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Chapter 1: OVERVIEW

The numerous benefits of early intervention programs for young
children with handicaps and their families cannot be overstated. Such
programs can alter the social environment, provide increased sensory
motor experiences, and contribute to the intellectual, physical, and
emotional development of the young child with handicaps. In addition,
early intervention can reduce the severity of many disabilities.

Families, too, are affected positively by early intervention
programs for thelr young children with handicaps. Intervention program
staff can help families understand their child's handicapping condition,
teach fémi]y members how to interact with their child, educate familjes
in areas relating to their own or their child's needs, and assist
families in their efforts to obtain services and other resources. In
addition, early intervention program staff can offer families support
and facilitate the development of positive attitudes toward and clear
methods of communication with the available educational system.

Right to Education

A justification for early childhood programs for young children
with handicaps emerges from legislation which guarantees the right and
privilege of all children to benefit from npportunities provided from
school experiences,

National legislation dates back to 1967 vhen the Handicapped
Children's Early Education Assistance Act and Model Centers Program
allowed for the development of model demonstration sites where research
was completed to substantiate the effectiveness of early education.
Following 1n 1969, was the enactment of P.L. 91-230 where fiscal sources
were granted to encourage the development of special education preschool
programs. Then, in 1972, the Economic Opportunity Act was passed which
required that 10% of Head Start children served be handicapped.

Two additional federal Taws have impacted upon services to all
handicapped learners: Section 504 of the Rehabilitation Act and Public
Law 94~142. Section 504 of the kehabilitation Act of 1973 disallows the
discrimination of any person wue to his/her handicaps. This statute




also emphasizes program accessibility through the elimination of
architectural and policy barriers.

Probably the most noteworthy landmark piece of legislation that had
the greatest impact on the education of handicapped children and their
families is Public Law 94-142: The Education for all Handicapned
Children Act of 1975 (Amended in 1985 as P.L., 98-199), This law
specifies the rights and procedures necessary to ensure that all
eligible handicapped children age 3 to 21 receive a "free appropriate
public educatien™ (unless state law does not provide free public
education to children 3 to 5 or 18 to 21). Moreover, states may choose
to provide education to handicapped children who are below or above
Tegal school age. In these cases, the education must be appropriate and
must meet all other requirements of federal law.

Education for Young Childrsn with Handicaps in Vermont

In Vermont, the recognition of the importance of providing services
to young children with handicaps has been demonstrated by the
establishment of Essential Early Education (EEE) programs in many
supervisory unfons. Presently legislation regarding the provision of
services to handicapped children under legal school age still remains
permissive. This means that Vermont school districts may provide
special education services to children from age 3 to 5 if: thay choose
top if funds become available (as monies are appropriated by the Vermort
legislature for Essential Early Education programs); and if at Jeast 50%
of the handicapped children in that age group (in any particular
disability) are served. (For more information about Vermont's position
in this area please, refer to the sections on "Entitlement" and "50%
Rule", pages 1-4 in Legal Issues in Essentis’ Early Education, 1986.)

The state's commitment to improving and expanding the provision of
services to all young children with handicaps has bteen well
demonstrated. In 1984, The State of Vermont's Special Education Unit of
the Department of Sducation received the first of a series of three
federally funded grants from the Office of Special Education and
Rehabilitative Services under the auspices of the Handicapped Children's
Early Education Program. The three grants were to run sequentially and
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provide eight years of financial assistance for the state to plan,
develop and implement an early childhood plan for young children with
handicaps in Vermont. The ultimate goal of these grants was the
creation of a comprehensive service delivery system of special education
and related services to young children with handicaps from birth through
five yeé}s of age.

This guide is an outgrowth of the state planning grant. Its
purpose is to provide direction for the development of new EEE programs
and the growth of current EEE programs in Vermont. More specifically,
1t will offer existing programs a vehicle for determining if full and
comprehensive services are available to young children with handicaps in
the respective supervisory unions.

OVERVIEW OF THE GUIDELINES

This document is the result of cooperative efforts by professionals
and parents who offered, through committee membership (e.g.,» EEE task
forces), either written or verbal input on the contents. These people
represented a variety of backgrounds and practical knowledge in this
area. Their commonality was a genuine concern for children.

This guide has been prepared for use by personnel involved in
services to young children with handicaps (birth through five years of
age). Professionals in Essential Early Education programs who provide
services to young children with handicaps (ages 3 through 6) and
supervisory personnel are the primary target audience. In addition, it
s hoped that the contents of this guide will provide some understanding
of the scope and purpose of educational services for young children with
handicaps and their families to parents and other personnel in human
service, health, and other child service agencies.

The variance that exists throughout the state has been considered
throughout this manual. In other words, it is recognized that
individual districts will have different requirements due to their
variance (1.e., rural vs urban; new and developing programs vs existing
programs who are in the process of refining procedures). It is not the
intent of this document to requive all school districts to create
identical programs. Rather, an attempt has been made to offer
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suggestions and alternatives from which people may choose in order to
develop and evaluate the particular program which bests mests the needs
of the individual children and families who 1ive in the individual
districts.

In keeping with the Vermont Special Education Long-Range Plan, the
creators of this guide sought to include the components of the Vermont
form of the Johnson-Gadberry Program Yefinition Model which was adopted
for use for special education programs in this state in 1985 (see
Information Circular #127). The Table of Contents reflects the
inclusion of ten sections which are comprised of related individual
components (the progenitor elements) and 1isted as chapters. Each
section and its individual chapters are arranged systematically.

The general format for each section of this guide is as follows:

1. a definiton of the section;

2. a rationale for including the section;

3. the current state regulation(s) concerning the component as
they are stated in the Vermont State Rules for Special
Education (R 2366); (If further clarification is needed, the
Federal Regulation(s) from P.L. 94-142 [amended in 1985 as
P.L. 98-199] are included);

4, an introduction that describes the chapters (i.e., components)
included in the section.

For clarity and consistency, the chapter format is quite similar.
Each chapter's format is:
1. a definition of the chapter;

2. a rationale for including the chapter;

3. guidelines for planring and implementing the component
addressed in the chapter.

Q 1&




N

A Bibliography of Citations and Readings for each component will be
found at the end of the manual in the Appendices. Other materials in
the Appendices are meant to provide clarity or serve as samples to
consider in the development of similar tools for individual districts.

The words shall, must, and should are not used interchangeably in
this guﬁae. Shall and must are words used in regulations and mean

"required," (i.e., mandatory). Shauld, however, means a recommendation
based on yood practice standards.
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Brief Overview of the Chapters

The following discussion presents a condensed version of each of
the chapters included in the manual., This brief overview will allow the
reader to quickly lecate information pertinent to EEE program
development, implementation and/or evaiuation.

Chapter 2: Programmatic Philosophy and Policies

This chapter emphasizes the importance of creating a program
philosophy or "belief system" which guides the development,
implementation, and evaluation of all aspects of program service
provision and is operationalized through the development of policies and
procedures. A process is recommended for generating philosophy
statements, policies, and procedures.

Chapter 3: Planning and Coordfnation

This chapter focuses on the need for a systematic approach to
planning and coordination of services by a variety of representatives
from agencies and other interested individuals in the community.
Guidelines are presented for astablishing a local advisory committee and
1ts use in developing, implementing, and evaluating a plan for
comprehensive EEE services. In addition, recommended timelines for

implementing each component are included to assist program plannirig.

Chapter 4: Service Delivery

The intent of this chapter is to provide EEE programs with
information to facilitate the development of a comprehensive service
delivery system that is flexible, adaptable, and includes an array of
least restrictive service options. In addition, guidelines are offered
for EEE prcogram staff to determine the most appropriate service delivery
options for individual children and their fanilies.

Chapter 5: Program Evaluation

Program evaluation {is described as the syétematic gathering of
information concerning the strengths and needs of a program to provide a
basis for decisions which lead to positive programmatic growth.
Guidelines are offered for conducting program evaluations and using the
data gathered to make decisions.



Chapter 6: Community Awareness

This chapter addresses the need to communicate informat{on
regarding EEE services to families, community resourcess and the general
pubTlic in order to ensure that adults who are involved with young

children are aware of the program and the services it offers. By
promoting community awareness, adults will be encouraged to contact EEE
programs for {identifying children who may be in need of special
education services. Chapter 6 outlines steps for developing a community
awareness campaign,

Chapter 7: Referra?l

This chapter addresses the referral process as a method of
identifying children who may be in need of EEE services and may need a
comprehensive evaluation to determine eligibility, A plan is offered
for establishing a referral process.,

Chapter 8: Screening

In Chapter 8 screening is defined as a quick and efficient process
used to look at young children's skills to identify those children who
may have a delay in thefr development which requires further evaluation,
It is emphasized that the earlier a child in need of special education
1s 1dentified, the sooner those children can receive important EEE
services. The guidelines in this chapter offer a comprehensive process
for the development of a commuriity wide scresning program,

Chapter 9: Comprehensive Evalyation Process

This chapter addresses the importance of conducting a comprehensive
evaluation to gain an accurate picture of the child's current abilities
and needs by compiling {nformation from professionals and parants
through the use of a variety of assessment procedures. Information
gathered through the comprehensive evaluation process allows for the
determination of a child's eligibility for special educational services,
and provideé information for program p]anning.. A process for planning
and conducting a comprehersive evaluation is offered,




Chapter 10: Eligtbility Determinatfon

The content of Chapter 10 outline a process for determining which
cnildren qualify for Essential Early Education services based upon
assessment information which has been gathered.

Chapter 11: Comprehensive Re-Evaluation

Chapter 11 addresses the need to periodically re-evaluate a young
child with special needs to determine 1f the educational plan is still
needed and adequate in Tight of the changes he/she experiences with the
passage of time. This chapter describes the comprehensive re~eva’uation
process as identical to the sequence used for conducting the
comprehensive evaluation and determining eligibility.

Chapter 12: Curriculum Development

This chapter highlights the close relationship between a EEE
program's philosophy and the educational content reflected in the
curriculum. It also emphasizes that a clearly defined curriculum will
insure that program personnel, the child's family, and related
professionals are better able to act in concert to select instructional
goals and objectives for the child. The guidelines present steps for
identifying and defining the EEE program's curriculum.

Chapter 13: Individualized Education Program (IEP)

The IEP outlines the annual goals to be met, specific instructional
objectives to be accomplished, and the educational services that will
assist the child in reaching specified goals and objectives. The
guidelines presented in Chapter 13 summarize regulations and provide
recommendations that promote the IEP as a process that guarantees that
all key individuals work together to develop a quality educational
programs and a product that serves as an important planning and
communication tool. Information is offered for planning and carrying
out the IEP meeting and creating the contents of the IEP.
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Chapter 14: Related Services

This chapter focuses on the important role of related services in
the total educational program of many young children with special needs.
The discussion includes guidelines for decisfon-making regarding the

-

provision of related services. -

Chapter 15: Method of Instruction

The method of instruction is the systematic manipulation of
environmental variables to ensure a childts acquisition, maintenance,
and generalization of skills necessary for functioning in present and
future environments. The guidelines presented in Chapter 15 are
intended to assist EEE programs to develop and implement appropriate
instructional plans for meeting the goals and objectives of a child!s
IEP,

Chapter 16: Mcnftoring Child Progress

Chapter 16 focuses on the programmatic need to develop a system to
determine 1f a child's educational plan is being implemented and if the
child 1s making sufficient progress towards meeting the goals and
objectives on the IEP, The guidelines suggest strategies for
establishing such a monitoring system and conducting the annual revisw
of the IEP,

Chapter 17: Transition Planning

The chapter on transition planning emphasizes that sufficient and
timely planning ensures continuity in a child's educationa] program and
prepares him/her to function successfully in the next educational
setting. The chapter includes a recommended process for transition
planning and guidelinss for developing written transition policies and
procedurss.

Chapter 18: Family Involvement

The guidelines in this.chapter address the changing focus of EEE
services from one which distinguishes providing direct services to
children with handicaps to one which considers the entire family system
when determining services. Current "best practices" are discussed for




developing goal statements concerning family involvement, and
1dentifying and planning femily involvement activities.

Chapter 19: Staff

This chapter focuses on the need to identify the ro]es and
responsibilities required of personnel who provide services to young
children with handicaps within the framework of a personnel
organizational iodel a program chooses to employ. Areas concerning
staff which require planning are discussed.

Chapter 20: Staff Devalopment

Chapter 20 emphasizes the necessity for EEE staff to update and
improve their competence through continuing education and inservice
training. Recommendations are given for identifying and implementing a
staff development plan.

Chapter 21: Interagency Collaboration

This chapter highlights the positive benefits of cooperative
efforts by separate service providers to work together to share ideas,
information, and resources to improve service delivery to young children
with handicaps and their families. A system for establishing
interagency collaboration is suggested.

Chapter 22: ‘Community Involvement and Advocacy Group Interaction

Chapter 22 points up the importance that the EEE program becomes an
integral member of the community, and gains support by the ccmmunity.
The need for active involvement with the general public and concerned
individuals {s essential so that the EEE program s "owned™ by, and is a
valued part of the larger community. Also emphasized is how critical it
is for parents, advocacy groups and other members to value the program
since they can have great infiuence over decisions made at the state and
local level which will have an impact on the program., It {s suggested
that the EEE program staff {dentify goals of community involvement and
develop a community involvement plan to keep the community informed
about and willing to advocate for the EEE program,
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Chapter 23: Physical Space .

Information in Chapter 23 emphasizes that careful planning and
managing of the learning environment wiil assist young children in
acquiring and using targeted skills and other information. General
guidelines are offered for using physical space and equipment, A
strategy is recommended for a system to organize and use the physical
space Where learning occurs,

Chapter 24: Transportation

This chapter focuses on issues and considerations regarding
transporting children to and from programs and/or transporting EEE
professionals to the home or other day placement to previde EEE services
to young children with special needs. The guidelinas recommend that the
EEE program develop written transportation policies and procedures to

ensure the safe and appropriate transportation of voung children with
special needs,

Chapter 25: Fiscal Management

The guidelines in Chapter 25 address the need for Essential Early
Educators to understand how the program is funded, are aware of other
funding sources, and are able to develop a budget. Methods to ensure
that the above takes place are included.
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Section I: OVERALL PROGRAM DEVELOPMENT

DEFINITION

Overall program development refers to a systematic approach to
planning. and developing the program's philosophy and policies. and
determiring service delivery options, coordination of services and
program evaluation.

RATIONALE

A systematic approach to program development 11inks the program
philosophy to the operational procedures of the program including the
selection of evaluation strategies. Such a 1inked system enhances the
organization and cohesiveness of the program and ensures that all

individuals who are connected with the program operate along similar
guideiines.

REGULATIONS

State Regulations

Section 2363 General Program Requirements

Section 2383.1 Local Educational Agescy Plan [LEAP).
A local educationel agency which receives state or federsl funds for
epecial education shall submit a special aducetion plsn, The plan, to
be updated ennually as needed, shall cover a period of three years,
Included in the plan shall be a description of how the district will
provide for the fdentificetion, evaluetion, education snd provision of
related services for handicepped pupils, The plan shell also describe e
system of {nservice treining for ell school personnel who work with op
assuma responsibility for hendicapped pupfls.

Secticn 2363.1.1
In conjunction with the lonel educetional agency plan; local
education agencies which provide essential early education
services shall submit a progrem plan relating to the
services for preschool handicapped pupils to be provided
within the district.




Section 2565.8.4.2 Setting
Educetionel eervices mey be provided in eny of the following weys:

1. As e eupplementel eervice provided in e reguler nursery school, or Heedstert
Progrem or by en Essentiel Early Educetion progrem;

2. As consultetion or direct work with the child;

3. In self-conteined speciel clesses or center—-bssed sarvices;

4. As home treining on a reguler besis with the perent end child;

5. At dey-cere or other fecilities for children who ere ewey from home during the
dey.

Section 2363.4 least Restrictive Alternative

Saction 2383.4.1

Generel Requirements: Esch responeible egency shell educete hendicepped
pupils to the meximum extent epprapriete with their non-hendicspped,
chronologicel sge peers in the schools they would ettend if not
hendicepped. Hindrencee to the leerning end normel functioning of
hendicepped pupils within the reguler school environment shall be
overcome whenever poeeible by the provieion of epeciel reeourcee and
services rather then by placement in eeperate speciel educetion
progreme. Special cleseee, separete achooling or other removel of
pupile from the reguler educetionel environment shell occup only when
end to the extent thet ths neture of the sducetionel hendicep or other
condition within the school ie euch thet sducetion in regular classes,

even with the uee of supplementery aide end servicsas cannot be
accomplished estiefectorily,

Section 2363.4.2

Continuum Concept: In caomplying with 2363441, each rasponeible egency
shell provide or errenge for the provieion of a continuum of elternetive
plecements to meet the epscial educetion needs of hendicepped pupile,

INTRODUCTION

A clearly articulated program philosophy relating to serving young
children with handicaps will serve as a basis for guiding the
development, implementation and evaluation of all program aspects. The
development of program policies will operationalize the programmatic
philosophy. These policies influence how services are provided and the
coordination of program personnel and other agencies who provide
services to young children with handicaps. Furthers these common
threads will guide decision-making for the selection of evaluation
strategies useful for measuring program impact toward established
program goals and specific individual goals.
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The chapters located in Section I address the ne d to 1ink the
program philosophy and goals to the operational procedures of the
program. They include:

Chapter 2: Programmatic Philosophy and Policfes
Chapter 3: Planning and Coordination

Chapter 4: Service Delivery

Chapter 5: Program Evaluaticn

&0
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Chapter 2: PROGRAMMATIC PHILOSOPHY AND POLICIES

DEFINITION

A programmatic philosophy is a set of written statenents of the
beliefs..of the EEE program. A policy is the translation of the
philosophy of the program into clear and concise parameters to guide the
program's operation and delivery of services.

RATIONALE

A program philosophy or a "beljef system™ relating to serving young
children with handicaps should serve as a means for guiding the
development, implementation and evaluation of all program delivery
aspects, and as an ongoing decision-making guide for personnel involved
in programming. The development of program policies operationalizes the
programmatic philosophy or belief system and ensures that actual
services to children and their families reflect the overall program
philosophy.

GUIDELINES

Essential to the functioning of an effective early education
program is the development of a clearly articulated program philosophy
and policies which guide program operation on a day to day basis.
Together, they will be the thread that is interwoven and consistent
throughout every component of the program. In order to create
philosophy and policy statements which reflect the beliefs of all
stakeholders, a program should have: 1) a plan for generating
philosophy statements; and 2) a process for establishing program
policies and procedures for meeting the intent of the policies.

Procedures for Gererating Philosophical Statements

Each EEE program should have a process to ensure that all
stakeholders have an opportunity to provide input into the programmatic
philosophy and goezl statements for an EEE program. One possible process

no
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for generating philosophy and goal statemsnts, suggestied by Johnson
(1980: cited in Johnson, York, & Badberry, 1983), is outlined below.

Gensrate beljefs and goal siatemsnts

Stakeholders with an investment {n %he EEE program (e.g., EEE
staff, .parents of children currently and formerly :erved by the EEE
program, administrators, other school personnel, regular early childhood
caregivers and teachers, and professionals from related agencies) meet
to generate a 1ist of beliefs, tenets, and goal statements regarding the
overall purpose and role of the EEE srogram. Some questions which
meeting participants can ask themselves as a way of eliciting their
statements of beliefs are:

1. What should be the role of the EEE program in providing

services to young children with handicaps and their families?

2. What should be the roles and relationships of the EEE program
in regard to the local schools and community?

3. What are the purposes or goals of the EEE pregram in providing
services to young children with handicaps and their families?

4. What knowledge, skills, conceptss and values do all young
children, handicapped and nonhandicapped need to learn?

By answering such questions, stakeholders will ultimately be making
decisions which will guide every aspect of the early intervention
program including: method of service delivery, curricula, method of
instruction, family involvement, interagency coordination, community
involvement and the roles and responsibilities of personnel who will
provide services.

1osoph tement

From the 1ist of statements, the EEE Coordinator and staff draft a
statement of program philosophy and general program educational goals
which reflect and incorporate the beliefs and goals expressed by the
stakeholders. These goals should dictate the programis target
population, focus, content, instructional strategies and evaluation
efforts.

Following are two philosophy statements drafted by the EEE State
Planning Team (1986):
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l. "We believs that every child should be seen as an integral part

of his/her family and community with parents as the primary
decision makers.n

2. "We believe that for special needs and at-risk children, early
intervention is necessary to provide every child with tlie
opportunity to reach his or her maximum potential,."

Review draft

After the draft is completed, it is presented to the stakeholders
for review and suggestions or ratification,

Revise draft

The EEE coordinator and staff revise the draft statements of
philosophy and goals which reflect and incorporate the 1ist of beljefs
and goals expressed by the stakeholders.

rative rov.

The EEE coordinator obtains administrative approval of the proposed
statement of philosophy and goals.

Disseminate to local community

The statements of programmatic philosophy and goais are published
anc disseminated as part of promoting community awareness.

Create an evaluation plan

An evaluation plan and timetable for reviewing and revising the
philosophy and goal statements are established. Since personnel and
beliefs change over time, it is suggested that stakeholders review and
revise the philosophy and goal statements every three to five years.

If the preceding set of procedures is followed, stakeholders will
be given an opportunity to offer input and articulzte existing
programmatic beliefs that can assist staff in planning, organizing, and
implementing an early intervention program.

Establ{ishing Program Policies and Procedures

Once a program's philosophy has been generated, administrative
policies (which attend in scope and content to the programmatic. beljef
system) and procedures can be established to provide specific cou=ses of

action and guidelines for program operation. Program policies are more




focused and specific than philosophy statements, Whereas it is one
thing to believe in a particular principle, it is another to actually
work under a policy which requires behaviors that demonstrate the
belief. For example, if the program philosophy is one of normalization,
then a po]icy which requires teaching functional skills in settings
where the behaviors can be practiced should be written.

In general, policies are developed to:

l. Meet requirements of state laws and regulations.

2. Provide guidelines for achieving program goals and existing
current best practices.

3. Provide a basis for decision-making.

4. Assure fairness and protect program staff,
children, and parents.

Most school districts have extensive policies that guide the
administration of the district. EEE programs certainly must adhere to
these policies, although additional policies specific to the operation
of an EEE program might be desired. The special education administrator

will be able 1o answer any questicns regarding policies governing the
v..201 district.

Policies in areas which are appropriate for preschool programs
include:

1. delivery of services;

2., family involvement;

3. confidentiality of records;

4. personnel roles, responsibilities, & evaluation;
5. staff development;

6. transitioning children into other programs;

7. use of facilities;

8. administration, supervision, and fiscal management.
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Accomplishing this goal requires that an EEE program establish;
1) A policies development process; 2) A method to identify procedures to
implement the policies; and 3) A manual for documenting the written
statements philosophys policies and procedures,

e a. pol

It is recognized that the smooth and effective functioning of a
program is enhanced by clearly stated policies and procedures which
provide specific guidelines for meeting the intent of the policy. In
order to accomplish this, it may be necessary to create a policy
development process which involves parents, staff, administrators,
school board members and other interested groups in the formulation,
adoption and revision of policy. The format offered by Johnson (1980),
described earlier in this chapter, is one viable process which can be
adapted for creating policies.

Identifying. policy procedures

The process for ensuring that program goals are met and that
policies are followed is determined usually by an organizational
structure which the local school district has established. However,
implementation of the program's polici-- requires the creation of a set
of procedures to identify responsibilities assigned to specific
individuals and timelines for achievement. While this may be an arduous
task, the reality is that a program's operation can be hampered if
adequate attention is not given to developing procedures that actualize
policies.

The following questions can help determine if the procedures
outlined are adequate to operationalize the policy:

1. Are all critical activities identified?

2. Are there specific procedures written in clear
fashion to be followed for carrying out the
critical activities?

3. Have the specific individuals responsible for
carrying out the critical activity been identified?

4. Have timelines for carrying out the critical
activity been set?

8,1
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Once philosophy and policy statements are created and procedures
are identified, they should be written in concise, understandable
language. It is important that when they are written, they are:

a) positive and clear to all members of the general public,

Y

b) within the boundaries of existing state and federal
regulations, and

c) consistent with contemporary professional standards and the
findings of current research.

It is suggested that a legible, well-organized manual with policy
statements and procedures for operational{zation be drafted which has:
a table of contents, an index, a glossary, and a method of
cross-referencing locals state, and federal laws. This will help
clarify policies and responsibilities for new personnel, parents ana
other individuals who are interested in the EEE program. It can also
serve as a tool for communicating the program's policies to the public
and constituency groups.

Prior to dissemination, all written policies and procedures should
be reviewed by legal counsel. This step will ensure their legality, and
thus enforceability.

An example of a proposed policy statement (concerning the
transition of learners from EEE programs into other programs) can be
found in Appendix A.
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Chapter 3: PLANNING AND COORDINATION

DEFINITION

The planning of programs or services and the coordination of
service components within the program and in cooperation with other
agencies who are involved in service provision.

RATIONALE

A systematic approach to planning or expanding a program for young
children with handicaps will result in a program that is more effective
in accomplishing its goals. The process of implementation will be
smoother when preceded by sound planning. Also, a systematic planning
process will facilitate the coordination of services by agencies who
provide services to young children with handicaps.

GUIDELINES

Critical to the effective operation of an EEE program is the
systematic approach to planning and coordination of services by a
variety of constituents who share ar interest in it. The establishment
of a Local Advisory Committee provides invaluable assistance to the
development and implementation of a comprehensive array of special
education, related, and other community services. The following section
offers guidelines for establishing a Local Advisor; Committee and its
use in: 1) determining curreat jocal resources and service needs, and
2) developing, implementing, and evaluating a plan for providing
comprehensive EEE services. The reader is referred to Chapter 21:

Interagency Collaboration for guidelines concerning working with other
agencies.,

Establishing a Local Advisory Committee

The vehicle for planning and coordinating components of the program
should be a Local Advisory Committee. Ths members of this committee
should represent each and every stakeholder group that is a part of the
local service delivery system for young children with handicaps and

Y




their families. The composition of the Local Advisory Committee should
fncludes

1. Parents of children receiving EEE services

2. Representatives of each of the state agencies which provide

services to young children and families, including SRS, Mental
* ~Health, and Health

3. Local medical personnel (e.g., pediatricians, nurses)

4. Child care and/or preschool professionals

5. Representatives from other jocal community service agencies
6. Advocacy groups

7. Kindergarten teachers

8. Elementary school principals

9. Special Education Administrator

10. School Board members

11. EEE Coordinator

The goal of this committee is the establishment of a local,
comprehensive, interagency, multidisciplinary, integrated, service
delivery system that will address all of the needs young children with
handicaps and their families experience. The Local Advisory Committee
will provide a strong advisory function in assisting the local EEE
program to make decisions regarding the development, implementation, and
coordination of special education and related services.

Determining Local Resources and Service Needs

There are three interrelated tasks the Local Advisory Committee
should initially perform prior to developing a plan for providing EEE
services. The first task is to identify all of the special education
and related service needs experienced by young children with handicaps
and their families. The committee's second task is to determine the
Tocal resources that currently provide ths services needed to address
the identified needs. In addition, the committee should determine the
degree to which existing services are available and accessible to the




children and families who need them, as well as the current procedures
for obtaining these services. The third task is to examine the Tist of
identified needs and current services to determine remaining service
needs and gaps that exist within the community, This discrepancy
analysis between needs and current services will provide the basis for
the next major activity of the Local Advisory Committee,

Developing, Implementing, and Evaluating a Plan for EEE Ssrvices

The Local Advisory Committee should take responsibility for
daveloping a plan for how EEE services will be provided in the local
school district. The plan should reflect and be consistent with the
program philosophy and program policies. The plan should include goals,
objectives, implementation activities, and evaluation procedures, as
well as specific timelines, personnel, and responsibilities.

The written plan should include a process for the coordination of
all components offered through the continuum of educational programs and
related services that are included in the program. This will ensure that
services are not duplicated and that existing gaps will be filled.

An ongoing evaluation process to determine the effectiveness of
program planning and coordination of established program goais also
should be included in this plan. The content of the evaluation component
should reflect program philosophy and goals generated for the EEE
program and offer information useful for guiding programmatic changes.,
For more information on program evaluation please see Chapter 5:

Program Evaluation. A suggested timeline for program development
follows the end of this chapter,




PROGRAM DEVELOPMENT ACTIVITIES

Activity

Prior to
Services/
Year 1

Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

#hilosopay and Folicies

Identify people/egencies who should be involved in developing
philosophy end goels of tha progrse [progrem constituents}

Progrem constituents genarate progrem goels and philosophy
statensnts

EEE Progrem staff raviaw and refins progrem goal and philosophy
statemants for first draft of YEEE Progrem Philoscphy & Goala"

Advisory Committes and EEE steff review draft of EEE Progren
Philosophy and Cosls and make final ravisions

Advisory Committee and EEE steff raviaw existing school district
policies end identify progrem araes whare policies are neaded

Advigory Committee end EEE staff genarate progremwids policy
statemants

Conduct progrem evaluation of tha components Philosophy end
Policies

EEE staff end Advisory Committes review evaluation pesults end
devalop or pefine/ravise written documant of EEE Phi losophy and
Policies -

EEE steff review end integrate progrem philosophy and policies in
the development end implementation of all progrem componants

* = Activities thet ars conducted ennually
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PROGRAM

DEVELOPMENT ACTIVITIES

Prior to
Services/
Activity Year 1 Year 1 [Year 2 | Year 3 | Year 4 | Year 5 | Year 6
Plenning and Coordination
Identify membere from the lerger group of conetftuente end X
esteblish en EEE Progrim Advieory Cowaittee
Identify the potentiel eervices young children with hendicepe end X
their femilies will need
Identify locel resources, egencies, end programe thet provide X
services to young children end families
Identify geps and inadequacies in exieting community services for X
meeting the neede of young children and their femiljee
Develop a three-yser, progrem development plen thet coordinetes X X
progrem sveluetion end development aectivitiee of eech companent
Conduct progrem evelustion of the component: Planning end X X
Coordination
Based upon eveluetion reeulte, develop end implement e plan for X X
developing/improving the components Plenning end Coordinetion
EEE etaff end Advieory Committee generete progrem philoeophy X X

(goels), policies, end procedures for the component: Plenning end
Coordinetion

* = Activitiee thet ere conducted ennuelly
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PROGRAM DEVELOPMENT ACTIVITIES

|
Prior to |
Services/ ;
Activity Year 1 Year 1 |Year 2 | Year 3 | Year 4 | Year 5 | Year 6 ‘
|
1
Sarvics Dativary |
* Identify continuum of leeet reetrictive environmente for service X X X X X X X l
delivery
* Deternine types (home/preechort; direct/consultation} end X X X X X X X
inteneity of eervice delivery optione to hsve aveileble
* Determine who will be the eervice providere X
* Develop an ennuel schedule thet epecifiee sterting end ending X
datee for the provieion of eervicee end ie coordineted with other
activities
Conduct progrem eveluetion of the component: Sarvice Delivery X
Based upon eveluetion reeults, develop and implement e plen for X
developing/improving the component: Service Delivery
EEE eteff end Advieory Committee generete progrem philoeophy X X
(goale), policies, end procedures for the component: Service
Delivery
Pregrea Evaluation
EEE steff end Advieory Committee develop en fnitial, three—yeer, X
program evaluation plen for coordineting ennual progrem eveluetion
plene
* EEE etaff end Advieory Committee develop en ennuel progrem X X X X X X X
evaluetion plen
Develop end implement eveluetion procedures for exemining the ! X
Progrem Philosophy end Policies end Plenning end Coordinetion
components
Develop end implement eveluetion proceduree for eeeeeeing the X X
extent to which progrem precticee incorporete philoeophy end best
prectices
* = Activitiee thet ere conducted ennually
Q c
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PROGRAM DEVELOPMEMNT ACTIVITIES

Activity

Prior to
Services/
Year )

Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

]

*

ERIC

IToxt Provided by ERI

Develop and implement svaluetion proceduree for exemining the
impect of the overell progrem upon children end fem{iies

Develop and implement eveluetion proceduree for exemining the long
term impasct of the overell progrsm upon children end femiliee

Develop and implement eveluetion proceduree for exemining ths

impact of the overall progrem upon other progrem coneumere end
egenciee

EEE steff end Advieory Committee develop e threa—~yeer prcgrem
evelustion plen for coordinating ennusl progrem eveluetion plene
Conduct progrem eveluetion of the component:z Progrem tveluetion

Baeed upon evelusetion reeulte, develop end implement e plen for
devaloping/improving the component: Progrem Evaluetion

EEE eteff end Advieory Committes generste progrem philoeophy
{goals), policiees end proceduree for the components Progrem
Eveluetion

Comsunity Asarensee

Identify eveifeble eervicee end progreme for young children end
femilise in community

Identify egenciee to contect regerding program

Creete plan for promoting community ewerensees
proceduras

identify medie end

Conduct progrem eveluetion of the component: Community Awerenaee

Based upon evetuetion resulte, develop end implement e plen for
developing/improving the component: Community Awereneee

EEE eteff end Advieory Committee generste pregrem philoeophy
{goele), policiee, end proceduree for the component: Community
Awarsneee

1 = Activities thet are conducted ennustly
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PROGRAM DEVELOPMENTY

ACTIVITIES

Prior to
Services/
Activity Year 1 Year 1 |Year 2 | Year 3 | Year 4 | Year § | Year 6

fAsfarral

Identify proceduree for receiving and recording referrals

Identify decieion rulee for next etepe efter raferrel 18 roceived

Esteblish end meintein ective referrel netmork

Eeteblieh record-keeping eystem for individuel end eggregets dete X

Updeto referrel gources X X X X X
Conduct progrem evaluetion of:the componentt Reaferral Syestem

Based upon evelustion reeulte, develop end implement a plen for X

developing/improving the component: Referrel System

EEE steff end Advisory Committeo generete progrem philosophy X

{goals), policies, end proceduree for the componant: Referrel

System
Scroening

* Identify tergaet population, ersee end exieting programe for X X X X X X X

scraening :

Determine ecreening inetrumente snd edminietretore

Dovelop plan for conducting ecreenings thet identify sites, detes, X X X X X X
end yearly schedule

Dovelop a public ewersnese cempeign to inform parente of screening X

* = Activitiee thet ere conducted ennually
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PROGRAM DEVELOPMENT

Activity

Prior to
Services/
Year 1

ACTIVITIES

Year 1

Year 2

Year 3

Year 4

Year §

Year 6

Develop procedures for conducting pre—screen plenning and training

Identify method of dete collection/recard kesping to summerize
information
Conduct progrem evalustion of the component: Screening

Based upon eveluetion results, develop end implement e plen for
developing/improving the components Screening

EEE steff end Advisory Committee generete progrem philosophy
{goels}, policies, ond procedures for the component: Screening

Comprehencive Evaluation Procoss

Determine sssessment inatruments, procedures and timelines for
conducting compreheneive eveluetione and re-evelustions

Determine instruments, procedures, end timelines for conducting
annual assessments for developing IEPs

Conduct progrsm eveiuation of the component:
Eveluetion Process

Comprehensive
Based upon eveluation results, develop and implement a plen for
developing/improving the components Comprehensive Evaluetion
EEE steff end Advieory Committae generats progrem philosophy

(goels), policies, end procedures for the component: Comprehensive
Evoluetion

* = Activities thet ere conducted snnuelly
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PROGRAM DEVELOPMENT

Activity

Prior to
Services/
Year 1

ACTIVITIES

Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

Curriculua Planning

* Determine the neceesery scopa {domains) of the program cusriculum

in order to mset the neede of aeil children end families

Identify, modify, and uee exieting curricule for inftiel progrem
implementetion

Develop long renge curriculum goale

Construct instructionel ekfll sequences for long range goels by
reviewing existing curriculun/eseseement resourcee end conducting
tegk enelysis

Panduct program evslustfon of the component: Curriculum Planning

Baeed upon evelustion reeults, develop and inplement e plen for
developing/improving the components Currfculum Plenning

EEE steff end Advieory Committee generate progran philosophy
{goele), poticies, and procedures for the component: Curriculum
Plenning

Individualized Education Prograa (1EP})

Develop procedures and formete for prepering steff and families
for the IEP meeting

Develop egende, procedures, end formet for conducting IEP meetings
Devalep linkages emong the progrem componsnts of Comprehensive
Evaluetion and Curriculum Plenning to fecilitete the development
of the IEP

Conduct program evelustion of the component: IEP

Baeed upon eveluetion reeults, develop and implement & plen for
developing/improving the component: IEP

EEE steff end Advisory Committee generete progrem philosophy
{goals), policies, end procedurss for the components IEP

O
IQ\L(:‘Activfties thet are conducted annuelly
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PROGRAM DEVELOPMENT ACTIVITIES

Prior to
Services/
Activity Year 1 Year 1 |Year 2 | Year 3 | Year 4 | Year § | Year 6
Rolated Sarvices
Develop procedures for promoting the integrated delivery of X
related garvices
Conduct progrem eveluetion of the component: Related Services
Based upon evelustion results, develop end implement e plen for
developing/improving the component: Releted Services
EEE staff end Advisory Committee ganerets progrem philosophy X
{goals), policies, end procedures for the component: Releted
Services :
Hethod of Instructicn
Determine procese/format for identifying instructionel end X
manegemont procsdures for individuel children
Select/design appropriate ectivities end routines for implementing X X X X X X
instructionel plens in hora, preschooly, end/or community settings
Conduct g ogrem aveluetion of the component: Method of X
Instruction
Based upon evaluation results, develop end implement e plen for X
developing/improving the components HMethod of Instruction
EEE staff end Advieory Committee generete progrem philosophy X
{goels), policies, end procedures for the component: Method of
Instruction
Honitoring €hild Progress
Determina methods end schedules for recording, enelyzing, end A
reporting child progress
Conduct annual reviews for IEP X
Conduct progrem eveluetion of the component Monitoring Child X
Progress
Based upon eveluation results, develop end implement e plen for X
devaloping/improving the component; Monitoring Child Progress
EEE staff and Advisory Committee generate progrem philosophy X
Q ‘lsl, policies, end procedures for the component: Monitcring
EMC! Progress 45
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Activity

Prior to
Services/
Year 1

Year 1

Year 2

PROGRAM DEVELOPMENT ACTIVITIES

Year 3

Year 4

Year 5

Year 6

Transition Planning

Eeteblish trensition plenning committee of eending/receiving
teachers, edministrators, and perente to davelop written
transition procedures

Identify ccncerns, needs, end goals of Trensition Plenning
Committee concerning the treneition of children into or from EEE

Devalop a system-wide process for trenaitioning children end
femilies into or from EEE progrems

Conduct progrem evaluetion of° the component: Treneition Pienning

Based upon evaluetion results, develop and implement a plan for
devaloping/improving ths component: Trensition Planning

EEE steff end Advisory Committee gensrete progrem philoeophy
{goels), policies, end procedures for the componentt Trensition
Planning

Femfly Involvament

Develop/identify procedures for esseeeing the information,
treining, end support needs of femilies

# Develop/identify the information, treining, end support resources
needed for meating the identified needs of femilies

Generate 8 "menu" of weys femilies could chooss to be fnvolved in
their child's educetion end EEE program, end put into e survey
formet

Dovelop e procedure/system for promoting home-schoal communication
and family involvement

Conduct progrem evalustion of the component: Femily XInvolvement

Based upon sveluation resulte, develop end implement a plan for
developing/improving the component: Femily Involvement

EEE steff and Advisory Committee generets progrem philosophy
{goels), policies, end procedures for ths component: Femily
Involvement

Q
[FR](Cietivities thst ere conducted annuslly
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PROGRAMNM

Activity

Prior to
Services/
Yoar 1

Year 1

Year 2

DEVELOPMENT ACTIVITIES

Year 3

Year 4

Year 5

Year 6

Staff

EEE Coordinetor/Speciel Educetion Administretor identify
steffing/teening pettern or model thet will be used by progrem

Write Job descriptions that cleerly delineete roles end
rasponsibilities end incorporete progrem philosophies end policies

Develop criteria end procedures fop screaning, interviewing,
choosing, end hiring nex employees

* Determine ceseloed for sech EEE steff person

Develop criterie and procedureh for recruiting volunteers to
essist in the progrem

Develop insetruments, procedures, end timelines for conducting
steff evelustions

Conduct progrem eveluetion of the component: Steff {including
eveluetion of steff, steff Job descriptions, and steffing
petterns)

Based upon eveluetion results, develop end implement e plen for
developing/improving the component: Steff

EEE steff end Advisory Committee generete progrem philosophy
{goels), policies, end procedures for the component: Steff

* = Activities thet ere conducted ennuelly




PROGRAM DEVELOPHMENT ACTIVITIES

Activity

Prior to
Services/
Year 1

Year 1

Yoar 2

Year 3

Year 4

Year §

Year 6

Staff Development
Identify competencies needed to perform eech steff poeition

Develop instruments end procedures for fdentifying skills thet
steff need to ecquire

* Orgenize school schedule to provide steff development deys

Develop proceduree for heiping staff sccese training & development
inside end outsiae the district

Appoint EEE person to represent progrem an district inservice
committas
Conduct progrem sveluetion of the componenty Steft Development

Based upon evelustion results, develop end implement e plen for
developing/improving the component: Steff Development

EEE staff end Advisory Committen generete progrem philoeophy
{goels), policies, end procedures for the component: Steff
Dave lopment

Intersgency Collsboration

Identify end eeteblish network with community service agencies end
resources

Identify interegency efforts elreedy in existence end identify
nesded {ntersgency afforts to meet unmet needs of children end
femilies

Esteblish en tnteregency egreement with all agencies outlining
rolee, responsibilities, end procedures

Conduct progrem evaluetion of the components Intersgency

Cotleboretion

Based upon sveluetion results, develop end implement e plen for
developing/ improving the component: Interegency Colleboretion

EEE steff and Advisory Committee genersete progrem philosophy
{goals), policies, end proceduree for the component: Interegency

O eboretion
‘ [ o
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PROGRAM DEVELOPMENT ACTIVITIES

Prior to
Services/
Activity Year 1 Year 1 | Year 2 | Year 3 | Year 4 | Year 5 | Year 6

Community Involvement

Clarify purposes/identify goele of community involvement
Identify methode for ongoing community ewerensee ebout the progrem X
Identify edvocecy ectivitiee to promote awereness/gein support X

Conduct progrem eveluetion of the component: Community X
Involvement

Based upon evelustion reeulte, develop end implement a plten for X
developing/improving the component: Comnunity Involvement

EEE etaff end Advieory Committee generate progrom philoeophy X
{goels), policies, end procedurse for the component: Community
Involvement

Transportation

Develop traneportetion policies and proceduree X

Review policies/moke recommendotione for revieione X f

® = Activities that ere conducted snnuelly




Chapter 4: SERVICE DELIVERY

BDEFINITION

The service delivery system of an EEE program is the means by which
educational and related services are provided to meet the individual
needs of the children and families involved in the program. A
comprehensive service delivery system should offer an array of service
delivery options.

RATIONALE

Establishing a service delivery system that is able to provide a
comprehensive array of services in the least restrictive environment
insures that the EEE program has the flexibility it needs to meet the
needs and characteristics of each and every child and family served.

GUIDELINES

The intent of this chapter is to assist Essential Early Education
programs to address two interrelated tasks: 1) the development of
service delivery options for providing educational and related services;
and 2) the determination of the most appropriate service delivery
options for individual children and their families.

Developing a Comprehensive Service Delivery System (CSDS)

The needs of children and families typically served by EEE programs
vary considerably from one family to the next and often change over
time. Consequently, the CSDS of an EEE program needs to be flexible and
adaptable enough to respond to the diverse needs of its children and
families. It should include an array rather than one or two service
options. Service delivery options in EEE vary along four dimensions:

1) who directly and indirectly receives services; 2) where services are
provided; 3) what types and intensity of services are offered; and 4)

who provides the services. Determining the appropriate service options
to have available requires the consideration of four important
variables,
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These four variables are:
1. the general program philosophy and goals as developed and
shared by the program's stakeholders;

2. the diverse and unique characteristics and neeas of the general
population served by an EEE program;

3. the law, particularly as it relates to providing services which
meet the individual needs of each and every child in the Jeast
restrictive environment; and

4. the resources and services that are available and accessible to
an EEE program.

One major issue surrounding the appropriate placement of young
children with handicaps is their access to the least restrictive
environment. According to P.L. 94-142, once a public agency decides to
provide special education services to young children with handicaps in
the three-to-five year age group, those children (and their families)
are entitled to all the rights under P.L. 94-142 including the right to
be educated in the least restrictive environment. The intent of
P.L. 94-142 is to place young children with handicaps in educational
environments that provide them with maximal opportunity to interact with
their nonhandicapped peers as well as to benefit educationally from the
placement. The goal should be tc place young children with handicaps in
programs as normalized as possible and provide them with an appropriate
instructional program (Bricker, 1986 p. 120).

Tables 1 and 2 present the components of a comprehensive service
delivery system and the variables to which an EEE program should attend
in developing the CSDS, respectively. What Follows is a discussion of
potential service delivery options and guidelines for determining the
most appropriate combination of options.

Hho receives EFE services

Historically, the primary recipients of educational and related
services offered by EEE programs have been the young children enroliled
in the program. However, two trends in the field of early childhood
special education have altered this situation. First, there has been
increased recognition of the important role of the family in a child's
development. Secondly, there is a dramatic increase in the number of
children in community early education settings (e.g.» child care,
nursery schools). The influence of these two trends upon early

2
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TABLE 1

Components of an EEE Service Delivery Model

¥ho Receives Services Types of Service
Child Direct Instruction
Family Consultation and Training
Caregivers Related Services (0T, PT, etc.)
Significant Others Information and Referral Support
Service Sites Yho Provides Services
Home EEE Staff
Ch1ild Care/Preschool Family
EEE center-based program Caregivers
Community Personnel from other agencies
involved with the ~hild
and family

Significant Others

TABLE 2

Variables Which Impact Upon Service Delivery Model Development

General Program Goals Law
- maximize development ~ free and appropriate education
= 1independent functioning - least restrictive environment
- successful transition to - individualized educational services
kindergarten
=~ positive self-concept
- ete.
General Population Needs/ Available Resources/Geography
Characteristics
Child: EEE Programs and Personne]
- Age Child cares/Preschools
- Type and severity of - Headstart, Early
handicap Compensatory Education
- Settings in which he/she -~ Family Support Services
participates - etc.
Family:

- knowledge of caregiving
- information

- training

-~ support

w




childhood special education has been the recognition that the child
should not be the sole direct recipient of EEE services. Instead,
family members and "significant others" actively involved in a child's
1ife need to be included as direct or indirect recipients of services.
Providing support to this expanded circle of {ndividuals acknowledges
the 1mp6Ftance of maintaining a child's successful participation in the
least restrictive environment of home and community child care settings.

Ty 3
As was suggested earlier, EEE services should be provided in an

environment that is not only least restrictive, but also maximizes the
child's potential for development. EEE programs typically have provided
services in only two settings: a center-based program and the child's
home. However, given the increasing number of available child care and
preschool programs and the increasing number of children participating,
EEE programs need to include these settings as potential service sites.
Advantages for including these three types of sites in an EEE program's
overall CSDS and considerations for choosing among them for individual
children are offered in Table 3.

s ed

The types and intensity of services offered by an EEE program
should reflect the needs of the children enrolled in the program.
Specific educational and related services may be delivered to a child to
amel{orate developmental delays and increase independent functioning.
The needs of the child also may be addressed indirectly through direct
services to family members and significant others (i.e.» child care
providers). An EEE program may provide services to facilitate a child's
participation in a desired setting by providing the {individuals {in the
setting with:

1. Information regarding other service agencies and commun ity
resources which they may wish to use to support themselves or
the child (e.g.» respite care services).

2. Consultation, technical assistarce, and training to enable
others (e.g., child's family, professional -aregivers, early
childhood teachers) to provide appropriate educational services
to the child.

57




TABLE 3

Advantages and Program Considerations of Providing
Services in Center, Home and Child Care Settings

Q

Aruitoxt provided by Eic:

l
r
i
f

Advantages

LConstiderations

ERIC

nonhandicapped children and their
parents.

S8

Home 1. The home exists as a critical, least 1. Generally, the child’s parents are alsy his/her
restrictive environment in which teachers. Information and training may be
"functional® skills can be readily taught. needed (e.g., through presentation, modeling,
. practice and feedback) in order for the family
to carry out educational programs.

2. Learned skills will more 11kely gereralize 2. There may be stressful events occurring in the
and be maintained if taught in the home child's home that preclude incorporating
(by family members). educational programs into this setting. The

provisicn of informatinn and support services
instead of consultative services may be the
rost viable approach.

3. For rural and resource-poor areas, the hoze 3. Visitation schedules in home-basey pregrass
setting exists as the primary (and only) depend upon the intensity of services needed
critical setting during the early childhood by the child and family. A minimum of one
years. hour visitation per week shouid be scheduled.

If the child is home all of the time, s/he may
not receive the socialization experience needed
as s/he grows older and prepares for entrance
into kindergarten.
Center 1. Provides the child with opportunities to 1. Transportation may be costly or unavailable.
Tearn fmportant “school” skills.

2. Provides the older preschooler with 2. An EEE center-based program may be a "restrictive®
opportunities to socially interact setting if only handicapped children are served.
with his/her peers.

3. It may be easier to provide a wide range 3. Generalization of skills learned at the center
of services or more gntensive services. needs to be planned for.

4. Children have 2 chance to learn to interact 4. If the EE€E program is primarily “center-based”,
with adults other tkan their parents. knowledge and involvement in the other less

restrictive settings in which the child
participates may be weak. Consequently, the
sxi11s taught may not be funtional for the child;
or, if they are, do not generalize.

Child Care L Providing services at these sites, will 1. The "significant others* in these settings may

and potentially carry all of the advantages have limited time or skills to provide appropriate

Preschool Tisted above for the howe and center sites. interventions. They ray need appropriate resources

Settings and consultation to intervene correctly,

2. Child care and preschool programs provide 2. Information and training may be necessary for a
"east restrictive" models of appropriate child to be “accepted” by his/her peers and
early education services and the critical their families.
skills needed to participate in these
settings.

3. The child may more 1ikely be accepteq 3. The child's fanily may need to be-“prepared*
by the broader community if s/he is in a for their child's placement in this setting.
“typicai® setting.

4. There are potential benefits for the




3. Casemanagement services when a number of different agencies are
involved with a family. This insures that services are well
planned, coordinated, and implemented in a smooth and
non-fragmented fashion.

4. Direct assistance in coping with stressful events and meeting
personal needs, so that the quality and quantity of
"~1interactions with the child may be enhznced.

¥ho provides services

Once the three dimensions discussed above have been addressed for
an individual child, the personnel wha will actually provide the
services may be determined. While ‘the EEE program is ultimately
responsible for meeting educational needs of young children, this in no
¥ay means that the program's staff are the only ones who could or should
provide direct educational and related services to children. Nor does
it mean that the EEE program is the only agency which can provide
services. Family members, professional caregivers, other early
childhood professionals, and other agency personnel are all potential
providers of specific services. The degree to which particular
individuals or agencies do in fact assist in providing services will
depend upon their resources, skills, and availability. EEE staff need
to assume case management and consultant roles when individuals other
than EEE staff provide services in order to ensure that the services ars
being coordinated appropriately.

Guidelines for Determining Appropriate Service Delivery Options for
Individual Children

When an EEE program establishes an overall CSDS, it assures the
availability of a variety of service delivery options for children and
families. Given its CSDS, an EEE program also needs a decision making
framework for selecting those service options which are most appropriate
for an individual child and family. These decisions will be made as
part of the Individual Education Plan (IEP) development process. Such a
decision-making framework is presented in Figure 1. As Figure 1
11lustrates, an initial question to be answered in the decision-making
process is, "Does the child need direct services?®. Generally the
child s determined to need direct educational and related services ‘to




remediate existing delays or to address educational concerns. Given the
need for direct services, the next question is, "Where can each of these
services best be delivered?". It should be noted that for most of the
potential settings identified in Figure 1, individuals other than EEE
personnel are actively involved with the child. Given the involvement
of these individuals, the third question in the decision matrix is, "Who
will deliver the services in each setting?". If individuals other than
EEE staff are involved in the implementation of portions of the IEP, it
is the responsibility of the EEE teacher to train, support and monitor
these individuals in their delivery of services. The last question in
this series, then, is, "What type and intensity of support (e.g.»
training, consultation, technical assistance, monitoring) is needed from
EEE staffin,

This decision-making process also focuses upon the need for EEE
programs to provide services to a child's family and caregivers as well
as to the child. Therefore, parallel to the series of questions
regarding the child's direct service needs is a series regarding the
family's needs. Whether an EEE program chooses to use this particular

decision matrix to determine how it will serve a student is unimportant
as Tong as the decision-making process clarifies who is to deliver and

who is to receive services and where and what type of services are to be
offered.
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Chapter 5: PROGRAM EVALUATION

DEFINITION

Program evaluation refers to the ongoing, systematic assessment of
the quality and impact of all program components, including the
provision of services to young children with handicaps and their
families, and using the infcrmation gathered for making decisions
concerning program improvement and nrogram merit,

RATIONALE

Information collected for program evaiuation ourposes provides
documentation of the strengths and needs of i:he program and the efficacy
of the service delivery system and interveniion efforts espoused by the
proyram, Such information can contribute to decisions relating to
pirogram development, continuation, expansion, endorsement, modification,
and replication. Further, evaluatian information can foster a greater
understanding of related educational, psychological, social or other
processes that may lead to more effective programs,

GUIDELINES

Most Essential Early Educators would agree that program evaluation
is important to the future of early childhood special education.
Despite this agreement, relatively few érograms are engaged in planned,
systematic evaluation that measures aspects of program implementation
and relates the resulting information to the overall programmatic impact
(Wang & Ellett, 1982). Program evaluation is essentfal to a program's
survival because 1t provides evidence:

1. that programs are in legal compliance with local, state, and
federal regulations,

2, that programs are engaged in best educational practices,

3. that children and familfes are benefiting as a result of the
program!s practices.
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The guidelines that follow emphasize the need for careful planning
of the program's evaluation, and the development of a written program
evaluatfon plan. Suarez (1982) has fdentified a number of reasons why
program evaluation should be systematically planned, First, planning
ensures a direction or focus for the many evaluation activities that
will take place. Prior planning of specific evaluation strategies w111
result in the collection of the needed key pieces of information., A
second reason for planning s related to increased efficiency. Planning
promotes the most efficacious use of time, effort, and resources needed
for conducting the evaluation. The third reason for planning
evaluatfons is that they allow program advisory council members, staff,
and others interested in the program, to participate in the evaluation
process, Inciusion of advisory council members and other stakeholders.
in the planning process ensures a broad range of perspectives, and the
creation of a thorough plan, In addition, if staff and other
stakeholders assist in data collection, their early participation could
result in a Tong-term benefit to the process.

Developing a written program evaluation plan 1s strongly
recommended for two reasons. Firsts the plan will serve as a
communication device which tnforms various audiences of the intent(s) of
the evaluation. Second, a written plan also will serve as a management
tool which clearly identifies roles, responsibilities, and timelines for
implementing and monitoring the plan.

The chapter will present a framework and guidelines for developing
a written program evaluation plan. The frameworfihas been adapted from
Suarez (1982), and includes the following components: 1) Evaluation
Focus{es), 2) Evaluation Design, and 3) Communicatfon and Utilizatfon of
Evaluation Results A sample program evaluation plan may be found at
the end of the chapter,

Evaluation Focus(es)

The first component an& stap {in developing a written program
evaluation plan is to determine the focus or focuses of the evaluation,
Determining the focus of a program evaluation {nvolves decision-making
regarding: 1) the purpose of the evaluation, 2) the information needs




of the program's audisnce(s) or consumers, and 3) the particular program
components that warrant evaluatfon (Smith, 1986; Suarez, 1982)., It is
recommended that the focus{es) of the program evaluation be determined
by program staff in cooperation with the program's Advisory Council, 1In
addition, individuals from other EEE programs, the State EEE Consultant,
and outside "experts™ may be included to ensure broad representation and
the necessary expertise.

rpose {o

There are a number of purposes for conducting an evaluation of an
EEE program, including: development, continuation, expansion,
endorsement, modification, and/or replication of the program,
Determining the evaluation purpose is important for two reasons: 1) it
ensures that there 1s a need for program evaluation to occur, and 2) .t
determines the type of information that will need to be collected and
analyzed, What follows is a brief explanation of the various purposes
for conducting a program evaluation, including the type of information
that might need to be collected,

Program evaluatfon may need to occur for the purpose of program
development. New or relatively "young" EEE programs may utilize the
evaluation to assist in the development of particular program components
and services (e.g., family involvement) that have not been adequately
addressed by program staff; and to assist staff in altering the p~ sgram
into new directions. Information describing the population to be served
and their service needs, the overall prégram philosophy and program
policies, as well as current program practices and their impact would be
useful for this evaluation focus.

Program evaluation for the purpose of program improvement or
modification provides information that is useful for solving problems,
refining program operations, modifying the program {in response to
changing needs, or meeting an imposed requirement (Smith, 1986). A
combination of descriptions of program practices and outcome information
vould be most useful for this type of evaluation, Such data would offer
documentation of the degree to which various program features are
implemented and their resultant outcomes (Wang and Ellett, 1982)., This
type of evaluation yields information about how closely the program is
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moving toward achieving 1ts goals and provides the basis for decisions
about program areas which need modificatfon or additional emphasis,

Program evaluation for the purpose of program replication provides
evidence documenting the effectiveness of program components and
practices, and assists in making decisions concerning the <ontinued
performance or replication of those practices. This type of evaluation
examines program-specific characteristics, the coentext in which the
program was implemented and evaluated, and the relative impact and
outcome data., Such information is crucial for identifying programs that
are most effective in achieving outcomes and most implementable in terms
of evaluative criteria and educational contexts.

Program evaluation for the purpose of continuation and endorsement
flay occur for a number of reasons: to assess the quality of what the
program has accomplished, to assure the community of program quality,
and/or to justify continuation of particular program practices from the
perspective of school administrators and governmental deci{sion-makers
(Smith, 1986). The information gathered may describe the program's
services, service recipfents, costs, and/or impact upon educational
environments, service providers, children, families and the community.

The Titerature typically categorizes the purposes for conducting
program evaluations into four classes: formative, summative, precess,
and outcome evaluations (Loucks-Horsley, S., Harding, C., Arbuckle, M.,

Murray, L., Dubea, C., & Williams, M., 1987). Formative evaluations are
conducted for the purpose of developing, or improving a program.

Summative evalua*jons occur for the purpose of summarizing a program's
major activities and outcomes in order to make Judgements about their
adequacy or worth. Procass evalyations are generally concerned with
examining the program's jractices and procedures to determine if they
are being carried out as planned or desired. OQutcome evaluations are
corcernsd with assessing the impact or effect of the program's
practices.

The various purposes fér conducting program evaluation outlined
above dre not mutually exclusive; and, an evaluation of a particular
program component may occur for more than one purpose. Time and
resources are the primary barriers which delimit the breadth of a single




evaluation effort. Evaluators, thsrefore, must have a clear picture of
the intentions of the evaluation so that the appropriate evaluation

questions can be formulated and adequate rescurces can be allocated to
the evaluation effort.

Identifying audiences and their specific information needs.

The evaluation must be useful to the audiences for whom they are
intended. For example, an evaluation of a program's Child Find might
need to occur fcr a number of purposes depending upon the audience.
Program staff may be particularly interested in gathering {information
for the purpose of program 1mproveﬁent. Program administrators may be
more interested in informatfon that justifies the associated expenses of
advertising, travel, and refreshments. The school board may be
particularly interested in the visibility of the program as a service to
the community. Therefore, it is important to identify target audiences

early in the evaluation planning process. Potential audiences include:
1. families

2, program staff

3. administrators

4. staffs of similar/related programs

5. other professionals in the same/related fields
6. potential sponsors

7. potential adopters

8. potential advocatas

9. general community

10. governmental and other policy makers

Once the target audiences are identified, the range of evaluation
focuses can be generated and prioritized. A needs assessment designed
to target the spscific interest of the target audience 1s one way to
1dentify the appropriate svaluation focuses. The program staff, with

input from the Advisory Council, can then prioritize the focuses into a
manageable rumber.
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Identifying key program components

An additional step in determining the evaluation focus is to
identify the particular program components that will be examined. Key
program components include:

1. Overall Progrom Deyelopment:
a) Program Philosophy, Policiess and Procedures,
b) Service Delivery
¢) Program Evaluation Process

2) Child Find and Identification:
a) Community Awareness,
b) The Screening System,
¢) The Referral System,

3) sment Pr :

4) Instructional Planning;
a) The IEP Process,
b) Curriculum Planning,
¢) Methods of Instruction,
d) The Monitoring System,
e) Transition Planning,
f) Related Services,

5) Eamily Involvement:
6) Staff and Staff Development:

7) Community Relations:
a) Community and Advocacy Giroups
b) Interagency Collaboration

8) Other Program Administrative Considerations:
a) Physical Space ‘
b) Transportation
¢) Fiscal Management

Once the audiences, program components, and evaluation purposes
have been identified and prioritized, program staff are able to specify
the evaluation focus(es). Suarez (1982) recommends summarizing the
focus(es) into statements of intent:

"It is the purpose of this evaluation to
(why it is being done) by providing information regarding
(key components and audience needs)
to (audiences) (p. 210)

For example, a statement of intent might read: "The purpose of this
evaluation 1s to improve and replicate the EEE program's Transition
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component by providing information regarding the quality and impact of
the programsts transition practices ‘to the EEE staff, receiving school
personnel, Special Education Administrator, and Advisory Council
members,"

Evaluation Design

After determining the focus(es) of the program's proposed
evaluation efforts, the program evaluation must be designed.,
Specifically, the evaluation design includes: 1) evaluation questions,
2) methods and data collection procedures, and 3) {ndividual
responsibilities and timelines for implementing the design,

Eormulating evaluation guestions

The program evaluation focus provides and communicates a general
direction for the evaluators! efforts. The evaluation asks specifically
"What information will the evaluatfon seek to provide.," (p. 211, Suarez,
1982). For example, an evaluation foct'= or statement of intent "to
assess and improve the program by providing information regarding the
quality and impact of the programts Community Awareness (Child Find)
procedures to the EEE program's staff and Special Education '
Administrator," may generate the following evaluation questions:

1) What are the programfs current practices for promoting Commun{ty
Awareness? 2) Do the current procedures reflect best practices? 3} How
useful and effective are the program practices for increasing program
awareness among local and regional agenéies? 4) What percentage of the
preschool population are being located for screening? 5) What are the
barriers and facil{itators for improving the program's Community
Awareness practices?

It is recemmended that the program staff be involved in generating
the evaluation questions. Initially, a large number of evaluation
questions should be formulated. This initial 1ist of questions then may
be edited to respond to priority areas and audience concerns
(Loucks-Horsley et al., 1987). Advisory council members and others
outside of the program should review the evaluation questions to insure
that issues and concerns of each target audience are addressed.
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Linder (1983) provides severz! examples of evaluation questions for
select audiences. Shadish (1986) presents six different types of
evaluation questions. These question types and example questions are
presented in Table 1 below. Wolery and Baflsy (1984) pose several broad

Table 1

Types and Examples of Evaluation Questions
(adapted from Shadish, 1986, p. 167)

aﬁestion Types Examples

Audience Who should be receiving the services that the
' program offers?
Who is receiving services frem the program?

Implementation What 1s the type and frequency of services
provided by the program?
Who are the service providers?
Do the program services reflect the program's
goals, community needs, and best practices?

Effect What effects, intended or not, does the program
have on the children and families?
Do program affects address the needs of the
children and families and program goals?

Impact Who besides the service recipients themselves
are affected by the program (e.g.,» extended
family)?

Does this program impact upon the other agencies
and programs that exist in the community?

Cost How much does it cost to provide the services or
engage in other program activities?
Is this program cost-beneficial, or
cost-effective?

Causal Process Are the identified effects and impacts due to
particuiar program practices?

yet critical questions regarding the qualities of service provision that
early childhood programs should ask on an ongoing basis to Justify their
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continued existence (refer to Wolery and Bailey, 1984 for ideas and
strategies for answering each quustion):

1) Can the program demonstrate that a system is in place for
determining the relative adequacy of child progress and service
delivery?

2) Can the program demonstrate that it carefully monitors child and
family progress and is sensitive to points at which changes 1in
service nzed to be made?

3) Can the program demonstrate that the methods, the materials, and the
overall service delivery system are in accordance with the children
and families it serves?

4) Can the program demonstrate that the methods, materials, and overall
service delivery system represent best educational practices?

5) Can the program demcnstrate that it is moving toward accomplishing
its goals and objectives?

6) Can the program demonstrate that the methods espoused in its
philosophy are implemented accurately and consistently? (p. 28-29)

Establishing data ¢ollection procedures

Once the questions are generated, clarified, prioritized, and
agreed upon, potential information sources, data collection instruments,
and methods for data gathering need to be generated for zach evaluation
question (Loucks-Horsley et al., 1987). The data coliection methods
employed will be determined by the questions, audiences, and information
sources addressed in the evaluation. Although costly in terms of time,
the use of multiple information sources and data collection methods
increases the 1ikelihood that the information yielded will be accurate.

Shadish (1986), Smith (1986), and Suarez (1982) 1ist a number of
methods and data collection procedures for answering evaluation
questions, NMsthods include surveys, structured or unstructured
interviews, pre~ and post-testing, questionnairss, observation, case
studies, descriptions of program practices and outcomes, and statistical
designs. Suarez (1982) presents five general criteria for selecting
instruments/procedures:

l. The content of the data collection instrument/procedure
should match the content and intents of the program being
evaluated.




2, The content of the data collection instrument/procedure
should provide an appropriate answer to the evaluation
question being asked.

3. Instruments/procedures should be selected that are
sufficiently sensitive to change in behavior that are of
interest.

4. The instruments/procadures should provide reliatie and
valid information.

5. Instruments/procedures chosen should be feasible in terms
of: 1) staff expertise in administration, 2} planning,
3) administration time, and 4) resources (personnel,
time, and money) avaiiable to gather the data. (pp.
203-204)

While the use of existing data collection instruments is
recommended, it {s not necessary to use Mestablished " {nstruments for
every aspsct of evaluation., Instruments may need to be constructed by
program staff to obtain information that is unique to the evaluation
needs of the program. The development of fnstruments to evaluate
specific staff development activities is a common programmatic practice,
Questionnaires, assessments, rating scales, checklists, interviews,
behavior logs, anecdotal recording systems, inventories, and
observations are frequently used for data collection.

The structured interview method 1s most useful in gathering
information for assessing the quality of program implementation and
tracking a program's progress from an fmmature to a mature state. In a
structured interview, parents night be interviewed several times
throughout the year and asked about their satisfaction with program
services and any changes in their child's behavior that they attribute
to the program,

Direct assessments and parent reports of child progress are needed
to determine program effectiveness in terms of overall gains made by
children participating in the program. Both individual child and group
data may be examined. Bagnato and Neisworth (1980) and Wolery (1983)
present two fcrmulas for computing program impact upon children. Both
formulas are based upon pre/post testing of the child's level of
developmental functioning,
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Questionnaires may be used to gain information about attitudinal
changss of participating individuals. For instance, a questionnaire may
be formulated to determine if other agencies are satisfied with their
level of collaboration with the program. The Instrument for Assessing
Quality Indicators may be a used as a questionnaire for evaluating an
EEE program's implementation of "statz of the art" ecucational
practices. This particular instrument provides information concerning
both the importance of certain program practices and the degree to which
the practices are implemented. Program areas needing improvement can be
targeted by identifying "important" practices that are not implemented
to a satisfactory degree.

There are other less formal activities that also may yield
important evaluation information. For example, notes from team meetings
may help provide iaformatfon regarding how closely program activities
are matching philosophy and goals. A suggestion box may provide
information regarding how the program is implemented that could increase
staff or consumer satisfaction with the program. Program staff should
be encouraged to be creative in how they choose to collect data,
Peterson and Mefer (1987) identify a number of potential data collection
and evaluation strategies.

3 -

The next step in the program evaluation process is to identify who
will carry out the data collection procedures and to associate
timelines. Again, it is highly recommended that programs collaborate
with the advisory council for completing this step.

There are a number of individuals who may be involved in carrying
out the data collection activities. Individuals with a vested
interested in the EEE program, including program staff, families,
administrators, and other stakeholders, should be involved in collecting
and providing the evaluation information. In addition, {ndividuals from
outside of the program, including external consultants or Mexperts,"
Essential Early Educators and related professionals from other programs,
and the Vermont EEE State Consultant also may be involved., It is
recommended that individuals both within and ouiside the EEE program be
involved 1n the evaluation process. Regardless of who carries out the
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data collection strategies, it is essential to clarify their roles and
responsibilities.

A timeline or schedule for carrying out the data collection
activities also shouild be determined. There are a number of
considerations for determining appropriate timelines. First, integrate
the evaluation activities into the overall schedule for program
development and implementation. For example, the evaluation of *le
program's "child find" component should follow soon after actuai child
find activities. Second, implement formative evaluation activities that
provide information concerning potential needed program changes early in
the school year. This will enable the program to make improvements
during the school year rather than waiting until the following schooi
year (Linder, 1983)., Third, schedule an overall review of all of the
data <ollected in the spring of each year. This will facilitate program
development/ improvement for the following year. Fourth, review the
progress of program development and improvement activities at the
beginning of the following school year (in August or September). This
w11l ensure that the evaluation information is being appropriately
appifed. Finally, periodically monitor the implementation of the
evaluation plan to determine if, in facts the evaluation activities are
occurring and if they are occurring on schedule. An evaluation plan is
useless if it 1s not fully implemented.

Using and Communicating the Evaluation Results

The final component of an evaluation plan fnvolves what happens to
the data after it has been collected and analyzed. How this information
is used depends upon the original purpose(s) of the evaluation. For
example, if the program's curriculum were evaluated for the purpose of
program continuation and endorsement, then results that highlight the
impact of the curriculum upon children and families may be communicated
to the Tocal school board,

It 1s recommended that'an evaluation report be writtsn as soon as
possible after the data have been collected and analyzed. The report
should briefly summarize the evaluatiop questions and pertinent data,
and present an analysis of the data in the form of "answers" to each




evaluation question., If the evaluation questions were not sufficiently
answered by the data, the program's staff and advisery council shouyld
meet to {identify alternative methods and timelines for re-examining the
questions. The report also should fnclude all important unanticipated
results,

The results of the program evaluation should be shared with the
program's Advisory Council in the form of a written evaluation report,
The program staff, with input from members of the Advisory Council, then
Jay make decisions as to how evaluation results can best be used and
communicated. Decisions regarding specific programmatic changes (i.e.,
program development or modification) should be made based upon the data
and the program's procedures for planning and coordination, For
example, if the avaluation da%a indicate that not all community agencies
are actively referring children to the EEE program due to their
misunderstanding of which children are eligibie for services, then a
plan may be developed for EEE staff to meet with those agencies to
discuss eligibility guidelines.,

How evaluation results are communicated is a decision which must be
based not only upon the results, but an analysis of the information
needs and ski11 levels of the audiences. The communication format and
content 1ikely will vary for 4ifferent audiences. Newsletters, reports,
information packets, abstracts, meeting presentations, slide tape shows,
consultations, and public media are a few of the possible communi{cation
methods available. For example, evaluation data offering "program
support" informatfon, may be packaged as a slide shos and presentation
with simple graphs illustrating the program's impact and benefits.

GENERAL PROGRAM EVALUATION RECOMMENDATIONS

Program evaluation 1s critical to the future development, expansion,
mod1fication, and support of EEE programs. There is, unfortunately, no
single or simple method for evaluating program implementation and
outcomes. This chapter has o,/fered one possible framework for planning
and utilizing program evaluaticn efforts.

One of the more significant barriers to establishing an ongoing
program evaluation process is the time and energy requited of program
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staff to conduct such an enormous task. It is impossible, with existing
program resources, to systematically evaluate all components and aspects
of an EEE program within a single year. Instead, comprehensive program
evaluation needs to occur in a coordinated fashion over several years,
The following recommendations attempt to break this complex task down
into manageable activities and to present a workable timeframe. It is
recommended that:

1.

2.

3.

4,

Program staff, with input from the program's Advisory Council,
develop long-term (e.g., three year) program evaluation plans.
The plans should identify program evaluation focuses and yearly
timelines.

The long term and yearly evaluation plans are developed and
implemented concurrently with ongoing program
development/improvement activities. This coordinated planning
will ensure the incorporation of the program's goals, objectives,
and philosophy into the program development and evaluation plans.

Formative/process evaluations of program components are emphasized
during the initial years. This emphasis recognizes the need for
programs to initially concentrate upon implementing practices that
reflect program philosophy, legal standards, and best practices.
Later efforts may then include evaluating program outcomes or
impact.

Program staff and the Advisory Council addr‘ss the following,
suggested focuses and timelines in developi.g an initial,
three-year, program evaluation plan. The overali purpose of the
initial program evaluation plan is to develop, implement, and
refine instruments and procedures for carrying out various program
evaluation activities.

a. First Year Focuses: The evaluation/development of the program
components "Program Philosophy and Policies" and "Planning and
Coordination."” The program's philosophy and system for
planning and coordination provide the bases and procedures for
the implementation of all other program components., An
additional evaluation focus for the first year should be the
degree to which program practices incorporate the program's
philosophy and general policies, and demonstrate best
practices.

b. Second Year Focuses: Continue and complete the first year

efforts of evaluating program practices; and, begin zvaluating
the overall program impact upon the children and fam..{es.
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Third Year Focyses: Continue evaluating program impact upon
children and familiss; begin evaluating program impact upon
other program consumers, including administrators, school
board members, and community agencies; and, begin evaluating
long term program impact upon children and families who are
exiting the EEE program and entering school-age programs.,

Program staff and the Advisory Council, in developing succeeding

three-year program evaluation plans, zddress the following
considerations:

de

be

Ce.

Each and every program component is evaluated at least once
during the three year period. For example, if there are 24
program components, a three-year plan may be developed for

evaluating eight components each year,

Evaluation questions and activities focus upon both the
implemontation and impact of each program componel.t, For
axample, assessment of the program component, Staff
Development, should include measures of both "staff
satisfaction" (implementation) and "staff performance"
(impact).

The evaluation of overall program impact upon children and
their families occurs each and every year. The impact of the

program upon the community may occur less often (e.g., once
every three years),
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SAMPLE EVALUATION PLAN

Focus: Staff/Staff Development

EVALUATIOH RESPONSIBLE ASSESSMENT INSTRUMENT/ DERIVED DATA COLLECTION USE OF EVALUATION

INTENT EVALUATION QUESTIONS PERSON PROCEDURES MEASURES TIMELINES RESULTS
The purpose of 1) Have job descriptions been Sp. Ed. Acm. | Documentation of staff Descriptive | August Change/maintain roles
this evaluation written which identify desired EEE Coord. Jjob descriptions information and responsibili s
is to assess and skills, responsibilities, required by staff
improve the background and experiences?
quality and impact
of the program's 2) Are individuals hired who have Sp. Ed. Adm.] a) Written criteria used § Number of By Oct. 1 Change/maintain
staff and staff the philosophy and competencies | EEE Coord. for selecting staff strengths criteria for hiring
development needed by program staff? b) Strengths and related to staff
policies and . weaknesses of job criteria
procedures. applicants
Evaluation data
will be shared 3) What are individual training EEE Coord. Staff training needs List of By Nov. 1 Change/maintain
with program 1eeds of program staff? & Staff assessment and individual staff development
staff, the documentation of training process
Special Educetion individual staff training | objectives
Administrator, objectives and plans and plans
and the Advisory
Boara. 4) Hhat are the overall training EEE Coord. Staff training needs Rank order By Sept. 15th Change/maintain
needs of program staff? assessment staff development
process

5) What inservice training and Sp. Ed. Adm. | Description of training Descriptive After each Change/maintain
technical assistance activities | EEE Coord. activities information inservice training § staff development
were provided to meet the vworkshop process
staff needs?

6) Have all the inservice Sp. Ed. Adm. } Evaluation survey of After each Change/maintain
training activities boen EEE Coord. inservice training inservice training | staff development
effective? workshop regarding: workshop process

a) content organization, [ Rating
presentation;

b) acquisition of Rating
knowledge

7) Does the staff development plan § EEE Coord. Evaiuation survey, % of By June 15th Change/maintain
adequately address both group & Staff documentation of objectives staff development
and individual training needs? individual achieved process; justify

accomplishments continuation of
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Section II: CHILD FIND AND IDENTIFICATION

DEFINITION

Child Find and Identification is a process of seeking out preschool
aged children within a school district who may be in need of special
educational services.

RATIONALE

Before special services can be provided, children who may he in
need of these services must be identified.

REGULATIONS

State Regulations

Section 2365,8.5 Process For Identification and Evaluation

Eech Essentiel Eerly Educetion progrem shell institute e comprehensive identificetion
thet shell include en educetionel eveluetion, e vision end heering examinetion, e medicel
history end steps to follow through recommandetions in eech eree through e plen for
services,

There shell be e plen to screen sll children from 3 to 5 4/2 yeers of ege in the
school districts served by the progrem. Criterie listed in Section 2365.8.2 {Eligibility
end Plecement] shell epply. See elso Section 2383.1.1 of the General Progrem Requirements.,

A procedure shell be developed for contecting ell parents of children up to three
years of age to inform them of speciel services for preschool handicepped pupils for
providing free screening end consultetion, and for obteining refarcalz from heslth end
mentel hoelth esgencies and privete physiciens {n the srec.

Section 2365.8.6 Community Involvement

In those communities vith an Essentisl Eerly Educetion programy the superintendent or
e designee shell develop e plen to obtein community involvement in the fol lowing erees:

1) coordination of community egencies for preschool progrems end services;

2) community support end ewereness;

3) involvement of perents;

4] involvement of eree pediatriciens end physicians,




Federal Law P.L. 94-142

Sectizn 300,128 Identification: Jocation and evaluation of handicapped
childiran,

(e) Gencral requirement. Eech ennusl progrem plen must include in deteil the
policies ant procedures which the stets will underteks or hes underteken to insure thett

(1) ALL children who ere hendicapped, regardlees of the eeverity of their hendicep,

end who are in need of epeciel educetion and pelated services vre identified,
loceted, and eveluated,

(2) A precticel method ie developsd end implemented to determine which children are
currently receiving needed spocial educetion end preleted services and which

children ere not currantly receiving needed epeciel educetion end psloted
services.

Comment (included in the reguletion). The Stete ie responsible for ineuring that all
hendicepped children ara identified, loceted, end avelueted, including children in all
public end privete sgancies end inetitutione in tha Stete. Collection end uee of date are
subject to the confidentiality requirements in 309,560~300.578,

Federal Law P.L. 98-199 (the 1985 amendment to P.L. 94-142)

"Each epplicetion muet include proceduree which ineure thet all children reeiding in
the etete who ers hendicepped, regerdless of the severity of their handicaps end who ere
in need of epeciel education and raleted esrvices spe identifieds loceteds end evelueted,
end thet & precticel method is developed end implemanted to determine which children ere

cucrently receiving needed speciel educstion end releted eervicee snd which children ere
not currently receiving speciel educetion end psleted esrvices,”

Comment Regarding Regulations

According to P.L. 94-142 and P.L. 98-199, the state must provide
evidence that a "child find system" has been  :ablished to identify,
locate and evaluate ALL handicapped children trom birth to twenty-one.
The reason for mandating child find activities from birth, even though
the provision of an education is not mandated until the child reaches
legal school ages» is to enable states to be aware of and plan for

younger children who may require special education and related services.

o
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GUIDELINES

As stated in the above regulations, all superviscry unions in
Vermont, regardless of whether or not they have an EEE program, must
establish child find procedures for identifying and locating unserved
preschool aged handicapped childrens or children at risk of being
handicapped. Similarly, districts who serve a portion of the preschool
age group (e.g., three to five year olds), must also conduct child find
activities from birth. However, the types of activities and the extent
to which they are carried out will vary.

The ultimate goal of a comprehensive child find system is the
location of all young children who may need special educational

services. The chapters in this section suggest a system for realizing
this goal including:

Chapter 6: Community Awareness - Increasing community awareness

about the needs of preschool aged children and services available
for them.

Chapter 7: Referral - Establishing a referral system and providina
for interagency collaboration in child find activities.

Chapter 8: Screening - Providing for free developmental screening
for all children at least once during the preschool years.

While these three components function interdependently to contribute
to the effectivenesé of the entire Child Find system, each of these
components also work as an independent segment in the total provision of
services to preschoolers with special needs.
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Chapter 6: COMMUNITY AWARENESS

DEFINITION

A community awareness campaign is one component of a comprehensive
child find system. It involves communicating information about the type
and availability of Essential Early Education services to parents,
professionals, and other members of the general public.

RATIONALE

In order for children ir need cf Essential Early Education services
to be Tocated, the adults who are involved witi young children must be

aware that the program exists and be familiai with the services it
offers.

GUIDELINES

Steps in the Development of a Community Awareness Campaign

A successful community awareness campaign is the resuit of careful
planning. The EEE Coordinator should oversee the activities that are
part of the awareness campaign. The steps involved in insuring
community awareness are listed below and will be discussed more fully in
the remaining portions of this <hapter.

1. 1Identify community re :ources.

2, Gather information about thase resc .rces.

3. Communicate informaticn regarding EEE to these community
resources.

4. Plan for interagency collaboration regarding child find.

5. Communicate information regarding EEE to the generai public.
Identify comminity resources

Efforts to identify existing services and programs available to
young children and their families should be conducted as a first step in
a community awareness and child find effort.

The number and types of service providers and other individuals
involved with young children wi11 vary according to the size of the

1
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community and geographic location of each supervisory union. The
following 1ist includes services which exist in Vermont and may be
available in local communities:

- Local Department of Social and Rehabilitation Services (SRS)
including child protective programs and subsidized child care;

- Local Department of Health including programs such as WIC (Women,
Infants, and Children Supplemen..l Nutrition Program), Partner's
in Health (Medicaid), Weil-Child Clinics, etc.;

= Other health facilities (e.g., hospitals, health clinics);

= Local medical personnel ircluding pediatricians, family
practitioners, obstetricians, neonatologists, orthopadists, child
psychiatrists, pediatric dentists, nurses and nurse
piractitioners;

= Professionals and others in educatioral settings such as
teachers, staff, and schocl administrators;

- School board members;
= Public school PTO;
- Private preschools and child care facilities;
- Head Start programs;
— - Rural Education (Miyrant) programs;
= Advicacy groups;
= Parent groups;
- Community center boards;
- Community Acticn Programs;

- Members of civic organizations and other educationally oriented
groups;

- Public service agencies, fraternal organizations (Kiwanis, Lions
Clubs, etc.);

=~ Colleges and Universities,

Using the 1ist above as a starting point, a 1ist of programs ancd
services which are available in a supervisory union may be compiled.
The 1ist should include the name of the program or group, the address,
telephone number, and, if possible, the name of a contact person.

2
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Currently available sources of this information include the EEE Parent
Handbook, the Resource Guide for Programs Serving Young Children. their
Parents. and Teachers. the telephone book, the administrators within the
local supervisory union, and EEE Coordinators in sucrounding school
districts. The first two publications ?isted above may be obtained from
the State Department of Education, Division of Special and Compensatory
Education. Local directories of conmunity resources also may be
available, as public service agencies sometimes publish such 1istings
as a community project.

Gather information about these resources

After an initiai 1ist has been compiled, each resource should be
contacted so that further information may be gathered. An information
forms, or survey, which may be used to collect and organize this
information is included in Appendix B. A well-organized resource survey
will assist in determining (a) the type and amount of services each
agency provides young children and their families; (b) wnether the
person, agency or organization will participate in the child find
effort; and (c) how the agency will participate in child find.

As the example in Appendix B illustrates, the resource survey
should be organize? to include the following information regarding each
resource:

a) name of resource

b) mailing address

c) telephone number

d) director or supervisor

e) Tlccal contact persen

f) description of services provided
g) eligibility criteria

h) costs to families

1) funding sources

J) how to refer to the agency




k) how the agency will refer to EEE

1) other areas in which the resource will collaborate wi.h EEE

Methods for coliecting this information include a combination of
personal visits, phone calls, and mailings. Individuals who would be
expected_to be a major scurce of referrals, or agencies with whom
collaboratir is desired, should be visited 1in person. If an agency
serves a large region which includes several EEE programs, the EEE
Coordinators may want to make a Joint visit to the individual or agency.

Orice collected, this compilation of information should serve as a
"directory" of community resources. To be most useful, this directory
needs to be organized so that all program staff can readily determine
the services offered and the degree of involvement that can be expected
from each organization. For example, a notebook could be organized, &
computerized data base might be developed, or a chart or matrix, such
as that displayed in Appendix C could be created.

The service directory needs to be kept up to date. Should contact
persons or key personnel change within a community organization, the
Tevel of involvement of the agency may be altered. A representative of
the EEE program may want to schedule a visit to establish a working
relationship with the new person. In addition, as new resources develop
in the community, they need to be added to the resource directory.

Mmmmmm&iﬂmunm&mmmﬂm
resources

In the process of contacting community resources to learn more
about their programs, it {s equally important to make them aware of what
EEE is and what an individual EEE program offers children and families.
A starting place may be to develop a one page "fact sheet" or brochure
regarding the local EEE program. This fact sheet might include the
following:

1) The importance of an early intervention program and a
description of Essential Early Education;

2) A statement of the supervisory union's commitment to serve
young children who need special services;




3} A description of the specific EEE program including it's goals,

the population, age ranges and geographic area it serves, and
the services it provides;

4) Informatior on referral procedures including how and to whom
referrals are made;

5) "A staicment guaranteeing confidentiality of information
collected.

This fact sheet and the state brochure entitled "Do you know a child who
needs special help?" (Appendix D) may be distributed during information
gathering meetings with agency personnel, or included in mailings to
those individuals who are not met with personally.

Plan for interagency collaboration regarding child find

An important outcome of contacts with each community resource will
be the establishment of commitments rega:.ing collaboration in child
find effcrts. These commitments w’i1 determine how the community
organizations will work together to implement a comprehensive child find
system. An examplz of interagency collaboration is when EEE personnel
conduct developmental and speech and language screenings at Well Child
Clinics sponsored by the Department of Health. Another example is the
local WIC clinic advertising and recruiting families t¢ attend EEE
screenings. Physicians may inform families with preschoolers about the
screening anc nay share mailing 1ists of families in the area.
Community groups may be willing to provide transportation to screenings,
and Head Start and dental health personnel may participate in
screenings. This combination of agency resources and personnel will

contribute to a more complete service delivery system for preschool
children. For more information about facilitating interagency
collaboration, see Chapter 21.

Comnunicating information about EEE to the general public

The general public includes parents and other members of the
community. There :re a variely of techniques for relaying information
about EEE to the community. These techniques generally fall inte three
categories:

1) using the broadcast media;




2) using Tlocal publications;

3) making direct contact (e.gs» presentations at public functions).

The fi~st of these two techniques require the identif.cation of
locally available media which may be used to disseminate information.,
Local media may include television staticns, radio stationss community

newspapers, snopping guides, club publications, welcome wagon kits, and
school publications.

Broadcast media. The following are guidelines for using the
broadcast media as a part of the public awareness campaign.

First, prepare radio and TV spot arnouncements for
news broadcasts, locally-produced community affairs talk
shows, and public service announcements. A well=-prepared
press release which is hand-delivered to the news department
is sufficient for straight news coveragoe. However, for a
more in-depth feature story: consider creating a fact sheet
and cover letter of explanation to send to the news

director. This should be followed up with a phone call to
disciuss coverage.

To gain access to a locally-produced community affairs
talk show, first contact the station to find out the name of
the appropriate spokesperson. Send him/her a letter of
explanation, followed up by a phone cail to discuss the
idea. Provide the spokesperson with at least 10 questions
and answers for conducting the interview.

To get a free public servize announcement on the air,
contact a radio or TV station’s public service director to
find out what procedures to follow. Time spots should be
simple, brief and informal. Specific details should be
vorked out with the station manager or proaram director.

Local publications. The following are guidelines for using local
publications to inform the public of EEE services.

A newspaper article (or <eries of articles) on child
identification can be published in various formats suck as a
news reiease, feature story, editorial or letter to the
editor. The education editer or other newspaper staff may
wish to interview ZEE staff and write an article. If so, It
is important to request %o see the article prior tc release
to insure that the content is accurate. Newspaper staff
also can provide information on how to prepare the article



and what the publication timelines are (e.g.» articles must
be sent in two weeks prior to publication), If more than
¢1e newspaper serves the community, utiiize all of the
papers. Be sure the information includes answers to these
six questions- Who?, What?, Why?,» Where?, When?, and How?
(e.g.» a contact phone number for more information).

"~ Written materials such as the EEE fact sheet.
pamphlets, and posters also increase program visibility.
These can be handed out a public functions, rlaced in mail
boxes» included with local bank statements, or used as
grocery bag stuffers. They can be distributed to town
libraries and to merchants who sell children's clothing and
*oys. Local physician's offices shou:d be well stocked with
these materials. They also may be sent home with school
aged children, children in Head Start programs, and children
attending local child care facilities. Be sure the budget
includer funding for these written materials. A sample EEE
pamphlet is Tocated in Appendix D.

Direct contact with the public. Direct cortact with the public
includes a) conducting a census;, b) prasexting to groupss, and
c) inviting visitors t~ - e EEE program.

An effective method for locating preschool aged
children (especially those in the birth to 3 year group) is
to conduct a door-to-door census. This may be done by
someone contracted by the school district, volunteers, or
EEE staff, At the homes, a hrief interview is conducted on
the age of all preschoolers in the home. Tnformation
concerning the children's prenatal and birtn history, and
the age at which each child met developmental milestones
(e.g.» walked, talked) may also be requested. Although this
child find method can be costly and time-consuming

- (especially if volunteers aren't used), it does create an
opportunity for presenting parents with information on
program services, explaining identification procedures,
answering questicns, and discussing concerns. It ic also an
opportune time to set up an appointment for children in need
of screening,

Bresentations to community groups (e.g.» jocal Citizen
Advocacy program), local :'ubs (e.g.» Jaycees» 4=H) and
organizations (e.g.,» PTO) are also very effective in gaining
support and raising public awareness. Videotape or slide
presentations are useful in making the presentation more
appealing.
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Finally, it is important to encourage other
professionals and the general public to :rigit .he EEE
program and talk with staff. Orientation packets which
visitors may take away with them and share with others help
to disseminate information about EEE services.

)
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Chapter 7: REFERRAL

DEFINITION

Within the Child Find system, referral is a process designed to
make a school district or EEE program aware of children who may be in
need of Essential Early Education services.

RATIONALE’

A comprehensive evaluation of every preschool aged child is not
feasible or desirable. Individuals who deal directly with preschool
aged children are in the best posi:ion to identify thcse children
suspected of needing special edurztional services. The referral process
enables the school district or EEE program to become invoived with
those children and families, so that procedures to determine eligibility
can begin,

GUIDELINES

A comprehensive referral process involves:
1. Establishing an active referral network;

2, Identifying procedures for receiving and recording referrals;

3. Determining decision rules regarding the next steps to be taken
after the referral is received;

4. Providing feedback to the parents and referral saurce;

5. Establishing record keeping policies.

Establ ishing an Active Referral Network

An active referral network is based upon and grows naturally out of
the success of an EEE program's community awareness activities (See
Chapter 6: Community Awareness). Typically, children may be referred to
an Essential Eurly Education Program from a number of sources. 1In
addition to the community EEE screening, referrals may be generated from
parents or guardians, physicians, social service and other community
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agencies, and from private agencies. Other staff within the school
district (kindergarten and primary grade teachers, special educators,
principals, and the Special Education Administrator) also are valuable
referral sources. These people are in direct contact with families who
may have preschool aged children at home. They also often are the first
to be aware of families who have recently moved into the school
district.

Once an active referral network is estabiished, it is important to
make frequent contacts with all potential referral agents. Periodic
phone calls can be mades especially at the beginning of the school year
and before community wide screenings. Raferral agents should be included
on mailing 1ists for program newsletters or notices of speakers at
parent meetings. Sending referral agents thorough follow-up reports and
other requested feedback on children they have referred (while
maintaining confidentiality) increases the 1ikelihood that the
individual will refer other children.

Identifying Procedures for Receiving and Recording Referrals

Regardiess of the source of referral, the procedures for receiving
and r-:ordi.j referrals followed by the child's home school district
should be consistent. The specific information desired from the
referral source should be determined and a format for recording this
information should be developed. Desired information may include the
child's and parent/quardian's name, address, and telepsaone number;
source of the referral; areas of concern; results of previous screenings
or evaluations; a 1ist of other agencies involved with the family; and
directions to the home. See Appendix E for a sample referral form.

Referral for EEE services may be made to any of several people
within the school district, including the Essential Early Education
Coordinator, Special Education Administrator, Elementary Principal, or
Superintendent of Schools. If a person other than the district
Essential Early Ecueation Coordinator rsceives the referral, that person
is responsible for informing the EEE Coordinator of the referral. This
should be accomplished as soon as possible, at least within 10 calendar

days of the date that the referral wes received.




Determining Decision Rules Regarding the Next Steps to be Taken
after the Referral is Received

The steps to be taken after the referral is received will depend
upon the referral source. Broadly defined, referral for possible
special educational services includes identification of children by
individuals outside of the EEE program and through the EEE screening.

If a child attends the EEE program's screening and results indicate
a possible developmental delay or other special education needs, further
eva]uatioﬁ should be planned. The Coordinator or other member of the
screening team needs to explain the screening results to the parent in a
sensitive manner and obtain additional information from the parent. All
of the screening and additional information should be reviewed by the
Basic Staffing Team (BST) so that an evaluation plan may be written and
the comprehensive evaluation process can begin. This process is
addressed in Chapter 10.

If the referral comes from a source .other than the EEE program's
screening, the EEE staff must decide whether to implement the screening
process or go directly to a comprehensive evaluation. A comprehensive
evaluation would be warranted if:

1) the child has been screened or assessed by another agency (Head
Start, Child Development Clinic, etc.) and results suggest a
possible aeed for EEE services;

2) the child has a medical condition (Down Syndrome, Cerebral
Palsy, etc.) which puts him or her seriously at risk of
becoming handicapped;

3) the parent, physician, or other referral source feels strongly
that a comprehensive evaluation is needed;

4) professional judgement or local policy indicates that a
complete evaluation is appropriate.

In other cases, an initial screening may be the most efficient
process for determining whether a comprehensive evaluation is wartanted.

Given the decision to either screen or evaluate, the EEE
Coordinator or a designee needs to promptly contact the child's parents
or guardian to explain the referral and to schedule the screening or

evalyation.




Providing Feedback to the Parents and Referral Source

The Essential Early Education Coordinator or another designated
staff member (e.g., the person conducting the testing) should notify the
child's parents and the referring agent of the results of the screening
or evaluation, regardless of the test outcoﬁe. It is important to honor
confidentiality regulations regarding echgnge ¢f information. If thes
parent agrees that this information shou]d'be shared, she or he will
need to sign the "Release of Personally Identifiable Information" form,
a sample of which is located in Appendix F.

Establish Record Keeping Policies

If the child is eligible for EEE services, the referral information
should become a part of the child's permanent file. If the child is not
eligible for Essential Early Education services, the records of referral
information need to be kept for follow-up purposes. The child may need
further screening or evaluation in the future.

When establishing a system for keeping individual records, the EEE
Coordinator needs to consider: 1) an organization format which
facilitates {uture follow-up; 2) the location, accessibility, and
confidentiality of the records; 3) future ownership of records when the
child becomes school age.

A system also needs to be establi{shed to aggregate, at least
annually, information regarding 1) the numbers of chiidren referred;

2) the ages of children referred; 3) the sources of referral; and
4) the percent of children referred found to be eligible for EEE
services.




" Chapter 8: SCREENING

DEFINITION

Screening is a quick and efficient process used to look at
preschool children's skills in order to identify those children who may
have a delay in ti.air development which meiits further evaluation. It
is a component of a comprehensive child find system.

L

RATIONALE

Screening <aildren aged birth to five should lead to the early
identification of a developmental a<lay or handicapping condition that
may interfere with a child's growth and learning. The earlier children
with special education needs can be identified, the sooner those
children can receive important special education services.

GUIDELINES
General Considerations in Developing the Screening Program "

Screenings for children from birth to five are conducted both on a
community wide basis and on an individual basis upon request.
Individual screenings will be conducted as necessary. However,
community wide screenings chould be conducted at least annually. If the
EEE Coordinatr: ras established a comprehensive awareness campaign among
community resources and the general public, compiled and organized
adequate information from the Survey of Community Resources, and
established a referral system, the groundwork for planning a promising
screening program has been accomplished.

Steps in the development of a screening program

The success of the community wide screening program will depend
upon the advanced planning %hat has been done to achieve each of the
following steps.

Outline goals. In order to set the tone of the screening program,
it is important that its goals are clear to all members of the screening
team and to other community agencies. It should be emphasized that the
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primary goal of an EEE screening program is to identify and evaluate alj
preschool children with special needs. Secondary goals may include:
identification of at-risk children for future monitoring, {identification
and referral of children in need of medical care (including vision,
hearing, dental, etc.), increased awareness of normal development and
the needs of preschool aged children among parents, confirmation of
commitments that were establ{ished through formal and informal
1nteragen9y agreements, and increased contact with the community.

Identify existing rescurces. Determine how existing community
programs may be used. Review {informatfon organized through the Survey
of Community Resources. Some screening programs may already exist, such
as through the Department of Health, Wel] Child Clinics, or through Hsad
Start. Also, check to see what kindergarten or schoo] age screening
programs are in operation. This will avoid scheduling conflicts,
duplication of screening services and aid in making the screening
program cost~effective.

Determine when during the year the screening will be held. Some
districts, especially those with smaller populations, screen once each
year. Other districts screen semi-~annually or more often. Table 1
presents several advantages and disadvantages to keep 1in mind when
planning the time of year for community wide screenings.

Because there are advantages and disadvantages to scheduling
screenings at most any time of year, each district will have to
determine which time(s) of the year works best for them.

Determine the target population. It is important to identify the
target population to be screened in order to make decisions about the
screening program. The first decision involves the age range to be
included. Programs generally begin including children in community~
wide screenings at age two or three. This is a matter of Jocal practice.
T-. comply with federal law, children from birth through age two are
usually screened and/or assessed by referral only. Such screen?ngs may
take place in other settings 1ike Well Child Clinics. Pediatricians or
nurses may also be trained to screen younger children. The upper age
Timit of children screened will depend on whether the district has a

R




A Comparison of Three Screening Schedules

SCREENING SCHEDULES

Spring Screenings
(followed by
evaluation 1in the
Fall)

Spring Scraenings
(followed by
immediate evaluation)

Fall Screenings

TABLE 1

ADVANTAGES

Allows for time to prepare
the parents and child for
further evaluation and
possible Sp. Ed. placement.

Provides school districts
with an preliminary idea
of the kinds and types of
special services needed in
the Fall.

Immediate follow-up on
the screening results
is provided.

Transportation, caseload/
classload sizes and other
needs can be planned for
in advance.

The district can immediately
evaluate the child ana
develop an IEP without delay.

Any staff changes over the
summer will not occur in the
middle of the screening/
evaluation/IEP sequence.

DISADVANTAGES

Changes that occur over
the summer can't be
predicted.

Families may worry
unnecessarily over the
summer while waiting for
an evaluation to be
performed.

The development of the
IEP and {initiation of
services is delayed
until Fall.

There 1s no advance time
to make plans or budget
for special services.

It will be late in the
school year before
initiation of services
can actually begin,

The program may not be
able to meet certain
deadlines such as when
child count" data is
due to be reported to
the State Department of
Education.




pubTic kindergarten and whether the EEE program is involved in
kindergarten screening.

Although the awareness campaign and subsequent screening are
attempting to identify all handicapped preschool children, specific
attention should be directed toward certain groups such as:

= children who have never been screened before;

*n

= children who attended previous.scréenings and were identified as
needing re-screening;

- children entering kindsrgarten in the fall;

= children who are considered "high risk" such as those with
chronic health problems, those referred by pubiic health nurses,
social workers, pediatricians, or other persannei;

= those referred from public and private preschools and child care
centers;

- those who were "high risk" at birth;

= those whose parents have special concerns about their child.

Once the specific group of preschool children to be screened has
bsen identitfied, it is necessary to determine approximately how many of
those children (in the target group) reside in the local district. A
rough estimate of the numbers of children in each age group can be
determined by averaging che numbers of children in kindergarten and
first grade in each local district. To locate specific preschoolers, it
is generally necessary to review town birth records if the school
district or town does not conduct its own census. Birth records ore
usually listed conveniently in the town reports, which are availaile at
the town clerk's office or in the school office or 1ibrary. However,
the birth records will not include children who were born while their
families resided elsewhere, and then later moved into the district. To
supplement birth records, school secretaries or administrative
assistants in the supervisory union's central office are invaluable
sources of information. Other sources of information ° 7Jude
kindergarten teachers, other professionals such as rura, education
(migrant) teachers, the post office, other parents, and realtors.

D
QO




Determine the screening areas to fnclude. A comprehensive
screening includes the following areas: health (including developmental
and medical history, nutrition, and dental information); vision;
hearing; and developmental skills such as communication, social,
adaptive behavior, self-care, gross/fine motor and cognitive skills. A
parent questionnaire and interview should also be included.

Determine screening tools. Apprppriﬁ%e screening instruments
should be used to identify preschool children who need further
evaluation. Therefore, the selection of the screening instruments is a
critical part of the screening program. It is essential that all

instruments are; a) valid, b) reliable, and c) provide normative data.
The following discussion will define these terms as they relate to
screening tests.

a) Validity refers to the extent to which an instrument measures
what it 1s supposed to measure. Bettenburg (1986) describes
three types of validity commonly reported for test
instruments. They are:

1. Content validity; The adequacy with which the items in
the instrument assess the content of the test and also the
completeness of the item sample. For example, if the test
purports to test "language" and consists of receptive items
onlys, the examiner will need to recognize the author's
restricted use of the term language to accurately interprat
test results.

2. Construct validity; An index of the extent to which a
test yields results to confirm a hypothesis about a particular
construct such as intelligence, creativity, or cognition. If,
for example, children with widely varied test scores mastered
skills at very different rates, it might be assumed that tests
used to measure I.Q. were also successful in assessing learning
ability.

3. Criterion~related validity; The degree to which a
testing instrument effectively relates behavior to some
specific criterion. For instance, if a test 1s to assess
concept development, poor performance on the test should be
validated by the child's inability to deal with the same
concepts in everyday situations.

b) Reliability indicates that the measures obtained by using the
instrument are consistent and dependable. Thus, if the
instrument were administered several times, or 1f certain test
items were measured more than once, the same results would be
found consistently,




c) Normative data is derived by comparing a particular child's
performance to that of his/her peers. The emphasis 1s on
measuring individual differences and describing a child's
status in terms of the amount of his/her divergence from the
average performance of other children. Norm-referenced
instruments, which have been standardized on a group of
individuals by obtaining the typical performances of those
individuals, will yield normative data. Other non-standardized
screening instruments use developmental scales to identify
"normal" developmental milestones or typical behavior expected
at various age levels. They do r-t provide normative data.
(See Chapter 9: Comprehensive Evaluation Process for ‘a more
in-depth examinatior of testing issues).

It is important to remember that screening instruments yield
limited results regarding whether a child is developing with or without
problems. In fact, results obtained with some screening instruments can
sometimes misidentify children. Some children may pass the screening
when, in fact, they are exhibiting problems (called a false-negative)
while others may fail when they are functioning within normal 1imits
(called a false-positive) Lilley (1985). The parents and screening team
members will decide next steps if a concern arises regarding any
children who may have been misidentified through screening (for more
information see "interpreting screening results" later in this chapter).

Any screening instrument should have a guide or manual accompanying
1t which gives descriptive information and procedural guidelines for its
use. Failure criteria, score »r responses on screening tests that
indicate that the child's peirormance is below the cut-off point for
passing the total test or specific area, should be clearly specified in
the manual. The instrument should be relatively brief, =asy to
administer, and reasonable in cost. In addition to more formal
screening instruments, teacher observation, a language sample, and a
developmental/medical history may be used to indicate whether further
evaluation is necessary.

Determine who will administer the screening tools. Trained
personnel are necessary to conduct the screening. Members of the EEE
staff generally constitute the core of the screening team. When
additional personnel are needed, existing school and community resources
should be utilized. Check with the Tocal education agency (or the




interagency committee, 1f one has bsen established) to determine which
personnel may be qualified to administer portions of the screening. For
example, kindergarten or special education teachers may administer
deveiopmental screening tests, especially if the EEE screening is
coordinated with the kindergarten screening. Principals or guidance
counselors may be involved in greeting parents or in other coordination
activities. When possible, it is desirabl€ to have an audiologist or
audiology‘student conduct hearing screenings. When this is not
possible, the school nurse may be qualified to conduct vision and
hearing screenings. Consider training paraprofessionals, volunteers, and
parents to act as receptionists, supervise children who are waiting, or
administer deveiopmental screening tests. If higher education programs
in special educations psychology, or child development are available in
the area, explore the possibility of using students as screeners.

Establish sites for screenings. The screening instruments
selected, the number of children to be screened, and the accessibility
of the site are several factors to consider when trying to determine the
most appropriate screening facility. If one of the goals of the EEE
program is to become associated closely with the school district and
establish a sense of Mownership" by the school districts it may be
important to conduct screenings in each elementary school within the
supervisory union. In most cases, this also makes the screening
conveniently located in each community and should increase attendance.
Other than an EEE classroom, possible areas to use within a school are
the Tibrary, the gymnasium, the cafeteria, or a room that may not be
used every day such as a music or art room.

Other factors may also influence the choice of a site. The
screening instruments chosen may affect the size of the room needed.
Some developmental screening instruments can be completed in an
office~sized room, while others require several stations for the
screening tasks. The estimated number of children to be screened at one
time can also determine if the site is adequate. Screenings done in
large urban areas, where many children may be present, may require the
use of a gymnasium or some other spacious area. However, screenings
done in sparsely populated regions may be completed in much smaller
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spaces. In all cases, a waiting area needs to be arranged for parents,

and a play area provided for children. A quiet area is essential for a
reliable hearing screening. Privacy must be considered when choosing a

piace to interview parents and discuss results.

In addition to school buildings, some possible screening sites
include preschool and child care programs; health care settings such as
well-baby clinics, doctor's offices, and/oF;hospitals, churches, other
community'agencies, or the child's home. The extent of interagency
cooperation established thus far may help determine the options
available,

Transportation may be a factor affecting accessibility to the
proposed screening site. The site should be easy for parents and
children to get to. If the target population for screening is located 1in
a very rural area, transportation to the screening site may be a
problem. If public transportation is not available to the facility,
alternative methods of transportation should be established (e ger
carpools).

Arrange dates and times for screening. Setting the dates and times
for screening will require coordination with daily routines of families
and the hours of service from community agencies. Coordination with the
dates of Head Start screenings is desirable. Also, the dates and times
must not conflict with other school activities and other uses of the
screening room(s). Selecting a date will have to account for such
things as holidays and vacations which might cause some abseniteeism.
Since the object of the screening program is to identify all handicapped
children in & particular age group, it is necessary for them to be
available on the date chosen. Also, scheduling screening at a variety
of times will provide working parents with a choice. For example,
screen during school hours so that older siblings will not need
babysitters, or so other preschool siblings can receive services from a
child care center. The best time of the day for screening young
childran is between meals and naptimes. If several days in a row will
be scheduled for screening, remember to set aside some time every few

days to review information collected, and to reorganize. When this step

102




1s accomplished, a date, time and place for the screenings should be
set.

Implement the public awareness program. Several methods may be
used to make parents and professionals aware of the screening. Letters
should be sent or phone calls made to area service providers. Posters
should be designed and duplicated. They can be hung in local schools,
churches, grocery stores, gas stations; and other places where people
gather. Articles or advertisements can be placed in Tocal papers.
Letters, signed by the school principal, can be sent home with primary
grade students. Radio and television broadcast media can also be used.

To assure that all parents are aware of the screening, individual
contact should be sought. Using the 1ists of families gathered from
birth records and other sources in step three, phone calls can be made
to families whose names are 1isted in the phone book. If a script is
written by the EEE Coordinator in advance, parents or other volunteers
can make these calls. The script should include the following basic
information: that a screening is being held; what it includes; the
Tocation; the ages included; and the date. The parent should then be
asked if he/she would Tike to schedule an appointment. Families without
phones can be sent letters.

See Chapter 6: Community Awareness for further information
regarding this area.

Schedule and implement the screenings. Each program will need to
determine what type of scheduling system works best for them. One
method 1s to have children arrive individually, approximately 15 to 20
minutes apart. While this maintains an organized flow of checking in
and checking out, it also means that fewer children can be seen in a
time perfod. If there are four people screening, it will be an hour
before each person has a child at their station. Another method of
scheduling involves having four children arrive together at the
beginning of each hour. While this is the most efficient methods it can
cause difficulty if several parents need to speak to the EEE Coordinator
on the way out.

The day of the screening will go more smoothly if there is an
individual (professional or volunteer) to act as a receptionist to greet
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parents, supervise children who are waitings and see that everyone gets
to the appropriate area on time.
Interpret the screening results. Children screened will fall into
any of three groups:
1. Children who passed screening;
2. Children who are identified as high risk or "questionable".
The parents and screening team will decide which of the
following options is most appropriate for the child in
question: (a) immediate rescreening, (b) monitoring and
rescreening at a set length of time in the near future,
(c) recommending ways for the child's parents to monitor the
child and set a time for follow-up, (d) identifying other

information needed before a decision can be made; or
(e) referring for comprehensive evaluation;

3. Children who are in need of further evaluation. In this case,
the comprehensive evaluation process is described to the
parent(s).

Although the procedures implemented following screenings will vary
across programs, they should be given careful consideration. Parents
should be provided with a verbal and/or written summary of the results
immediately after the screening. If decisions were made and results
given to parents at the time of the screening, the results should be
reviewed by the screening team afterwards to check for scoring or other
errors.

Record keeping. The EEE Coordinator should make sure that all
individual screening records are kept in an organized manner.
Record-keeping procedures should be consistent with thcse procedures
used for keeping records for referral, assessment, and staffing, as well
as procedures for maintaining confidentiality and keeping parental
permission forms.

Aggregate data should be collected regarding the following:

1. number of children 1iving in the community;

2. number of children screened;
3. number of children who passed screening;
4. number of children who will be monitored or rescreened;

5. number of children who warranted comprehensive evaluation.




If the comprehensive evaluations dre completed {mmediately after
the screenings, districts may also want to include the numbers and/or
percent of children found to be eligible for EEE services. All of this
information should be collected separately for each age group of
children, and for each local school district. It should be then shared
with members of school boards and school administrators. A sample
screening summary form for compiling the sé?eening data can be found 1in
Appendix G.

A sample checklist to help plan an EEE screening 1s included in
Appendix H. This checklist should be individualized to meet tha needs
and characteristics of each program. The development of an
individualized procedural checklist will also promote continuity if
program personnel changes occur.

11
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Section III: ASSESSMENT FOR ELIGIBILITY
AND EDUCATIONAL PLANNING

DEFINITION

Assessment for eligibility and educatiéna] planning is a
multi-faceted process of gathering 1nformaﬁ10n for making decisions
regarding the eligibility of young chi]dreﬁ with special needs for EEE
services and developing and revising educational program plans.

RATIGNALE

The assessment process allows the Basic Staffing Team to gather

information in an organized fashion to determine eligibility and to plan
educational pregrams,

REGULATIONS

Soctian 2384.1 Basic Steffing Tesm:
Basic Steffing Teem will be eppointed by the responeible egancy to
perfarm or errenge for e compreheneive eveluetion of the etudent's neede
end ebilities end to determine eligibility pursuant to 2362, Decisions
shell be mede by mejority rule with ell membere reteining the right to
filo e dieesnting report, The teem of not lese then two members shell
include individuale who fulfill the following roleet
(1) The pupil'e teecher;
(2) A epacisliet with knowledge in the eree of the pupil's suspected

educetionel problem;

(3) Other individusle et the diecrecion of the responsible egency.

Como siv

Section 2352.2.1 Definiticn end Purpoes:
(1) A comprsheneive evalustion ie a compiletion of {nformation
(2362.2.6) ebout e pupil (2382,2.4) deeigned tot
(e) Aseiet the Beeic Steffing Teem in determining eligibility for
epeciel educetion,

(b) Asefet IEP participente in developing inetructionel goele and
objectives, and

{c) Aseist insetructors {n meking eccommodatione in curriculum,
meterieley end mode of presentstion.
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Section 2362.2,2 Parsonnsl:

(1) Ccmpreheneive eveluutions ehell be erranged for or conducted by a
Beeic Steffing Tesm (2384.1} with seeietence, where appropriate,
from other epecialiete (peychologicel, medical; stc.]

(2] Prior to the dsvalopment of en eveluetion plen, parents shel{ be
given en opportunity to contribute informetfon for consideretion by
the Besic Steffing Team, but shell not be coneidered membars of the
Beeic Staffing Teem except ee e matter of locel policy.

Secticn 2862.2,3 Tima Frome: .
(1] Wwhen e responeibls egency determines thet e pupil mey be eligible
, for specisl education, a compreheneive evaluetion ehsll be conducted
without undue delsy. When the comprehensive eveluetion will be
deleyed for e period excoeding 45 deye from date persntel consent
for evaluetion ie obtained, the parent shell be given writtun notice
of the deley end e echseduls of eveluetion ectivitiee. Such notice

shsll bs sent to perente within 10 deye of expiretion of the 45-dey
period,

Section 2382,2.,4 Evaluation and Proceduress

In conducting a compreheneive eveluetion or arrenging for ite conduct,

the Beeic Steffing Team shall compile sufficient end eppropriste

informetion eo thst neceeesry judgminte concerning eligibility,
plecement, progrem plenning, end accommodations cen be mede.

(1) Prior to conducting en avaluetion, the Bseic Steffing Teem ehall
develop a written sveluetion plen which liete the erese to be
evelusted end the procedures to ba used in cerrying out the
eveluetion, HNo ares shell be evalusted nor shall eny evaluation
ectivity be carried out unlese eppropriate justificetion cen be
given for it. Upon completion of the evelustion, tho plen shall ba
etteched to the written report (2382,2.6).

(2) Eech pupil's cleseroon behavior shell be cbeerved end reported in
writing by eomeone other then the pupil's teschsr designated by the
Beeic Staffing Teeme The report should eddreee observetions of end
relstionehips emong the following:

(a) clessroom environment

(b) teasher end peer interactione

(c) ebility of pupil to benefit from
meteriels, curriculum snd
instructionel methods

(d) sbility to follow oral end written
directions

{e) =ebility to communicete idees in oral end
written form

(f) sability to attend to inetruction and
complete aseignments on time

{g) other obesrveble pupil charscteristics
or inetructionet conditions thet may
edversely affect the pupil's rate of
laerning.

(3) The tesm, where sppropriets, shall evelusts or errange to evaluete
8Ll pupil cheracterietics thet mey hsve a significent influencs on
eligibility, services to be offered or accommodetions to be mede,
including, but not Llimited to:
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(4)

Section 2352.2.5

(1)

(2

(3)

(4)

(5)

(6)
(7)

(e) physical charscterietice

1. vision

<. heering

3. motor ebilities

4, hesltiVmedicel stetus

(b) Llenguege cheracteristics

1. ebility to exprese ideas orally
end in writing

2, ebility to comprehend orel end
written languege bt

(c) emotionel/behaviorel charectsrietice
(d) current life circumstencee

1. eupport received from peers, home,
teechere, etc.

2., femilyy, comrunity, end environmentel
fectore thet mey influence leerning
end motivetion,

(e) intellectuel charecteristics end
edeptive behevior
(f) current level of performence in ell

curriculum erees for which specielly

designed instruction or speciel

eccommodetione mey be required,

The teem shell aveluste inetructionel precticee end curriculum
requiremsnte thet mey need to be modified to eccommodate the pupilts
unique hendiceps,

Speciel Evaluation Requiremsntss
Teets end other evelustion matsriale shell be edministered by
persons who ere treined in edminietsringy scoring, end interpreting
the teete in conformence with the instructions provided by their
producer,
Tests shell be eslected end edminietared eo ee beet to ensure that
when e test ie edminietered to e pupil with impeired 58NSOy,
menusly or speeking skills, the teet results eccuretely raflect the
pupil'e sptitude or echievement level or whetever other factors the
teet purporte to mseeursy rether then reflecting the pupil's
impeired sensorys menuel, or spesking ekills [except where those
ekille ere the fectors which the test purporte to meesurs).
Tests end other evaluetion materiels ere provided end edministered
in the child'e netive lerguege or othar mode of communicetion unlese
it is cleerly not feesible to do ea,
Tests end other eveluetion meterials include thoee teilored to
asesse specific ereee of educetionel needs end not mersly thoee
which ere designed to provide e single generel intelligence
quotient,
No single eveluetion procedures {s used ee the eole criterion for
determining speciel, educetion eligibility.
Testing end eveluation moteriels must be selected end edminietered
80 88 not to be recielly or culturelly discriminatory,
Teete should be velideted for the epecific purpose for which they
ere used,
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(8) The Commissioner or e designee shell meintein e List of seccepte’ie
eveluetion instrumente for determining speciel educetion
eligibility.

Saction 2382,2,8 Written Report:

¥hen ell necessary informetion is collected, the Teem shell reduce its

findings and conclusions to writing for use in determining special

educetion eligibility end for use by IEP meeting perticipents pursuent to

2364.2, The raport shall include the following informetions

(1} A conclusion es to whether 3r not the pupil is hendicepped end
eligible for speciel educetion,

, (2) The eveluetion method(s} chosen to sveluste the pupil's sligibility.

(3) A summary of the informetion collected during the eveluetion end the
significence sttributed to thet informetion,

(4] ALL educetionelly relevent medical, psychologicel, end other
findingse.

(5) The written report of en observetion of the child in his or her
clessroom,

(8) Findings es to ths need for speciel sccommodetions in curriculunm,
materisls; or instructional practices.

(7) The nomes of eny teem membors who disegree with tha report or its
conclusivns together with e statement of the reesons for this
disegreement.

{8) The signeturas of ell teem members,.

Section 2362,3 . Local Procedures

Eech responsible egency shell establish written procedures for the identificetion end
evaluetion of hendicepped pupils in complience with stese end federsl stenderde.

State Regulations for E1ig'bility and Placement in EEE
Section 2365.8.2 Eligibility ard Placement

A determinstiun of eligibility ,ar end placement in 8 publicly—funded Essential Eerly
Education progrem must be made by the school district in which the child residas. Perent
rights [2384,3} shell epply to the identificetion, evaluation, plecement, end instruction
of eligible preschool hendicepped children in locel educetion egencies where essentisl
sarly education is eveileble, To be eligible for essentiel eerly educetion funded in
whaole or in part by the stete, a pupil must be within birth end Llegel echool ege end must
demonstrate observeble end meesured delayed development in one or more fundemental skills

et 8 level thet future success in the home, school and community cennot be sssured without
intervention prior to legal school ege.

Section 2365.8.3

Deficits in fundementel skills cen be determined in the following weys?

Section 2354.8.3.9
The child hes nGt achieved the competencies expected of his or her ege in
one or more of the fundementel skill ereas above se messured by &
netionslly recognized preschool test or developmentel list or scele of
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educetional skills, end e procedure hes been instituted to determine thet
the measurement is e relieble semple of the child's behevior,

Using this meesure, en eligible child sholl show in one or more of the
fundementel skill erees 8 discrepency fin development es indiceted below:

Age :
0-2.1% Cleerly observable end meesureble deley in behevior
dev:i*pmant,

.

3-3.11 Functioning et or below e ona yeer end six months Llevel {e one
yeer end six months discrepencyl,

4-4.,11 Functioning at or balow 8 two yeer end sfx months level {e one
year end six months discrepency).

5-5.11 Functioning at or below a three yeer level (e two yeer
discrepancyl.

6.0 Functioning et or below e four yeer level [e two yeer
discrepency]. [Pleese note thet this will probably be
elimineted in 1988 when the "legel school ege"™ in Vermont
drops to ege §),

Section 2385.8-3.2
The child hes e medicel condition which may result in significent
deficits by the time the child wtteins school ege.

State Regulations for Comprehensive Re-evaluation

Section 2882.2.3 {2}
A comprehensive re-eveluetion is required et leest every three yeers or
whenever the responsible agency proposes to significently elter s pupil's
program or placement, A mejor purpose of the comprehensive re—eveluetion
is to determine whether the pupil continues to be eligible under 2362,

INTRODUCTION

Providing a free and appropriate education for all young children
with handicaps requires that EEE programs maintain an active, ongoing
system of locating, identifying, and evaluating young children with
special needs. Assessment plays an extremely important role in this
process since the outcome of assessment can directly and significantly
alter the Tife of a young child.

Assessment procedures are conducted for all children who have been
identified through screening procedures as possibly handicapped and in
need of special education services. The comprehensive evaluation
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process consists of & series of formal and informal measures designed to
gather information for determining eligibiiity and planning educational
programs. In addition, a quality educational program includes
re-evaluation at specific intervals or transitions to determine if
eligibility and program plans need revision.

The chapters in Section III provide information in the following
areas:

Chapter 9: Comprehensive Evaluation Process - Conducting
assessments and interpreting and using the data that is gathered
to: (a) document the eligibility of young children with special
needs for Essential Early Education and (b) guide the development
of educational plans.

Chapter 10: Eligibility Determination - Making decisions regarding

the eligibility and placement of young children with hanlicaps for
educational services.

Chapter 11: Comprehensive Re-evaluations - Conducting
re-evaluations to determine if educational services are still
needed or if current educational plans should be revised.




Chapter 9: COMPREHENSIVE EVALUATION PROCESS

DEFINITION

The comprehensive evaluation process involves the compilation of
information that gives a picture of a child's current abiiities and
needs, allows for the determination of a chi]&'s eligibility for special
educational services, and provides information for program planning.

r

RATIONALE

In order to determine a child's eligibility for EEE services and
develop an appropriate educational program for the child, a
comprehensive plan for assessing the child's skills and needs imust be
developed and implemented. To be truly comprehensive, the evaluation
process needs to combine the knowledge and expertise of professionals
and parents through the use of a variety of assessment procedures.
Decisions regarding the need for special education and related services
which are based upon such an assessment approach will most accurately
reflect the unique strengths and needs of individual children.

GUIDELINES

Assessment procedures are initiated with all children who have been
identified through screening as needing further evaluation. The two
primary purposes of a comprehensive evaluation are: 1) to determine a
child's eligibility for Essential Early Education (EEE) services, and
2) to provide information for Individual Education Plan (IEP)
development. Each of these two purposes require comprehensive
evaluation measures and procedures that are uniquely different in the
types of information they provide.

To determine eligibility, the comprehensive evaluation process must
provide information which answers the question, "Does the child
demonstrate a significant developmental delay or known medical condition
that may affect the child's future success in the home» school, and
community?" Current Vermont regulations require developmental
assessment data to show discrepancies between a child's performance and
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assessment data to show discrepancies between a child's performance and
his or her chronological age in terms of "months of delay". Refer to
Section III for specific eligibility criteria.

For program planning purposes, the assessment process must provide
additional information which will answer the questions:
1. What is the child's present level of performance?

2. What are the child's learning strengths and weaknesses?
3. What are some possible annual goals?
4. What are scme possible short term instructional objectives?

5. What are the types and intensity of special education and
related services needed?

6. What accommodations to the curriculum, materials, mode of
presentation, and instructional practices reed to be made?

7. Which intervention procedures will be potentially effective for
teaching the goals and objectives?

8. Which setting(s) are the most appropriate and least restrictive
for providing EEE services?

The comprehensive evaluation process for a child needs to be
carefully designed, in order to insure that all of the above questions
are adequately addressed. What follows are guidelines for planning and
conducting such a comprehensive evaluation process. The guidelines are
organized into five major sections:

1. Developing a Written Evaluation Pian

2. Selecting Appropriate Assessment Measures

3. Implementing the Comprehensive Evaluation Plan

4. Creating a Written Evaluation Report

5. Conducting Annual Assessments For Programmatic Purposes

Developing a Written Evaluation Plan

A1l comprehersive evaluations must be preceded by the development
of a written evajuation plan. This plan is developed through a
four-step process of: 1) establishing a Basic Staffing Team, 2}
informing parents of their rights and obtaining consent, 3) reviewing
referral information, and 4) writing the comprehensive evaluation plan.
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ing

A Basic Staffing Team (BST) must be convened to develop an
evaluation plan for a child. Membership of the BST is dependent upon
the individual cnild's needs. At a minimum, the team should include the
EEE Coordinator and those individuals (e.g.» Speech/Language
Pathologist) who may be conducting the comprehensive evaluation. It is
recommended that the child's parents, ﬁead"ktart teacher, preschool
teacher, child care provider, future kindergarten teacher, local
administrators, and others who are valuable resources, be included
whenever possible.

i g d g .consen

It is also important that parents are informed of their legal
rights which are protected by Federal and State Laws. Concerning the
comprehensive evaluation, parents should understand that they: a) must
give written consent for the evaluation, b) must have an opportunity to
provide the BST with information about their child prior to the creation
of the evaluation plan- and ¢) have a right to an independent evaluation
if they disagree with the results in the written evaluation report. This
can be done by presenting them with Part 2 of the EEE Parent Handbook:
"Rights, Responsibilities & Advocacy". In addition, it is good practice
to discuss parent's legal rights witn them and answer questions they
have. This creates open 1ines of communication and sets the stage for
future interactions with the parents. Presenting this information to
parents creates an ideal opportunity to gain written consent to begin
the comprehensive evaluation process.

Reviewing referral information

Parents must be given the opportunity to provide the BST with
information regarding their child and their own preferences regarding
educational programming pricr to the development of the written
evaluation plan. Information may be obtained through a parent
questionnaire, although a personal interview is recommended. Parents
provide information which assists the BST to better understanc the
child, including intervention techniques which may or may not be
effective with their child. Information from parents together with




anecdotal comments, observations from the referral sources screening

data, and previous comprehensive evaluations then are raviewed by the
BST.

Heiting the Evaluation Plan .

Based upon available information, the team develops a written
evaluation plan which includes the reason for the referral, the areas to
be evaluated, the evaluation questions, and the procedures to be used in
answering' the questions. A sample evaluatfon plan form is included in
Appendix I.

Reascn for referral. The first item on the evaluation plan to be
completed is a statement of the reason for referral together with the
referral source. Two examples of referral statements are the follcwing:

"The results of the preschool screening indicated the
need for further assessment {in the areas of..."

"Mrs. Smith referred her son, John, to the EEE program

because of her concerns that his language development

might be delayed".

Evaluation Areas. The evaluation plan should address each of the
following areas of concern:

1. current Tife circumstances (i.e., family support and other
environmental factors which may influence learning and
motivation);

2. physical characteristics, (hearing, vision, health/medical
status);

3. emotional and beshavioral characteristics;

4. speech/language characteristics;

5. 1intellectual characteristics;

6. adaptive behavior;

7. the child's current level of fundamental skills (e.g.» in the
domains of cognitive, fine motor, gross motor, self-care,

etc.).

In addition, the BST should include in the evaluation plan the specific
assessment procedures to be used to fdentify instructional approaches
and curricula appropriate for the child. It is recommended that the BST
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view a child comprehensively and examine, for program planning purposes,
both strengths and needs.

Evaluation questions and procedures. After evaluation areas are
determined, the BST needs to generate evaluation questions for each
area. Evaluation questions and corresponding assessment instruments
should yield specific information for determining a child's eligibility
for EEE services and for developing the Individual Education Plan.

Table 1 presents sample generic evaluation questions and assessment
procedures which might be individualized in a given child's evaluation
plan. Any current assessment data available from other service agencies
(e.g.» Chiid Development Clinic, Head Start) may be used to avoid
duplication of particular comprehensive evaluation procedures. However,
conclusions drawn by other agencies from these assessment results are
not determinations of eligibility for special education services. This
is the responsibility of the BST. As a rule, the BST should develop and
implement an evaluation plan which supplements any information collected
from sources outside of an EEE program.

Selecting Appropriate Assessment Measures

Many commercially available and teacher-made assessment measures
exist for assisting the BST in collecting the information it needs to
answer questions concerning eligibility and educational planning. In
developing a comprehensive evaluation plan, the BST should select a
variety of assessment instruments and procedures. Assessment measures
differ primarily along the following three dimensions:

1. content of assessment measure (i.e.» what skills, domains,
learning styles, traits, etc. the instrument purports to
measure) ,

2. type of assessment measure (i.e., the primary purpose of the

measure and the types of questions it addresses), and

3. administration or assessment procedures.
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TABLE ]
Sample Evaluation Questions aznd Procedures

INSTRUMENTS AND

AREA EVALUATION QUESTIONS PROCEDURES
CURRENT 1. Who are the members of the child's family? Parent Questionnaire
LIFE 2. In what home and community environments Parent Interview
CIRCUMSTANCES does the child participate? Parent Inventory

3. How do the parents view the possible
developmental delay, and are they
supportive of the involvement of the EEE program?

PHYSICAL 1. Is the child's vision and + "aring acuity Hearing screening
CHALACTERISTICS within normal limits? Audiological evaluation
2. Are any current hearing aids or glasses Vision screening
appropriate and functional? Vision evaluation
3. What is the child's medfcal hisc,ry and Request medical records
current health status? Parent interview

4, Is the chile currently on any medication,
and if so, for what purposes?

5. What is the current and predicted future
status of the child's seizures, or other
medical condition?

6. At what age did the child reach ¢ .mon
developmental milestones?

ENOTIONAL/ 1. Is the child's attention span Observation
BEHAVIORAL - age-appropriate? Parent Questionnaire
CHARACTERISTICS 2. Do the parents feel that they are having Parent Interview

difficulty dealing with the child's behavior?

SPEECH AND 1. How does the child communicate? Langnage Sample
LANGUAGE 2. At uvhat level are the child's receptive and Norm-, Criterion-, and
CHARACTERISTICS expressive language skills? Curriculum-referenced
3. Does the child use his/her language to Instruments.
communicate effectively? Direct testing, Interview,
4, Is the child having articulation Observation
difficulties?

Ecological Analysis

CURRENT 1. What is the child's current level or Norm-, Criterion-, and

LEVEL OF performance in the areas of cogniuive, Curriéulum-refereéced

FUND AMENTAL motor and self-care development? Instruments.,

SKILLS 2. What types of functional mobility does Direct testing, Interview

the child have? Observation '

3. What adaptive equipment might be necessary? PT/0T Consultation

EVALUATION OF 1. How does the child learn best, or what Observation

INSTRUCTIONAL is the child's learning style? Diagnostic Testing

PRACTICES AND 2. How does the child interact with and learn

CURRICULUM from his/her environment?

REQUIREMENTS




Content of the assessment measure

Assessment instruments vary considerably in the content they
measure (i.e., developmental domains, cognitive skill areas) and their
content reflects the preferred curriculum model of the individual who
developed the instrument. Bailey and Wolery (1984) describe three
curriculum models ~ the developmental milestones model, the theory=-based
developmental model, and the functional model - for generating
assessment (and curriculum) content. Each model and resulting
categories of skills and assessment {tems are discussed in detail in
Chapter 12: Curriculum Planning.

JTypes of assessment measures

Bailey and Wolery (1984) also identify three broad types of
assessment instruments: norm~referenced (or developmental=-referenced),
criterion-referenced, and curriculum~referenced. The primary purpose of
a norm-referenced assessment instrument or test is to describe a child's
performance in relation to the average performance of other children of
the same age. The child's performance is summarized in terms of a score
(e.g.» Intelligence or Developmental Quotient) or a developmental age
(e.g.» Susie functions motorically at the three year level).

The primary purpose of a criterion-referenced assessment instrument
1s to describe the child's performance in terms of "skills mastered"
rather than comparing performance with a normative group.

A curriculum-based assessment is "the practice of obtaining direct
and frequent measures of a child's performance on a series of
sequentially arranged objectives derived from the curricula used in the
program" (Biankenship & Li11y, 1981, p. 81). The purpose of a
curriculum-referenced assessment is to identify what a child needs to
Tearn or how well the child is progressing relative to an EEE program's
selected curriculum.

The advantages and 1imitations of using each of these three types
of instruments are summarized in Table 2.



TABLE 2
Advantages and Limitations of Three Types of Assessment Measures

ASSESSMENT APPROACH ADVANTAGES LIMITATIONS
Horm/Developmental-Referenced Information gained is useful in determining a The validity of some test items and scores for individual

child's eligibility for special education children may be questionable if the normative population did

services. not include children with handicaps.

Identifies curricular areas in which a young While the test may provide information for determining

child with handicaps may need EEE services. eligibility, it generally does not provide information
regarding why the child is delayed and what can be done

Information gained is useful in evaluating th2 in terms of program planning.

effects of an educational program.
Some tests "average over" the child's performance and does

not provide a specific picture of the child's individual
strengths and needs.

Many tests accurately identify children with moderate to
severe developmental delays, but fail to identify children
with milder developmental delays.

Test items are selected based upon their ability to discriminate
among high and low performing children rather than theijr
usefulness in programming for children.

Criterion-Referenced Provides a profile of skills which a child can May focus upon specific skills, sometimes considered "splinter
and cannot perform. skills" and yielding a less than tbtal picture of a child.
The information gained may be used to plan IEP Does not possess the reliability and validity of norm-
progroms. They are particularly useful at IEP referenced instruments and fail to accurately determine
meetings in order to (a) sunmarize a child's eligibility.
abilities; (b) sug?est appropriate goals and
objectives; and (c) document the child's progress Chiidren go through two stages in developing skills: an
in acquiring new skills. acquisition stage and a generalization stage, A child who

holds his spoon and eats food of-a particular texture has
acquired a skill, WYhen he is able to use his spoon in other
settings and eat foods of various textures, his skill has
become generalized, Criterion-referenced assessments tend
to measure only acquisition of skills.

Curriculum-Referenced Instruments Provides a profile of skills which a child can Same limitations as criterion-referenced.
and cannot perform.
Curriculem-referenced assessments often times are not readily
‘ The information gained may be used to plan IEP available. Consequently, EEE staff need to spend time con-
programs. They are particularly useful at IEP structing their own assessments or checklists based upon their
:!.1 E) meetings.in order to (a) summarize a child's own curriculum goals.
A

abilities; (b) suggest eppropriate goals and
objectives; and (c? document the child's progress

Q in acquiring new skills, 1“. {}

ERIC
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Assessment procedures

There are three major types of assessment procedures which EEE
programs may employ ~ direct testing, naturalistic observation, and
interviews (Bailey and Wolery, 1984). Direct testing includes
"standardized" and "non-standardized" procedures in wnich maximum
control of a child's behavior is maintained_ouring testing in order to
elicit performance on a number of predetefﬁined tasks. Generally, all
of the norm-referenced tests and some of the criterion-referenced tests
are administered using direct testing procedures which are standardized.
Standardized procedures insure that an instrument is administered and
scored under uniform conditions, from one time or persor to the next.
Hcwever, once the prescribed procedures have been followed to collect
the standardized information, they may be changed for the purpose of
collecting information that is more useful for educational programming.
These changes may include being more responsive to the child's
interests, physical limitations, or other handicapping conditions.

The direct testing prucedures for criterion-referenced and
curriculum-referenced assessments often are nonstandardized. Those who
administer these tools are encouraged to be flexible and adaptable '
(nonstandardized) in the settings, materials, tasks, presentation cues,
and consequences they employ. Such flexibility is more Tikely to yinld
information relevant to program planning, the intended outcome of using
these types of instruments.

Naturalistic observation involves observing and recording behavior
as it naturally occurs across a variety of settings. Structured and
non-structured observations generally are recognized as appropriate for
gathering information in educational and natural settings. Structured
observations involve the recording of behaviors included in
developmental curriculum domains. Observations may be recorced on a
checklist to document the occurrence or non-occurrence of a skill or
behavior. An envirormental inventory is one method for structuring an
observation. Environmental inventories (e.g.» inventory of
kindergarten survival skills) offer the preschool teacher a process for
assessing preschool children with an eye on kindergarten as well as
other future placemeits; they examine long-range skills Tikely to



A e N S . ¥ m

maximize a child's success in present (e.g.; home) and future (eeges
kindergarten) environments,

A second type of structured observation requires recording the
frequency, duration and intensity of a specific behavior. Examples of
behaviors which an observer might examine are the number of times a
child interrupts the class, the percent of dysfluent utterances, the
proportion of time a child is cut of his d; her seat, the length of time
the child, spends in cooperative plays or the duration of temper tantrums
or crying episodes.

Non-structured observations are less formal than structured
observational methods and use qualitative approaches, such as anecdotal
recording, for the collection of raw datum. A language sample is an
example of a non-structured observational procedure, Videotape and
sudiotape recordings, photographs, and samples of a child's work are
other examples of non-structured observational approaches.

A third assessment approach involves the use of interviews and
questionnaires. Interviews and questionnaires may be highly structured
and specific or very unstructured and open-ended, The underlying
assumption made in using these procedures is that the person being
interviewed or completing the questionnaire has carefully observed the
child and is able to accurately describe the child's current or past
behavior. Questionnaires which +** - the form of checklists (e.gs» Motor
Development Checklist) allow a. isaividual to quickly scan a list of
descriptions to check whether or not they apply to the shild.
Questionnaires which take the forw of rating scales (e.g.» Burks'
Behavior Rating Scale, Preschool and Kindergarten Edition) allow the
individual to rate the quality or intensity of the behavior as well as
report whether the behavior was observed. Interviews are an interactive
form of information gathering and allow the interviewer to adapt a
standard 1ist of questions based upon the responses received during the
interview,

Table 3 summarizes advantages and disadvantages of
direct testing, observation, and interview/questionnaire assessment
procedures (taken from Bailey & Wolery, 1984),
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TABLE 3
Advantages and Disadvantages of Three Assessment Procedures

Procedure

Advantages Disadvantages
Testing Standard procedures allow meaningful Altemate procedures for children with sen-
comparisons of children. sory or mctor impairments are not
. : enerally allowed.
Necessary for diagnostic needs 8 y
e . . Some tests require considerable training.
Facilitates transfer of information a S
Lack of validated measures for educational
planning
Skills sampled are limited to those in-
cluded as the test.
Observation Measures what children do in real world Time-consuming
settings ] ] .
s Requires a certain amount of skill to de-
Sensitive to changes over time sign a good observation system
Can be done during regular classroom Lack of guidelines to interpret data gath-
activities ered
Interview

Information comes from another's per-
spective.

Efficient use of time

Not a direct measure of child behavior

The interviewee may not accurately re-
port skills.

11
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Taken from p. 29, Bailey and iolery, 1984.
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When selecting among the many commercially available assessment
instruments, the following questions should be asked:

1. Is the assessment instrument included on the State's 1ist of
approved tests (see Appendix J for a complete 1ist of
assessment instruments accepted for use by the State of
Vermont)?

i

2. Does the assessment {nstrument provide informatfon that will
answer the questions concerning eligibi11ty and program
planning?

3. Does the instrument require extensive training or trained
personnel to be administered, scored, and interpreted?

4. Was the instrument standardized on children with and without
handicaps?

5. Does the instrument have high relfability (i.e.,

re-administration of the test yields the same or very similar
results)?

6. How valid is the instrument? Does it actually measure what it
purports to measure (content validity)? Does it accomplish
what it purports to accomplish (construct validity)?

7. Are the assessment {nstrument and procedures appropriate for
the developmental level of the ch{ild?

8. Wi11 the assessment instrument yield results that are
non-discriminatory in terms of race, culture, sex, or presence
of a handicapping condition?

Implementing the Kritten Evaluation Plan

Once the evaluation plan has been completed, the appropriate
assessment measures selected and the parents written consent for the
evaluation has been obtained (see Section IV: Regulation 2364.3.2), each
member of the BST must carry out (or arrange to have carried out)
portions of the plan for which she/he is responsible. Aside from
requesting medical records and interviewing parents, this includes the
administration, scoring, and interpretation of assessment instruments.
Best practices in the implementation of a written evaluation plan

include;
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1. the involvement oi parents in the comprehensive evaluation
process;

2. observations of the child;

3. the administration of a variety and range of assessments (i.e.,
norm-, criterion-, and curriculum~referenced instruments);

4. ecological analyses of current ang;fﬁture environments used or
1ikely to be used by the child.

Involving parents in the comprehensive evaluation process

Parents know their children best and can contribute a great deal to
the comprehensive evaluation process. Therefore, parent participation in
assessment activities should be planned for and actively encouraged
(Bailey and Wolery, 1986). There are several ways for parents to be
involved in the comprehensive evaluation including: participating on
planning teams, completing parent interviews and conducting
observations.

Participating on planning teams. It is recommended that parents be
considered as important sources of information. Parents may, as a
matter of Tocal policy, be considered as members cf the BST. Given the
data on Tow rates of parent participation in meetings, professionals
need to take steps to facilitate involvement. It must be recognized that
parents have not had experience in working collaboratively with early
educators. Some time must be invested in building relationships with
parents by getting to know them and letting them come to know all team
members, {if they are to believe that they are "partners" on a team. 1In
addition, their important role as a team member will be recognized by
communicating with them in a language which they can understand.

Meaningful participation on planning teams is most 1ikely if parents
are oriented beforehand as to: a) what will happen at the planning
meeting, b) what procedures will be followed, c) what role they will
play, and d) what preparations they can make to be able to take a
meaningful part in the discussion (Peterson, 1986).

Completing parent interviews. Parents or guardians should be given
the opportunity to discuss their child's strengths as well as their
areas of concern. One procedure for gathering this information is
through the use of a parent interview. Interview instruments may ve
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teacher-made or commercially developed. Parent interview instruments
created by EEE staff have the advantage of being able to target specific
information abcut an individual child which is needed to answer
evaluation questions. A number of commercially available assessment
instruments have been developed based on parent interviews. Among these
are the Carey Infant Temperament Questionnaire (Carey & McDevitt, 1978)
and the Developmental Profile (Alpern, Boll, & Shearer, 1980).

The primary advantage of the interview technique is its efficiency
and accuracy. It allows parents to describe their child's typical
performance and express areas of concern. In addition, parent
interviews can help parents prepare for team meetings which may result
in increased parental participation. The primary disadvantage of this
technique concerns the accuracy of the information gathered.

Conducting observations. Parents can accurately identify and
describe many of their child's behaviors and skills and provide feedback
on whether they are typically seen in naturalistic settings. They are
able to make clear and specific observations, if provided with precise
descriptions of the behaviors in question. Therefore, it is critical to
be specific when describing behaviors that parents are asked to observe.
Giving parents clear instructions and materials (e.g.» data collection
form) will assist them in their observations and can lead to information
useful in the comprehensive evaluation.

Ohservation

A comprehensive evaluation must include observations of the child.
Observations provide a "snapshot" of the child's behavior patterns in
specific environments. Initial observations should be for the purpose
of getting to know the child as a whole. Later observations may focus
upon more specific skill areas.

The BST first determines who will observe the child and then
determines the location of each observation. The home is the best
location for observing a child's interaction in a familiar environment
with familiar people. A preschool or child care setting offers
opportunities to observe peer interactions, the child's ability to
follow routines, and the child's learning strategies. Arrangements also
may be made for a child to visit and be observed in an EEE classroom.
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Unlike the home or the child's regular preschool or child care setting,
the EEE classroom is an unfamiliar setting 1n which the child may not
demonstrate his or her typical behaviors.
Linder (1981, p. 167) offers guidelines regarding observational
data collection: '
1. Observe the child across. a variety of settings and time
periods. -

2. Observe the child at play. Behavior patterns and skills which
have become functional for the child, as well as
problem-solving abilities and motivating factors are readily
observed during play situations.

3. Look for patterns of behavior and situations which affect
behavior,

4. Look for the child's unique Tearning and information processing
strategies.

5. Develop a structure for analyzing observation data.

6. Note how and where the child was observed and the length of
observation.

Observations which are part of a comprehensive evaluation must be
summarized in writing and included with the Written Evaluation Report.

Adminjstering assessment instruments

Establishing the assessment site. The locatfon in which
assessments are administered can greatly affect a child's performance.
In the homes the child may be more relaxed and more likely to exhibit
his typical performance, yielding a very accurate picture of the child!s
skills. On the other hand, the home may present a great number of
distractors (e.g.,» telephone, T.V.) and be an inappropriate test site.

A school setting should also be considered as a test site. Some
parents report that their child's behavior and attention improves in a
school setting. A school setting also offers a host of materials and
distraction-~free environments, adequate 1ighting and ventilation,
comfortable seating arrangements, and enough space for gross motor
tasks. However, for some children, the school setting may be too
unfamiliar of an environment, thus compromising their test performance,
Arranging for transportation to the school also may be a problem,




Scheduling assessment. Whenever possible, assessments should be
scheduled at the convenience of the parents and at times when the child
1s most alert and 1ikely to perform optimally. A child who normally
naps in the afternoon should not be scheduled for testing during that
time period. .

The duration of the testing period will vary from child to child.
For some children, 1t may be necessary to Conduct an assessment over
several short sessions or in different environments.

When an assessment is scheduled in advance, it is good practice to
remind parents of the appointment through a phone call or a note.

Administering tests. The person who completes the assessment
should be very familiar with the test items and the materials. Al1l
necessary materials should be gathered ahead of time. Materials include
the test kit, record forms, pencils, a stopwatch, tissuess crayons,
blank paper, and toys to build rapport, or to occupy the child while you
are talking to the parent. If the test is standardized, the examiner
should have previous training and/or experience {n administering the
test. Manuals for norm-referenced tests generally specify the
qualifications and experience needed by those who may administer the
test. The manuals also include the instructions to be given to the
child. The instructions must be followed exactly for the test results
to be considered valid according to the orovided norms.

The first few minutes of any assessment session should be devoted
to establishing rapport with the child. With children who are
especially reluctant to interact with a new and unfamiliar adult, it may
be necessary to make several contacts before any assessment begins.
Also, before beginning testing, the examiner should make sure that the
child is not hungry or thirsty and does not need to use the bathroom.

A good practice in any assessment situation is to keep an anecdotal
record of certain child behaviors and significant incidents {hat occur
during the testing session. Examples could include extreme stress
reactions (e.g.» crying, refusal to cooperate), highly effective
motivators, reasons for failing an item (e.g.» the skill seemed too
difficult, the child refused to attempt the task), a preferred method of
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responding (i.e., verbal vs. nonverbal), and the child's degree of
perseverance.

Whether parents should be present during evaluation procedures can
be a major assessment issue for early educators. There are several
potential advantages of having the parents present: a) the child may
feel more comfortable with the parent present, b) the parent may be able
to elicit performance which the examiner ézhnot, and c) parents!
observation of the test administration may make it easier to discuss the
results afterwards. There also are strong considerations for not having
parents present. First, some norm-referenced tests (e.g.» McCarthy
Scales of Children's Abilities) specify that parents should not be
present, as they were not present during the standardization of the
test. Second, some children fail to perform their "best" when parents
are present. Whether a child's parents are asked to be present or
absent during testing is a decision EEE personnel must make based upon
the individual characteristics of the zhild anu his or her family.

Scoring and interpreting test results. Tests should be scored as
soon after they have been administered as possible. The interpretation
of test results involves an analysis of the child's performance during
the assessment as a whole, his/her score on each test domain and
subdomain, and on individual items. Test interpretation further
involves the examination of test results relative to the assessment
questions included in the evaluation plan. In interpreting test
results, any anecdotal data collected during the test administration
should be examined to determine whether the child's test behavior was
representative of the child's usual behavior and whether the child
exhibited any behaviors which seemed to interfere with the acquisition
of valid results.

Conducting ecolcgical analyses

An ecological analysis or environmental inventory is an assessment
approach which identifies the critical skills the child needs to acquire
and perform in order to function as independently as possible in a
specific environment. Using this approach, the environments frequently
used or likely to be used by the child are analyzed. Future
environments, such as the kindergarten classrooms, are observed and

17

129



analyzed as well, so that the EEE curriculum can be modified to
incorporate skills the child will need in the next educational setting

as potential IEP goals. The steps involved in conducting an ecological
analyses are:

1. select an environment (e.g., home),

2. divide 1t into relevant areas (e.g., kitchen, bathrooms
playroom),

3. delineate activities relevant to the area (e.g., breakfast),
and

4. specify skills necessary to complete the activity (e.g., self
feeding).

Next, the skills identified as necessary for independence in an
environment are put in a checklist format and are used to assess the
child. The areas of "mismatch" or discrepancy (i.e., the child does not
perform the ski11) are used as a basis for targeting IEP objectives
and/or for modifying the environment to enable the child to more fully
participate. Table 4, taken from Haas and Hanline (1983), {1lustrates
an analysis of skills critical for independent functioning in the home
environment and provides a framework for designing non~school
environmental inventories.

Creating a Written Evaluation Report

A11 assessment information must be compiled and synthesized into
an evaluation report. The organization of the report should relate to
the assessment areas and questions asked in the evaluation plan. It is
important that the report focus on the interpretation of assessment data
in relation to the way the "whole chi1d" functions, rather than on
isolated scores or diagnostic labels. Identification of the child's
strengths and weaknesses, learning style, and preferred levels of
interaction across a variety of settings is necessary to plan
individualized experiences and interventions which will facilitate
development.

Different members of the BST may write portions of the written
evaluation report relating to assessments they performed in their area
of expertise. It is crucial that the team use professional judgement




when they meet to jointly consider the interrelationship of the child's
skills, assets and deficits. Moreover, the conclusions and
recommendations included in the written evaluation report should
represent their consensus opinion regarding the child's functional
abilities. Careful attention should be paid to keeping the report free
of jargon so that it is clear to parents and professionals in related
fields. ] N

It is a goed idea to send a copy of the written evaluation report
to the parents before the IEP meeting. It is also good practice to
review 1t with them and to answer questions about any information that
they may not understand. This can open 1ines of communication between
parents and educators and can help them prepare for the IEP meeting. In
addition, if parents disagree and want to have an independent evaluation
(State Regulation 2364.3.4), they can begin that procedure. A sampie
written evaluation report can be found in Appendix K.

Conducting Annual Assessments for Programmatic Purposes

In addition to completing a comprehensive evaluation or
re~evaluation (ses Chapter 11: Comprehensive Re-evaluation), it is
recommended that the child be assessed on an annual basis for the
purpose of IEP development. This does not mean that the complete
comprehensive evaluation process is carrieu out; rather, only those
assessment instruments and procedures which are most closely referenced
to the EEE program's curriculum and IEP development are administered.
The inforuation that is collected from these assessments will contribute
to the annual review process and update the IEP team's picture of .he

child's strengths and program needs.
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TABLE 4

Exa~mple of an Ecological Analysis of a Home Activity

ENVIRONMENT: home

02

SUBENVIRONMENTS

Food preparation area

Dining/eating area - - - - - - - SUBENVIRONMENT: eating area

Sleeping area

Dressing area ACTIVITIES

Hygiene area

Family recreational area Ingesting solid food

Laundry area Ingesting liquids

Workshop Use of utensils

Foyer/entrance area Table manners

Garage/carport Setting the table - - - - - - "ACTIVITY: setting the table

Yard Clearing the table

General: throughout house SKILLS .

' 1. Takes plates and/or bowls to table
2. Places plates in proper place on table
3. Takes glasses and/or cups to table
4. Places glasses and/or cups in proper
place on table

5. Takes napkins to table
6. Places napkins in proper place on table
7. Takes silverware to table
8. Places silverware in proper place on table
9. Takes serving bowls of food to table
10. Places serving bowls ef food in proper

place on table

Taken from: Haas & Hanline, in Guess & Sailor (Eds.) Severely handicapped students: An instructional design, 1983.
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Chapter 10: ELIGIBILITY DETERMINATION

DEFINITION

El1gibility determination is a decisfon-making process for
determininyg which children qualify for Essential Early Education
services based upon assessment information collected.

B

RATIONALE,

4
\
|
1
Essential Early Education services are intended for preschoolers i
with developmental delays or handicaps. Because typical development
falls along a continuum, determining what constitutes a significant ‘
developmental delay may vary from program to program. ETigibil{ty
criteria (1isted in the introduction to Sectfon III) specify which
children are considered "handicapped" in the State of Vermont and can 1
receive EEE services. 1

GUIDELINES

To be eligible for Essential Early Education services in Vermont, a
child should be below the legal school age in the school district in
which he/she resides. (Ses Chapter 11: Comprehensive Re-evaluation for
a discussion of issues surrounding eligibility criteria as they apply to
children with handicaps who move into school age programs.) In
addition, the child must demonstrate an observable and measurable
developmental delay in one or more of the fundamental skill areas or
have a medical condition which will hinder future success in homes
school and community without the proper intervention. The following
discussion will fucus on determining eligibility due to 1) a fundamental
ski111 deficit, or 2) a medical condition.

Determining eligibility dus to a fundamental skill deficit

The fundamental ski11 areas include speech, receptive language,

expressive language, gross motor skills, fine motor skills: cognitive
abi11ty, self-help skills, social and/or adaptive behavior skills, and
social/emotional development. A deficit in the fundamental ski1l areas

is determined if the child has not achfeved the competencies expected




for his/her age as verified through a comprehensive evaluation process
which uses instruments from the current State of Vermont approved 7ists
of assessments in special education (see Appendix J for the list). It
must be shown that a significant discrepancy exists between the child's
chronological age and his/her current level.of functioning. This
discrepancy can be expressed in months or percentile ranks with
developmental assessments which are based on such scaless or in standaid
deviations if instruments have been standardized. For Vermont, a child

is eligible for services if she/he demonstrates a developmental delay of
the following magnitudes

1. Eor children ages birth to 2 vears, 1l months- the delay must

be "clearly observable and measurable.

2. For children 3 vears to 4 years, 11 months there must be at
least an 18 month delay.

3. For children 5 years to 5 years, 11 months- there musc be at

~

least a Z year delay.

Most states require documentation of a 5% delay to provide special
education services. However, for children ages 3 to 5 years, Vermont
requires up to a 50% discrepancy. It must be recognized that some
assessment instruments do not Tend themselves to this type of scoring
and may not provide an adequate measure of the skill in question. (See
Chapter 9: Comprehensive Evaluation Process for an in-depth discussion
of testing limitations.) Careful professional j:dgment is required wo
make the necessary translations from data to functional age level.

Preschool eligibflity standards for speech impaired are different
than those used to determine eligibility for school aged children. (See
Section 2362.1.1 [a-h] of Vermont Special Education Rules.) HWhen a
preschoul aged child is determined handicapped and eligible for special

tion services In the area of speech and Tanguage impairment, the
written evaluation report must make reference to the amount of
developmental discrepancy:

1. Language impairment - comprehensive assessments in the area of
language can yield a language age. This language age can be
used to determine the required developmental discrepancy.

N
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for his/her age as verified through a comprehensive evaluation process
which uses instruments from the current State of Vermont approved lists
of assessments in special education (see Appendix J for the 1ist). It
must be shown that a significant discrepancy exists between the child's
chronological age and his/her current level of functioning. This
discrepancy can be expressed in months or percentile ranks with
developmental assessments which are based on such scales, or in standard
deviations if instruments have been standardized. For Vermont, a child
1s eligible for services if she/he demonstrates a developmental delay of
the following magnitude:

1. Eor children ages birth to 2 vears, 11 months- the delay must
be "clearly observable and measurable".

2. For children 3 years to 4 years, 11 months- there must be at
least an 18 month delay.

3. S» 11 s~ there must be at
least a 2 year delay.

Most states require documentation of a 25% delay to provide special
education services. Howevers for children ages 3 to 5 yearss Vermont
requires up to a 50% discrepancy. It must be recognized that some
assessment instruments do not lend themselves to this type of scoring
and may not provide an adequate measure of the skill in question. (See
Chapter 9: Comprehensive Evaluation Process for an in=-depth discussion
of testing 1imitations.) Careful professional judgment is required to
make the necessary translations from data to functional age level.

Preschool eligibility standards for speech impaired are different
than those used to determine eligibility for school aged children. (See
Section 2362.1.1 [a-h] of Vermont Special Education Rules.) When a
preschool aged child is determined handicapped and eligible for spec?al
education services in the area of speech and language impairment, the
written evaluation report must make reference to the amount of
developmental discrepancy:

1. Language impairment - comprehensive assessments in the area of
language can yield a language age. This language age can be
used to determine the required developmental discrepancy.




2. Articuiation impairment - comprehensive assessments in the area
of articulation will yield misarticulated phonere= or sounds
which the child is expected to produce correctly at a certain
age. It 1s also useful to describe the deviant phonological
pattern. While a developmental delay can be determined in this
way», probably the best indicator of eligibiiity in this area 1s
the degree of intelligibility. A child who is unintelligible,

or intelligibie only if the topic of conversation is known, 1is
"~clearly eligible.

The final two areas do not lend themselves to developmental
discrepancy measurements. These conditions, however, are serfous enough
for the Basic Staffing Team to determine eligibility if they are
encountered.

3. Voice impairment - comprehensive assessments in the area of
voice must include an examination by a nose and throat
specialist. Children whose voices are grossly abnormal may be
considered for eligibility. In this context, grossly abnormal
refers to such extremely deviant conditions as no voice or
extreme harshness, making it difficult for the child to speak
or be understood.

4. Dysfluency (stuttering) - The comprehensive assessment for a
dysfluent child should indicate that the child in question 1s a
severe stutterer whose speech 1s accompanied by struggle
behavior and/or associated mannerisms.

Moreover, it {s important that Basic Staffing Teams differentiate
between e11gibility standards used for speech and/or language -impaired
preschoolers vs. standards used for speech and/or language fimpaired
school age students. It is equally important that the written

evaluation reports reflect this difference (Farnum & Hull, 1984).
Establishing e1igibility due to a medical condition

The child may be diagnosed by an appropriate professional as having
a medical condition which 1s known to result in delayed or impaired
achievement by the time the child attains school age. The following are
examples of medical conditions which should be considered:

a) Hearing loss which can be verified or estimated to be
significant as indicated through an audiological evaluatior or
through behavioral response as documented by qualified
professionals.




b) Visual loss which meets the definition of legally blind or when
the child is unable to respond effectively to visual stimuli as
a result of some other factor involved in visual functioning
(such as brain stem disorder or dysfunction of visual cortex).

c) Orthopedic impairment which prevents the development of other
ski1ls by decreasing mobility to the extent that there is
reduced sensory stimulation during critical periods of growth.

“~Example: congenfital dislocation of the hip, reduction
deformities of upper or lower hip, spina bifidas cerebral
palsy, rheumatoid arthritis.

d) Organic diseases or syndromes which have known sequelaes f.e.»
tuberous sclerosis, hydrocephalus, epilepsys muscular
dystrophy, fetal alcohol syndrome, etc.

e) Chromosomal or endocrine abnormalities such as Down Syndrome,
Kleinfelter Syndrome, Turner Syndrome, etc.

f) Infantile autism.

Records which are supplied by concerned physicians or hospitals may
be used to authenticate the diagnosis and to assist in indicating its
implications for the educational setting. Medical reports should be

current within one year except for those verifying chronic or constant

disorders.

Determining Eligibility

Comprehensive evaluation procedures are conducted for all children
who have been identified through screening procedures as possibly
handicapped and in need of Essential Early Education services. Prior to
conducting a comprehensive evaluation for determining eligibi11ty, there
are a set of steps to follow which include establishing a basic staffing
team to create an evaluation plan and carrying out the evaluation plan.
When all evaluations have been completeds a basic staffing team (BST)
meeting is scheduled by the Essentfal Early Education Coordinator.
Ideally, that means that each person who evaluated the child, including
the Essential Early Education Coordinator, is present at this meeting.
Parental involvement {s recommended, but {s dependent upon lecal school
district policy. If the evaluations were completed by a regional EEE
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program and not the child's local school district, a representative from
the child's LEA must be present.

At this meeting, the evaluation {nformation is discussed, and a
determination of the child's eligibility for services is made.

1. If a child is eligible for services, the Essential Early

2)

3)

““Education Coordinator notifies the referring agent and the

child®s parents. It is strongly recommended that a copy of the
written evaluation report be explained and given to the child's
parents. The parents must sign a consent for initfal
placement. While parents are informed of their legal rights
before the evaluation, it {s recommended that the rights are
gone over again with the parents when they are given a copy of
the written evaluation report. Although this consent can be
obtained prior to or at the time of the IEP meetings the child
cannot legally receive any services until the IEP is signed.

If the basic staffing team determines that a child is
ineligible for services, the ~ssentfal Early Education
Coordinator then notifies the child's parents and the referring
agency. In some instances; where concern still exists, a plan
to monitor the child's progress in specific areas is made. For
example, at the time or comprehensive evaluation, a child may
exhibit some delays (in fundamental skills) but not enough to
warrant eligibility for Essential Early Education services.
Since the discrepancy between the child's chronological age and
developmental skills may increase as s/he grows oiders
eligibility may change. The monitoring plan may be completed
by EEE staff during the early childhcod years and be carried
out by school personne? once the child becomes school aged.
Decisions regarding areas to include for follow-up »nd criteria

which will warrant future re-evaluation should be made by the
BST,

It is permissible for the local educational agency to accept
the results of evaluatiors performed by outside zgencies as
long as they were completed in accordance with the procedures
out”ined in Chapter 9: Comprehensive Evaluation Process. In
adcition, the foliowing considerations need to be made:

a) It 1is particularly important in {instances where portions of
the evaluation have been conducted by outside agencies that
the child meet the EEE eligibility criteria specified 1in
the state rules of special education irrespective of the
findings and conclusions of the outside evaluator{s).

b) The essential early educator specifies to the parents that
the child must be found eligible for service according to

the current eligibi1ity standards promulgated by the State
of Vermont,




Chapter 1l: COMPREHENSIVE RE-EVALUATION

DEFINITION

A comprehensive re-evaluation is an analysis of a childts
documented performance by the Basic Staffing Team to determine 1f
revisions of the educational program are warranted and whether the child
continues to be eligible for special education services. Such
re-evaluation includes collection and review of all pertinent records as
well as scheduling and completion of new assessments by the Basic
Staffing Team and other necessary specialists.

RATIONALE

Due to c¢hild changes that occur with the passage.of time
(developmental and educational), a child's areas of need and strength
may be altered. A young handicapped child should be re-evaluated
periodically to determine if the educational pian 1s sti11 needed and
adequate in 1ight of the changes.

GUIDELINES

Interpretation of the Special Education Rules according to
Information Circular 118, (1985)

The IEP for young handicapped children who will transition into a
different program (e.g.» from an EEE program into a public kindergarten
program) should be reviewed, but 2 formal re-evaluaticn is not mandated
until three years from the date of the original comprehensive
evaluation. For example, a child who is found eligible at age threa
does not need to be re-evaluated until age six when he or she would be
of Megal school age". If that child moves from kis or her EEE
placement into kindergarten at age fives, eligibility for special
education services does not have to be redetermined.

It 1s an important point that a comprehensive re-evaluation is
required whenever the responsible agency proposes to alter a child's
placement or program. However, according to policy interpretation as
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indicated in Information Circular 118 (1985), issued by the Special
Education Unit of the State of Vermont Department of Education:

Moving from an Essential Early Education program into a
regular kindergarten or first grade classroom 1s not
considered to be a "change 1n placement" as the term is used
in-the Vermont rules. Placing a child in kindergarten or
first grade is the normal procedure for children who
complete Essential Early Education. El1gibility
requirements for EEE program placement are different from
those used when a child reaches "egal school age." (In
Vermont, "legal school age" refers to an individual who is
or will become six years of age on or before January 1
following the beginning of the school year). At the point
of re~evaluation, the question of whether to apply Essential
Early Educatior criteria from Section 2365.8.3.1 or school
age criteria from Section 2362 (of the Vermont State Rules)
should be answered based on the age of the child. If he or
she is under age 6.0, Essential Early Education criteria
should be applied: For students six and aboves school age
criteria should be used.

If a child is re-evaluated under the school age
criteria but does not qualify, consideration should be given
to making him or her eligible under Section 2362.1.2
(E11gibil1ity) if EEE personnel believe the child risks
fatlure in any way by entering kindergarten or first grade
without special services. Moreover, services should not be
terminated at this critical juncture unless requested by the
child's EEE teachers and other individuals who meet to
develop the kindsraarten or first grade IEP.

General Guidelines for Conducting a Comprehensive Re-evaluation

The process for conducting and following up on comprehensive
re-evaluations {s identical to the sequence used for conducting the
initial Comprehensive Evaluations (See Chapter 9) and Determining
Eligibi11ty (See Chapter 10).

Parent involvement in the re-evaluation process 1s important.

(See Section V: Family Involvement, for state regulations [Section
2364.3] concerning Parental Rights). Briefly, it is necessary that
parents are notified of testing for re-evaluation. ‘fhen re-evaluations
have been completed, it is good practice for parents to receive a
written notice about scheduling a conference with the Basic Staffing
Team. (The degree of parent participation on the Basic Staffing Team is




subject to local district policy}. It is also important that meetings
are held at a time convenient to both parents and involved school staff.

A copy of the Basic Staffing Team written evaluatfon report should
»e given to parents who should have ample time to study the findings
about their child before making any decisions. The Basic Staffing Team
will re&%aw the evaluation information with the parents and determine if
the child remains eligible for special education and related services.




Section IV: INSTRUCTIONAL PLANNING AND IMPLEMENTATION

DEFINITION

Instructional planning and implementation is a process for
determining and providing appropriate educational and related services
in the least restrictive environment, beginning with the child's entry

into the EEE program and ending with the child's transition into the
next educational setting.

RATIONALE

An overall process for planning and implementing these services
needs to be in place to ensure that the special education and related
services provided by an EEE program appropriately address the individual
needs of all children and their families, occur in the least restrictive
environment, reflect the goals and beliefs of the program's

stakeholders, and smoothiy continue with the child's transition {into the
elementary school setting.

REGULATIONS
State Regulations

5.8.4 ru

Instruction shell be based on assessment of fundamental skille end ehall be designed
to accelarata progress in these skills, A written educational plan shall be developed for
aach child within 30 days following & datermination of eligibility,

Section 2565.8.4,2 Setting

Educational services may be provided in any of tha following ways:

1. As a supplemental service provided in a regular nursery school, or Head Start
Progrem or by en Essential Early Education progrem;

2, As consultetion or direct work with tha child;

3. In salf-contained special classas or canter-based eervices;

4. A&s homa training on e regular basis with tha parent and child;

5. At child cara or other fecilities for children who ere eway from homa during the
day.

Section 2363.3 Tndividualized Education Program (IEP)
Tha responsible agency shell provide special education snd related sarvices to

handiceppad pupils in accordanca with an individualized education progrem (IEP) using the
information from the comprehensive eveluation. The IEP shatl be daveloped or revised at




Q

ERIC

Aruitoxt provided by Eic:

an IEP meeting (2364.2.1}. An individusl education program based on a pupil's needs shell
be developed for each handicepped pupil and shell include a statement ofe

1. present Llevels of educational performance;

2. annual gosls, including short~term instructional objectives;

3. tha specific special education and related servicas to be provided, including the
extent to which the pupii will be able to participate in regular educational
programs}

4. ‘the projected dates for initiation of services and the anticipeted duration of
services; and,

5. appropriate objective criteria end eveluetion procedures and schedules for
annuelly determining wh=thar short~term instructional objectives are met,

Saction 2383.3.4

An IEP shall be developed within 308 calendar days following determination
of eligibility by the Baeic Staffing Team,

Section 2363.4 Least Restrictive Alternative.

Scction 2383,.4,1
General Requirements: Esch responsible agency shall educete hendicappad
pupils to the meximum extent eppropriate with their non—handicapped,
chronological age peers in the schools they would attend if not
hendicapped. Hindrances to the Learning and normal functioning of
handicapped pupils within the reguler school environment shall be
overcoma whenever possible by the provision of special resources and
services rather than by placement in saparete special education progreme.
Special clasees, seperate schooling or othar removal of pupils from the
regular educational environment shall occur only when end to the extent
that the neture of the educationsl handicap or other condition within the
school is such that educetion in reguler classess even with the use of
supp lementary aids and services, cannot be eccomplished setisfactorily,

Section 2383.4.2
Continuum Concept: In complying with 2383.4.1, each responsible agency
shell provide or errange for the provieion of a continuum of alternative
placements to meet the special education needs of handicapped pupils,

Section 2363.4.3
Procedures: It is the responsibility of the IEP maeting participents to
consider a continuum of alternetive plecements and to determina
plecements for handicapped pupils which represent the least restrictive
environment. It is further the resporsibility of all perticipants at the
IEP meeting to determine that the implementetion of the leest restrictive
environment provision will not produce a hermful affect on the pupil or
reduce the quelity of services which he or she requires,

Administrators shell ensure that placements are being mede on an
individual rather then & categorical basis.




Section 2384.2,1

Eech responsible egency shell initiete end conduct meetings for the
purpose of developing, reviewings end revising an individuelized
educetion program. At leest one participent at the IEP meeting shell
heve been a member of the pupil's Besic Steffing Teames The responsible

egency shell insure thet eech IEP meeting includes the following
perticipents:

(1] The pupil's teachers

(2) A representetive of the responsible egency, other then the child's
teecher, who is quelified to provide or supervise the provision of
speciel educetion;

(3] One or both of the pupil's perents, pursusnt to 2384,2.Q;

(4) The pupily where epproprietes end,

(5] other individusls et the discretion of the perent or egency,

Section 2384,2,2

Eech responsible egency shell teke steps to insure thet one or both
parents ere present et each IEP meating or are given the opportunity to
perticipete. Perents shell be informed thet upon their request, the
results of their child's comprehsnsive evaluetion will be evaileble to
thenm prior to the IEP meeting,

(1) Parents shell be notified eerly enough to insure thet they will heve
en opportunity to ettend. Tha notice shell indicete the purpose,
time, end tocetion of the mesting, end who will be in sttendence.

(2) Meetings shall be scheduled et e mutually egreed on time end plece,

(3] If neither perent cen attend, the responsible agency shell use other
methods to insure parent participation {ncluding individuel or
conference telephone cel ls.

(4} A meeting mey be conducted without e perent in ettendence if the
responsible egency is unable to convince the perents thet they
should ettend. In this cess, the responsible sgency must heve e
record of its ettsmpts to errenge a mutuelly egreed on time end
plece. ]

(5) The responsible egency shall teke whetever action is necessary to
insure thet the perent understands the proceedinge et o meeting,
including errenging for en interpreter for perents who ere dee? or
whose nativa lsnguege i8 other than English,

(6] The responsible egency shail give the perent, on request, e copy of
the individuelized education program.

(7) The responsible egency shall obsain perental signetures on the ZEP
unless eech of the following conditions heve been met:

(e} perent consant for initial evelustion end initiel plecement
heve been obteined; and,

(b) perents heve been approprietely notified of their right to
perticipets in the development of the IEP,
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GUIDELINES

The chapters located in Section IV address those components
critical to providing appropriate education and related services in
current.and future Teast restrictive settings. The information
presented in each of the six chapters builds upon the information and

guidelines presented in chapters of earlier sections, notably Section I;

Overall Program Development and Sec’.ion II.:

and Educational Planning.

Chapter 12:
Chapter 13:
Chapter 14:
Chapter 15:
Chapter 16:
Chapter 17:

Assessment for Eligibility
The six chapters in this section include:
Curriculum Planning

Individualized Education Program (IEP)

Related Services

Method of Instruction

Monitoring Child Progress

Transition Planning
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Chapter 12: CURRICULUM PLANNING

DEFINITION

A curriculum is the "what to teach" or content of an educational
program {Bagnato & Neisworth, 1981). A curriculum may contain several
components: 1) a philosophical basis or theoretical framework,

2) curriculum domains, 3) educational goals within each domain,

4) instructional skill sequences for each goal, 5) related assessment
instruments and procedures, 6) instructional materials, 7) instructional
strategies and activities, and 8) a system for monitoring child
progress.

RATIONALE

A program's curriculum is one of the primary bases for generating
the goals and objectives of a child's educational plan. Developing a
curriculum insures that the educational content of an EEE program
reflects the program's overall philosophy or purpose rather than the
content of particular commercially available assessment instruments or
curricula. A clearly defined curriculum also fnsures that program
personnel, the child's family, and related professionals are better able

to act 1n concert to select instructional goals and objectives for the
child.

GUIDELINES

In this chapter, guidelines are presented for defining and
establishing the following components that make up a curriculum:

1. Philosophical orjepntation of the program's curricuium, as

represented by general program belief and goal statements.

2, Curriculum domains that specify the major ski1l areas addressed
within the scope of the program's curriculum.

3. Curriculum subdomains which specify subcategories of related

skills under each domain.,
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4. Long-range educational goals for each subdomain that identify
desired skills and competencies for all children to master.

5. Instructional ski11 sequences that specify a step-by-step
teaching progression of individual skill items leading to each
long-range goal.,

The content of a program's curriculum is determined primarily from the
program's curriculum pnilosophy rather than from a currently used
curriculum instrument. The domains and subdomain components of a
curriculum further identify the scope of a program's curriculum, and
provide an organizational system for utilizing the long-range goals and
individual ski11 sequences for assessment and IEP planning purposes.
The Tong-range goals and instructional skil} sequences, which are
organized under the curriculum domains/subdomains, identity potential
(and desirable) educational goals and objectives for each and every
child served by the EEE program. (See Figure 1 at the end of this
chapter.)

Because curriculum development is a task that requires considerable
time and expertise, program staff are encouraged to initialiy utilize
existing curricula, adapted to the EEE program's philosophy, ¢oals and
target population of students. A three-year plan for curriculum

development is presented at the end of this chapter and summarized in
Table 1.

TABLE 1

General Timelines for Currfculum
Dovelopment and Implomentation

Curriculum Devslopmont Curriculua Isplementation
.{oaline Goals Goals
First Identify and define tho Select appropriate exist-
Yoar: EEE program's curricu- {ng curricula for use

1ar peliefs and goals

Idontify the programts Modify and utilize the

curriculum domains curricula selected for use
Second Identify program's Contfinuo to modify ard
Year: curriculum subdomains utilize tho curricula

solected for uso

Develop long-ringe
goals for each jubdomain

Third Construct instructfional Continue to modify and
Year sk111 sequences for yt{1120 the curricula
and oach long-range goal s0locted for use
ongoing:

2
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Guidelines for curriculum development are organized into five major
sections:

I. Identifying and Defining Curriculum Philosophy
II. Defining the Curriculum Domains
III. Identifying Curyiculum Subdomains
IV. Generating Long-Range Goals
V. Generating Instructional Ski11 Sequences

o~

Identifying and Defining Curriculum Philosophy

The underlying philosophy or mission of an EEE program should serve
to guide the development and implementation of a program's curriculum
goals as well as any programmatic decisions regarding individual
children served by the program. Example of curriculum goals derived
from curriculum philosophy statements are presented in Table 2.

TABLE 2

Curriculum

Philosophy: The EEE curriculum should include
sk111s that prepare children to
participate in current and future
least restrictive home, school, and
community settings.

The EEE curriculum should include
skills that enable children to
interact with their families in a
positive, reciprocal, and
mutually-beneficial manner.

CURRICULUM GOALS: 1. Each child will be abls to participate
successfully 1in a kindergarten -
setting.

2. Each child will be able to
independently follow routines at home
and school,

3. Each child will be able to display
affection appropriatel, and respond
appropriately to displays of affection
from his/her family and friends.

4, Each child wi11 be able to communicate
his/her needs, desires, and thoughts
with other children and adults.,
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EBhilosophical bases of curricula

A number of comprehensive reviews have recently examined the
predominant approaches to curriculum development in early childhood
soecial education (e.g., see Bailey & Wolery, 1984; 1985; Bricker, 1986;
Brinker, 1985; Dunst, 1980; Reichles Williams, Vogelsberg & w1111ams:
1980; Vincent, et.al., 1980). Authors of these reviews 1dent1fy three
philosophical approaches typically adopted in EEE programs: 1) a
developmental milestones approach, 2) a developmental-theory based
approach, and 3) a functional/ecological approach (Bailey & Wolery,
1985; Dunst, 1980). A developmental milestones approach targets skills
or milestonses that children without handicaps typically acquire and
demonstrate over time. A developmental-theory based approach utilizegy
theoretical orientations (e.g., Piaget) to generate ski1l sequences that
_build upon the child's present skills. This approach typically focuses
.upon skills which enable the child to interact and cope with his/her

world in an active and problem-solving manner. A functional/ecological
approach targets skills which increase the child's ability to
successfully and independently participate in settings in which young
children typically participate. Table 3 summarizes advantages and
disadvantages of each of these three approaches.

The exclusive use of the developmental milestones approach to
generate curricula for EEE programs generally is not recommended.
Brinker (1985) and Turnbull (1986) have articulated the two major
criticisms of this approach. First, curriculum objectives generated
from a developmental milestones approach are usually "dissociated from
the behavior in which the child 1s usually engaged, they are dissociated
from the environment in which the child usually behaves or will be
required to behave in the future, and finally they are often dissociated
from each other (p. 217, Brinker, 1985)." The second, major criticism is
ethical in nature. The developmental milestones approach, with {ts
"standards" of performance supports what has been called a "fix {t"
model of intervention (Turnbull, 1986). A "fix it" model assumes that a
child who is not performing as expected has something "wrong" that needs
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TABLE 3

Advantages, and Disadvantapes of the Developsental Kilestoness
Develapasntal~theary Bssad and Functional Approaches to EEE Curricula

ADVANTAGES

DTSADYANTAGES

The prismary advantage of this
approach 1s that there aro several
curricula availadle for use by EEE
pragranse Adequate sources far
generating curriculum content
(3ubdozains, and Instructional skill
sequenses) across 31l of the

n3jor domains oxist.

Easy tao understand and widely
accepted.

Extonsive literature on typical
develaopaent 1s accessidle.

1.

2.,

Hany milestanes that difforentiate
children by age are nat necessarily
frpartant far presant or future
functianing.

The obdserved developmental sequences
da nat necessarily readily translate
ifnto appropriate fnstructianal
sequences.

The use of milestanes doss nat
facilitate the fdentification of
functional alternatives 1¢ a
handfcap prevents the child froa
perfaoraing the particular behaviare

The assoctfated eaphasis on
®"readiness” liaits wvhat zay ds
taught, and =ay place the dlase for
2 ch$ld fatling to Yearn an the
child rather than on the
fnstructiaonal praogras.

Individual skills and skil}
sequences followv a lagical
(thearotical) step~dy-step
pragressfon and should pravide a
mate appapriate f{nstructianal
ssequence than sequances from a
develapnontal silestanes approach.

Sx1113 which reflect and expand upon
the child?s current adflities (1.a.,
"natch®™) are targoted.

S5kx111 soquonces recognize the
frpartance aof fnterrelatianships
which oxist acraoss danains and
subdomalins.

There {s a growing l{iteraturs base
to suppart and acperatfonalize this
appraosch.

1.

2.

There are few curricula availadle
which reflect this philasaphical
approach.

Incarparating this approach requires
that a consideradble asount of time
be spent adbserving and assessing the
child acrass & nusmder of settings
and activities.

The skil1l sequences and underlying
thooretical delfefs may de based
upan the develapaent of children
without handfcaps ands cansequently,
may naot dbe caompletely goneralfizadle
fn use with children with
handicaps.

The lagic ar theary sxplaining
nargnal developrent does not
nocessarily tranzlats into
fnstructianal sequences.

:

APPROACH
Oevelapaental Milestones 1.
2.
3.
Theary-dased Develapmental 1.
o Appraach
zl
3.
4.
functtonsl/Ecolagical 1.
Approach

2,

3.

4.

ERIC

Aruitoxt provided by Eic:

Easy to understand.

Enphiiizes toaching skills that
diroctly result in increasing
child's adbility 5 function across
present and future settings.

Utt11zes task analyses faor
constructing apprapriate
instructional skil1) soquences.

Targets skills which are typically
elicited and supparted in the
child?s natural environpent.

The ski11) sequonces can easily be
adapted fnta functional altornatives
according to the child’s handicap.

1.

2,

e
N

Thore are very few curricula
avaflable that are applicadle to
young children.

Canstderable time 13 required ta
canduct ecalogical analyses to
doternine relevant functianal skill
sequences.

Using functfonal skills curricula
that wvere developed in ane canmgnity
{e.g.» Hadison, ¥isconsin) say
ezphasize skil11s that are not as
fapartant ar critical in another
aroa {c.g.» Haontpelie?, Versant).
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to be fixed. Viewing young children with handicaps as "broken," "pot
right," or "in need of fixing" dces not recognize children's many
existing abilities nor their inherent value as children.

Because of these major 1imitations, a majority of the authors
reviewed recommend a synthesis of the two remaining approaches = the
functioasllecological and the developmental~theory based curricular
approaches (Bricker, 1986; Brinker, 1985; Bailey & Wolery, 1985; Dunst:
1980).  This combined approach emphasizes instruction which enables
young children with handicaps tos

1. engage in interactions with their families and fsignificant®

others which are positive, reciprocal, and mutually beneficial;

2. explore and act upon their social and physical environments to
learn new skills and apply familiar skiils to new situations;

3. adapt to the characteristics and demands of the materials,
people and settings with whom they interact;

4. function successfully and independently in current and future
least restrictive settings ({i.e., home, school, and community);

5. acquire a sense of competences control, and positive self
concept in the settings in which they participate; and

6. build and expand upon the chiid's existing or emerging
repertoire of skills for coping and interacting with his/her

world.
An eclectic curricular approach also emphasizes the need to address the
needs of families in curriculum goals.

Procedures for generating philosophical statements

Since the curriculum is a major component of an EEE program, it is
important that the stakeholders, the individuals with an investment in
the EEE program and its curriculum (i.e., EEE staff, parents of children
currently and formerly enrolled in the EEE program,» administrators,
other school personnel, regular early childhood caregivers and teachers,
and professionals from other related agencies), meet to generate
beliefs, tenets, and outcome statements regarding what they feel all

'ung children should be able to do. Procedures which this stakeholder
yroup may follow in generating a curriculum philosophy for an EEE
program appear in Chapter 2: Programmatic Philosophy and Policies.

[}




Questions which the group should ask in identifying their philosophy
regarding the program's curriculum {include:

1. What are the purposes or goals of an EEE program in providing
services to young children with handicaps and their families?

2. -What knowledge, skills, and concepts do all young children,
handicapped and nonhandicapped; need to learn?

3. HWhat knowledge, ski1ls, and concepts should young children with
handicaps learn by the time they leave an EEE Program?

Defining the Curriculum Domains

Once a program's curriculum philosophy has been asnerated,
curriculum domains need to be defined. Defining curricular domains 1is
importanrt for at least the following reasons:

1. It assists the program in operationalizing its curriculum

philosophy.

2. The domains taken together define the scope of the curriculum
and enable stakeholders to initially determine {f the
curriculum is broad enough to meet the needs of each and every
child.

3. The domains provide an organizational structure for assisting
service providers and consumers in making program decisfons in
an easy and efficient manner.

4. The domains serve to integrate educational and related services
staff and promote more team-based program planning and
implementation.

Comron curriculum domains

Historically, EEE curricula have reflected a developmental
orientation and included the following domains: gross motor, fine
motor, cognitive, language/communication, social, and self care.
Oftentimes, specific skill areas such as "pre-academic skills" or
"concepts" appear as curriculum domains. Only recently have
ecological/functional skil1l areas such as "kindergarten survival skills"
or "ski1ls needed to function within the home setting™ been included as
domains. Tha particular curriculum domains selected by an EEE program
should reflect the program's curriculum philosophy and goals and try to
combine the various types of domains mentioned above. Including more




traditional developmental-behavioral domains ({i.e., gross motor, fine
motor, cognitive, language/communication, social, and self care) has the
advantage of allowing the projram to use existing curricula and
assessment instruments, the overwhelming majority of which are organized
accordipg to these developmental domains. Table 4 below {1lustrates
common chricu]un domains which might exist for the associated
curriculum goals.

TABLE 4

Curriculum Goals: Each child will be able to
participate successfully 1in a
kindergarten setting.

Each child will be able to
communicate his/her needs, desires,
and thoughts with other children and
adults.

CURRICULUM DOMAINS: 1. Gross and Fine Motor
2, Social
3. Survival skills
4, Communication
5. Pre-academic/Cognitive

Procedures for definfng curriculum domains
General steps which EEE program staff should follow for generating
their curriculum domains are as follows:

1. The EEE staff review available curriculum instruments which
reflect the philosophical approach adopted by the program to
assist 1n identifying the curriculum domains.

2., The EEE staff conduct ongoing ecological analyses of the
various home, educational, child care, and community settings
in which young children participate, presently and in the
future, in order to identify important routine and skill
domains (please refer to Chapter 9: Comprehensive Evaluation
Process, for guidelines on cenducting ecological analyses).




3. The EEE program staff {dentify and define curriculum domains
keeping 1n mind the considerations discussed above. It is
recommended that this activity of identifying and defining the
curriculum domains occur at the same time EEE staff are
developing an inftial draft of the curriculum philoscophy
statements.

4. “The domains and their definitions (along with the program's
statement of curricular beliefs and goals) are presented to
stakeholders for review and ratification. Questions to be
answered by the stakeholders include: Are the domains (as well
as the subdomains and long-range goals) clear and
understandable? Do they reflect the program's goals and
beliefs? Are they broad enough in scope to meet the needs of
all children served by the EZE program? Are they easy to use
for individual assessment and program planning purposes?

5. The EEE staff revise the domains and their definitions based
upon the feedback received from the stakeholders.

Identifying Curriculum Subdomains

Once curriculum domains are identified and defined, the next step
in the process of developing a program curriculum is to identify
subgroups of behaviors under each domain. These subgroups have been
referred to as subdomains or strands (Brickers 1986; CAPE, 1980; Whites
1980). A subdomain is comprised of "behaviors thought to be
functionally uniform or corceptually related behaviors. This means that
elther the essential function or the form of the behaviors is the same
throughout the subdomain (Bricker, 1986; p. 304)," Table 5 offers
examples of potential subdemains in the communication and gross motor
curriculum domains. Subdomains within domains further operationalize a
program's curriculum philosophy and organize the curriculum content.

Procedures for identifying curriculum subdomains

General steps which EEE program staff may follow for identifying
ski11 subdomains under each of their curriculum domains are as follows:

Step 1: Review current publications and curricula reflecting the
program's philosophy to {identify subdomains or subdomains
commonly used.




TABLE 5

Curriculum Domain: Communication

"CURRICULUM SUBDOMAINS: 1. Comprehension of words and

sentences
2. Production of signals,
words, and sentences
3. Social communicative
interactions

Curriculum Domain: Gross Motor

CURRICULUM SUBDOMAINS: 1. Head Control
2. Balance and movement in
sitting position
3. Balance and movement in
upright position
4, Leccomotion
5. Play skills

Step 2:

Step 3:

Step 4:

Observe the current and 1ikely future settings in which young
children participate and interview those who manage these
settings to identify additional subdomains relevant to the
children served by the EEE program.

Review existing resources and ecological analyses to identify
subgroupings of individual skills according to their similarity
of function (e.g., locomotion, obtains objectss requests
assistance) or form (e.g.» grasps small materials, object
permanence, classifies objects according tc size and shape).
These subdomains of behaviors may encompass a broad range of
functioning and development.

Present the subdomains for each domain, along with their
associated Tong-range goals (discussed below) to the program's

stakeholders for review and ratification. Make any necessary
revisions based upon the feedback received.

10
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Generating Long-Range Goals Within Each Subdomain

After subdomains have been identified, long-range goals need to be
generated for each subdomain. The long-range goals are general
statements of major skill or knowledge competencies within a subdomain
and are written in the same format as annual educational goals of an
IEP. The curriculum domains and subdomains provide an organizational
framework for long=-range goals and their accompenying instructional
skill sequences. Long-range goals reflect the scope of educational
content within a subdomain. If the scope a subdomain covers is broads
including a large number of different types of skills, there 1ikely will
be & Targe number of long-range goals within that particular subdomain.

See Table 6 for examples of long-range goals in communication and gross
motor subdomains,

TABLE 6
Curriculum Domain: Communication
Curriculum Subdomain: Social communicative interactions

LONG-RANGE GOALS: 1, Each child will be able to
communicate his/her own needs,
thoughts, and feelings with
others

2. Each child will be able to
initiate and maintain simple
conversations with others

Curriculum Domain: Gross Motor
Curriculum Subdomain: Active play skills

LONG-RANGE GOALS: 1. Each child will demonstrate
appropriate play skills with
various types of outside
equipment (e.g.» playground,
balls, wheel toys).

11
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By identifying desired levels of performance for each long-range goal,
the stakeholders developing an EEE program's curriculum can match the

curriculum content to the needs of the children and families served by
the program.

Procedures .for generating long-range goals

Writing useful program goals involves five major stens:

1. Review the program's statements of curriculum philosophy.
Long-range goals should be written which reflect the program's
curriculum philosophy, and target desired competencies to be
attained (at varying levels) by all children in the program.

2. Analyze available curricula for educational goal statements,

3. Conduct ecological analyses of current and future settings in
which young children typically participate to identify general
ski1ls and competencies critical for successful and independent
participation in those settings.

4. Write long-range goals as statements of desired competence or
skill mastery. They may be similar in format to the annual
goals in a child's IEP. For example, within the subdomain of
"gross motor play skills," one Jong-range al might be "to
demonstrate ball play skiils of throwing, catching» rolling,
and kicking." Another might be "to pedal and steer a
tricycle." An example of an inappropriately written long-range
goal within this same subdomain is the goal "to demonstrate
gross motor play skills at the 4 year old level." This
long-range goal is vague and does not easily translate into a
potential IEP goal,

5. Present written long-range goals to stakeholders for review and
ratification. Make any necessary revisions based upon the
feedback received,

Additional considerations for developing appropriate long-range goals
are presented in the section which follows concerning instructional
sk111 sequences.

Generating Instructional Ski11 Sequences

An instructional skill sequence is a step~by-step sequence of
individual instructional objectives which culminates in a mastery skill
performance as delineated by the long-range goal. Once long-range goals
have been developed for each curriculum subdomain, instructional skill
sequences then may be identified for each goal. Instructional skill

12
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sequences should be written in a manner that allows them to be easily
translated into short term objectives for inclusion in a child's IEP.
Together with long-range goals, instructional skill sequences constitute
the primary content of an EEE program's curriculum. Assessment
instruments used by an EEE program need to be directly linked with the
curriculum content. A close curriculum-assessment 1inkage enables a
child's educational planning team to make appropriate program decisions
regarding the child's IEP. Sample fnstructional skill sequences are
presented in Table 7.

TABLE 7

Curriculum Long-Range Goal: Each child wi11 demonstrate
appropriate play skills with
varfous types of outside
equipment (e.g.» playground,
balls, whsel toys).

INSTRUCTIONAL SKILL
SEQUENCE ;s 1, Rolls ball and catches
rolled ball.

2. Throws ball/object from
sitting or standing
position.

3. Throws ball/object to
target/person.

4, Catches thrown ball/object
with two hands.

Sk111 progressions may be generated "from scratch" through task
analysis methods or adapted from existing skill sequences. Task
analysis is a method for "breaking out" into a detailed and logical
sequence the specific behaviors involved in performing a task. Those
who wish further information regarding a task analysis approach to
curriculum development are referred to Bailey and Wolery (1984),

Rewriting ski11 sequences which already exist as part of available
published curricula is a less time consuming method of skill sequence
generation. Specific recommendations for choosing appropriate

13
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curricula, re-riting individual instructional skill items, and
constructing instructional skill sequences follows.

Selecting existing curricula for program use

No one curriculum meets the needs of all the children and families
served by an EEE program. Consequently, EEE programs should examine
several commercially available curricula to initially generate skill
sequences for students' educational programs. Several authors (Project
RHISE, 1984; Wolery, 1984; Bailey: Johnson, & Jens, 1983; Fewell &
Kelly, 1983; Johnson & Jens, 1980; Reichles et.al., 1980) have
identified criteria for selecting curricula for use within an EEE
program. These criteria, framed as questions, are:

1. Does the philosophy or approach of the curriculum match an EEE

program's curricular beliefs and goals?

2. Does the content of the curriculum, as evidenced by its
domains, subd~—ains, and instructional skills and skill
sequences co  iment the content of an EEE program's
curriculum?

3. Do the instructional skills and skill sequences of the
curriculum instrument represent appropriate teaching sequences
which address the needs of at least some of the children and
families served by the program?

4. Is the content of the curriculum instrument organized in such a
manner that it is easy to determine what to assess and/or
include in a child's IEP?

Commercially available curricula commonly used in early childhood
special education programs are 1isted in Table 8.

Seiecting and revising existing curricular skill items

It has been stroagly argued that EEE curricula should include
skills which are useful or functional for the child (Bricker, 1986;
Brinker, 1985; Vincent, Salisbury, Walter, Brown, Gruenewald, & Powers,
1980; and White, 1980). In deciding whether or not to include a
particular skill or concept in the curriculum, EEE program staff should
answer the following two questions: 1) "What will a child be able to
accomplish (now or later) if this skill/concept is taught?", and
2) "Wi11 the skill/concept enable a child to become mors independent and
adaptable across present and future settings?"




TABLE 8

Seiect Curricula i{n EEE

AGE THEORETICAL ORIENTATION: PARENT ASSESSMENT

CURRI CULUM RANGE DOMAINS CONTENT ACTIVITIES: COMPONENT PLACEMENT/ONGOING  ADAPTIONS  COST
HI-coMP (0-6)  COMMUNICATION DEVELOPMENTAL  BEHAVIORAL YES YES YES YES $14.00
CURRICULUM OWN CARE
AND GUIDE MOTOR

PROBLEM-SOLVING
COGNITIVELY (3-4)  COGNITIVE: PIAGETIAN EXPERIENTIAL NO NO NO NO 18.00
ORIENTED & CLASCTFICATION DEVELOPMENTAL .
CURRI CULUM (18-72  VARIATION
HIGH/SCOPE MONTHS) TEMPORAL RELATIONS

SPACIAL RELATIONS
LEARNING (0-5)  GROSS MOTOR DEVELOPMENTAL  BEHAVIORAL YES YES NO 11.00-
ACCOMPLISHMENT FINE MOTOR 30,00
PROFILE (LAP) SOCIAL

COGNITIVE

LANGUAGE

SFLF-HELP
PROGRAMMED (0-3)  SOCIAL LANGUAGE DEVELOPMENTAL  BEHAVIORAL NO YES YES YES 30.00
ENVIRONMENTS COGHITIVE AOAPTIVE
CURRICULUM MOTOR

N SELF-HELP
(63

PORTAGE (0-6) INFANT STIMULATION  DEVELOPMENTAL  BEHAVIORAL YES NO YES NO 32.00-
GUIDE TO SOCIALIZATION 75.00
EARLY EDUCATION LAHGUAGE

SELF-HCLP

COGNITION

MOTOR
THE PROJECT (0-5)  GROSS MOTOR DEVELOPMENTAL  EXPERIENTIAL/ NO YES YES NO 24.00
MEMPHIS FINE MOTOR BEHAVIORAL
CURLiCULUM PERSONAL SOCIAL

LANGUAGE

PERCEPTUO-COGNITIVE
TEACHING (0-7)  SELF-HELP FUNCTICNAL BEHAVIORAL YES Yy, YES HO 30.00
RESEARCH MOTOR
CURRICULUM LANGUAGE

COGHITIVE
TEACHING (0-2)  GROSS HMOTOR DEVELOPMENTAL  BEHAVIORAL YES YES NO NO 17.00
YOUR 00WH'S FINE MOTOR
SYNOROME COMMUNICATION
INFANT SOCIAL

SELF-HELP

Loz
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These same authors and othes (Bailey, et al., 1983; Reichle, et
al., 1980) also argue that curricular items should be written to
emphasize generalization (i.e., by targeting the general concept or
response class represented by the skil1) and the performance dimensions
of "initiation" and "responsiveness".

Inciude tool and critical functional skills. Bricker (1986) and
White (1980) identify two sets of skills to be included in all EEE
curriculas  "tcol" skills and "critical functional" skills.

Tool skills include specific behaviors or concepts a child uses to
successf :11y and independently interact with the environment. A
specific behavior (e.g.,» walking) or concept (e.g.» object permanence)
is a tool skill if it enables the child to accomplish several different
functions or if it is critical to the acquisition of more complex skills
(Bricker, 1986). For example, "walking" is a tooi ski11 because it
enables the child to accomplish a number of functions (e.g.s to retrieve
an object, to locomote to a desired location, to respond to the
direction "come here"). The cognitive skill of "object permanence" is
also a tool skill because it enables the child to accomplish a number of
critical functions (e.g.» to retrieve an object which has fallen out of
sight, to find clothes which are put away, to maintain social contact
with a parent when they move out of sight). The cognitive skill of
"match~to-sample" is another example of a tool skill, not because it
allows the child to accomplish other functions, but because it surves as
a component in acquiring important concepts (e.g., "vehicles," "red")
which themselves are tool skills. Building a repertoire of tool skills
is important only if the skills do, in fact, contribute to the child's
actual accomplishments (White, 1980Q).

A critical functional skill is defined in terms of the actual
function it accomplishes. A critical functional skill is not a specific
behavior or concept that might contribute to the accomplishment of a
functional skil1l (Bricker, 1986). A skill such as "locomotion" is a
critical functional ski11 because it is defined by the actuai function
it serves; that is, getting from one point to another. "Gbtaining small
objects™ is another example of a criticzl functional skill because it
focuses upon a desired function, not a specific behavior which might be
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used to accomplish this particular function (e.g., uses pincer grasp to
pick up a raisin).

Tool skills and critical functional skills both increase a child's
success and independence in interacting with the world; and their
inclusion in an EEE programt's curriculum emphasizes their importance.
Inc]uding critical function skills in the curriculum of a program
serving learners with handicaps is particularly important as these
skills may be modified or adapted for children with specific sensory,
physical, and/or mental handicaps. For example, a child with a physical
handicap who is unable to perform a particular behavior or tool skill
(e.g.» walking) might be taught an alternative nethod (e.g.» using a
crawler or a wheelchair, asking adults to be moved) for accomplishing

" the same critical function (i.e., locomotion). By incorporating

critical functional skills into an EEE program's curriculum, EEE staff
encourage the development of adaptive and functional alternatives to
items included in the EEE curriculum and avoid teaching specific
behaviors children might never be abie to perform (Brickers 1986; White,
1980) .

Emphasize the general concept or response class. In generating
long=-range goal and individual skill statements for an EEE program!s
curriculum, it is important to word the statements in generic rather
than specific terms. That is, statements should emphasize conceptual or
response classes rather than singular, specific responses. The
statement "uses pincer grasp to pick up raisins" is much too specific.
The statement "demcnstrates pincer grasp! is a better statement, as it
emphasizes the importance of teaching a child to use a pincer grasp with
a variety of materials, including raisins. Curriculum statements which
avoid over-specification of the settings, materials, and other
conditions under which a behavior should occur emphasize the teaching of
skills and concepts "that are both elicited by and performed across a
variety of settings and conditions" (p. 307; Bricker, 1986). The goal
of performance generalization is a critical and often ignored goal in
early childhood special education.

It is especially important to write conceptual and cognitive tool
skills in generic terms, as any number of behaviors may be appropriate
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for expressing a concept or solving a problem. For example, "recovers
block hidden under a cloth" is a typical item for measuring object
permanence, Rewriting this cognitive tool ski1l item 1in generic terms
(e.g.» searches for object/person which is no Tonger in the child's
sensory field) emphasizes a more generalizable performance and promotes
greateﬁ T'f"lexibi'li'l:y to take advantage of environmental variability and
motivational parameters” (p. 308; Bricker, 1986). Instances reflecting
this particular cognitive skill (e.g., crawls to point where

mother/ father disappeared to reestablish contact, recovers toy which
fell under furniture in order to resume play. obtains toy that was put
away in order to play independently) may be included in the curriculum
and individual children's IEPs. Guidelines for writing conceptual tool
skills offered by White 1980) include: (a) eliminating any mention of
specific motor acts whenever possible, and (b) defining settings,
materials or stimuli which present or elicit the particular skill in the
broadest terms possible.

Emphasize the perfaormance dimensfons of fnitiation and
responsiveness. Much of what curricula and, consequently, IEPs focus
upon is the teaching of new skills and concepts in response to various
stimulus conditions. While promoting responsiveness is important,
promoting active and spontaneous initiation of performance is equally if
not more critical. How well a child performs both "in response to adult
requests" and "spontaneously during child-directed activities" should be
emphasized and integrated within the EEE curriculum.

Constructing instructional sequences

The final step in developing a curriculum is to generate
comprehensive "instructional sequences" for each long-rang: goal. An
instructional sequence is a step-by-step teacking progression which
begins at the child!'s present level of performance and ends with the
acquisition of the long-range goal. Instructional sequences
simultaneously need to be incremental enough to be effective teaching
progressions and comprehensive enough to meet the needs of the learners
enrolled in the EEE program.

The task of constructing instructional skill sequences may be
accomplished by adapting existing skill sequences in available curricula
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or employing task analysis to generate the sequences frem the beginning.
Whichever method is employed, it 1s recommended that the following
considerations be kept in mind:

1. The instructional skill sequence should be the most effectfve

and efficient step-by-step progression of skills Teading to the
~long-range goal.

2. The instructional skill sequence should be comprehensive enough

to meet the needs of all of the children served in the EEE
program.

3. Entry and/or prerequisite skills to the introduction of a
particular instructional ski11 sequence should be clearly
delineated.

4. Interrelationships among instructional skill sequences should
be identified.

5. The instructional skill sequence should emphasize
generalizable, spontaneouss and responsive skill performance.

Recommended Timelines for Curriculum Development

As already noted, developing a curriculum which reflects the unique
goals and populaticn of an EEE program is a time consuming task. The
above guidelines present one process for sorting out this arduous task
into a finite number of steps which an EEE program may wish to implement
over a number of years. A proposed three-year timeline for curriculum
wvevelopment {s presented below.

First Year Goals and Activities:

1. tify e '
purpose. With the assistance of program stakeholders, generate
statements of beliefs and goals regarding the program's
curriculum content. It is recommended that an EEE program's
curriculum approach reflect overall program goals and
inceyporate theory-based developmental and
functional/ecological models of curricula in early childhood
spacial education.

2. Identify the curriculum domains. During the development of the
program's curriculum philosophy, identify and define the major
behavioral dcmains of an EEE curriculum. The domains should
serve to define the scope of the curriculum for all
stakeholders. Present the domains, along with the statements




of curriculum beliefs and goals, to the program's stakeholders
for review and ratification.

3. Utilize and modify existing curricyla. Because EEE programs
neec 2 curriculum "right now," it is recommended that the
following considerations be incorporated when using existing
curricula for assessment and program planaing purposes: choose

"~curricula which reflect the program's curricular beliefs and
goals, and which contain content that address the needs of the
population being served; select and modify curriculum {tems so
that they target skills that are useful or functional to the
child ({.e.» "tool" or "critical functional® skills);
incorporate the generalization of the particular skill across
settings, materials, people, etc.; and emphasize the
spontaneous performance of the skill as well as performance in
response to various cues and requests.

Second Year Goals and Activities:

1. Identify subdomains for each curriculum domain. From reviews
of current publications and existing curricula, as well as
analyses of the ecology of young children (e.g.» identifying
skflls useful for children in typical settings), gererate
subgroups of skills based upon their similarity of function or
form. These subdomains of goals and skills should enable the
program staff to more effectively and efficiently use the
curriculum for assessment and program planning purposes.

2. Develop long=range goals within each suybdomain. Afier the

curriculum subdomains have been identified, draft scatements of
general knowledge and skill competencies which translate the
subdomains into educational goal terms. The Tong-range goals
should be written 1n a manner similar to the annual goals of a
child's IEP. This will enable program staff to more easily use
the curriculum for IEP planning purposes. Present the draft of

subdomains and long-range goals to the program stakeholders for
review and ratification.

Third Year (and beyond) Goal and Activitys

1, 11 ces for -
goal. Utilizing existing curricula (as well as selecting new
curricula) with the modifications program staff have made (and
continue to make with the considerations mentfoned above in the
first year activities), generate sequences of skills which
follow a step-by-step progression and lead to the acquisitior
of the long-range goal. For long-range goals where the
Instructional skill sequence 1s incomplete or does not exist
the use of task analysis is recommended. Each ianstructional
sk111 sequence should be comprehensive enough to address the
needs of the population served.




CURRICULUM SOURCES

CURRICULUM COMPONENTS

EXAMPLE

N
-

OVERALL PROGRAM GOALS
AND BELIEFS

FEDERAL AND STATE
LAW

CURRENT KNOWLEDGE AND
BEST PRACTICES

Curriculum Goals and Philosophy

Domain

X

Subdomain

%

Long-Range Goal

\

Instructional
Skill Sequence

FIGURE 1:

A11 children will acquire skills which
will enable them to function successfully

and 1ndependent]y in future least restrictive
school settings (i.e., kindergarten).

Social.
Follows preschool routines.

A11 children will independently and
successfully follow the daily routines of
a preschool or kindergarten setting.

1. Follows routine for entering classroom
and engaging in activities.

2. Follows small and large group
instructional routines.

3. Follows self-care routines, including
snack, washing, brushing teeth and
bathrcm.

4. Follows routine completing activities and
exiting the classroom at the end of the
preschool session.
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Chapter 13: INDIVIDUALIZED EDUCATION PROGRAM (IEP)

DEFINITION

An.EEP Is a written statement developed by a multidisciplinary
staffing team (including parents) that outlines the annual goals to be
met, specific instructional objectives to be accomplished, and the
educational services that will assist the child in reaching the
specified goals and objectives (Linder, 1983, p. 116).

RATIONALE

To assure that the unique needs of each young child with handicaps
are met t.rough the provision of quality instruction and a total service
plan, an individualized educational program must be created which
combines the expertise and knowledge of a team of people.

GUIDELINES

An education program must be developed for each handicapped child
based on the child's areas of strength and need as determined through
the comprehensive evaluation process. Chronologically, the development
of the IEP occurs after eligibility for services has been determined
[the Written Evaluation Report (WER) is completel. The IEP must be
developed within 30 (thirty) calendar days after the child's eligibility
has been determined (i.e., the date of the WER).

The guidelines presented in this chapter summarize regulations and
provide recommendations that promote the IEP as both a process and a
product. The IEP is a process which guarantees that key professionals
and "significant others" (i.e., the child's family, professional
caregivers, preschool teachers, etc.) communicate and work with each
other, sharing their respective expertise and knowledge concerning the
child, in order to develop a quality educational program. The written
IEP or product is a cuimination of the above process and assures that a
qual ity educational program exists that specifically addresses the
child's unique strengths and needs. The IEP product should serve as an
important planning and communication tool, and insures program




accountability. The information which follows offers guideli.as for:

1) planning and carrying out the IEP meeting, and 2) creating the
contents of the IEP.

Individual Education Program Meeting

Developing a quality educational program for a child requires a
process that insures participation of key individuals and provides a
means for these participants to collaborate in sharing information and
planning the IEP. Guidelines in this section of the chapter are
presented concerning: 1) IEP meeting participants, 2) preparing for the
IEP meeting; 3) conducting the IEP meating; and 4) following up the IEP
meeting.

IEP meeting participants

There are potentially three significant groups of individuals who
should be involved in the IEP planning process: 1) the child's family,
2) EEE and other public school professionals (a minimum of two school
representatives must attend), and 3) possible "significant others" who
regularly interact with and participate in the same settings as the
child. Listed below are members of these three groups :

1. One or both of tae childis parents. Parental participation in
all planning and decision making steps of the IEP process is
critical. The parents can and do offer insight into the
child's skill levels, learning styles, and functional strengths
and needs. Their input and suggestions are necessary in
planning an 2ppropriate program. Parents who ar3; provided
opportunities to be actively involved in planning their child's
education program are more apt to understand and participate in
the process, as well as to be strong child and program
advocates.

2. An administrator or designee (e.g., Special Zducation
Administrator, EEE Coordinator) who is qualified to provide or
supervise the provision of special esducation. The
administrator is able to commit schcol resources and services
and should be knowledgeable about other resources within the
community or region and other pertinent issues related to
school commitment.

Ibe child's teacher (e.g.» EEE Coordinator or Teacher, SLP).

If the child's placement is 1ikely to change from ene program
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to another, both the sending and receiving teachers should
attend.

4. Other professionals (e.g.» physicians, OT, PT, parent advccate)
at the discretion of the parent or the school.

5. S$ignificant others (e.g.» close relatives, caregivers, nursery

“~or preschool teachers, advocates) who have considerable
knowledge and experience with the child, again at the
discretion of the parent or the srhool,

6. An assessment toam member or person knowledgeable of the
assessment results is a required team member in the case of an
initial assessment; this will generally be one of the EEE
staff.

7. If the child is to receive services through a regional program,

a LEA representative must be included on the IEP Team. Most
often, the LEA representative will be the Special Education
Administrator from the supervisory union in which the child
resides.

Preparing for the IEP meeting

Given the general time constraints, "turf" issues» and occasional
difficulties in gaining consensus on content that occur at an IEP
meeting, it is important that all key participants are prepared.
Bricker (1986) identifies several activities for prepz ‘ing the child's
parents as well as the staff.

Parent preparation. If parents are to be actively involved in
their child's education, an EEE program must provide the necessary
information, support, and opportunities for this involvement to be
expressed. Bricker 71986) identifies the following strategies for
preparing parents for the IEP meeting:

l. Provide parents with information about their legal rights and
an overview of the IEP process. (Parents should have received a
copy of their rights when the evaluation plan was developed.
However, 1t is good practice to repeat this information.) This
can be done through briefly written descriptions that contain
minimum jargon; parent inservices; and, importantly, pre-IEP

conferences. See the EEE Parent Handbook for additional

information.




2.

Er.

3.

Staff preparation.

Provide parents with information and informal tools for
assisting in the selection of educational goals for their
child. Providing the parents with a copy of the Written
Evaluation Report in advance (see State Regulation 2364.2.2),
and explaining it to them, assisis them in preparing for the
meeting. Constructing skill checklists or having the family
engage in a simple ecological analysis of their home
environment and other nonschool environments in which their
child participates (Vincent, and others, 1980) will give them
unique and important assessment information and help them to
develop educational goals to share.

Ask the parents if they would Tike to invite someone to come to
the IEP meeting to provide support. If there are a large
number of professionals present at the IEP meeting, having a
friend or advocate may allay concerns or feelings of
discomfort.

Bricker (p.261, 1986) also identifies a series

of activities for EEE staff to complete in preparation for the meeting:

1.

3.

Schedule the IEP meeting at a time and location that is
convenient for the parenis and for relevant staff members. The
Vermont State Regulations (Section 2364.2.2) are very explicit
In dictating that EEE programs take steps necessary in insuring
that the child's parents are present at the meeting and are
given the opportunity to participate.

Obtain input from relevant support staff and professionals who
may not be able to attend the meeting.

Summarize assessment results in a form that is understandabie
to all IEP meeting members (especially the parents) and
provides a clear picture of the child's present level of
functioning. This will facilitate the review of the Written
Evaluation Report and the generation of annual goals and needed
services.

Develop tentative recommeidations to share at the meeting in
order to make efficient use of the Timited time available.
This does not mean that the IEP is drafted on the official
forms ano present-d to the parents for approval.

Plan the IEP meeting agenda to fusure the efficient use of the
time available and to guarantee that important steps are not
forgotten. However, the agenda should be flexible enough to
allow for the discussion of additional issues or information
that members would Tike to add before or during the meeting.

e — e




Bricker (p. 266-267, 1986) offers a standard IEP meeting agenda and
some basic guidelines to follow for conducting the IEP meeting:

1.
2.

3.

Introduce all participants and briefly explain their roles.

.Beview of the purpose and process of the IEP meeting, stating

the major objectives of the meeting and examining the agenda as
a means for accomplishing the objectives.

Review the resulfs of the comprehensive evaluation as expressed
in the Written Evaluation Report. Provide copies to all IEP
meetirng participants.

Specify the child's current functioning level, with parents
first, and then professionals, sharing their assessment results
and observations for each curricular domain. The information

shared should focus on the presence or absence of skills rather
than test scores.

Select the child's goals and objectives, with the parent's
priorities given first consideration, and with additional input

from EEE staff. Targetting goals identified by parents may
result in greater parent involvement in efforts to meet the
goals and the development of a trusting relationship between
parents and early educators. It also must be recognized that
goals selected as training targets must be achievable and
realistic. To select g.als and objectives that consider the
priorities identified by purents and are comprehensive and
manageable, m2y require some negotiation (and a compromise) by
participants involved in the IEP development. Therefore, an
underlying goal ¢ this part of the meeting is to develop a
comprehensive but manageable IEP.

S, in order to mutually
determine where intervention efforts will be most heavily
concentrated. Instructional strategies, dates services will be
initiated and their anticipated duration, and evaluation

procedures and schedules for each goal and objective also need
to be determined.

in providing the
necessary special education, related, and home services for
meeting the stated goals and objectives.

ne e 2 for
providing tha special education and related services. It is
important that an EEE program have available a continuum of
service delivery and placement options for determining the
placement that meets the individual needs of the child and
family.
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9. Summarize the decisions and complete the Individual Case Record
{CR) to close the meeting. Request that the parents sign the
IEP to indicate their participation in its development and
their approval of the plan.

n ina

To' insure that the educational program which is developed continues
to be appropriate and is implemented as specified in the IEP, reviews
should be scheduled throughout the school years but at least on an
annual basis. IEPs can be revised or updated on a schedule similar to
the progress reporting periods of the school districts (i.e.» every 10
weeks). As with the annual review, the child's parents must be invited
to participate in any revision of the IEP. The IEP can be reviewed at
any time upon the request of the parents or EEE teacher.

During the annual review or end~of-the-year IEP meeting, the
original IEP participants meet to review the child's progress for the
school year and identivy the child's current level of functioning. In
addition, plans are made for the following school year. If the child
will be transitioning to a new placement, please refer tc the guidelines
in Chapter 17: Transition Planning.

Generating the Individualized Education Program

Contents of the IEP
According to State Regulation 2363.3 the IEP must contain the
following components:

1. A written statement of the student's present levels of
educational performance. This should be a summarization of
assessment data which may include test scores or reported
developno.ital levels, but should also include several skills
the chitd is and is not able to perform to provide an
informative picture of the child's level of functioning.

2. A statement of long-term annual.goals reflecting the child's

present levels of educational performance and specifying the
skills to be a2chieved over the school year. The goals should
not be worded in vague terms or in terms of test scores or
developmental achievement. The number of goals developed for
an individual child should be comprehensive yet manageable.



3. A list of short-term instructional objectives which serve as
the steps in achieving each annual goal. The short-term
objectives are to be written during, not prior to or after, the
IEP meeting. Short~term objectives are Mstatements that
describe a specific behavior, the conditions under which it is
to be performed, and how well the child is to perform it (p.
43; Bailey and Wolery, 1984).

-~

4. A statement of evaluation procedures and schedules for

determining, on at least an annual basis, whether the
instructional objectives are teing achieved. It {s recommended
that data collection and znalysis occur frequently enough

(1.e., more than once a year) for program staff to make program
decisions in a timely fashion.

5. A statement of the extent to which the child will be able to
ipate . Although most

public schools do not have a regular early childhood education
program,» EEE programs must attempt to provide opportunities for
children to interact in mainstream settings with peers to the
degree appropriate. Examples could include a center-based Head
Start or Early Compensatory Education Program, a child care
center, or nursery school. It is recommended that EEE programs
expand their service delivery options to include placements in
and/or cooperative arrangements with local early childhood
school and caregiving sites (please refer to Chapter 4:
Service Deli{very).

6. A description of

required to meet the student's needs, any special instructional
media and materials to be provided, and the person(s)
responsibie for providing these services.

7. The projected date for heginning the program and_anticipated
duration for these services.

See Appendix L for a sample IEP.

Generating annual goals and short-term objectives

Determining the annual goals and short-term objectives of a child's
IEP involves Tinking tne program's curriculum with its assessment and
program planning (IEP) processes. Actively involving parents recognizes
the critical role of parents as planners and decision-makers in their

child's education program . Developing a program curriculum, or at a
minimum, identifying the program's curricular approach and the available
curricula which reflect this approach (please see Chapter 12:
Curriculum), insures that appropriate and meaningful goals and skill
sequences exist from which the potential content of the IEP can be




generated. Utilizing curriculum-referenced assessment instruments
(please see Chapter 9: Comprehensive Evaluation Process) which contain
skill items reflecting the EEE program's curricular approach insures
that the {nformatior collected during the comprehensive evaluation is
pertinent ard meaningful to the development of the IEP. The Written
Evaluation R.port that culminates the comprehensive evaluation process
should not only report test scores or developmental levels of
functioning, but specify the child's repertoire of skill strengths and
deficits. This information can then be directly and easily translated

into recommended instructional goals and objectives during the IEP
meeting.




Chapter 14: RELATED SERVICES

DEFINITION

By federal regulation, related services are defined as
"transportation and such developmental, corrective and other supportive
services as are required to assist a handicapped child to benefit from
special education and includes speech pathology and audiology,
psychological services, physical and occupational therapys recreation,
early identification and assessment of disabilities in children,
counsaling services, and medical services for diagnostic or evaluation
purposes. The term also includes school health servicess social work
services in schools, and parent counseling and training." (34CFR

300.13A).
The following definitions of related services are adapted from the
State of Washington's on al

Education Programs(1985).,

1. "Audiological service" includes:

a) Identification of students with hearing loss;

b) Determination of the ranges nature, and degree of hearing
loss, including referral for medical or other professional
attention for thas habilitation of hearing;

c) Creation and administration of programs for prevention of
hearing loss;

d) Counseling and guidance of students, parents, and teachers
regarding hearing loss; and

e) Determination of the student's need for group and
individual amplification, selecting and fitting an
appropriate aid, and svaluating the effectiveness of
amplication,

[N
*

"Counseling services" means services provided by quatified
social workers, psychologists, guidance counselors, or other
qualified personnel,

3. "Early identification" means the implementation of a formal
plan for i{dentifying a disability as early as pussible in a
student's 1ife.

4. "Medical services" means services provided by a 1icensed
physician to determine a student!s medically related
handicapping condition which results in the student's need for
special education and related services.
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5. "Occupational therapy services" includes:
a) The identification of the student's physical and self-care
status;
b) Determination of the student!s need for occupational
therapy; and
c) Related counseling and guidance of parents, students, and
staff regarding the provision of occupational therapy.

6. "Orientation and Mobility services" includes:
a) Identification and assessment of the student's mobility
status;
b) Determiination of the student's need for orientation and
mobility services; and
c) Related counseling and guidance of parentss students and
staff regarding orientation and mobility services.

7. "Parent counseling and training services" means assisting
perents in understandirg the special needs. abilities, and
limitations of their child/student deveioprent.

8. "Physical therapy services" includes:
a) Identification and assessment of the student's physical
status;
b) Determination of the student's need for physical therapy;
and
c) Related counseling and guidance of parents, students and
staff regarding physical therapy services.

9. "Psychological services" includes:

a) Administrating psychological and educational tests, and
other assessment procedures;

b) Interpreting ussessment results;

c) Obtaining, integrating, and interpreting information about
student behavior and conditions related to learning;

d) Consulting with othe~ staff members in planning school
programs to meet special needs of students as indicated by
psychological tests, interviews, a J behavioral
evaluations; and

e) Planning and managing a program of psychological services,
including psychological counseling for students and
parents,

10. "Recreation services" includes:
a) Assessment of leisure function;
b) Therapeutic recreation services;
c) Recreation programs in schoo! and community agencies; and
d) Leisure education

11. "School health services" means services provided by a qualified
school nurse or other qualified person.
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12. "Social work services in schools" includes:

a) Preparing a social or developmental history on a
handicapped student;

b) Group and individual counseling with the student and
family;

c) Working with those problems in a student's Tiving situation
(homes school, and community) that affect the student's

. adjustment in schools; and

d) Mobilizing school and commun*ty resources to enable the
student to receive maximum benefit from his or her
educational program.

13. "Communication disorders services" includes speech and
language:

a) Identification of students with communication disorders;

b) Diagnosis and appraisal of specific communication
disorders;

c) Referral for medical or other professional attention
necessary for the habilitation of communication disorders;
and

d} Counseling and guidance of parents, students, and staff
regarding communication disorders.

14. "Transportation" includes:
a) Travel to and from school and between schools;
b) Travel in and around school buildings; and
c) Specialized equipment (such as special or adapted uses,
1ifts and ramps), if required to provide special
transportation for a handicapped student.

15. "Classified staff services" includes:

a) Services provided by classified staff which provide for the
handicapped student's safety and/or personal care and
instructional assistance(e.g., interpreter services and
brailling services); and

b) Services provided by classified staff which provide
assistance for handicapped students and staff to achieve
placement in the least restrictivz environment.

RATIONALE

The provision of related services enables children enrolled in EEE
programs to benefit from the educational and other services provided to
them.




GUIDELINES

Related services play an important role in the total ecucational
program of many young children with special needs. The following
discussion includes guidelines and issues to cor ider when making
decisions regarding related services. If addresses: 1) Determining
related services for yourng children with handicaps; 2) General roles and
responsibilities of related persomnel; and 3) Integrated delivery of
related services.

Determining Related Services tor Young Children with Handicaps

E1igibi1ity of a child for any one of the related services will be
determined by the Basic Staffing Team based on:

1. a written report or evaluation from registered, certified, or
licensed related services personnel identifying the child's
problems and ine degree of severity as might affect the child!s
ability to benefit from instruction;

2. or, medical referral for a specific related service (when such
1s required by the discipline and/or personnel to be providing
the reiated service).

A child's individual educational plan should reflect his/her
related service(s) nesds, who will provide the service, now long ths
service will be provided, how the service will be evaluated, and the
anticipated benefit to the child. The decision to include a particular
related service in a child's IEP should be dependent upon the child's
identified need for the service, not the availability of funds to
contract the reeded personnel to deliver the service.

General Roles and Responsibilities of Related Service Personnel

Just as each ctaff member has a job description that identifies
specific job requirements (Ses Chapter 19; Staff), related service
personnel also have general roles and responsibilities. These
responsibilities may include but are not 1imited to:

1. Being knowledgeable of child development, handicapping
conditions, working with families, and state and federal
requirements that apply to provision of services to young
children with handicaps.



2. Screening and assessing referred children and documenting all
results,

3. Interpreting assessment information to determine the need for
re’ated services which will maximize the benefits of education
services.

4. Making decisions regarding the need for special adaptive
equij nent, assisting in the design and/or acquisition of
equipment cuch as alternative communication systems or
prosthetic devices, and training others in the use of
specialized materials.

5. Participating as a member of the Basic Staffing Team. This
includes assisting in the development of the child's IEP and
training others (e.g., teachers, parents) to implement the
child*s program.

6. Documenting progress of young children who receive the related
services.

7. Consulting with and training EEE staff, parcnts and cther
program staff (i.e., Head Start) regarding the implementation
of a child's progiam, the child's progress, and other concerns.

Integrated Delivery of Related Services

The traditional method of delivering related services is to remove
the learner from the classroom and provide the special service in an
isolated therapy room. An indiviwual therapy session typically lasts
from 10 to 30 minutes and occurs one to three times per week during the
school year. For many children, therapy srussions wnich occur
infrequently are insufficient to effect significant behavior change, and
are an inefficient use of specialist staff time.

An alternative to the traditional treatment approach which utilizes
specialist staff time is the integrated therapy model. In this model,
the specialist trains others, (e.g., teachers, instructional aides,
parents, siblings and significant others), how to integrate therapeutic
activities into regularly scheduled event: in the school, home, and
community. By training persons in a variety of different roles to carry
out needed programs and by integrating these programs into naturally
occurring events throughout every day, the skill development of children
can be maximizeu.
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Additionally, a variety of people (i.e.» teachers, child care
providers, classroom aides, cross-age tutors, parents and other family
members who have contact with the child), should be trained to deliver
related services so that services may be provided throughout the day in
multiple settings. )

When direct therapy is deemed necessary for the remediation of a
ski1l deficit, it is preferred that therapy be delivered in the
environments in which the child will be expected to perform the skill.
For exampie, 1f an occupational therapist is working on a self-feeding
skill with a particular child, it is best taught in an area where eating
will occur normally (e.g.s kitchen), at an actual mealtimes with real
utensils. This practice minimizes the need to program for skill
generalization and allows other staff members to learn how to better
implement programs in the therapist's abse :e.

Best practices for integrated dnlivery of related services include
the following:

1. Related service providers should deliver services in at least
the following ways:
a) direct service to children in natural environments
inciuding hcme, school and community settings, as needed;
b) consultative services to special and regular educators,
parents, and others with responsibility for each child.

2. Related service providers skould be members of the IEP
devel. sment team, whenever a child is in need of their
servi.ces.

3. Tberapy goals should bas integrated into a caild's IEP and daily
classroom, homs. and community activities.



Chapter 15: METHOD OF INSTRUCTION

DEFINITION

The method of instruction is the systematic manipulation of
environmental variables (social and physical) to ensure a child's
acquisition, maintenance, and genera11;atf3n of skills necessary for
functioning in present and future environments. Included in the method
of instruction ar: the selection and arrangement of the physical
characteristics and routine of the instructional settings, instructional
strategies for implementing the curriculum, and management tachniques
for promoting appropriate socfal participation.

RATIONALE

Merely identifying educational goals and objectives or: a child's
IE? is not sufficient to ensure that the child will accomplish the
objectives. A stated and implemented method of instruction represents
the most effective and efficient plan for "how to teach" the child so
that each and every skill is acquir J and performed proficiently across
time and settings.

GUIDELINES

The guidelines presented in this chapter are intended to assist
Essential Early Education (EEE) programs to develop and implement
appropriate instructionai plans for meeting the goals and objectives of
a child's IEP. The guidelines are presented in two sections. The
first delineates pertinent "best practices™ and major types of
interventica procedures. The second section offers a procedural
framework for determining appropriate instructional plans for individual
children. Much of the content in this chapter was derived from Bricker
(1986), Wolery and Bailey (1985), 2nd Bailey and Wolery (1934).
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Major Components of the Method of Instruction

The method of {nstruction for young children with handicaps goes
beyond how a teacher arranges for a child's instruction. Selecting and
designing the envirorments where instruction occurs and the use of
behavior management techniques for promoting the child's appropriate
participation are key dimensions »f instructional methodology.

Selecting and designing the {nstructional environment

Choosing, organizing, and manipulating +he child's social and
physical environment is one of the most powerful yet under-used
intervention procedures in the field of early childhood special
education. This particular dimension of the method of instruction
includes the following procedures: 1) choosing and designing
appropriate settings in which fnstruction will occur; 2) selecting
and/or establishing appropriate activities or routines within the
settings; 3) scheduling the activities for the day; 4) arranging the
actual physical space and materials for a particular activity; and
5) detemmining the appropriate social dimensions of the environment and
activity (e.g.» 1:1 versus group instruction, the degree of teacher
structure).

There are two major general guidelines regar‘ing the organization
and manipulation of a child's instructional cnvironment. First, thers
1s a strong need for advanced planning to occur. Prior planning will
increase the 11%elihood that the instructional environment s accessible
for both service providers and students; {is functional for the child;
and promotes child independence. Secondly, the least restrictive and
1 ost effective settings should be selected. It 1s recommended that
settings be the same settings as those which children without handicaps
generally use (Bricker, 1986; and YWolery & Bailey, 1985). For such
settings to be used, current ava{:able settings in which a child might
or does participate need to be identified so instruction may be provided
in these functional settings. Wachs (1379, cited in Bafley & Wolerys:
1984) also notes that instructional environments need to be physically
responsive to the child's actfons in order to promote a sense of control
and competence in the child. There also needs to be sufficient space
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(see Chapter 23: Physical Space) in order for the child to be able to
get away from people and noise at appropriate times, and to avoid
overcrowding and stimulus overload.

Choosing or establishirg appropriate instructional activities.
Bricker (1986) provides six guidelines for selecting instructional
activities: ’

1. The activity should have more than one purpose for its
occurrence and not be "domain-specific" (e.g.» Mlanguage" time,
“gross motor" time).

2. The activity should promote grouping of different children by
allowing similar objectives to be worked on.

3. The activity should allow for multiple objectives, both within
and across domains, to be worked on.

4, The activity should be adaptable to children of varying agess»
skill ]evels, and handicaps.

5. The activity should minimize the need for adult direction and
assistance for ensuring appropriate participation.

6. The activity should encourage child fnitiations as much as
possible to ensure interest and motivation.

Establishing an overall schedule or daily routine. Whather a
schedule 1s for the home or the classroom, it is important to provide a
routine that is predictable and comfortable for the child (Wachs, 1979;
cited in Bailey & Wolery, 1984). A quality schedule ideniifies the
sequence of activities, general educational goals and objectives of the
activity, beginning and ending times, the children participating in the
activity and the responsibilities of each of the adults (Hart, 1982). A
schedule of activities also applies to home-based programs. By.cker
(1986) identifies a schedule of events for a typical home visit to
ensure that the goals of the visit are met. The schedule includes
arrival and greeting; activities to establish rapport; a review of the
previous visit's goals and activities; a discussion of the child's
progress to date; provision of information or training for new or
continuing goals; and a summarization of the session and planning for
the next visit.

Arranging the physical space. Bailey and Wolery {1984) recommend
that instiructional physical environments 1incorporate an “open space"
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design, where there is a sufficiently large room and few walls or
dividers. "An open space classroom should be attractively arranged into
clearly differentiated, easily accessible activity areas, with
sufficient dividers and boundaries to increase engagement but enough
openness to allow ease of movement and adult supervision" (p.118, Bailey
& Wolery, 1984). It is further recommended that the space should be
comfortable for children, with good 1ighting and ventilation, ample
storage space, appropriate ch11d-size'furnish1ngs, 2 child's personal
space (e.é., a cubby, locker, box), and the room arranged from .-3
child's perspective. The activity area also should refiect the age,
skills, and incerests of the children and be arranged to minimize
traffic problems and noise level wiiile minimizing teacher assistance.

Detei.aining the appropriate socfal structure. Bailey and Wolery
(1984) identify small groups as an appropriate social structure for
learning with preschool aged children and offer four strategies for
facilitating small group participation:

1. Provide materials and activities vor all children in the group.

2. Reinforce children for participating and demonstrating
appropriate group behaviors.

3. Maintain task variation and a distributed trial instructicnal
structure (i.e., presenting programmed opportunities for
learning throughout the activity period).

4. Maintain a fast-paced approach to instruction.

Implementing instruction

Procecures which an EEE program may use to teach children ney
skills vary in terms of the amount of structure or control the teacher
maintains, end their degree of restrictiveness or intrusiveness.
Basically, iistructional procedures fall into three categories or levels
of intervention: 1) direct instruction, 2} naturalistic or milieu-based
instruction, and 3) experiential-based instruction. Direct instruction
s the most restrictive and intrusive approach; experiential based
instruction is the least intrusive. It is recommended that an
instructional plan begin with the simpiest and least intrusive
procedures (Bailey & Wolery, 1984; Etzel & LeBlancs 1979).



Direct instruction. Direct instructional pracedures generally
involve a great deal of structure and teacher control. The teacher
administers procedures that maximize the child's attention to and
performance of the skills or behaviors being presented. This level of
intervention may be considered the most intrusive as it employs
procedures which exert control over a child's behavior and cues and
correction procedures which are significantly different from those that
occur naturally in the child's environment. Instructional plans that
utilize direct instructional procedures typically involve the use of
errorless learning procedures, direct teacher assistances and procedures
for fading prompts (Bailey & Wolery, 1984). The DISTAR program
(Englemann & Bruner, 1969) is an example of a commercial program which
employs direct instruction procedures.

Milieu-based instruction, Naturalistic or milieu-based
intervention procedures involve incorporating skill instruction into the
child's typical daily routines. Rather than setting up an instructional
routine with artificial cues and consequences (i.e., direct
instruction), the child's daily routine is analyzed to determine typical
or natural incidents for instruction to occur. The i{astructional plan
elicits and ~apitalizes upon these incidents in a consistent and
systematic manner. Instructional plans that utilize milieu-based
procedures generally involve the use of time delay, incidental teaching,
mand-model, and modeling procedures (Hart, 1985; Halle: Alpert, &
Anderson, 1984). Time delay procedures involve waiting for the child to
initiate interaction (social or physical) before intervening in order to
reintorce spontaneous performance and expand upon the child's behavior.
Incidental teaching procedures are similar in that the teacher arranges
the environment to eli~1t spontanecus interaction from the child,
responds to the child's interests or topic in creating a joint focus of
attention, and incorporates intervention into the ongoing interaction or
play by modeling and requesting more elaborate performance. Mand-model
procedures are more directive in nature than the previous two
proceduress but can be incorporated into the child's ongoing
interactions. Mand-model procedures involve requesting or directing
(manding) the child to sroduce a behavior (e.g., respond to a "What's
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that?") and providing a model if the child does not produce the desired
behavior,

Experiential-based instruction. If a child demonstrates relatively
mild educational delays or problems, providing "typical experiences"
with 1ittle or no additional "spscial education" instruction may be an
appropriate level of intervention. Encouraging a family to enroll a

child in a preschool program is a nonintrusive approach which may
remediate many of the child's problems. An instructional plan
reflecting this approach identifies appropriate experiences and

monitoring systems for determining if the child is making adequate
progress.

Behavior management terhniques

Occasionally children exhibit behaviors which interfere with
learning. Behaviors such as inattention, noncompliance, and
self-stimulation prevent a child from participating and benefiting fully
from interactions with the materials, activities, and people. Risley
(1981) describes such appropriate active participation as engagement.
Strategies for facilitating a child's engagement in an activity include
(Bailey and Wolery, 1984):

1. making the materials and the activity appealing to foster
interest in participating;

2. making participation in the activity a privilege rather than a
responsibility (i.e., a contingency);

3. giving children an immediate role to get them actively involved
in the activity (and before they have a chance to get
uninvolved);

4. giving instructions to begin or prompt initial interactions if
the child 1s slow to begin;

5. using shaping procedures to gradually require the child to
participate more actively and appropriately.
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A Procedural Framework for Determining Instructional Plans for
Individual Children

This section presents an "antecedent-behavior-consequence" (ABC)
framework for organizing the critical components of an instructional
plan for a child. Figure 1 presents a schema of the ABC framework and
the critical components of an instructional plan. The "behavior"
dimension of an ABC framework refers to thé particular behaviors or
skills to be taught to the child. Thé "antecedent" dimension refers to
those set%ings: events, and teacher strategies that occur before the
target behavior; and the "consequent" dimension refers tc those events
and teacher strategies that occur after the target behavior.

Behavioral dimension

In developing an instructional plan, intervention procedures are
established for teaching the desired skill. The quality and level of
the desired behavior is a major determinant of what antecedent and
consequence strategies vi11 comprise the instructional plan.

Ultimately, the child needs to successfully acquire the skill;
demonstrate the skill proficiently; generalize his/her performance
across settings, materials, and people; and maintain this level of
performance over time. In addition, the child should be able to
spontaneously initiate skills as well as perform skills in response to
naturally occurring cues, requests and events.

For some children, an instructional plan may include procedures for
increasing a child's "engagement" behaviors and decreasing "interfering"
behaviors. For instance, there might be an individual child who is
delayed in speech and language development, uses oniy a few
(indistinguishable) words, and who continually sucks on his hand
(interfering behavior). An instructional plan for increasing a child's
verbal approximations of words (engagement behaviors) may require the
teacher to model and shape the child's correct performance of the verbal
approximations. At the same time, the child wi11 be required to touch
the objects as he/she approximates the word, decreasing the child's hand
sucking., Other instructional plans may include procedures for
increasing a child's attention to the task (engagement behavior) and
decreasing his or her leaving the lesson area (interfering behavior).
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ANTECEDENT BEHAVIOR CONSEQUENCE
1. Identify the setting(s) and routine(s) 1. Mastery skill 1. Specify the teacher behaviors/instructional
in which instruction will occur, (to teach) strategies to be used to strengthen and reinforce
engagement, b .
- to provide functional opportunities - acquisition
for the child to learn, practice, - proficiency
and perform the skill - maintenance

- generajization
- initiation
- natural settings and cues

2. Specify how the physical and social 2. Requisite "Engagement® behaviors 2, Specify the teacher behaviors to be used to teach or
environrent will be arranged and organized (to increase) incrgase the child's performance of the desired
. skill:
- to provide or create opportunities for - interest and attention
learning, practicing and performing - knowledge of the rules and ~ to reinforce the child's performance
- to facilitate attention and interest expectations of the routine ~ to correct errors and provide informative feedback
- to cue or prompt performance - comprehension of the instructio~s - to repeat the antecedent instructioral event
- to shape correct performance
3. Specify the teacher behaviors/instructional 3. Interfering behaviors 3. Specify the teacher behaviors to be used for decreasing
® strategies to be used. (to decrease) the performance of interfering behaviors.
- to create opportunities for learning and . - inattention
performing . - doesn't remain at activity
- to elicit attention and interest - noncompliance s
- to cue, prompt, or request performance
- to provide information and/or a model to be
learned
- to assist correct performance of the skill
= to prevent or inhibit inappropriate and
interfering behaviors
FIGURE 1
An ABC Framework for Developing Individual Instructional Programs
i A
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Antecedent strategies.

As Figure 1 showss the antecedent dimension of an instructional
plan addresses many of the intervention procedures discussed earlier
(e.g.» choosing/designing appropriate settings, teacher
behavior/instructional strategies). Figure 1 also identified the
potential impact of various antecedent strategies upon the child's
learning and performancs. The most approﬁFiate antecedent strategies
will be those which reflect learner characteristics, are the least
restrictive and intrusive of the options, and result in the level or
quality of learning desired.

LConsequence strategies

The desired impact of consequence strategies upon a child's
Tearning and performance is to: a) increase the 1ikelihood that the
child will perform the "engagement" behaviors; b) teach the desired
skill; and c¢) decrease the 1ikelihood that the child will perform
interfering behaviors. As with antecedent strategies, the most
appropriate consequences are those which reflect learner
characteristics, are least restrictive in nature and most effective in
yielding the desired learning.




Chapter 16z MONITORING CHILD PROGRESS

DEFINITION

Monitoring child progress is a systematic, ongoing process for
reviewing the educational plan to determine whether changes in teaching
procedures are warranted to ensure success..of the child's program.

RATIONALE'

In order to determine if the child's educational plan is
successfully being implemented and if the child is making sufficient
progress towards meeting the goals and objectives on the IEP, a system
must be developed for documenting the program's efforts and evaluating
the program's impact. Systematically collecting information is
essential for makinrg decisions about a child's educational program.

GUIDELINES

In order to assure successful intervention, it is important to
monitor the success of instructional programs once they have been
implemented. When planning how to monitor child progress, one should
consider the questions that need to be answered by the monitoring
system,» the types of data to maintain, and the method of reporting child
progress.

Questions to be Answered by the Monitoring System

The data collected for the young child with handicaps shoutld
provide answers to the following questions:
1. Is the child's rate of learning satisfactory?

2. 1Is the instructional procedure effective?

-

3. Is the instructional setting appropriate - including the
materials used, and the prompts, cues, or directions given?

4. Are the teacher's responses to the child appropriate -
including schedules of reinforcement or extinction?




5. Have the child's instructional objectives been reached?
6. DCoes the child's program require revision?

7. Has maintenance and generalization occurred?

Types of Data to Maintain

Procedures and schedules for co]]ectihg child performance data need
to be determined Types of data that programs maintain might include:
1) daily performance, 2) periodic probes, 3) observatfon, and
4) pretest/post test measures.

Dafly performance

Measures of daily performance include records of data maintained
each time a student worked on a given skill or program. These types of
data are especially effective when teaching skills which are difficult
for the child and where progress may be made in small increments. For
example, daily data of the number of times a timid child initiates
communication with peers may indicate progress in very small steps.
Daily data records are also important when several individuals are
working on the same skill with a child or if one professional is
consulting with other service providers. The data provide a basis for
objective communication about the child's progress and information
regarding the next step to take. Along with the objective data,
anecdotal statements should be made ting relevant observed behaviors
which may explain or have an impact upon the data. Comments about needed
changes and Tearner mastery of these tasks should also be made.

There are numerous methods for recording data on a specific skill.
Narrative or continuous recording involves the observer keeping a
written record of the child's behavior. A checklist may also be used to
specify behaviors observed. A teaciior may utilize his or her own
checklist, or may use a prepared checklist for a specific purpose, such
as the California Preschool Social Competency Scale (Levine, Elzey &
Lweis, 1969) or the Play Scale (Fewell, 1984). When the teacher wishes
to examine a specific behavior, such as the number of times tha child is
out of his seat, the number of interruptions, or the number of dysfluent
utterances, frequency or event recording is appropriate. The educator




simply counts the number of times the behavior occurs during a specified
time period. When 1t 1s important to know how long a behavior lasts,
duration recording is more appropriate. Behaviors to be measured by
duration recording might include time spent in cooperative play, and
Tength of temper tantrums or crying episodes. When a teacher wants to
know how much time elapses between an event and the child's response,
latency can be measured. This would be apB}opriate if the teacher wants
to measure the time between when he/she gives a direction (e.g.s» "Clean
up"s or "sit down") and when the chiid complies with the direction.
Interval recording, where the teacher notes whether a behavior occurred
during an brief interval, and time sampling, where the teacher notes
whether or not a behavior is occurring at the end of each specified time
period (e.g., ter seconds or ten minutes), are two additional methods
for recorcing data (Hall, 1983; Sulzer-Azaroff & Reese, 1982).

Daily data in raw form may not have any inherent meaning. It must
be translated into some type of meaningful summary to give a picture of
a child's overall pattern of performance and of the success of the
instructional procedures. Data can be summarized by:

1. Transposing response data into percentages or ratios and
plotting each day's data on a graph or table.

2. Standardizing the number of potential responses that will
constitute a probe of a child's skill. With this standard
number of potentially correct or incorrect responses, the number
correct can be recorded on a summary chart, bar graph, or some
other record form (Peterson, 1986 p. 309).

Periodic probes

Periodic probes are spot checks where data are collected at
regular, specified intervals to determine if a particular skill is being
learned, has been maintained, or has been generalized to other areas of
learning. A common strategy is to conduct five probe trials for a
specific objective. For example, if a child can pick up an object using
a pincer grasp in five separate probes which are conducted in varied

learning environments, the skill is considered generalized,




Pretests and post tests

Pretests are measurements of a skill which are taken prior to any
intervention or at the beginning of an instructional time frame such as
the beginning of the school year. Post tests are conducted after
intervention, or after the end of a time frame,» to determine the success
of the intervention for the acquisition of the skill(s). The pre/post
test could be a simple data collection, a parent satisfaction
questionnaire, or a standardized or non-standardized test.

Ohservation

Observing the child as a method of monitoring progress is
especially useful when looking at areas such as play skills, social
interaction skills, and attending. To record the observation, the
teacher or parent may use videotapes, anecdotal recordss Journals, or a
structured checklist. Refer to the assessment chapter for further
information regarding observation.

Reporting Child Progress

Reports of the child's progress may be made to the parents in
different forms and according to different schedules. These should
include: 1) daily or weekly communication, 2) periodic reports and
conferences, and 3) the annual review of the IEP.

Daily or weekly communication

Most EEE professionals choose to communicate with parents
frequently regarding child progress. This can be done by, but is not
Timited to, notes; phone calls, or brief meetings. Informally, this
occurs at home visits or as parents stop in the classroom to drop off or
pick up their child. With some instructional programs, especially those
being carried out both at home and at school, it is very important to
establish a system for reporting progress this frequently. A toilet
training program would be a good example of this type of program. A
forms check off sheet, or other type of log may travel to and from
school with the child.
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Periodic reports and conferences

Progress reports, which address skills which may or may not be a
part of the IEP, can be developed at approximately the same intervals as
are those for school aged children (i.e., every 10 weeks)s or on a
semi-annual basis. They may take the form of a narrative report, or a
checklist where the child's objectives are marked as achieved or not yet
achieved, A11 the professionals involved with the child should develop
the report cooperatively. In this way, the child's progress can be
discussed and any necessary changes in the child's program can be
considered. However, one person, i{.e., the child's case managers, should
assume responsibility for writing the repert. Many educators hold
conferences at these same intervals with the parents (in the center or
in the child's home) to share information regarding the child's
progress, The conference may include an explanation of the progress
report, could focus on observations, and/or include the use of anecdotal
documentation. Listening to the parents! perceptions of their child's
progress should be a major focus of the conference,

Annval review of the IEP

According to state and federal regulations, the child's IEP must be
reviewed at least annually to determine whether short-term instructional
objectives are met. The main purposes of the annual review are: 1) to
review progress; and, 2) to develop the child's next IEP. This review
usually includes a conference to discuss progress made on each goal and
objective and a written report. The conference and/or report should
include recommendations for the next schooi year,

The annual review of the child's IEP may coincide with either the
beginning or end of any school year. However, it is also possible for
children to enter an EEE program at any point during the school year.

In these cases, the annual review does not necessarily occur at the end
of the year. Dates for annual reviews are dependent upon the date
services originally begin. Nevertheless, an end of the year conference
is important.
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Chapter 17: TRANSITION PLANNING

DEFINITION

ATransition planning is the identification of critical activities
and procedures to minimize difficulties associated with entry into new
educational environments and to enhance the child's chances for success
in the least restrictive environment.

RATIONALE

Careful preparation and planning by parents and personnel from both
the sending and receiving programs will facilitaie a smooth and
successful transition. This will help insure that there will be no
unrecessary interruption in the delivery of services and will promote a
speedy adjustment of the child to the new program.

GUIDELINES

Sufficient and timely transition planning ensures continuity in a
child's educational program and prepares him/her to function in the next
placement with minimal difficulties. Commitment to, and support of,
transition planning, and understanding by key individuals of the what,
who, how, when and where of transition is vital. The following
discussion offers guidelines for: 1) establishing critical activities
to include in transition planning; 2) establishing ownership for
transition planning among key individuals; and 3) developing written
transition procedures and policies.

Recommended Transitfon Planning Activities

There are a number of activities which should be included in
transition planning if it is to be effective. These activities are:
1. Involving Parents

2. Establishing Elementary School Building-Based Planning Teams
3. Preparing the Child and Local Elementary School




4. Developing a Placement Plan
5. Implementing and Monitoring the Placement Plan
6. Transition Planning for Future Placements

7. Establishing Procedures to Identify and Acquire Needed Technical
Assistance

Involving parents

Parents need to know how transition will take place and what their
role will'be so that they can be more involved and supportive when
participating in decision-making.

Parents should be informed about transition. The Essential Early
Education Coordinator may meet individually with parents to explain the
transition process or hold a workshop or meeting for parents which would
include transition planning as a topic. The EEE program may send out an
information sheet explaining the process or, if the program has an
orientation or parent handbook, it might include a section on transition
planning.

Parents should be provided with support and opportunities for
family involvement in transitioning. It should be stressed to parents
that they play an important role in educational programming for their
child. Again, parents should be provided with informaticn on transition
so that they have the knowledge to participate and make decisions.
Parents should be members of the transition planning team (see below).
They can provide input about their child through parent interviews and
participate in observations of potential future placements.

Establishing elementary school buflding-based planning teams

These teams should be comprised of regular and special education
personnel from both the sending and receiving programs and, preferably,
Tocal school administrators. It is critical to involve these people on
the planning teams, since they are the individuals wh: will be involved
in varying degrees in transition planning and need to be a part of
educational programming and placement for individual children. These
teams would be responsible for:
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1. identifying a "transition coordinator" (i.e., case manager) who
assumes major responsibility for managing the transition
process;

2. infitially identifying the child's local elementary school and
regular class placement (i.e., kindergarten) in order to look
at the skills required in these environments;

3. 1identifying and forming the child!s planning team, including
the parents and all participating local elementary school and
EEE personnel who are or will be involved with the child
transitioning. Members of this planning team may change based
upon the individual child's needs;

4. sharing information among the planning team members about the
individual child (i.e.» get to know the child);

5. developing a plan of action for transitioning the individual
child. This plan will be unique to the individual child,
depending upo:: his/her needs.

Preparing the child and local elementary school

In order for the child and receiving school personnel to have a
mutually-beneficial transition experience, there must be some advance
preparation of both the child and elementary school prior to entry.
This preparation, done by both the sending and receiviig programs,
should be timely, beginning before the child enters his/her last year of
the EEE program.

Preparation of the child. To whatever extent possible, the
individual child must be provided with skills which will 21low him/her
to participate in the regular classroom and school settings.
Individuals from the planning team or others specified by them can
assess and analyze the social and academic demands and teaching
practices of the local elementary school and classroom settings (see
"ecological analysis", Chapter 9: Comprehensive Evaluation Process).
After this is completed, members of the team should conduct a
discrepancy analysis between the child's present performance and the
expectations of the future placements in order to develop and implement
an IEP (for the child's last year in EEE) which incorporates skiils
needed and teaching practices used in the next placement. 3uch a
practice will facilitate entry into the local elementary school and
classroom settings.
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Preparation of the local elementary school. The elementary school
must be prepared for the unique needs among individual children entering
their school. One way to do this is to have planning team-designated
individuals assess the local elementary school and classroom settings to
determine the instructional resources and adaptations (e.g., social and
academic, teaching practices, physical) needed to facilitate placing the
child. The planning team would then implement procedures for obtaining
the needed resources and make the necessary adaptations.

Development of a placement plan

During the child's last months in EEE, it is necessary to determine
which classroom she/he will enter in the local elementary school (if
there is more than one kindergarten classroom). The team should
finalize the instructiunal resources and adaptations needed within the
school and classroom and develop a placement plan. This placement plan
should include the following:

A short~term, inftial placement IEP. This IEP might address the
first three or four months in the Tocal elementary school placement.

Identification of a home-school communication system. There is a

"great deal of communication between the family and the EEE program, both
on a formal and informal basis. Once a child moves out of the EEE
program, it is important to maintain frequent communication between the
Tocal elementary school and the child's family. A home-school
communication system for the next placement, which poth the family and
receiving personnel agree upon, helps to facilitate information-sharing
between the child's family and local elementary school personne]l.

Procedures for acquiring the expertise of EEE personnel. The
sending and receiving personnel should agree upon such a plan or
procedure to take effect after the child has been placed in the
elementary school.

A monitoring system. Such a system would assess child progress
within the Tocal elementary school and classroom settings and set some
decision rules for determining if and when adaitional instructional
resources or adaptations are needed.



Impiomeniinm.add LB et pl2oznent plan

s~ vk I lers 70w tha local elementary school, the four
components of the pracsment plan should be in effect. The planning team
for the child (which probably will not include EEE personnel at this
point) should evaluate how well the short-term initial placement IEP,
the home-school communication systems the monitoring system, and the
procedures for obtaining EEE expertise (sither as technical assistants
er consultants) were implemented and how effective they were in making
the transition a smooth one for the child.

Iransition planning for future placements

Transitions do not end when the child moves from EEE into
kindergarten. Rather, there must be continued advance planning for each
additional move from grade to grade within the local elementary school,
In order to do this planning, the membership and scope of the local
elementary school building-based planning team may expand to develop
administrative procedures and policies for transitioning learners into
future local elementary school class placements (e.g.» from kindergarten
into first grade). As with transitions from EEE into kindergarten, this
team would be responsible for developing and implementing a transition
plan for preparing, placing, and following up the individual child into
the next local elementary school classroom or other public school

(L

placement.

For some or all of the preceding activities involved in transition
planning, it may be necessary for the team members to have a plan for
determining when they need outside help and/or resources to carry out
any activities related to transition planning. Specified individuals
might be responsible for acquiring these identified needs.

The remainder of this chapter discusses two prerequisites to
transition planning which must occur in order for the above-nuted
activities to be effective in transitioning a child from EEE into the
local elementary school,



Establishing Ownership for Transition Planning

It is crrvical to gain commitment, support and involvement from
several key pwople prior to establishing and implementing district
transition practices to ensure that there 1§ shared ownership for the
educational programming and placement of all children. These key people
include: principals of local elementary sghob]s, the special education
administrator, families, regular educators‘("cluding at least
kindergarten and first grade teachers), speech-language pathologists,
learning specialists, paraprofessionals, and other relevant district
personnel from both sending and receiving programs. These are the
individuals who will be involved 1n varying degress in transitions and
any transition planning should reflect their input.

The Essential Early Education Coordinator may be responsible for
identifying and informing these key people about transition planning and
1ts critical importance in the continuum of services for children. It
1s imperative that the principal of the elementary school and the
special education administrator endorse the need for transition planning
and, preferably, be involved in the establishment of procedures for
transition and/or in implementing the procedures since this will
indicate administrative "ownership® for educational planning for all
children. The administrators! endorsement of transition planning will
also provide impetus for all relevant district staff to commit to such
practices.

If consensus for transition planning is not present among the key
people mentioned above, there will b2 Tittle chance of establishing
effective district transition procedures, possibly resulting in 1)
duplication and/or disruption of services; 2) gaps in program planning;
3) lack of knowledge about the individual child transitioning on the
part of individuals critical to his/her adjustment to the new placement;
and 4) lack of commitment to transition planning.

The following are some recommended strategies for gafning support
and involvement of the above-specified individuals: 1) a meeting among
the special education administrator, principalss, and EEE Coordinator;

2) holding an inservice day; and 3) communication with parents.
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Meeting swong Special Education Administrator. Principalss EEE
Coordinator

The EEE Coordinator might schedule this meeting to discuss
transition planning, the rationale for its educational importance and
the necessity for cocoerative efforts among families and key district
personnel to ensure consensus for, and commitment to, transition
planning. o

Inservice day

Principals, the special education administrator, and the EEE
Coordinator might plan an inservice day for EEE staff», regular education
svaff, and special educators and paraprofessionals from sending and
receiving programs to provide information on transition pianning and
discuss the advantages to hoth the child and the educators. People
often have no idea who will be involved in a transition, how it will
take places when 1t will occur and what the placement alternatives may
be. It is to be stressed that advanced and timely planning can alleviate
or eliminate these issues. Involvement of the key personnel will allow
them input into these important areas and create a feeling of shared
responsibility and ownership for each child. The inservice day could

provide the opportunity to form a district transition planning group

made up of representatives from all the key educational areas.

Compmunication with parents

The EEE Coordinator should provide families with information about
the need for transition planning. It 1is preferable to provide this
Information at a group meeting or on an individual basis during a home
visit or at a mutually-designated time at the program location. If a
meeting 1s impossible, the EEE Coordinator should telephone the parents
and send a follow-up letter explaining the transition process and
encouraging parents to visit the placement options being considered.
However this information is provided, the EEE person should note the
parents! important and critical role in transition planning for their
child. Parents might be encouraged to become involved in efforts to
establish district transition procedures and the EEE teacher should
ensure that parents who want to be are included in this process.
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Developing Written Transition Procedures and » olicies

Proceduyres

Hritten procedures for transition planning will serve to coordinate
the efforts of all individuals who are, or will be, involved in
transitioning a child from EEE into the ]océl elementary school. It is
recommended that a district transition p]aﬂpihg aroup meet as often as
necessary to draft these procedures. These procedures should
incorporate the activities discussed in the previous section and provide

the means for cooperative planning and sharing of {information among
relevant individuals. The transition procedures should specify the
followings

1. Hhat activity is to take place and the procedures necessary to
carry it out;

2. Yho is responsible for initiating the activity;
3. Hho 1s {involved;
4, Yhen the activity is to occur.

Good written procedures result in advanced planning done in a
timely fashion. Such planning avoids disruption in programs or services
and allows the child to adjust to the new program with minimal
difficulties.

Policies

It 1s assumed that some or all school districts have a written
policy on transition which states the district's philosophy with regard
to transition of children from one educational placement to another. If
a school district does not have such a policy, the district transition
planning group may want to approach district administrators about the
possibi1ity of creating transition policies which could apply not only
to transitions from Essential Early Education, but to any educational
move that a child makes within the district.




Section V: FAMILY INVOLYEMENT

DEFINITION

Family involvement refers to the cooperative utilization of the
pareats or guaraians and other family members! skiiiss understanding and
rescurces in the education process.

RATIONALE

Public Law 94-142 mandates certain aspects of family involvement
for all handicapped children. Included are the right to be informed and
give consent, to participate in program planning, to approve the IEP,
and to due process procedures when parents disagree with professional
opinions and decisions. In addition, through Essential Early Education
services, family members can learn to interact in ways which will be
mutually satisfying and promote the development of their young children.
Finally, EEE staff can assist in providing specific services to

individual families, tailored to their unique characteristics and
circumstances.

REGULATIONS

State Regulations (Sectfon 2364.3 Parental Rights)

Section 2364.3.1 Notice

The responsible egency shell provide written notice to the perent or guerdien of a
pupil within e reesoneble time before it proposes to initiete or chenge, or refuses to
initiete or chenge e pupil!s fdentfficetion, eveluetion, fncluding undue deley in
eveluation [see 2362,2,3), or plecement. This written notice shell contefn: 8} s
description of the ection proposed or refused by the egensy; b] en explenetion of why the
egency proposes or refuses to teke the ection; c¢) e description of ery options the egency
considersd end reesons why these options ware rejected; d) e description of eveluetion
procedures, testss recards, or reporfts upon which the sction is besed; end, e) other
fectors thet ere relevant.

In eddition, the responsible egency shail {nform the perents when personslly
identifieble information collected, meintefned or used is no longer needed to provide
educstionel services to the pupil., The notice shsll {nform the perents of their right to
heve such informetion destroyed upon request.
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Parents shell be fully informed of ell procedures eveiluoble es procedural sefeguerds
including, but not Limited to their right to: g) request e due process heering to
chal langa propoeed sctione; b) obtein en independent eveluation of the pupil; c) request
the responeible egency to conduct further eveluetions et public expense; end d) the right
to reviem end inepect their child's educetionei records,

This notice must be written in languege understendable to the genersel public, and

provided iff the netive languege of the perent or other mode of communicetion used by the
parent, unlese it ie cleerly not fessible to do so.

If the netive Lenguege or other mode of communicetion of the perent is not e written
langusge, the responeible agency shell take stepe to insure thet:
e] the notice ie trensleted orally or by other meene to the perent in his or her
netive lenguege or other mode of communicatieng

b) the parent understends the content of the notice; and,

c] there is written evidence thet the requirements outlined in e) and b] ebove heve
been met.

Section 2364.3.2 Informed Consent

The responeible agency shell obtein the informed coneent from e pupil'e perent or
guerdian before conducting en initiel evaluetion to determine epeciel education
eligibility, meking en initial plecement in e special educetion progrem, or before
personelly identifieble informetion is discloeed to enyone other than officiels of
perticipeting agencies collecting or using the information, or before pereonelly
identifisble informetion is ueed for purposes other then thet for which permiesion wes
originelly given,

Coneent, where required, ehell be in writing end ehell contain the following
recitetiorne by the parentes

1. Thet coneent ie given volunterily with the knowledge that it may be withheld for
any reesonj

2, An understanding thet en independent educetional eveluetion ie elwaye aveileble
et privete expense;

3. An underetending that if a perent is dieeetisfied with the result of the
eveluetion then he or she ie entitled to aither en independent educetionel
evelustion et public expenee {2364.,3.4) or et the option of the responeible

agency, & heering before an impartial heering officer on the eppropristenese of
the evaluetion (2364.3.5); end,

4, An understending thet the reeults of the compreheneive gvslueticn and ell IEP'e
will be eveilsble to sll educetionel agenciee which in the future provide thet
pupil with his or her stetutorily guaranteed free and eppropriete public
aducetion,

al nt by

If a perent refuses to give thae required written consent for initiel eveluetion or
initial plecement in speciel educetion, the responsible egency has the right to request e
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due process heering. The impartisl heering office- hes the suthority to ellow the
eveluetion or plecement without perental cons: :t.

Section 2364.3.4 Independent Education Evaluation

A perent hes the right to request en independent educetionel evelustion et public
expense if the perent disegrees with en eveluation cbteined by the responsible egency.
Perents mey, request en independent eveluetion only efter the Besic Steffing Taem hes
completed its eveluetion end issued e report [2362,2,6), Perents shell ba informed sbout
whare en independent eveluetion mey be gbteined, T:ie responsible egency shell either
egrss to essume the cost of en independent evaluetion or initiete e heering to show thet
its eveluetion is sppropriate. If it is proven spprcpriatey the perent still hes the
right to en independent educationel evelustion, but not et public erpense. If the perent

obtains en independent educetionel evalustion 2t privete expense, the results of the
evaluation:

“« Must be considered by the responsible egency in eny decision mede with respect to

the provision of e free eppropriste public educetion to the pupily end

2, Msy be prasented es svicdence st e heering under this subpert regerding thet
pupile.

If @ heering officer requests en independent eveluetion, it shall be provided et
public expense. Whenever en indspendent eveluetion is et public expense, the criteria
under which the evelustion is obteined, including the locetion of the eveluetion and the
qualifications of the exeminer, must be the seme 8s the criteris which the public egency
uses when it initietes en evaluetion.

Section 7364.3.5 Impartial Due Process Hearing

A perent, guerdien, or responsible egency mey initiete en impertisl due process
heering regerding the identificetion, sveluetion, plecement of the pupil in a specisl
educationel progrem, or the provision of e free eppropriete public educetion by addressing
such request in writing to the Commissioner. The heering shell be conducted in eccordenca
with ths requirements of 34 CFR Part 300, The decision of the hearing officer is finel
unless eppealed to the Stete Boerd of Educetion or e civil court ection ie brought,

Section 2364,3.6 Appeal to the State Board of Education

Any perty to a due process heering hes the right tc eppeel en edverse ruling by the
hearing officer to the Stete Boerd of Educetion. An eppesl shell be initieted by meiling
written notice to the Stete Board within 10 calender deys from receipt of the hearing
officer's decision. The Stete Boerd of Educetfan shell eppoint en impsrtiel reviewing
officer who shell conduct the review and render e finel decision on behelf of the Boerd
by:

1. Exemining the entire heering record, stipuleted fects, or questions of law es the
cese mey be;

2. Insuring thet the procedures et the heering were consistent with the requi rements
of due process}
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3. Seeking additionel evidence if necessery, {If e heering is held to receive
additionel evidence, the right eccorded in ell other heerings epply,.)

4. Affording tha perties an opportunity for orel or written argument or both, et the
discretion of the reviewing officer;

5. Meking en independent decision on completion of the review; and,
8. Giving & copy of the written findings end the dacision to the perties,

Such hearings shell be considered es formel proceedings subject to the
provisions of 4230 of this menual.

Section 7364.3.7 Complaint Procedure

Any person, agency or orgenizaticn alleging thet e responsible egency hes ected
contrary to the requirements of state end/or federel special educeticn Lew may file e
conplaint with the Commissioner of Education. The compleint shell specify in deteil the
alleged violation. A copy of the complaint shall be filed by the compleinent with the
responsible agsncy,

Upon receipt of e compleint the Commissioner shall eppoint e reviewing officer to
conduct en investigetion. The reviewing officer shell exswine evidence presented on
behalf of the responsible agency end, upon request, shell schedule e heering. The
reviewing officer shall present findings to the Commissicner in writing within 45 days
from recaipt of the complsint end the Commissioner shell render e decision end order
withier 10 deys,

If at eny time following receipt of the complaint, the Commissioner determines thet
it involves the eppropriateness of the decisions of a respansible egency in regerds to the
identification, evalustion or placement of an individusl pupil in & speciel educetion
program or the epproprieteness of en individuel pupil in & speciel edusetion progrem ar
the eppropristeness of en individual pupil's educations he mey dismiss the compleint end
request thet it be resubmitted es e request for e formal due process heering pursuent to
Rule 2364,83.5.

It a responsible agency feils to comply with the Commissioner's ordery the

Comnissioner mey impose sppropriste senctions including, but not limited to, the
fol lowing:

1. Withhold federel flow through monies thet ere genereted under P.L, 94-1421g
formule essistencs progrem.

2. Withdrew ell federal funds frcm the egency es provided for in 3504 of the
Rehebil itetion Act o 9973, P.L. 93~112.

3. Meke elternative errengements for providing en essentiel service end withhold the
cost of such service from the state funds otherwise grented to the agency.

4. Withhold accreditetion or program approvel.

8] parent congsnt for initiel eveluetion and initiel placement heve been
obteined; end,

b} perents have bsen appropriately notified of their right to perticipete in the
developmant of the IEP,




Section 2364.2.2 JEP

Each responsible egency shell teke steps to insure thet one or both parents are
present at eech IEP meeting or are given the opportunity to perticipete. Perents shell be

informed that upon their request, the pesults of their child's comprehensive evelustion
will be eveileble to them prior to the IEP meeting,

1. Perents shall be notified esrly enough to insure thet they will have &n

cpportunity to ettend, The notice shell indicete ths purpose, time, end locetion
of the meetinge snd who will be in sttendence,

2, HMestings shell be scheduled et e mutuelly agreed on time end plsce.

|
|
|
|
|
\
3. If neither perent cen ettend, the responsible egency shell use other methods to ‘
insure perent perticipetion including individuel or confersnce telephone cellis. |

|

4. A meeting mey be conducted without a perent in ettendance if the responsible
agency is uneole to convince the perents that they should ettend, In this cese,

the responsible egency must heve e recard of its ettempts to errenge e mutuslly
egreed on time end place.

5. The responsible sgency shell teke whetever sction i8 necessery to insure thet the
perent understends the proceedings at e meeting, including errenging for en

interpreter for perents who ere deef op wvhose netive lenguege is other then
Engiish,

6. The responsible sgency shell give the perent, on request, e copy of the
individualized educetion progrem,

7. The responsible egency ghell obtein perentel signetures on the IEP unless eech of
the following conditions heve been met:

INTRODUCTION

From an evolutionary perspective, the nature and activities
included as family involvement in early education has evolved through
three phases. The focus of the first phase was parents! right and
obligation to participate in the planning process, a direct result of -
P.L. 94~142. The second phase emphasized the role of parents as teachers
of their children. In these two phases the emphasis was primarily on
the child or the child and his/her parents. Currently, in the third
phase, there is a shift in focus. Educators and researchers are
supporting the assumption that the social context in which the child
resides has a major impact on the child's development. This has
resulted in services for families of young childrer with handicaps which
reflect the unique needs of individual families and become specific
objectives in the educaticnal plan.
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This new outlook on parent involvement requires that professionals
move teyond what is legally required for parent involvement (i.e.,
mandated by P.L. 94-142) and csase thinking about parent involvement as
a specific set of activities (e.g., parents groups: meetings). Rather,
a concern for family involvement is best shown through a point of view
that con%inua11y takes into account the needs and skills of the entire
family. Such a viewpoint doesn't rule out any of the current types of
family services, but requires that services be selected on the basis of
a cemprehensive understanding of a family's ynique situation.

This change in focus (from a distinctian i services for children

with handicaps and their families) will be discussed in depth in
Chepter 18: Family Involvement.




Chapter 18: FAMILY INVOLVEMENT

DEFINITION

Family involvement refers to the cooperative utilization of the

parents or guardians and other family members' skills, understanding and
resources in the education process,

RATIONALE

Public Law 94~142 mandates certain aspects of family involvement
for all handicapped children. Included are the right to be informed and
give consent, to participate in program planning, tc approve the IEP,
and to due process procedures when parents disagree with professional
opinions and decisions. In addition; through Essential Early Educatior
services, family members can learn to interact in ways which will be
mutually satisfying and promote the development of their young children.
Finally, EEE staff can assist in providing specific services to
individual families, tailored to thair unique characteristics and
circumstances.

GUIDELINES

Changing the traditional focus of EEE services from one which
distinguislies providing direct services to children with handicaps and
their families to one which considers overall family functioning,
requires that EEE program staff consider the following areas:

1. Establishing program goals

2, Meeting the needs of individual families

3. Involving families in Essential Early Education.

Establishing Program Goals

An EEE program should have a set of formal goals that assist staff
in plarning, organizing and implementing family involvement. The
program's goals, as well as procedures for accomplishing these goals,
evolve directly from the program philosophy and should be consistent



with the Tocal school district!s policy(s) for working with families.
To formulate goals for family involvement, it is good practice for staff
to review their program philosophy, identify an initial set of goal
statements, and seek out information from other programs (with similar
philosophies) and current 1iterature regarding best practices for
accomplkghing those goals. Once this is dones program staff can create
a set of achievable goal statements.

The following program goals for family involvement are taken from
the extensive work of Bailey and his colleagues (Bailey, Simeonsson,
Winton, Huntington, Comfort, Isbell, O'Donnell, & Helm, 1986):

Goal 1: To help family members cope with their unique needs
related to raising a child with a handicap.

Goal 2: To help family members grow in their understanding of the
development of their child both as an individual and as a
family member.

Goal 3: To establish regular and frequent communication between
the home and the EEE program.

Goal 4: To respect and respond to the family's desire for services
and to involve them in the assessment, planning,
implementation and evaluation process.

The EEE program's development of family involvement goal statemcats
should include or at least address the above goals. These goal
statements recognize that families of handicapped children may need
services because of their own unique needs for support, assistance, and
information. As a group, families with a child with handicaps appear
particularly susceptible to increased stress (Gallagher, Beckman, &
Cross, 1983), experience frequent difficulties in obtaining services
(e.g.» babysitter, dental care, child care) (Blackard & Barsch, 1982),
suffer isolation from friends, neighbors, and extended family members
(Darling, 1979), and experience more pressure tc be involved in various
activities related to their child. The four goals also recognize that
as families enter into the community maze of service agencies, there is
a need for es*ablishing an information sharing system to insure that
families are informed about their child's handicap and their possible
role in his or her development, and that families are aware of the goals




of each agency (e.g.» Essential Early Education). Finally, these
program goals reinforce the need for services %o be individualized
according to the unique needs and desires of each family.

Meeting the Needs of Families

After EEE program staff have determined their general program goais
for family involvemert, the next step is to develop a system of
procedures for determining and mesting ths needs of individual families.
Listed below are four recommended stenz far meeting family needs and
promoting family involvement:

1. Assess individual families to determine neezs and strengths.

Z, Develop goals, objectives, and activities.

3. Determine how the program will be implemented, when, and by
whom.

4. Adopt evaluation criteria and review procedures to determine
the effectiveness of individual activities as well as continued
relevance to family needs.,

Initial assessments of the child and family should be consistent
with the program's philosophical orientation. Tc be able to use the
assessment data for individual family program planning it should focus
on a) child variables (i.e., specific characteristics of children)
relevant to family functioning, b) family needs for support, assistance,
and information, and c) parent-child interactiens (e.g.» social
interactions between parents and their handicapped child).

Comprehensive assessments incorporate a variety of assessment
procedures to obtain the information necessary to formulate individual
plans for families. In addition to formal assessment tools, self-rating
and self-report activities by parents, as weli as family interviews
(which allow parents to provide input regarding services and for
clarifying and prioritizing family needs) and other "objective! ratings
by professionals should be used to gain comprehensive information about
the family. The parent!s perspective of the child's temperament could
be obtained from a formal questionnaire i.e., General Impression
Inventory of Carey and McDevitt's Infant Temperament Questionnaire
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(1978) or a family-focused interview. Measures of family needs can be
obtained through standardized tools such as The Questionnaire on
Resources and Stress (Holroyd, 1974) or the Parenting Stress Index
(Abidin, 1983), Approaches for assessing the various components of
parent-child interactions can include hierarchical levels of interaction
such as Bromwich's (1981) Parent Behavior Progression, coding systems
for assessing teaching behavior (e.g., Rosenberg, Robinson & Beckman,
1984), and event sampling procedures to assess the unique aspects of
specific families (e.g., Bruder & Bricker, 1985). Additional references
to published tools for assessing families are cited in the reference
section of this manual.

Develop goals. ohjectives, and activities

Once assessment data have been gathered, staff should identify the
families areas of concern, as well as other family interactions and
variasles (e.g.,» values system) which may have an impact on the family.
It is important to look at how the family is already functioning, rather
than imposing some prescribed external process (which may not be
relevant for a family) to determine needs. For example, a family may
have an effective way of problem~solving, but they may need assistance
to gain access to certain community services (e.g.» respite care; family
recreation). In another case, the family may be well informed about
their child's handicap, but they may not know how to budget their time
for family "group" activities. Goals, objectives, and activities can be
created for family involvement and be included in the child's IEP. Three
guidelines for formalizing a set of objectives include:

1. High priority should be given to family identified needs and

strategies for meeting those goals.

2. It is important for the EEE professional to select other goals
and objectives (that they think should be targeted) for
families.,

3. It is important to specify behavioral outcomes for families if
individualized family services are to be implemented.



For example, a family may identify as one of their priorities the
improvement of their skills in working with their handicapped child. For
this goal, the team might 1ist the following short-term objectives for
the family:
1. The parents wi1l learn five techniques for encouraging the
"~ child's Tanguage.

2. The child's siblings will learn about 5 toys they can play
together with him/her.

3. The time it takes the parent to feed the child will be reduced.

The goals and objective should be organized into logical seque es
and serve as a guide and resource for future work with families.
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Collectively, the IEP Team can determine how, when, and by whom the
family involvement program will be implemented. General guidelines to
be followed when the team meets to make decisions regarding service
provisions for families are:

1. Recognize the importance of the family as a system. As such,
providing services to any one member alone will usually not
prove effective for the entire system. For example, teaching a
mother to conduct learning activities with her handicapped
child may result in improved behavior by the child and
increasad confidence by the mother, but there may be 1ittle
impact on the father or siblings. 1In additions family program
planning done in the absence of the father and without his
support may never be accomplished.

2. Recognize that the role of the EEE professional wil, vary
according to the needs of the family. In some cases» the
Essential Early Educator will provide direct support to
families (e.g.» provide informatfon or teach skills). At other
times the professional may act as a coordinator of services
(e.g.» facilitate the organization of a parent support group;
help a family seek and secure counseling or therapy). It is
important for the EEE professional to recognize when skills
necessary for providing services are outside his/her previous
experience and refer familifes to service providers who are
prepared to meet those needs.




3. Families should be involved in planning and service strategies
should be individualized. Services need to be designed to
account for the immediate as well as the broader community,
social, economic and religious context of the family. The level
and type of involvement for each family will vary according to
their desire to participate and the degree to which their other
needs (e.g., foods shelter, emotional support, financial) are

"being met. In some cases (e.g.,» involving a new family who is
already under a great deal of stress), gradual involvement in
the child's program may be appropriate. For other families

(e.g«» one whose needs are being met) immediate active
involvement may be possible.

Just as an individual child's educational program must include a
plan for evaluating the program, an individuaiized family plan should
also include procedures for reviewing objectives and activities for
individual families to determine if goals have been met, if changes are
necessary, or if new objectives must be added. The child's case manager
(either EEE staff member or other designee for a multi-agency family) is

responsible primarily for keeping abreast of family circumstances which
may necessitate changes in the family plan.

Involving Families in EEE

There are a number of ways to involve families in the provision of
services which will lead to the accomplishment of the program's goals.
State and federal laws specify minimal ways for informing and involving
parents in their child's educational program. Parent involvement on the
Basic Staffing Team and the {nformatfon exchange that is mandated to
occur between the school and home is discussed in Section III:
Assessment for E1igibi1ity and Educational Planning and Chapter 14: IEP.
The following discussion offers additional methods for family
involvement, including: 1) Communicating with families; 2) Facilitating
family-child interactions at home and in the community; 3) Working with
families at school; 4) Family education; and 5) Providing support.
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There are a variety of ways to facilitate ongoing communication.
Suggested methods {include:

1. Establish a regular system for communicating with individual
tamilies. Consideration should be given to the family's unique
reeds and specific circumstances. For instances in a single

" “parent family where a child has severe handicaps and is
receiving services at homes the EEE professional may
communicate with the family through phone calls on days when
the child 1s not being provided direct services. Where a
family 1s intact and the child has a mild handicap and 1is
receiving EEE services through a center~-based program,
communication with the family may occur less frequently and 1in
writing.

2. Distribute "Essential Early Education in Vermont: A Parent
Handbook" tc inform parents of eligibility criteria, program
policies, procedures, services provided, resources available in
the state, and {nvolvement opportunities. It may be necessary
to supplement this information with information specific to

your EEE program (e.g.» dafly schedules, staff, local
resources).,

3. Share information about the program, including present and
future activities, through newsletters and posting on parent
bulletin boards. Providing parents with a weekly schedule of

activities and suggestions for follow-up may facilitate the
reinforcement of activities at home.

4, Meeting with parents in the hcme for completing a family
interview or parent {inventory can provide staff with a clearer
picture of the child's home environment and the family support
system.

5. Parent/teacher conferences (both formal ard informal) can be an
effective means of updating parents on the child's progress and
reinforcing parents for teaching skills at home. Providing
materials for home use and a summary progress report may help
parents in their efforts;

6. Periodic telephone calls or written notes to parents are ways
of communicating more fregquently. In a center-based program
this could be done by having a traveling notebook for the child
where the parents and teachers write notes back-and=-forth to
each other. Relaying information about "something your child
did especially well" is an effective way to give positive
feedback about a child's behavior.




7. Conduct parent education programs. These are usually effective
mechanisms for delivering information about areas of mutuzl

interest. They are also a means of getting parents to meet and
interact with one another.

8. By increasing community awareness about the needs of
handicapped children through the distribution of information,
~some stigma related to the label may be reduced. This
increased awareness and greater acceptance by community members
may increase the 1ikelihood of family {involvement.

It should be recognized that families, through their daily,
ongoing interactions, are the primary teachers of their children.
Family members are in a unique position to stimulate the child at home,
in a natural learning environment. However, the practice of teaching
parents to acquire specific management and teaching skills does not
necessarily help parents to generalize these skills in functicnal ways
(Bricker, 1986 p. 89).

The primary purpose of working with families in the hcme and 1n
the community (e.g., at the 1ibrary during story hour) is to enhance the
interactions that occur among family members and the young child, not
necessarily to train family members to become "teachers® in the true
sense of the word. The continued promotion of positive interactions
between families and their children is critical in the development of
many skills. Bromwich (1981) has created a system of hierarchical
levels (i.e., The Parent Behavior Progression) to describe the
sequential behaviors parents attain that result in the kinds of
interactions that promote child development. Modified to include ali
family members, they can be used as objectives for EEE staff working
with families at home. The appropriate goals for family involvement are
determined after a complete assessment of the {individual family. These
goals 1nclude:

l. The family enjoys the child.

2. The family is a sensitive observer of the child, reads his/her
behavior cues accurately, and is responsive to them.




3. The family engages in a quality of interaction with the child
that is mutually satisfying and fosters attachment,
independence, and exploration.

4. The family demonstrates an awareness of materials, activities
and experiences suitable for the child's developmental level.

5. "The family initfates new piay activities and experiences based
on child development and learning principals suggested to the
family or based upon their experience.

6. The family independently generates a wide range of
developmentally appropriate activities and experiences which
are interesting to the child and can be useful across
situations and levels of development.

Bromwich outlines some strategies useful for working with the
family at home and in the community (in other natural settings):
1. Observe the family and child within normal routines to capture
natural or helping strategies that are used.

2. Comment positively on the family's strengths and specific
behaviors.

3. Listen to the family as they describe problem areas. Discuss
the problems with the family to help them recognize and
understand what is happening.

4. Model activities and interactions (without necessarily asking
the family to imitate).

5. Experiment with activities to get the family to find successful
approaches.

6. Encourage family members to follow through on activities.

It 1s often advisable to determine a means of data collection
which can be used by the family. This should not be an elaborate
system. It should be simple, reinforcing and informative. Collecting
anecdotal reports, keeping a family diary or notebook, or completing a
simple checklist are a few examples. In addition, the Essential Early
Educator should have an established communication system with the family
(e.g.» phone calls) on days when they are not working with the family at
home or 1in the community. (Specific guidelines for working within the
context of the child's natural learning environment are discussed in
Chapter 15: Method of Instruction)
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H9rking_n1th_iam1l1es_in_a_canier:hased_classzggg
There are several ways for families to be involved with the EEE

program that has either a center-based component or provides services
through existing preschools or child care centers.

1. As 1in the home visit, it is important to teach parents how to
" ~observe and assess their child's growth and development.
Classroom observations offer parents an opportunity to get a
general idea about classroom routines, rules and expectations,
and their child's performance within these routines.

2. Encourage parents to serve as aides or volunteers in the
center-based program under the guidance of trained staff. (See
Chapter 19: Staff). There are many roles that families can
assume and whenever possible they should be given the
opportunity to choose the activities they prefer. Regardless
of the role they play, family members should be prepared for
the tasks they perform. In addition, staff members need to
demonstrate a positive attitude toward family participation in
the center-based program.

3. If the parent has a particular area of expertise (e.g., art)
ask them to teach a lesson or share their knowledge with the

children.
4. Parents can be invited to chaperone or assist on a field trip.
ation

Family education involves providing families with information that
will increase their knowledge and skills for interacting with family
members. There are many different forms of family education from
informal discussfon with parents in small group meetings to providing
formal coursework.

Working with parents in the home or in the classroom is a way to
educate families. However, it is desirable to provide a more structured
approach to the content that families need or request. In order to
ensure maximum participation in parent education activities some general
guidelines are:

1. Work with school administrators, EEE staff, resource people and
families to plan the family education program.

2, Develop a needs assessment survey for families to determine

their areas of interest. In addition, EEE staff should provide
input on what they believe are important topics.

10
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3. Work with community agencies to plan/coordinate a comprehensive
family education program.

4. Provide opportunities for informal communication along with
formal educational sessions.

5. Hold meetings on convenient days and times using the parentst
. ~preferred format.

6. Design and distribute attractive flyers with information about
the educational opportunity. Publicize through the news media.

7. Encourage parents to remind other families of upcoming sessions
through personal contacts.

8. Assist families with mesting their basic needs (i.e.,
transportation via carpools or child care).

9. Evaluate all formal family education activities for future
program development.

10. Provide follow-up to families on an individual basis.

A variety of topics could be included in family education. A few
examples are: _
1. General child development and how development may be affected
by a particular handicapping condition.

2. Modifications of the home environment, such as the use of ramps
as well as auditory and stationary landmarks.

3. Supplementary information, such as food selection and

preparation, consumer education, and working with other
parents,

Alternate ways of sharing informatfon. The format selected tor
presenting iniormation to families will vary depending on the topic
chosen, family priorities and the level of information desired. In
addition to providing education through formal coursework and inservice
workshops, some programs have adopted a parent lending 1ibrary for
sharing informational materials. For parents who enjoy reading,
materials, books, pamphlets, articles and journals may be made available
on topics of interest. Other materials could be made avajlable for
individual family use such as:

1. books, games, records, pictures, and manipulative devices
(e.g.» puzzle*, blocks) for use at home;




2. materials from community agencies and organizations, etc.;

3. suggestions for adapting household items and activities for
working on skills at home;

4. a parent bulletin board with a calendar of events, community
resource information, information on parenting issues, pictures
.~.of families, and relevant news items (e.g.» current
legislation).

Eroviding support
Although many of the family needs for support and information can

be met through a comprehensive service plan, some additional activities
are:

1. Provide families with information on how to obtain respite care
in the community and about opportunities for recreational,
educational and/or therapeutic activities which can be adapted
to meet the needs of their child.

2, Assist in the initial formation of advisory and other
parent/professional groups:
a) A parent-to-paren% group: Parents work c-operatively to
learn new skills and support each other;
b) A family support group: Parents help each other to deal
with ways members can reduce anxiety and learn methods of
constructive coping;

c) A parent advocate group: Parents are empowered in
increasing the accessibility and quality of educational,
social, and economic resources.

3. The EEE professional can be a useful resource by providing
general information and consultation about parenting issues or
providing referral to and information about other agencies
(e.g.» "Vermont Resources for Young Children with Special Needs
and their Families"; “Essential Early Education in Vermont: A
Parent Handbook™"),

SUMMARY

A current trend in early childhood special education is to view the
family as the primary target for intervention. No Tonger does the term
"family involvement" imply that the needs of children and parents are
separate, and that professionals are responsible for getting parents
properly involved with their children. To ths extent that the needs of
families are understood systemically and that « xch family member is seen
in the overall context of the family, the boundaries between services
for families and services for children will become less distinct




(Foster, Berger, & McClean, 1981). This system of family involvement

offers opportunities to help families in ways that poth support their
competence and meet thair needs.
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Section VI: PERSONNEL

DEFINITION

Personnel refers to the program staff necessary for providing
quality EEE services to young children with handicaps and their
families. Personnel also addresses the necessary attributes of
education and experience required by program staff, the staff
organizational model of a program, and the instruction and experiences
provided to staff to upgrade skills for improved job performance.

RATIONALE

Staff who provide services to children in EEE programs should be
competent and appropriately trained to perform a particular job within
the framework of the program's personnel organizational model. As staff
competency increases through staff development and training, improved
services to young children with special needs and their families
increases also.

REGULATIONS

State Regulations Applicable to Staff

The holder {8 eutl.urized to tesch es noted on the certificete:

1. Essentiel Eerly Educetion clessroom or Home Progrems.

2, Intensive Special Educetion Clessrooms or Muttifiendfcepped,
3. Specisl Educetion Cless Progrems/Rescurce Teacher Progrems,
4. Secondery Diversified Occupetions Progrems.

In order to be judged es competent, the cendidete must heve the following
quelificetions:

1. Understending of the steges of sensorimotor, cognitive, lenguegs, end
eocioemotionel development, end the scquisition of deily living end vocetional
skills, es relevant to the needs of tha hendicepped etudents,

2. Knowledge of the nature of hendicepping conditions, the needs end problems of
hendicepped students, end of how to screen end essess students in order to
determine special educetion eligibility end to structure 8sn edusetions! progrem,




Q

ERIC

Aruitoxt provided by Eic:

3.

4.

5.

7,

8.

1c.

1.

12.

13.

14.

Knowledge of weye to etructure the leerning environment end of how to develop,
orgenizes end edept curriculum end materiele to meet student needs,

Knowledge of formel snd informel methode to meesurs etuosnt skill development in
ecedemic sreee.

Knowledge of the principle of normelizetion end the concept of leeet restriztive

‘sdtting end of how to eeeiet with the integretion of hendicepped studente into

reguler cleeeroom eettings,

Knowledge of current lawe end reguletione regerding the teeching of hendicepped
etudente ee well es reseerch Litereture relevent to tesching hendicepped
students,

Ability to epply eppropriste ecreening end eeeeesment meesuree identifying
students with speciel neede.

Ability to developy identify end eveluete, or modify educationel meteriels,

curricule, end tesching etretegiee eppropriete to meet students’ educetionel
neede,

Ability 5 develop Individuel Educetionel Plens, ee well ae implement (direct
eervicee 3 etudente] end eveluete etudent progreee ueing e veriety of

techniquee including etenderdized teete, developmentsl ecelaey end/or behevioral
objectivee,

Ability to plens; orgenize, menege, end eveluste clateroom ectivitiee ueing euzh
methode ee individuelized educetionel pleney inetrustionel groupinge, beheviorel
menegement techniquee, end etudent monitoring.

Ability to eeeist with the integretion of handicepped etudents into regular
clessroom settings.

Ability to work with perente to help meet the educetionel neede of the student,
(See section of thie menuel on Femily Involvement].

Ability to coordinate school and community reeources in etudente' educetionel
progreme.

Ability to integrete current Lewe end reguletione end reeesrch findinge into the
educetion of the hendicepped,

Section 2160 ovina !

1.

2,

- ] Fal n
Colleborete with other community egenciee, child cere fecilitiee {8eg. child cere
centere), eerly educetion {Heed Stert] end kindergerten progresme, health care
providers, end othere tv coordinete esrvicee needed by young hendicepped children
and their parente,

Provide perents information ebout leerning sctivitiee thet cen be carried out et
home,

Aseist etudents in meking eucceeeful treneitione from preschool to kindergerten
or first grede,

2287




The holder {e euthorized to diegnose speach/languege disordere and to eseiet regulep
end apeciel educetion personnel in deeigning, implementing; end eveluating Individual
Educetion Progrems for the ereee of lengusge; heering, erticuletion, fluency, and voice.
The holder~ehell heve a Mester'e degree or ite equivalent in epeach and languega

pathology.

In order to be judged ee competent, the cendidate muet have the fol Lowing
qualificationse:

1. Generel vnderstending of the festors which influence humen growth and development

2,

4.

8,

7.

8.

8.

10.

1.

12,

end the relationehip between Leerning end the development of communicetion
dieorders.

Knowledge of the enatomicel, phyaiological, neuralogicel, phyeicel,
psychologicel, genetic, and cultusrel aepecte of epeech and lenguage development,

Knowledge of typee of communicatione dieorders, how thay are prevented,
corrected, cleseified, ceueed, end menifeeteds end tha relationehipe emong them
ee they may present themselvee in the etudent with multiple probleme, ee well ee
knowledge sbout handicspping conditione in genarel,

Kncwledge of techniques to ecreen end eseeee studente'! neede in the eree of
epeech end languege development end of how to deeign and implement a remediel
progrem.

Knowledge of ways to structure the lesrning environment, and of how to develop,
orgenize, snd edept curriculum end meteriele to tesch or help othere teach
etudente with speech or langusge dieorders,

)
Knowledge ‘of epeciel techniques to meesure student epeech end lenguage
development,

Knowledge of current lawe snd regulatione, resesrch, resourcee, end esrvice
relevent to the education of studente with epesach end languege dieordere.

A supervieed clinical experience {300 houre) in epeech end lenguege pathology
covering the ereee of lenguege, hearing, erticuletion, fluency, end voice for one
eemeater full-tima, or the equivalent emount of time.

Ability to aspply eppropriete screening end eseessment meesuree to idsntify
etudent with epeech end lengusge disordere.

Ability to work cloesly with teachars to develop, identify end evaluate, or
modify educationel materiele, curricule, and teaching etrategies appropriete to
meet the educationel neede of studente with epeech end languege disorders.

Ability to work with teachers to develop individusl sducetionsl plane end
evaluste atudent progress fn epeech end lenguage developwent.

Ability to demonetrete to teechers and echool sdminfetrators effective claseroom
menagement techniquee ueetul for tesching etudente with langusge end epaech
problems,




13,

14,

15,

18,

Ability to assist with the integration of students with speech and languaga
disorders into the reguiar classroom setting,

Ability to work with parents to help meet the educational nesde of students with
spasch and lanquage disordars.

Ability to iniegrate current laws and regulations and current rasearch findings
“in communicetion disorders into the curriculum for students with speech and
language preblems,

Ability to work closely with teachers and aides involved in the education of
students with speech and language disorders,

State Regulations Applicatle to Staff Development

mm&mmimmmmnm;
Section 2182

Sanaral Standard. Staff members obtain professional developmant in araes of teaching
assignments each year. Inserv.se educetion for the continuing profesafonal devalopment of
the inatructional staff is pert of the school's educationsl plan,

Program Specifications. The school implements a staff development program which
inc ludasg

1.

2,

3,

4,

5.

6.

7.

8,

Perticipation in the deveicpment of a written inservice plan by the fndividuals
who will receiva the training.

Goals, objectivas and ectivities eppropriate for the school's staff.
Administrative support that fosters teacher participation.

Identificetion, collection, and development of resources that match the
objectives,

Follow-up end meintenance of skills that are learned through inservice
activities,

Comnunication of the program's gosls and ectivities to the school staff end
community to ensura common understanding.

Evelustion of the varioud {nservice activitias for the purpose of adjugting the
plert 38 needed.

Long-range planning for future staff development.




INTRODUCTION

An effective EEE program {is greatly dependent upon the quality of
its staff members. Al1] personnel either Jirectly or indirectly involved
in providing services to young childres with special needs and their
families.must possess certain qualifications for the fulfilliment of
their responsibilities. In addition, EEE program staff must be able to
collaborate with professionals from other disciplines and parents
according to the team model chosen for their program.

Since educational competencies are subject to revision through
current research and best practices, parsonnel are expected to keep
abreast of them and obtain the knowledge and skills necessary to update
their educational practices. Staff development and training allows
program staff to increase their competence and provide improved services
to EEE children and their families.

This section of the manual provides information and guidelines fo::

Chapter 19: Staff - Identifying the roles and the responsibiiities

of program staff, making caseload decisions, and selecting a staff

organizational model.

Chapter 20: Staff Development - Suggesting steps to follow to
provide a comprehensive staff development plan.




Chapter 19: STAFF

DEFINITICON

Staff refers to personnel and personnel organizational models which
a program chooses to employ.

RATIONALE

Staff who provide services to young children with handicaps 1in EEE
programs should have the education and experience to perform a
particular job within the framework of the program's personnel
organizational model.

GUIDELINES

EEE program staff may include any of the following: EEE
Coordinator and/or head teacher; EEE teacher; Speech and Language
Pathologists; teacher aides; and related service personnel. Relative
local factors (e.g., the number of children requiring services, the
nature of the handicapping conditions, and the range of service delivery
options) will dictate the number and type of professionals involved in
the program on a regular basis. In order to put the program into
operation, staff who will provide services must be hired. Some areas
concerning staff that require planning are:

1. Job descriptions;

2. Time management;
3. Case management;
4, Caseload determination;

5. Teaming approach.

Job Descriptions

The roles and responsibilities of all personnel who are involved in
the education of young children with handicaps should be created and
stoted in the form of a job description. The development of clearly




written job descriptions that reflect services needed and the program
philosophy w11l help eliminate misunderstandings and disagreements
between staff members about program tasks. Job dgescriptions for the
staff members will vary across school districts but may include the
following:

EEE Coordinator/Head Teacher

It is common for an EEE teacher to be delegated the role of Head
Teacher or Coordinator. As such, the responsibilities of this
professional include program management, staff supervision, and
interagency coordination among educational and community agencies.
However, designating an EEE teacher to be the Coordinator Targely
depends upon the size of the program. If the program is large enough to
have several staff members fulfilling the same roles (e.g.» more than
one full time SLP), this responsibility may be shared and/or given to
another professional.

EEE teachers

A1l EEE teachers providing special education services must be
certified as a Special Education Teacher of the Handicapped and have an
Essential Early Education endorsement from the Vermont State Department
of Education. Section 5440-21 of the State Regulations 1ist several
competencies EEE teachers must have for certification. In addition,
there are other competencies EEE teachers should have and are listed in
Appendix M, "Competencies for Essential Early Educators." In addition,
EEE teachers may be delegated the following general roles and
responsibilities:

1. Supervision of teacher aides and/ or volunteers who assist with

the child's educational program.

2. Team participation and planning training for ~ther members
(SLP's, related service personnel, parents, .ides).

3. Recordkeeping and documentation.

4. Case management.
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Speech and Language Pathologist

Section 5440-22 of the State Regulations identifies the
requirements and competencies individuals must have for receiving
certification as a Speech and Language Pathologist. 1In addition, the
following general roles and responsibilities may be delegated to the
SLP:

1, Team participation and planning, including training team
members (teachers, parents, aides).

2, IEP development and implementation.

3. Training others (e.g.s teacher aides) to implement the child's
program,

4. Consultation with parents, other team mémﬁers, or with
professionals from other program=, such as Head Start.

agacher aides

Although teacher aides are considered “paraprofessionals®, written
Job descriptions should be developed to include statements regarding
qualifications, duties, selection, evaluation, training procedures, and
dismissal procedures as they are for the professionals described above. .

Most teacher aides assist teachers in providing direct instruction
to children and parents. This responsibility requires specific training
for the teacher's aide. The teacher aide functions under the direct
supervision of the EEE teacher. The Guidebook for Early Childhood
Special Education Programs in Virginia's Public Schools (1985) 1ists the
following responsibilities for teacher aides:

1. Preparing and arranging materials and equipment for classroom

or home instruction.

2. Assisting in individual, small group, and large group
instruction.

3. Assisting in screening.
4. Accompanying the teacher on home visits.
5. Assisting with parent training.

6. Observing, collecting data and recordkeeping as prescribed.




7. Ahssisting with all components of developmental {instruction
(e.g.» communication, fine and gross motor development, and
self-help skills such as feeding, toileting and washing).

8. Supporting the teacher {in behavior management programs,

9. Attending relevant inservice training sessions.

* .~

Sometimes, paraprofessionals may be employed as aides to assist
with the very specific nseds of individual young children with
handicaps. This may require specific training in 1ifting, positioning,
toileting, and feeding young children with mgltiple handicaps. It is up

to the LEA to insure that training for a specific responsibility has
occurred.

Yolunieers

In a center-based program, volunteers may be used as additional
aides in the classroom. Potential volunteers include parents, high
school students, senior citizens, university or college students, or
members of community service organizatfons or religious groups.
Volunteers may assume some of the same responsibilities as teacher aides
or they may choose a nonteaching task such as construction of materials,
organizing field trips: or raising money for special projects. They

should be invited, also, to inservice training opportunities provided
for teacher aides.

Additional considerations and prereyuisites for hiring
paraprofescional staff membars. Desirable qualifications for other
paraprofessional staff members ({i.e., teacher aides) include a
background in child development and experience in working with families
(e.g.» Head Start etperience). Whenever possible, candidates should
furaish resumes, recommendations, references and other pertinent
materials that attest to their skills in working with children and
families. Arranging situations as part of the interview process that
allow for observation of pruspective staff interactions with young
children with handicaps may provide additional insights rega.ding the
skills of candidates.

To ensure that the program philosophies and preferred teaching
methods of prospective candidates are consistent with those of the

L Bidl
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programs applicants should be informed about the program's position on
these issues. Also, before hiring occurs, expectations regarding staff
performance, work hours and other job requirements should be presented.

Related service personnel

There are a number of related service personnel who provide
services to young children with handicaps in EEE programs. The roles
and responsibilities of reiated service ssirsernel are discussed in
Chapter 14: Related Services.

Time Management

Time management {is a responsibility of the EEE professional that
contributes to increased job satisfaction and decreased stress. All
teachers! job requirements are very demanding. Not only must teachers
develop and implement a variety of individualized program plans fcr
young children with handicaps and their families, they must also create
materials, organize environments, and attend a variety of meetings. A
professional who has responsibilities both as a program coordinator and
as a teacher has a multitude of commitments.

In order to make the most efficient use of the time allotted to
complete required tasks, planning time to accomplish specific tasks must
occur. HWork time should be divided to address each of the major
components of an EEE program, as outlined in this manual's Table of
Contents:

1. Overal} program development, including the development of
program philosophy, policies and proceduress service delivery
options, and program evaluation.

2. Child find and identification, including establishing community

awareness» referral, and screening procedures and activities.
3. Assessment.
4. tional pia s including curriculum

development, and the development, implementation, and
evaluation of IEPs.

5. Eamily involvement.
6. Personnel management and ongoing staff development.




7. Community relations, including establishing interagency
collaborative agreements and involving the community in
supporting its local EEE program.

8. Miscellaneous programmatic considerations that promote the day
to day functioning of the EEE program.

-~

Strong consideration should be given to those activities which
indirectly support the program's efforts to address each of these eight
program components. These activities include: planning times
paperwork, travel, incidental contacts with professionals and parents,
etc.

One way to establish an effective time management plan is to create
a short-term schedule (i.e.» daily and weekly) of the time allotted for
each of the above activities, as well as a long~term schedule (i.e.»
monthly and for the whole school year). This could be dene in the same
calendar format as the teacher's plan book or in some individually
chosen style. (See sample schedules in Appendix N). The ability to
organize and use one's time efficiently is a competency which will
ultimately benefit teachers, childrens and their parents.

Case Management

One EEE professional should act as an individual child's case
manager. The case manager serves as the primary contact for the parents
and a 1iaison between the parents and all professionals and agencies
fnvolved in the child's program. His/her primary responsibilities
include: 1) coordinating all services (and agencies) provided to the
child and family; 2) maintaining all procedural safeguards (eeges
confidentiality of records, insuring that timelines are met, parental
notification of the IEP meetings and consent for placement) for the
young child with handicaps and his/her family; 3) insuring that the IEP
1s written and in place; 4) coordinating all reports regarding the
child's involvement in the program; and 5) requesting regular updates on
the child from other agencies working with the child and family.




Caseload Determination

Once programs have created clear job descriptions for staff,
decisions should be made regarding staffing patterns for the program.
These staffing patterns will be determined by the size of the caseload
for each-EEE professional (i.e.,» children for whom the professional is
responsible for managing instruction and monitoring progress). The
following discussion addresses two areas:

1. Considerations for determining caseload;

2. Recommendations for caseload size.

Considerations for determining caseload
The numbers of children that can be served by an EEE teacher, SLP
or program are depardent upon the following variables:

1. the program's service delivery model (home-based, center-based,
outreach/ccnsultative, or a combination);

2. the ages of the children served (0-3, 3-5, or 0-5);

3. the severity of handicapping condition of the children and the
intensity of their needs;

4. the proportion of the EEE Coordinator's time that is spent in
program coordination and administration;

5. geographic factors in the region.

6. the demographics of the child's family (i.e.» socio-economic
status, education) that may impact upon the child's program and
family needs which, in turn, will impact upon staff needs.

Recommendations for caseload size
The provision of quality services to young children with handicaps

and their families requires adequate numbers of staff. Recommendat{ons
for caseload size are:

1. for an EEE professional (teacher or SLP) using a home-,
center-, and/or consultative-based model, the professional's
caseload (i.e.» children for whom the professional is
responsible for managing instruction and monitoring progress)
should not exceed 12-15 IEPs at any given time. For the
home-based and consultative model, this caseload recommendation
1s based upon one visit or consultation per week for each child
and an average of three visits per day per teacher.




2. for an EEE classroom serving children ages 3-5, the adult/child
ratio should be no more than (including a
teacher, an aide, or an SLP, etc.),

3. for an EEE classroom serving children ages 3-5, there should be
nc more than 15 children in the classroom (which meets all
regulations regarding average class size and square foot

~allotment per child, {.e., 50 square feet, according to the

Standards for Approving Vermont's Public Schools) at any given
time.

4. 1if the EEE teacher also has assumed (or is assigned)
coordination and administrative responsibilities, his/her
caseload should be reduced by at least 20-50% based upon the
size of the program, the size of the total caseload, and on
additional dutfes as outlined in the Job description.

It should be noted that these figurss for recommended caseloads
suggest the maximum number of children to be served by EEE
professionals. These recommendations are not intended to bring programs
up to maximum, but rather, to 1imit the numbers of children served per
staff member 1n order to maintain quality service delivery.

Selecting a Staffing or Teaming Approach

Critical to the effective functioning of an exemplary EEE program
is the selection of a staffing or teaming approach designed to maximize
instructional time in a consistent and cost-effective manner. The
following discussion presents differences between three team approaches
which staff can use: multidisciplinary, interdisciplinary, and
transdisciplinary. In addition, information is offered about

collaborative teaming principles which can be used in conjunction with
the other approaches.

transdiscipiinary

In the multidisciplinary approach, each professional interacts with
the ch11d in relative isolation, sharing information with others through
infrequent formal meetings. In the interdicciplinary approach, ths team
members share information more frequently, but role definitions and
areas of responsibility are rigidly adhered to., Professionals may work

together in their efforts to deliver services, but their behavior




reflects more of a "taking turns" approach. In these two models, the
responsibility for direct service to the young child with handicaps and
his/her family is shared to varying degrees by representatives of the
various disciplines,

The third approach is the transdisciplinary approach. This team
approach"attempts to break the traditional rigidity of discipline
boundaries by promoting information sharing and, through reciprocal
training, actual role sharing. 1In the transdisciplinary approach, the
the primary direct service providers are selected by the team (i.e., the
family, child care staff, EEE teacher, SLP) and are trained by the other
participating professionals of the team to carry out their respective
goals. In this way, services are provided by individuals who work on
potentially all goal areas and interface them into a "whole child"
program, Additional advantages are that it provides consistency in
service provision, decreases "down time" spent moving among the various
professionals, and should insure that components interact and support,
rather than conflict, with one another. Implementing a transdiciplinary
approach requires effective organizatior of the varied staff that may be
involved in one child's program.

(adapted from Thousand, Fox, Reid, Godek, &
Williams, in press)

In order for any team to successfully accomplish a task, team
members need to agree upon the goal or overall outcome they hope to
achieve. The way in which team memters choose to structure their
interactions as they work toward goal accomplishment determines:

1. whether the goal is achieved tc tha satisfaction of al]

members;

2, whether each member feels a sense of "ownership" for the
group's outcome; and

3. the extent to which members maintain relationships with one
another,

A cooperative goal structure exists when the members of a team
perceive that they can obtain their goal if, and only if, the other team
members also obtain their goals. An example of this "sink or swim
together" goal structure is when teachers currently involved with a
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student, and those who may instruct the student in the future» work
together to plan for a transition which will benefit the student (i.e.,
achieve the common group goal) and, simultaneously, meet the needs of
individual team members (i.e., achieve the individual goals of each team
member). A cooperative goal structure is most Tikely to result in
interaction patterns which promote workable solutions to problems,
ownership for solutions, good interpersonal relationships, and feelings
of mutuality among team members.

The collaborative teaming process is based upon principles and
strategies which have been used widely by educators to teach
heterogeneous groups of students to learn cooperatively (Johnson, et.
al.» 1984), The collaborative teaming process sccurs when there is
positive interdependence among the team members and the team members
have acquirad a number of collaborative teaming skills. There are four
ways which collaborative teams develop interdependence: by mutually
agreeing to common goals; by sharing the resource of information and
skills which exist among the team members; by insuring that team members
receive the same reward for achieving the group goal and, if the goal is
not achieved, no one person is pointed to as responsibie for this
failure; and, by sharing the different leadership responsibilities so
that the team has no one leader, The rotating leadership roles assumed
by team members include the following:

1. FACILITATOR - The facilitator encourages each member of the
team to participate.

2. RECORDER - The recorder records the team's agenda or a publicly
displayed fl1ip chart.

3. TIMEKEEPER - The timekeeper monitors the time allotted for each
agenda item, encourages the team to stop activities at agreed
upon times, and alerts the team when it is approaching the end
of an agreed upon time period.

4. OBSERVER - The observer observes and records team members!
behaviors which promote task achievement or maintenance of
relationships and discusses these observations vith the team at
the end of specified time periods,

There are three sets of collaboration skills for teams to acquire

and practice. The first set of skills involve the "formation" of the

10



team. These include basic management skills that result in an organized
team with an established set of expectations for what will occur at team
meetings. Important skills in this category involve using a structured

written planning and recording format to notify team members of:

3

i. “the purpose (agenda items) and length (time 1imit) of a meeting
2. acknowledging present and absent members

3. assigning roles (i.e.» facilitator, recorcei, timekeeper,
observer)

4. assigning group and individual tasks to be ~erformed before the
next meeting

5. having a system to ensure that everyone has "their say", with

no "put downs"

The second set of collaborative skills are ones needed to establish
smooth functioning of the collaborative team. These skills focus upon
two sets of leadership behaviors: (1) behaviors which assist the team to
accomplish the task, and (2) behaviors which assist team members to
maintain positive working relationships with one another. Tasks and
relationship skills which team members should acquire and practice
during meetings are 1isted in Table 1.

A third set of collaborative skills are ones important when teams
are faced with conflict of opinions, controversy, and the need to
reorganize existing information or create new systems. Performance of
these skills reflects team members' positive attitudes and appreciation
for differences of opinion and their competence and confidence in
handling conflicts. Some important skills which team members need to
practice in this area are:

1. Criticizing an idea, not the person

2. Integrating several opinions into a single position

3. Probing for more information by asking questions such as, "How
might it work in this situation...? "What else leads you to

believe.,.?

4. Building on a teammate's idea or conclusion




5. Seeing an idea from another person's perspective.

When a collaborative team is formed, members of the team are at a
variety of different levels in their competence and confidence 1in
performing the conflict resolution skills described above. As
collaborative teams continue to meet, members need to practice these
skills 1n order to generate creative solutions in an atmosphere that
supports divergent and convergent thinking.

TABLE 1

Collaborative Skills

Task Skills Relationship Skills
o Offering Information o Encouraging Participation
o Offering Opinions o Offering a Tension Reliever

0 Acting as an Information o Belng a Communication Helper
Seeker
o Being a Process Observer
o Diagnosing Group

Difficulties o Being an Active Listener
o Coordinating Work o Offering Personal Support
0 Acting as a Recorder o Being a Praiser
o Acting as a Timekeeper o Being a Harmonizer and
Compromiser

o Giving Help
o Being an Intsrpersonal
o Asking for Help Problem=-Solver

0 Asking Questions




Chapter 20: STAFF DEVELOPMENT

DEFINITION

Staff development includes the ongoing education, supervision, and
updating-of program staff regarding current trends and best practices in
the delivery of services to young children with handicaps and their
families.

RATIONALE

EEE program staff require a variety of specialized skills in order
to meet the unique needs of young children with handicaps and their
families. If staff do not possess all of these skills upon comp?letion
of their preservice training, continuing education and inservice
training opportunities needs to be made available. In addition, as the
field of early childhood special education continues to develop, EEE
staff need an ongoing program of staff development in order to "keep
up."

GUIDELINES

A quality staff development component should be consistent with the
program philosophy and include a wide variety of ongoing experiences for
staff improvement. The purpose of the many activities subsumed under
this title is to provide the following to staff:

1. Supplementary training to enable personnel to acquire
addition” background and skills so that they may assume the
roles ang sponsibilities of the job and demonstrate best
educationa: practices;

2. Ongoing information and training regarding new developments 1in
the field which have been demonstrated through research to be
effective for service delivery;

3. Ongoing support for all staff in recognition of their important
contribution to the program.

The philosophy of the program must be integrated into the staff
development plan. For instance, if th program promotes the cooperation
of all service providers involved through a transdisciplinary approach,




a1l personnel will be required to work with other professionals and
ancillary staff to provide services across traditional discipline
boundaries. Staff development policies should recognize the many skills
of existing staff members for training and consultation with each other.
This type of inservice training plan encourages the development of a
network of in-house experts that are available to other staff members.

These steps should be followed to provide a comprehensive staff
development plan for an EEE program:

1, Identify competencies needed by the staff members;

2. Corduct a staff needs assessment;
3. Deavelop written training plans to address areas of need;
4. Implement learning activities of the training plan;

5. Evaluate the training pian.

Identify Competencies Needed by the Staff Members

“he purpose of this step is to determine the Knowledge, attitudes,
id skills needed by staff to fulfill their Job roles and demonstrate
rent best educational practices. If clear job descriptions have been
written which identify the roles and responsibilities of each staff
member, that information will be useful for completing this step.
Competency~based inservice provides a reference for planning and
individualizing training, assists in determining priorities for
training, and can becoms a vehicle to apply the knowledge gained
(Falkenstein, 1977). However, it is very difricult to erumerate with
any specificity the multitude of competencies that are appropriate for
EEE staff that cut across discipline areas.
Some competencies that apply to EEE Teachers have been listed in
the Certification Regulations for Vermont Educators Section 5440-21,
Special Education Teacher of the Handicapped, and can be found in
Section IV: Personnel., A 1ist of other competency clusters can by found
in Appendix M.
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Conduct a Staff Needs Assessment

Not all staff will need to have the same level of competence in a
particular area. There ars 3 levels of knowledge and ski11 acquisition
which can be used to specify the competence level needed by a particuvlar
staif member: 1) awareness, 2) working knowledge, 3) expertise.

For example, a Special Education Administrator should have a
general awareness of the impact of good positioning upon the learning
and participation of all children. A teacher should have a working
knowledge of the sequence of procedures necessary to insure good
positioning throughout the day. Still, a physical therapist must have
enough expertise to suggest methods for remediating difficult
positioning and identify adaptive equipment needed.

Information about staff levels of competence and training needs may
come from several sources. It is very important for staff to be
involved in {identifying their own needs. Background experiences and
training should be {identified by staff through the use of an interview.
Questionnaires may te used to give staff an opportunity to express their
interest in training in specific areas. In some cases, where the EEE
staff {s small, staff planning for inservice training may be done at a
district-wide level by the Special Education Administrator. A sample
needs assessment questionnaire for staff development can be found in
Appendix 0,

Self-assessments also can be useful for staff to identify their own
areas of need and set to goals for themselves (Linder, 1983). A
checklist of competencies can be a means for the EEE Coordinator and
other team members to observe staff and check performance. A method for
determining strengths as well as weaknesses should be included in the
assessment, Training can be conducted by program staff who have
expertise in the areas identified as needed by the other staff members.
This may also serve as a reward for those staff who assist 1in providing
the training.
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Develop Written Training Plans to Address Areas of Need

At least annually, after all of the staff assessments are
completed, the Essential Early Education Coordinator or Head Teacher
should review the results of individual assessments with each staff
member. -Jogether, the EEE staff person and the Coordinator can go over
the individual assessment. Areas of strength and weakness, as well as
any objective data collected through observation should be discussed.,
The EEE Coordinator and staff member should determine competency areas
for the individual to target for training. As an incentive to receive
training, it may be helpful to allow the staff member to choose an area
of concentration first. However, some competencies are sequential and
can not be learned without prerequisite skills. For example, before an
individual can assess a child's level of Ttunctioning using
nonstandardized techniques, he/she should have knowledge of the impact
of the environment on the child's development. Program priorities also
should be takens {into consideration when selecting competencies to focus
for training. For instance, gaining competence for planning and
implementing screenings may be more important than becoming competent
enough to articulate criteria for selecting curricula, methods and
materials for young children with handicaps.

After targeting the priority competencies for professional growth,
the Coordinator and staff member can ident:fy the bost method(s) for
accomplishing the goals, and create reasonable timelines for achieving
the desired outcomes. Whenever possible, staff who already possess
competence in an area should be used to help train other staff members,
For example, the SLP could provide some staff members with information
about language assessment to increase their awareness and/or working
knowledge. By using program staff for training, their self-confidence
is strengthened and money can be used for other staff development
activities,

In addition to identifying individual needs, the Coordinator also
should review the information gathered collectively from the EEE program
staff to identify sets of skills needed by the group. To idantify the
training needs of the entire program staff, a group staff meeting can be
held to Took at sets of skills which may need to be addressed in
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combination (e.g., communicating with families and family involvement)
and to plan relevant activities. In a small EEE program (staff of 2-3),
the information may be given to the Special Education Administrator who
makes decisfons regarding inservice training for the district. Some
consideration should be given to areas which will immed{iately impact
upon the effectiveness of program functioning. For example, transition
concerns may be more relevant in the spring than other less immediate
concerns which could be addressed earlier in the year.

A variety of incentives can be offered for participation in staff
development activities. While staff members may desire to increase
their knowledge there may be other factors (e.g.» lack of time or money)
interfering with their involvement. Individual barriers to
participation in staff development activities should be taken into
consideration when decisions about incentives are made.

Impierent Training Plans

There are many ways to acquire knowledge and skilis. The EEE
Coordinator is a key person for matching staff development needs with
appropriate educational resources. He/she is responsible for being aware
of all possible community resources, service providers, and other
1inkages between the special education program and other sources of
training and materials which can be used to aid this effort.

It 1s important for the Coordinator to consider the various levels
of competence staff members possess when choosing methods for training.
Whereas selected readings may be used to promote a general awareness,
working knowledge may be more appropriately addressed through applied
exrariences or videotaped lessons and adequate follow=-up to {insure
adoption and retention of the desired skills. The methods chosen for
inservice training experienzes should be the result of careful planning
by the EEE Coordinator based on input from staff members.

Staff develcpment activities offered should reflect current
research and best practices for young children with handicaps. When
decisfons are being made regarding learning alternatives, consideration
shou’ given to the following:

1. efficlency and effectiveness
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2. cost-effectiveness
3. 1interest level
4. motivational factors/reinforcement

5. necessary prerequisite knowledge or skills

-~

6. support needed

7. time involved

8. need for follow=up

9. scheduling problems

10. generalizability

11. staff supervision time required

12. special equipment or materials necessary
13. 1individual learning styles

14. available resources

Evaluate the Training Plan

It is important to plan how the effectiveness of the training plan
and 1ts impact upon the growth of staff members will be evaluated. The
evaluatfon process can include a means for staff members to conduct
self-evaluations as well as opportunities for the EEE Coordinator to
give and receive feedback. There should be information available which
documents the participants entry level of knowledge and skill that can
serve as a type of baseline measure. Once this information is obtained,
the staff development plan's effectiveness can be evaluated.

One method utilized for evaluation is through pre- and post- test
measures. While this technique is appropriate for inservice activities
aimed at increasing knowiedge levels, it is not recommended for
evaluating higher levels of working knowledge. Demonstrations of
working knowledge competence require comparing baseline or beginning
measures with current demonstrable levels of functioning.

As individual inservice activities occur, staff members can be
responsible for recording his/her progress toward mutually determined




objectives. Data can be collected by the EEE Coordinator via
questionnaires, rating scales, and interviews regarding individual
and/or group change. The data can also be collected by individual
members to evaluate their own professional change. Observations of
staff provide the Coordinator with a means for assessing staff changes
in workiﬁg knowledge. Follow-up discussions between the EEE Coordinator
and program staff members ailow the Coordinator a chance to observe
changes in attitude and application of knowledge. For example, staff
could be asked to apply new knowledge by planning for changes in the
existing program.

Staff journals or activity checklists can be an effective way for
pregram staff o be involved in their own assecsment. By keeping a
Journal or a checklist of daily activities, staff can have documentation
of growth toward a particular goal. The data can help staff conduct a
self-analysis of strengths and weaknesses as well as a self-assessment
of program objectives. Frequent conferences with the Coordinator are
needed to djscuss the material in the Journal or on the checklist as it
relates to individual staff development.

Information can be acquired through site visits, conference and
workshop attendance, lectures, seminars and university course work.

Some of thke new knowledge gained can be shared with other staff in a way
that is meaningful to them. For example, requiring staff to prepare a
handout on the topic or to be involved in planning a workshop in the
area can help individuals integrate the new information.

One other means of evaluation could fnvoive requiring a staff
member to create a product for use in the program. For example, a staff
member could create a slide-tape presentation, a video tape, a
specialized material (e.g., game), or information packet. The
usefulness of the product can be a measure of success.

The optimal assessment of staff development will incorporate both
supervisor evaluation and self-evaluation. In some instancess another
staff member might be asked to assist in the evaluation effort. For
example, the SLP may be the appropriate person to help evaluate training
activities following an inservice workshop on language assessment.




Although the ultimate responsibility for staff development is
shared by the Special Education Administrator and the EEE Coordinator,

1t 1s extremely important for other staff members to provide input into
the staff development process.
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Section VII: COMMUNITY RELATIONS

DEFINITION

An Essential Early Education Program's community relations consist
of the relationship established with other agencies which serve young
children, advocacy groups, local school districts, and the public.

RATIONALE

A network of systematic communication and involvement must be
established between the EEE program and the community so that the
program is understood, valued and supported. Through cooperation with
community agencies, more comprehensive services can be provided.

RE"ULATIONS

State Regulations

In those communities with en Essentiel Eerly Educatfon progrems, the supesintenaent ar
e designes shell dsvelop e plen to obtein community involvement in the fol lowing areest

1. coordinetfon of community egenciss for preschool progrems end services;
2. community eupport end ewersness;
3. involvement of perents;

4, involvemsnt of aree pedietriciens end physiciena,

A procedure shall be developed for contecting all perents of children up to three
years of ege to inform them of specfel gervices for preschool hendicepped pupils for
providing free ecreening end consultation, end for obteining referrels from heelth and
mentel haelth agencies end privete physiciene in the aree,




GUIDELINES

It is a priority for an Essential Early Education program to
establish a positive, interactive relationship with the community. This
involvement must be well planned and actively solicited. The two
chapters-1in this section present guidelines that are designed to:

Chapter 21: Interagency Collaboration - Establish cooperation
among community agencies.

Chapter 22: Community Involvement and Advocacy Group Interaction -
Establish involvement with local school districts, individuals who
advocate for children, and the general public.
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Chapter 21: INTERAGENCY COLLABORATION

DEFINITION

‘Interagency collaboration refers to efforts on the part of separate
service providers to work together to share ideas, information, and

resources to improve comprehensive service.delivery to young children
with handicaps and their families.

RATIONALE

No single agency provides services which meet all of the needs of
families with young children, (i.e., health, education, social, and
economic). By combining agency resources and personnel, a more
complete, coordinated service delivery system can be provided.

GUIDELINES
Benefits of Interagency Collaboration

Throughout the State, there is a strong need to coordinate the
activities of the many individuals and agencies serving young children
with handicaps and their families. Interagency collaboration can have
the following benefits:

1. HMinimizing or eliminating duplication or overlap of services
through an awareness of each agency's service program and
goals.

2, Focusing agency efforts on the child and family needs, and
making professionals aware of the demands made on the family by
the agencies involved.

3. Fostering more appropriate referrals by clarifying eligibility
standards.

4. Improving existing programs and effectiveness of staff, and
making efficient use of resources.

5. Allowing joint planning and intervention in difficult family
situations.

6. Improving accountability.



7. Allowing a consultation model to be used (e.g.s with other
child care/preschool programs) so that EEE programs may serve a
larger number of children.

8. Increasing mutual support among servize providers.

9. Building a broader professional network which increases the
advocacy base and improves undei-standing and respect for each
agency's roles and responsibilities.

Realizing thase benefits, the importance of interagency collaboration is
clear. However, the actual coordination of services can be difficult,
both for new and established EEE programs.

Establishing Interagency Collaboration

The following information should serve as a point of departure for
establishing community collaboration and coordination of services - a
first step toward the development cf a continuum of services for young
children with handicaps and their families. One vehicle for
accomplishing this task is through the combined afforts of an
interagency steering committee. The steps needed to organize such a
steering committee and coordinate community resources wili be discussed:

1. Identify goals of interagency collaboration.

2, Identify community resources and local contact persons who can
be {nvolved.

3. Schedule steering committee planning meetings.

4, Clarify roles and responsibilities among service providers.
5. Identify interagency efforts already in existence.

6, Identify unmet needs of families.

7. Establish new interagency agreements.

aoa’ tion
It is an obvious, but often overlooked point, that before a
collaborative effort starts, goals for such an effort should be
identified by the EEE program staff. For example, goals could be:




~ A11 service previders are aware of the resources which exist, and
the procedures for helping families gain access to these
services.

= A1l service providers are aware of all other service providers
involved with families on thefr caseload.

- A community-based, "least restrictive" delivery system is
deveioped which provides a written and operational individualized
program plan for all young children with handicaps and their
famildies. -

The fype of goal chosen will structure the subsequent planning that
1s necessary. 1In all cases, the goal should be made clear to the
representatives of other agencies when they are approached regarding the
collaborative effort.

urces ocal

If the EEE program has established a community awareness program
and completed a "Survey of Community Resources", (see Chapter 7 and
Appendix B), much of this step will have been completed. The
information should be reviewed to determine 1 other resources or
individuals should be added, based on the goals established. If this
information has not been collected, the EEE program must begin by
1isting ‘the resources available in the local community. Information
about each resource, including the name of the local contact person,
should then be collected. A form such as the "Survey of Community
Resources" can be used. It may be necessary to contact each agency by
phone or personal visit to review the type and degree of service they
provi&e. This 1is a good method for developing rapport with an agency
representative and relaying the importance of interagency cooperation,
A reluctance to become part of an interagency coalition (perhaps due to
time constraints or disinterest) may be identified and remedied through
such contacts.

Various community and human service agencies that could be involved
include:

- Members of the EEE program, and others in the local education

agency such as the School Board

- Local/Regional Department of Socfal and Rehabilitative Services
(SRS)

w
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~ Local/Regionai Department «f Health including representatives of
programs such as Child Development Clinic, Handicapped Children's
Services, WIC (Women, Infants, and Children Supplemental
Nutrition Program), Partners in Health (Medicaid), Well-Child

Clinics, etc.
= Community Mental Health Centers
~ Chi1d Protection Teams

>

- Other health facilities (hospitalss clinics)

'

- Medical personnel including pediatricians, family practitioners,
and others active with young children in the community

~ Visiting Nurses Association (VNA)

- Home Health Agencies

= Public school PTO

= Private preschools and child care facilities
- Head Start programs

- Rural Education (Migrant) programs

- Parent-Chi1d Centers

= Advocacy groups

~ Parent groups

= Adult Basic Education Learning Centers
~ Community Action Programs

= Members of civic organizations, charities, and other
educationally oiiented groups

= Public service agencies, fraternal organizations (Kiwanis, Lions
Clubs, etc.)

Every attempt should be made to seek the recognition and support of
state or regional officials whose jobs parallel those at local levels.

Schedule pianning meetings for the steering committee

The next step 1s for the Special Education Administrator or EEE
Coordinator to develop a steering committee comprised of representatives
of the various community and human service agencies. This is not always
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.an easily accomplished task. In many cases, state and local agency

administrators have hesitated to join forces (A 1ist of barriers created
by Pollard, Hall and Keeran (1979) can be found in Appendix P). It is
important to keep in mind that these obstacles can be overcome. A
successful coordination effort can be accomplished by careful planning
and consideration of the possible barriers.

An initial meeting with representativés from each agency or program
should be held for the purposes of discussing the benefits of
interagency cooperation and establishing an interagency steering
committee. Initial planning meetings are extremely important in
establishing groups and in gaining the commitment of the community. It
is also important to note that "participation" may be defined
differently for different individuals and agencies. For somes it may be
in the form of membership on the steering committee. For others, it may
be a willingness to supply statistical data or to be available as a
service provider. Once the community needs and goals for the effort are
established, participants will be able to determine how they can best
make a contribution.

Clarify roles and responsibilities among resources

It is imperative to know the roles and responsibilities of each
agency providing services to families with young children. Resources
can be used most effectively if duplication of efforts is eliminated and
gaps in service delivery are filled through closer coordination.
Although agencies usually have a partial understanding of other
agencies' roles and responsibilities, more detailed information needs to
be eichanged. If this is a need and a goal for an individual program,
information sharing can be the focus of the first interagency planning
meeting. Based on the program's goal, one other agency can be involved,
or a large group of all agencies in the area can participate. Because
many agencies serve a region which includes several EEE programs, the
coordinators of those programs may want to jointly plan an information
sharing meeting. A1l groups participating can be given a blank sheet to
fi11 out including their program's title, population served, types of
services provided, geographic areas served, personnel assigned to areas
within the region, the eligibility criteria, the funding sources, and




the procedures for families to gain accuss to those servicess or for
another program to make a referral. Each agency should duplicate enough
copies for everyone attending the meeting. Program brochures can
supplement this {information.

ence
After agencies have a clear idea of the roles and resgonsibilities
of other agencies, the proéess of working together can be determined.
Most 1ikely- some cooperation has existead in the past, either on an
informal or formal basis. These areas should be identified and
discussed.

Identify unmet needs of families

The next step of the steering committee is to identify the unmet
needs of families. The information collected thus far should allow the
steering committee to come to some conclusions regarding the needs of
the community, and the gaps in services which should be addressed. At
t !s point, the interagency group would:

1. List needs for services.

2, Briefly indicate the reasons the needs exist.
3. Identify the resources necessary to fi1l the needs.

4. Summarize ideas for securing the necessary resources.

Establish new interagency agreements

New agreements can be established either ba.ed on the revision of
previous efforts, or based on previously unaddressed needs. These
agreements may be informal, but a written record is recommended. The
agreements may relate to referral, promoting awareness of EEE among
parents, screening, provision of services, transportation, consultation,
or other areas.




SUMMARY

After these steps have been completed, the community should have a
coordinated, cost-effective service delivery system for the education of
young children with handicaps. The interagency group established should
provide ongoing communication and ensure the continuing renewal and
revision of interagency agreements. AQdit?Bna1 needs for services in
the commupity, and possible solutions, should also be addressed.




Chapter 22; COMMUNITY INVOLVEMENT AND ADVOCACY GROUP INTERACTION

DEFINITION

‘Invo1vement and interaction with the community refers to the
relationship shared by the Essential Early Education program and the
members of the surrounding community. This. community includes the
administrative and teaching staff of the local school district, members
of advocacy groups and other concerned individuals, and the general
public.

RATIONALE

The establishment and support of Essential Early Education
services, both at the local and state level, are dependent upon the
understanding and support of the public and the involvement of those who
advocate for appropriate services for young childrer with handicaps and
their families.

GUIDELINES
Purposes of Community Involvement

The community awareness campaign, (Chapter 6), and the development
of interagency collaboration, (Chapter 21) are components of a
comprehensive community involvement effort. However, partly due to the
present funding pattern of EEE services, the members of a community may
feel the program is a "state program" and feel 1little local ownership or
responsibility. For the EEE program to become an integral member of the
community, and to be supported by the communitys active involvement with
the general public and concerned individuals must encompass more than
awareness of child find efforts and interagency collaboration. The gecal
of community involvement should be to establish and maintain an ongoing
system for informing and involving the public so that they value and
support the EEE program, understanding both its purpose and the
contributions it makes to the community.
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Methods for Acquiring Community Support

To marshall extensive community {involvement and support, an EEE
program must target those individuals and groups within the community on
which the EEE program's efforts should be focused. These would include:

~ elementary school teachers

- elementary school and district administrators
= school board members

= local legislators

= all parents

- parent-teacher organizations

= advocacy and parent support groups (refer to the 1ist in
Appendix Q)

- community groups, such as Kiwanis, L{ions, etc.

- taxpayers

registered voters

In order for these individuals to value and support the EEE programs
they first must be informed about the activities of the progtram.
Examples of methods to share this information are discussed below.

1. General information about the program can be communicated
through brochures and posters. These should be distributed in
public places such as doctor's offices, stores, etc. and at
school board and town meetings.

2. An "open house" can be held in the EEE office or classroom.
When possibles this should be in conjunction with the
elementary schecol "open house" or parent teacher night.
Information about the programs including school projects and
children's work should be displayed. A slide show is
especially effective for sharing information about the program.
To gain attendance by those other than parents of EEE children,
the events should be well advertised.

3. Schools which do not house an EEE classroom do not have the
benefit of seeing the children "in action", even though
children from within that district may participate in the
program. So that they may feel more involved, bulletin boards
containing photographs, artwork, or other projects can be
placed in each school periedically .




4,

5.

6.

To keep local school districts aware of all children
participating 1n an EEE program, the principat should be
notified each time a new child residing within their school
district is found to be eligible, and each time a child moves
outside the district.

A town newspaper or school newsletter article can be written to
describe program activities. A copy of the article, with a
personal note or memo, can be sent to individuals such as
school administrators, school board chatrpersonss and
legislators. Agpropriate topics would include activities in
vwhich the children are involved (e.g.» instructional units,
classroom visitors, field trips, or graduation ceremonies;,
coursess conferences, o presentations in which EEE staff
participate; and workznops or meetings planned for parents.

So that the community understands the benefits of EEE services,
it is important to communicate follow-up data. After an EEE
screening, an articie can be written {including the percent of
preschoolers in the local community who attended the screening.
At the end of each year, information regarding the number of
referrals responded to, the number of children serveds and the
number of children entering kindergarten can be distributed o
administrators, school board members and other interested
individuals. Most importantly, long-term data regarding the
benefits of EEE services should be widely disseminated. This
may be measured by the numbers of children no longer receiving
special education services, by teacher and parent reports of
satisfaction, and by other means discussed in Chapter 5,
Program Evaluation. In addition tc newspaper and newsletter
articles for the public to read, this information can be
communicated in the form of "memos™ or reports to school
persornel, In whatever form the information is communicated,
the writer should take care that the material 1s written in
terms which are meaningful to the reader.

In addition to keeping the community informed about the EEE
program, direct support should be elicited whenever possible. This can
take many forms.

1.

2.

Volunteers, including elementary, high school, and college
students, parents, and senior citizens, can be used in the
classroom for direct instruction and assistance during play and
other activities,

Individuals may also volunteer their time to share a special
talent or resource as a classroom visitor or for a field trip.
For example, a musician might bring instruments in to play, or
a dance instructor may provide a creative movement class. A
fire fighter may allow the children to visit the station, or a
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farmer may welcome the class to visit the animals and ride on a
hay wagon.

3. Community members who have talents for drawing, sewing, or
carpentry may be wil.ing to make classroom materials or
adaptive equipment. Art, home economics, or industrial arts
classes are also excellent resources.

\
\
|
|
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|
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|
4. Transportation needs of children may be met through volunteers
or existing community carpoois.
|

5. Community members should be invited to participate in
activities which give direction to the EEE program, such as the
development of a program philosophy, policies, or curriculum.

6. Donations may be solicited for program needs. This may take
the form of materials such as books, toyss or furniture. It
may also involve funds for spscial projects. Requests should
be specific regarding the item needed or the purpose of the
project. Community service groups, parent teacher
organizations, and local businesses are good sources for this
type of assistance.

7. Parents, advocacy groups, and other members of the community
are essential to influence the funding of EEE services at the
state and Tocal level. They should be encouraged to contact
school board chairpersons, local legislators, and their state
senator and representatives to express their belief in the
importance of EEE services. At certain times, such as when a
bill 1s pending, the EEE staff may want to circulate addresses

of legislators to encourage individuals to advocate for
services,

The EEE Coordinator should review and evaluate the program's
ongoing efforts involving school personnel. advocacy groups, and other
members of the community on an annual basis. Consistent, frequent
interaction with many individuals is essential so that the EEE program
1s "owned" by, and 1s a valued part of the larger community.

-
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Section VIII: MISCELLANEOUS PROGRAMMATIC CONSIDERATIONS

DEFINITION

Miscellaneous programmatic considerations refers to guidelines for
EEE programs in the areas of: physical spaces transportation, and fiscal
resources. .e

RATIONALE

Some programmatic considerations that are important to the overall
operation of the program do not fall neatly into any one of the major
program components. However, they are still necessary to ensure the
delivery of quality services to young children with handicaps and their
families.

REGULATIONS

State Regulations
Section 219] Faciiities (Annotated Standards for Approving Yermont's
Public Schools)

1. The design end operetion of the school fecilities ere in full compiience with all
eppliceble stete fire, heelth, end safety standerds end the erchitecturel
barriere code.

2. The building end grounds ere cleen end wall meintained.

3. Clessrooms ere fres of overcrowding end suited to the tseching stretegies
employed. There is effective ecousticel separetion between teeching stetions so
thet Lleerning ectivities in one erea do not Aiztract from learning ectivities in
another. Storage speces ere eppfopriately designed for their intended purposes.

4. Treffic flow throughout the building is free of congestion, Clessroom sctivities
are not disturbed by treffic flow.

5. Rooms for edministretive end pupil services provide adequete working spece for
these functions end necessery accommodations for privete confarsnces with pupils
end perents. There is sefe end confidentiel storege of student educetion
records,

8. The environmental control systems of the school opsrete without Jigtrection to
school sctivitias. Ventilation is sufficient to sssure thet the air is freeh end
free of disegreseble odors and steleness. Temperatures cen be meintained within
comfortcle Llimits in ell occupfed parts of the building,
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7. Ancillery instructionel ectivities teke plece in eppropriete end conveniently
loceted rooms,

8. In the school yerd, school bus discherge end loeding end eccess to the gutdoor
fecilities of the school is such thet student sefety is not threetened by motor
vehicle treffic,

8. Noise of highwey treffic, eir trafficy or industriel plents does not interfere
with school ectivities, The school eite is, free from environmentel pollution,
Within the limits of the funds budgeted for this purpose, the Stete shell pey ectual

trensportetion costs for pupils in the care end custody of the State, for pupils enrolled
in Commigsicner-Designeted Progrems, and for pupils funded under 2366.8 below,

The ectuel trensportetion costs ere defined in 18 VSA 82851 to include up to $300 per
pupil per school yeer. If & pupil c&n be picked up on a ragulerly scheduted bus route,
transportation costs :re not eligible.

For school districts which reimburss parents for trensportetiony the costs shell be
the customary rete of peyment for the dietrict.

Vehicle purcheses ere r.at allowable nor ere emounts for vshicle depracietion. In the
cese of residentiel education, the Depertment mey heve the option of including
transportetion casts in the pupil's tuition. In the event thet funds ere not mede .
evaileble for the peyment of these actusl costs, the following procedures will be used to
distribute eveileble funds:

Section 2365.5.1 Priority Onat Care and Custody
The Stata is required by Lex to pey ell the costs of speciel educetion
for hendicapped pupile in the cere and custody of tha State, Actuel
trensportetion costs for thsee pupils are peid first from eny existing
funds for this purposs,

Section 2368,5.2 Priority Two: Extrasordinary Transportation Costs
Extraordinery costs are the emount by which the costs exceed the 85th
percentile of the annual statewids distribution or eligible individuel
trensportetion costs,

Extraordinary costs shell be funded et 100% to the extent thet funds ere
eveilable. Whenever funds are not edsquete to cover these costs al 1005,
then the following formule shell be used to dekermine the stetewide
percentegs of paymsnt,.

The totel costs submittad for extraordinay trensportetion shell be
divided by the remeining funds eveileble for the trensportetion of
hendicepped pupils. The result is the parcent of payment thet shell be
paid on en eligible per pupil besis,




ERIC

Aruitoxt provided by Eic:

Section 2368.5.3 Priority Thres: Basic Transportatian Costs
Those costs below the 85th percentile of the annuel stetewide
transportetion costs ere considered "basic". Basic costs shall be peid
by the Stete to the extent that funds are eveilable; peyment shell bas et
e stetewide percentage detarmined as fol lows:

The totel besic costs divided by totel funds remaining for Priority Three
funding. :

Section 2866,5.4 Payment -

Payment will generally be mede*on e semi-snnual besis,
!

Section 2366 State Funding for Special Education

Section 2368.1 Paymants for Special Educstion and Telatsd Sarvices
Within the stets funds mede evailebls for the purpose of specisl
education, ellocetions mey be madas far progrems of spaciel educetion and

releted services for punila who have been found to quelify under Section
2362,

Section 2366.2 Special Educationsl Units Esteblished by the Commissiones
Adninistrative units to provide speciel educetion under 16 VSA $2944(a)
mey be established by the Commissioner of Educetion. These
"Commissioner—Deeignated” Progrems are opereted by e school district or
other egency with Department epprovel and funding, The schoul district
of eech pupil's town of legel residence is billed for the locel school's
per pupil costs {or in cese of preschoolers; proreted costs) following
plecement, Funding shall be provided for necsssery expenses in the
following arees:

1. Saleries end benefits for ragular and substitute personnel besed on
epprapriete locsl selary scheduless

2. Consumetle supplies, Library and eudio-visuel meseriels, end
textbooks;

3. Field trips end ~zctivities;

4. Initial or edditional items of equipment and furniture for
instructions end,

5. Administrative and operetional costse

Section 2t68.3 Sevanty~fiva Perrant Paymont for School District Parsor.sl

Section 2366.3.1
Saleries for speciel educetion persomncl mey be funded at the

rate of 75% of the sctuel selery, not including fringe
benefits,

Section 2366.3.2
Approved specis: educetion positions shall be funded in
accordence with 16 VSA 52948{t). Priority shall be given to
the supervindry union with the lea.t favorable ratio of
stetse-gupported special educators to total schoo l~eged
population of the supervisory union, No supervisory union
shell receive funding for less then e besic staff of three
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full-tima equivelent profeesionel positions., Each
supervisory union mey be granted one coordinstor of speciel
education whose job description shell insure essistence to
tha school districts within the supervisory union in order to
meet ell requirements involved in providing e fres
eppropriete public educetion for handicepped pupils.

Section 2356.4 Funding for Special Education qlassrooss
Districts mey epply for reimbursement of 75% ¢~ conetructian costs in
eccordence with 16 VSA S3457e. [Sae elso 6§240.1.)

Section 23658.7 Stats Funding for Essantial Early Education

Section 23568,7.%
Funds for Essential Early Education shell be distributed for
progrems in the following order of priority:
1. progrems currently funded by Vermont
Depertment of Educetion, individuel school
districts, or any combinetion of school
districts;
2. new progrems.

The Commissioner or & dasignee shell invite epplication prior
to funding new progrems., Applicetions shell be submitted by
individuel school districts or eny combinetion of districts
for e single progrem. Proposals may provide for direct
sarvices or service through contact with enother ;tete or e
privete egency. Applications shall be reviewed &iud reted by
a teem of three individuels appointed by the Commissioner or
e designee, The Comnissioner or e designee shell specify the
criteria by which epplications will be roted. Such criterie
shall include: 1) the extent to which ths progrem
encompesses 8 region previously unserved; end, (2] the extent
to which the proposed progrems conform to the stenderds in
section 2360 of these rules.

New progrens mey be funded es efther Commissioner—Designeted
Progrems {sae 2366.2) or es 75-25 Progrsms (see 2356.3).

Section 2363.7.2 Local District Billing for Commissionee Dacignated EEE
Programa
The school district of en Essentiel Early Educetion pupil's
town of residence will be billed by the stete according to
the following formula:

The per punil cost of the school district is Jdivided by 175
deys to determine deily cost per pupil, This deily cost is
multiplied by the number of deys the pupil is enrolled in
an Essentiel Eerly Education Progrem.

If the pupil is in e 1/2-dey centsr progrem (4 or 5 deys a

week), the billing is based upon 50% of the computed
emount. If these percenteges are more then tha emount thet
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the State Depertment actuslly spent on the student, the
school district will only be billed the emount uctuelly
spent,

Pro~rated per pupil costs ere computed on the besis of the
number of days the pupil is enrolled, Absences are not a
factor in the computetions,

COMMENT REGARDING REGULATIONS

’

The State does not pay the transportation costs of children who are
enrolled in Commissioner Designated programs. See Information Circular
#70 for further information.

GUIDELINES

There are many facets of an Essential Early Education program which
require planning. Some aspects allow many individual choices by staff
members, while others have Timited options. Tho contents of this section
address 3 areas which may require some creative planning by EEE staff to
carry out "best practices." The chapters comprising this szction
include:

Chapter 23: Physical Space - The chapter recognizes and emphasizes
the importance of the physical environment in which the young child
learns.

Chapter 24: Transportation - This chapter provides guidelines for
ensuring that children who require transportation services recei.e
them in a safe, timely manner.

Chapter 25: Fiscal Management - This chapter addresses fiscal
arrangements, emphasizing those services for which EEE programs
ha» first dollar responsibilities.
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Chapter 23: PHYSICAL SPACE

DEFINITION

‘Physica1 space refers to how the environment, equipment and
materials are designed or adapted to accommodate all aspects of the
program.

an

RATIONALE:

A1l young children, including those with handicaps, are active
ingividuals who need space where they may learn and grow in safety. The
fearning environment should be carefully planned and managed to

efficiently assist children in acquiring and using targeted skills and
information.

GUIDELINES

General standards offered for public schools specify the health and
safety features of environments that house young children. However, the
elements that are appropriate or useful in aroviding enriching contexts
for children to play and learn arz not included. It is important that
current home and center-based programs pay attention to the arrangement
of the learning environment to assist in the intervention effort.

Bricker (1986) offers three principles which can be used to help
guide the selection of learning environments:

1. Because the appropriateness of the learning environment
selected is determined within the context of the educational
targets chosen for individual children and families» strategies
for managing the environment also need to be individualized.

2, Because of the dynamic nature of the learning environment,
changes in any element may require adjustments in other areas.
The environment should assist in accommodating change and
adjustment.

3. Because young children can become distressed when noise and
confusion exceed their ability to filter out extraneous
incoming stimulation., EEE services should be provided in
locations reasonably free from confusion, disorganization, and
intense, uncontrolled stimulation. (p. 316)

1
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Frequently, learning environment planning focuses on the richness
and stimulating effects of activities provided for young children with
special needs in a setting. However, the most important analysis of the
Tearning environment should be based on the individual needs of children
and families within the context of established program goals and
available resources. The following discussion addresses specific
considerations regarding: 1) the use of physical spaces and
2" equipment and materials in the learning environment which must be
accounted for to insure thut numerous opportunities for growth and
development can taks place.

Use of Physical Space

Selection and arrangement of the physical environment where EEE
services are delivered should consider the following aspects of the
location: 1) efficiency, 2) functionality, 3) accessibility, and
4) promotion of independence. Much of the content for this section was
taken from Bricker (1986).

Efficiency

Environmental arrangements that enhance efficiency are often more
pertinent for the parent or EEE staff member than to the child.
Efficiency suggests that the physical space is arranged to make
completion of tasks and activities smooth, easy and quick. For example,
1f art mater{als must be carried to an instructional areas engaged
learning time may be lost. Or, if a mother must leave the bathroom to
get a diaper, the child may be injured in her absence. Studying the
physical set-up can yield information for arranging the learning
environment to permit efficiency in conducting daily activities for
parents and EEE staff.

Accessibil ity

Lack of access to equipment, materials, and the physical
environment may result in reduced opportunities for children to practice
and learn skills. For example, if toys are placed in a toybox, instead
of on a shelf, it may require considerable time to retrieve them. If
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cubbies are placed too high for small children, a:.. adult may need to get
materials that are stored in them.

Eunctionality

This refers to the use of space and equipment in a way that is
helpful for the child. For example, purchasing toys with many small
pieces that require considerabie hand-eye coordination may not be
functional or safe for very young children.

Promoting independence

The environment can be arranged to promote independent functioning.
This means that children are allowed accessibility to those items
frequently needed. For example. the bathroom can be equipped with a
stabilizing bar, a step stool, and a nonslip surface to encourage
independent toileting. Play materials can be kept on open selves that
are easily accessible to encourage self-selection and independent
material management. A consistent daily routine allows a child to
anticipate the next activity and prepare for it independently.

Equipment and Materials

When equipment is purchased, consideration should be given to
safety, durability, flexibility, functionality, and the equipment!'s
usefulness in arousing active participation from children. Selection of
equipment should be determined by the nature of the population being
served. As a rule, the greater the number of activities that a piece of
equipment is used for, the more satisfactory it is. Functionality refers
to the equipment's capacity to assist the child in acquiring skills
useful in other environments, for example, use of a real telephone. In
addition, equipment that promotes the child's active engagement with
his/her surroundings is preferable to items that promote more passive
involvement (e.g.» watching).

Equipment can be either general or specialized. General refers to
items such as tables, chairs, small manipulables, climbing apparatus,
etc.» that are found in most programs for young children. Specialized
equipment refers to specific items essential for encouraging more
effective functioning of individual children or to make it possible for
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a child to execute a ski’1 he or she could not otherwise perform.
Technical assistance may be needed to purchase appropriate adaptive
apparatus (e.g.» modified seats. bean bag chairs, prone standing and
kneeling boards) which may be needed for some young children with
handicaps. A 1ist ¢” adaptive equipment representative of the kinds of
specialized materials necessary to work with young children with
multiple handicaps has been borrowed from the Implementation Guide for
Early Intorvention Programs For Children from Birth to Three in New
Jersey and can be found in Appendix R.

Materials used in the EEE program also should be selected to mect
the unique needs of the young child with handicaps. They should reflact
the curricular philoscphy and provide a vehicle for meeting educational
goals of the program. Whenever possible, items chosen should facilitate
generalization of skills from the classroom to othar environments.

The following questions should be answered regarding the materials
that are to be purchased f..r the program:

1. What skills, abilities, knowledge or understanding must a child
have in order to use the material successfully?

2. Is the interest level and level of difficulty appropriate for
the children who will use the material?

3. Are there environmental limitations to using the material
(e.g.» Timited desk or table space)?

4. What are the stimulus characteristics of the material
(Auditory; visual; tactile)?

5. Are the behaviors required to manipulate or us¢ *he materials
appropriate to the child's abilities?

6. Does the material motivate? Does it require participation? Does
the child receive reinforcement for responses?

7. Is there a guide or set of directions provided? How much
teacher preparation is necessary to use the material?

8. What is the cost? How durable is the material?

9. Can the material be adapted to meet the needs of many children?

Numerous toys are purchased by early educators for use with young
children. Langiey (1985) suggests that to determine if a toy is
approp: fate for a specific child or group of children, consumers must
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review its qualities with specific purposes in mind. Consumers need to
consider the toy's safety and durability. The U.S. Consumer Product
Safety Commission created guidelines for the selection of safe toys
(which should also apply to materials chosen for the preschool program)
that can be found in Appendix S. 1In addition, consumers should decide
whether the size, texture, and sensory componants of the tuy are
appropriate for the child/children whoyw11T‘use it. Further, it is
necessary’to discern if the toy can be adapted to accommodate the
child's cognitive, sensory, motor, communicative, or social needs.
Finally, some consideration should be given to the type and amount of
supervision required for the child to play with the toy.

Of prime imporvance is a determination of the toy's effectiveness
toward enhancing developmental progress. A major issue to consider is
whether a person or natural agent from the environment can be more
effective in eliciting the child's behaviors expected to be evoked by
the toy. Langley (1985) developed questions early educators should
consider that can facilitate the selection, adaptacion and application
of toys which can be found in Ap,endix T.

Once the general guidelines for using the physical space and
equipment and materials have bsen consicerad, the EEE program should
determine a system to organize and use physical space to facilitate the
child's growth and development and to assist family members in acquiring
targeted skills.

One strategy includes the following four steps: 1) develop goals,
2) devise a plan to meet the goals, 3) implement the plan, arnd
4) evaluate the plan's effectiveness.

Develop Goals

The effective use of space and equipment also requires the
development of goals and objectiver, These goals should lead naturally
from and be consistent witn program goals and the IEP goals developed
for parti~ipating children and families. For example, if a program goal
is to enhance communicative development in participating children, then
the physical environment should be arranged and equipment purchased to
engage children in communicative behaviors. In a center-based
classroom, tha learning environment should be arranged in accordance
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with program and individual child goals. Likewises EEE staff who
conduct programs in the home, should assist fami’ies in arranging the
environment to assist in meeting the IEP goals established for the
individual child.

Devise a Plan .

Given a set of goals and objectives, garénts and EEE staff can
devise a plan that will organize the physical space and equipment
(depending upon whether services will be provided in a home or a
center-based classroom) to promote accomplishment of established goals.
The EEE professional who conducts programs in the child's homes after a
thorough analysis of the learning environment to determin® where to
conduct instructional activities, snould carefully plar the time spent
during the visit to insure that goals and ohjectives are attended to
from visit to visit. Thus, EEE staff should carefully plan the
activities to be conducted, assemble materials and equipment, and decide
procedures for implementation and evaluation. In addition, strategies
for family involvement should be included. The EEE staff shouid also
have alternative plans to allow tor situations in which the original
activity is unacceptable to the parents or child, or some unforeseen
circumstance interferes with the original plan (e.g.» the child's mother
is 111).

Likewise, 1f instruction occurs in a center-based classroom,
preplanning and systematic presentavion ¢ {instruction are necassary to
maximize the impact of the physicai environuent. For seagific
information about arranging center-based classroom learning
environpents: please see the Appendix U.

Implemont. the Plan

Once goals are developed and plans devised for reaching
established goals, learning environments and equipment can te arranged
to account for efficiency, accessibility, functionality and independence
and be consistent with program and individual child goals.
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Evaluate the Plan

The determination of the effectiveness of the learning environment
arrangements should be accomplished through objective evaluation
procedutes. This requires that the EEE staff perscn responsible for
service delivery develop some simple method for determining if the
arrangement is producing the desired impact. For ~xample, a parent may
be requested to observe a toileting beﬁaviﬁf to determine whether the
physical arrangement of the bathroom promotes independent functioning.

Staff delivering services within the family's home may *ave more
restrictions in arranging space and equipment; however, families may be
more agreeable to some changes, if such changes enhance the child's
program and facilitais caring for the child.

SUMMARY

The arrangement of physical space and types of available ey.ipment
and materials are important parts of an instructional program. These
elements can be planned and implemented consistent with program and
individualized child/family goals. A plan that promotes the eftfective
arrangement of space, equipment, and materials will maximize teaching
and learning opportunities.




Chapter 24: TRANSPORTATION

DEFINITICN

Transportation is the act of physically connecting . child (or
family) with a service, either by transporting a ¢nild to a service
provider, or by transporting the service provider to the child.

RATIONALE-

In order to be able to receive recommended services, transportation
of the child and/or services is necessary.

GUIDELINES

Probably no single operational problem has caused as much
frustration for service providers as transporting children and families
to and rrom programs. In Vermont, transportation is not mandated for
any youngster. It is up to the discretion of the school board to develop
a transportation policy. If the school board creates a policy that
statss that they will provide transportation, 1t must be applied
consistently (to both handicapped and nonhandicapped children). The only
children who must receive transportation services are those children
whose IEP's call for transportation as a related service (please see
discussion below).

If there are no local funde for transportation and Cemmissicier
Cesignated program funds cannot be used, it will be necessary to find
other means for transporting children to programs (i.e.» center-based or
day care). For example, it may be appropriate to ask parents to provide
their own transportation for their young ckild 1f 1t 1s made clear (in
writing) to parents that it is not a legal ob)igation. Parents, with or
without the help of the EEE staff, may devise their own plans for
providing transportation, i.e.,» by using carpools. However the children
are transported to the EEE program, adequate time should be spent or
designing a system that will work for each child. Some general
considerations which should be addressed include: 1) transportation as
a related service, 2) appropriate transportation services:. 3) the adult
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staff who are providing their own transportation to provide services to
the child, or 4) adult staff transporting the child to the location
nnere services will be provided (i.e., EEE center or day placement).

Transportation as a Related Service

Under what circumstances should transportation be considered 2
~elated service? There are no clear cut rules for answering this
question. Some individuals feel that transportation as a related
service should be provided for all young children with handicaps. Other
individuals feel that because transportation services are not offsred to
cther preschool aged children, there is no explicit requirement to
provide this service to ycung children with handicaps (except as a
related service). The federal regulations define transportation (and
other services) as a related service if it is necessary in order for the
handicapped child to benefit from special education. The State of
Washingtont's Implementation Guide for Early Childhood Special Education
Programs (1985) defines transportation as including:

1. Travel to and from school and between schools;

2. Travel in and around school buiidings; and

3. Specialized equipment (such as special or adapted uses, 1ifts»
and ramps), if required to provide special transportation for a

handicapped student.

As a related service, decisions regarding tie provision of
transportation should be made on an individual basi. by the child's 1EP
tecm. The team needs to decide that the child is entitled to
transportation services on the basis of his/her handicapping condition,
1.e., Does the child need this specialized service due to his/her
handicap? For example, the IEP planning team may determine that a child
naeds transportation as a related service because: 1) he/she needs to
reveive special education services in a preschool settings and 2) the
child's handicap and the parent's inability to proside transportation to
the preschool prevents the chiid from benefitting from the needed
special education services. However, the EEE staff need to keep in mind
that if 1t is a Commissioner Designated program, those funds cannot ba



used to pay for transportation costs (see Information Circular #70),
Local montes or alternative funds wili need to be obtained.

Appropriate Transportation Services

If transportation is a related service as determined by the IEP
planning team, the most appropriate transportation services for a young
child with special needs should be determitied by answering the following
questions;

1. Is a car seat or adapted device needed?

2, Does the child need specific assistance (e.g.» wheelchair 1ift,

transportation aide, or physical help) for getting on or off
the vehicle? Who will provide the assistance?

3. Is there a need for an aide to be assigned *o the transporting
vehicle?

4., Is transit time for the child reasonable and suited to his/her
endurance?

Services to young children with handicaps, 1f not provided at home,

need to be offered in facilities located so that a minimum (i.e.» 60
minutes, round trip) total travel time to and from the facility is
required. If the young child will be receiving services in a location
other than an EEE center-based program (e.g., Head Start, child care),
the IEP team should dete nine how transportation will be provided to
that Tocation. Young c¢aildren with handicaps will very 1ikely need
curb=to-curb transportation due to their disabilities and very young

ages. In addition, bus aide assignments may be necessary for some young
children.

Transporting the EEE Professional

When the EEE service provider is being transported to the child's
Tocation (1.e., home or other day placement), either by driving
him/herself or using some alternative means of transp-rtation, adequate
travel time should be scheduled both to and from the program office, and
between individual service locations. In addition, funds should be
allotted to reimburse the driver for mileage.
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Adults Providing Transportation for Children to a Service Location

EEE staff also need to establish policies and procedures for
ensuring the safe and appropriate transportation of young children with
special needs to the ocation where services will be provided by:

1) identifying prerequisites for adults who provide
transportation;

an

2) providing informition to adult drivers;
3) éonsu]ting with fzmilies about transportation needs; and,

4) estabiishing a system for handling problems.

1Q._preregu 1te Or ad 3D ¥
Although the EEE pregram should have adequate 1iability coverage
(which may serve as a supplemental policy), it is suggested that all
individuals providing transportation to Jocations for services or other

activities (e.g., field trips) related to the program show evidence that
they have:

{ UING LranSpor ol

1. adequate Tiability coveraye;
2, a valid driver's license and have nr recent convictions;

3. a vehicle that meets state car inspection requirements and has
adequate seat belts,

If EEE staff are involved with organizing a car pool or are aware
of existing groups of parents who share in the tcansportation effort,
they should notify parents that if they transport more than 2 childran
who are not residents of their home, their vehicle must be classified a
Class 2 School Bus. As such, there are several rules and regulations
that nesd to be followed (e.g.» flashing Tights, a special Ticense).
Concerned parents should contact the Department of Motor Vehicles to
find out cbout the regulations.

Enngiding_1nfn£mat19n_I:Lﬂdnlts_uhg_transnnrt_xnnng_childzen_uith
special peeds

it must be recognized that most drivers (including parents) and
aides are not trained in special educatisn or behavior management. EEE
staff need to become fainiliar with the skills and needs of drivers and
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aides riding with children in vehicles anc provide information and
assistance to them when needed. Providing written materials,
demonstraticns or workshops are ways to relay the information. A helpful

resource is entitled Transporting Handicapped Students: A Resource

Manual and Recommended Guidelines for School Transportation and Special
Education Personnel by Dr. Linda Fran Bluth (1985). The document is
available from the National Association of '.ate Directors of Spicial
Education (NASDSE), 2021 K Street, N.W., Suite 315, Washington 20006 at
a cost of $6.00.

Consulting with families

Individual families also may need consultation from EEE staff
regarding transporting the r young child with handicaps. They may not be
informed about safety devices» methods of handling inappropriate car

behavior, or positioning techniques. They also may he unaware of car
pools and other cooperative means cf providing transportation that are
available. Since the child's case manager is most familiar with the
unique needs of the individual family, he/she is most 1ikely to consuit
with them in this regard.

Establishing a system for handiing problems

If the child will be receiving services in an EEE cente~-based
program or typical early childhood setting, and transportation is being
provided by program staff, parents, or bus drivers, a designated staff
member should be responsible for handling problems which occur in the
following areas:

1. Safety: e.g., seat restraints; wheelchair fasteners, two-way

co~munication systems.

2. Personnel: e.g.» responsibility for loading and unloading,
smoking or using foul language in front of children.

3. Procedural:s e.g.» travel time, delzy times refusal to’
tronsport, dealing with medical emergencies, positioning of
physically handicapped children, tantrums and behavior
problems. For any changes to occur in the usual transportation
service (e.g.» pick-up or drop-off site for a child), it is
suggested the child's parent or guardian provide written
approval before the change is made.
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Chapter 25: FISCAL MANAGEMENT

DEFINITION

Fiscal management is the obtainment and management of funds for
program operation. '

RATIONALE

The acquisition and management of program funds is necessary for
insuring the ongoing accessibility and adequacy of quality EEE services
for all young children with handicaps.

GUIDELINES

It is important for Essential Early Educators to understand how the
program is currently funded, as well as to be aware of additional
funding sources. In order to determine fiscal needs, a budget must be
developed for ihe program. The following guidelines provide information
regarding: current sources of funding for EEE, other funding sources
for the EEE program, and budget development.

Current Funding Sources for EEE Programs

In Vermont, EEE programs are currently funded in one of two ways:
as a ~Commiszioner Designated" Mrogram (89-313 funds) or as a "75=25" or
"Mainstream" Program (94-124 funds). Commissioner Designated programs
are operated by a school district or other agency with State Department
approval and funding. A1l children who are enrolled in a Commissioner
Designated EEE Program generate 89-313 funds. 89~313 funds are designed
to supplement, but may not supplant, state and lccal monies. That is,
1f a specific aspect of a program has been funded by state or local
monies, 89-313 funds may not be used to pay for this part of the program
thereafter. 75-25 or Mainstream Programs are funded through 94-142
funds, with stats and federal funds paying for 75% of the salaries of
EEE teachers, and the 1ocal educational agency paying for the remaining
25%. The reader is strongly urged to read Section 2366 of the State
Pegulations for further information concerning EEE funding and
procedures for obtaining thes2 monies.,
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Since 89-313 funds are supplementary, they can be used in a variety
of ways. Some examples of allowable expenditures might be:
1. tuitiorn for regular child care or preschool settings;

2. salaries and benefits for instruction aides;

3. additional work days beyond the regular contract for program
personnel; :

o

4. summer services;

5. consultation services beyond those included in the state
budget;

6. class trips or special presentations:

7. services to parents if directly relaved to child-centered
educational ubjectives.

Other Funding Sources for EEE Programs

There are two other possible sources of funding to expand EEE
programs: 1) the local school district(s) in which the EEE program
provides services, and 2) Chapter 1 or Compensatory Education monies
which are distributed from the Department of Education to the Tocal
education agency. The EEE Coordinator needs to work with the Special
Education Administirator to develop and present proposals for obtaining
local school district and Chapter 1 funds to the Superintendent (and
School Beard). Developing a combination EEE-Early Compensatory
Education program is encouraged, and the SEE Coordinator should review
the guidelines prasently being developed by the State Department for
coordinating joint EEE and Earlv Compensatory Education programs.

Sevsloping a Budgat

In the spring of each year, guidel‘nes are provided by the State
Department for developing a budget for the following school year. For
Essential Early Education Programs that are funded for the first time, a
specific dollar amount for the total budget is ﬁrovided. For continuing
programs, the guidelines typically take the form of an allowable
percentage increase in the total or in specific aspects of the budget.

Budget development usually begins with salaries and fringe benefits
for instructional and, where applicables clerical staff. Salaries and




fringe benefits account for the largest fixed expense in the budget.
However, although salaries may represent a large percentage of an EEE
program's budget, the EEE program also should give strong consideration
to all possible aspects of providing a variety of service delivery
options. Additional aspects of the budget will vary depending upon the
types of services provided and the location in which they occur. For
example, home-based programs will require JJarger amounts budgeted for
m?2age reimbursement. Outreach/consultative programs may require funds
for child' care or preschool tuition. As programs work with a variety of
children and families, funds may be needed to obtain consultation from
other professionals (e.g., Mental Health). The specific use of state
funds will also vary as a function of local monetary and non-monetary
contributions.

Allowable expenses include:

1. salaries and benefits for instructicaal staff;

2. mileage reimbursement;
3. substitute teachers;
4. tuition reimbursement (for a regular child care or preschool) ;
5. instruc.ional supplies;
6. purchase and repair of instructional equipment;
7. purchased professional and technical services;
8. administrative costs which may include:
a) salaries and fringe benefits for secretarial staff
b) postage
¢) telephone
d) office supplies and materials
e) advertising expsnses for recruiting new staff
9. annual audit of budget;

10. rent.
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APPENDIX A

Sample Transition Philosophy and
Policy Statements




SAMPLE TRANSITION PHILOSOPHY AND POLICY STATEMENTS

The following proposed philosophy and policy statements
were generated by 32 teachers and principals from 5

elementary schools in the Addison Northeast Supervisory
Union- {June, 1985).

Philosophy Statement

It is the philosophy of this Supervisory Union that all
children have the right to equal access to a quality
education. Students with handicaps in this Supervisory Union

shall be integrated into the least restrictive educational
environment,

Policy Statements

* Each school will transition students with handicaps
from one educational environment to the next with
maximum opportunities for emotional, social,
physical and academic growth.

* Each school will have and follow a written set of
transition procedures.

* Each school will form teams which may consist of
sending and receiving teachers, special educators,
administrators and other appropriate people. The
teams will be responsible for the implementation,
monitoring, and evaluation of the transition process
based upon the IEP and current policies and
procedures in compliance with PL 94-142,

% Each school will provide parents/guardians with

opportunities to be actively involved in the
transition process.
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Survey of Community Resources




SURVEY OF COMMUNITY RESOURCES

Name of Resource:

Mailing Address:

Telephone Number:

Director or Supervisor:

Local Contact Person:

Description of Services Provided:

Eligibility Criteria:

Costs to Families:

Funding Sources:

Interagency Collaboration Agreements (Areas in which the
agency and EEE will work together):
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APPENDIX C

Matrix of Community Resources
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Services

SUMMARY MATRIX CF COMMUNITY RESOURCES

Community Agency

. -~

1. Screening

2, Referrsl

3. Diegnosis

4, Evelustion

6. Education

[classroom or
home bessd])

8. Follow=Up

7. Counseling

8. VLegsl [protectiva/

edvocsats]
8. Staff Treining
10, Transportation
11. Treatment
[spacify: PT/
O0T/spsech}

12, Equipment

18. Instructionsal
Meterisls

14, Dasy Care

15, Foster Care

186, Parent Treining

7. Case Mensgemant

18, IEP as in PL
84-142

18, Comprehensivas
Individuestizad
Planning

20, Finencial
Assistance

21. Haelth Sarvices

22, Public Educstion

28, Home Management

24, Home Nursing

26, Pravantive
Services

28, Other

Adap&gd_ﬁnom_Eldenr_gp_Q.

3i¢

—&-Magab,—P-—R+—(Eds+)—1980,—pp
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APPENDIX D

Do you know a child who needs special help?
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Do.you sometimes wonder if
he can hear you...or if he
sees well enough?

Does your child struggle with
walking or talking?

Does it seem like your child
has no playmates or real
friends? Is it because he can’t
control his behavior?

Are you worried about her
because she takes so long to
learn new things. .. or
because she doesi’t,seem to
learn them at all?

Do you feel Iike it’s not going
to get better because you
don’t knew how to help?

d here are other parents
L like you. There are many
children like yours. Essential
Early Education (EEE) provides
special help for these children
(birth to school age) and their
families. Essential Early Educa-
tion is special education for
handicapped children before
they enter school.

320

| WOULD YOU LIKE

MORE INFORMATION?

CALL:

The Special Education Administrator in the
school district in which you live.

OR CALL:

Kristin Hawkes

Essential Early Education Consultant
Vermont State Department of Education
120 State Street

Montpelier, Vermont 05602

Tel: (802) 828-3141

STATE OF VERMONT
STATE BOARD OF EDUCATION

Martha O’Connor, Chair ............... Brattleboro
Thomas P. Whalen, Vice-Chair .......... Arlington
Patricia Barr .........ooovvvunns...... Bennington
Barbara Forest ...........cocvvvunnn..., Castleton
Robert S. Gillette ....................... Montpelier
NormaRoth..........oooivvvvnnn.n.... Burlington
Louise R. Swainbanx. ............... St. Johnsbury

COMMISSIONER OF EDUCATION
Stephen S, Kaagan

Deputy Commissioner of Education
James G. Lengel

Vermont Department of Education
Montpelier, Vermont

The Vermont Department of Education insures equal
employment und educational opportunities regardless of
race, color, creed, age, handicap, national origin, or sex in
compliance with federal and state Jaw.

Funding for this brochure was provided by the US.
Department of Education, Office of Special Education and
Rehabilitation Services, through the Handicapped
Children's Early Education Program, Grant G007901034 (o
the Vermont Department of Education.

The views expressed in this brochure are not necessarily
held by the U.S. Department of Education.

Compiled and developed by: ]
Kristin Hawkes, VT Dept. of Education
Cheryl Mitchell, Addison County Parent Child Center,

Middlebury, Vermont .

with the help of the Essential Early Education Task Force,

A Maureen O’Connor Burgess Design
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Referral Form
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REFERRAL TO ESSENTIAL EARLY EDUCATION PROGRAM
HARTFORD SCHOOL DISTRICT

Wilder Elementary School
Wilder, Vermont 05088

Referral Date:

Child's Name:

Date of Birth:

Parent's Name:

Address:

Phone Humber: (Home) Work:

Where parent(s) can be reached during the day:

Referred By:

Reason for Referral:

Do parent(s) know of Referral? Yes No

Physician(s):

Pertinent Medical History:

Preschool Program and Preschool Experience:

Directions to House:

Toys and Activities Child Enjoys:

OTHER:

© . Submitted by: Cheryl Foote
Hartford EEE Program




INTAKE/REFERRAL INFORMATION

Date

Pe.son taking information

Child's Name DOB Age
Parent(s) Address

Telephone

Individual Referring Phone #

Reasons for Referral

Family's Doctor or Pediatrician
Child's Health History (check if yes)

Allergy Seizures

Recurrent colds, congestion Development Delay (in any area)
Respiratory (breathing) problems Leatr.dng Problems

Vislon Problems —._ Gross Motor or Fine Motor Problem
Hearing Loss Speech Problems

Ear Infections Language Problems

Check apprepriate box

Yes No
1, Was your child's birth normal? If no briefly describe

2. 1Is your child seen regularly for well child visits? How often

]
|

3. Do you feel your child's development is progressing well for his/her
age? or in comparison to other children of his/her age

4. Do you have any concerns about your child's vision?
Has vision been checked by a doctor?

5. Do you have any concerns about your child's hearing?
Has hearing been checked by a doctor?

|1
BN

6. Does your child sometimes have difficulty understanding what you are
saying to him/her?

7. Do you feel your child talks as well as other children his/her age?

|
|

How does your child communicate his wants or needs to you
gestures sournds words sentences

9. Can you and other family members understand what he/she says?

|
|

10. Has yonr child ever had any
accidents fractures concussions

11. Does your child's behavior cause you concern? pescribe briefly if yes

|
|

12, Toilet Traiﬁing {if age appropriate)

in process of trained
— day —___night
aon
328




£¢ »

Other Professionals Involved with Child/Family (i.e. doctors, health specialists,
public health, visiting nurse, counseling agency, SRS)

PRY)

’

Any Existing Assessment Information (1.e.
Development Clinic)

Center for Disorders of Communication, Child

What is approximate receptive language level?

Is there a communication system?

Is he/she walking (at what age)

Does he/she have an identified medical/physical condition or syndrome?
Is one suspected?

Is there a possibility this is a multi-handicappped/multi-needs child?

Refer to Ira Allen Regional Program

Evaluation at Local Program

Submitted by: Bonnie Clapp
Ira Allen EEE Program

EEEC 4/85
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ESSENTIAL EARLY EDUCATION PROGRAM
RR 1 BOX 307
t GRAND ISLE, VT 05458
372-6942

REFERRAL REPORT

Child's Name: D.0.B. Age
Parent(s): Address
Telephone:

Person referring child:

Reason for Referral, Areas of concern:

Other professionals/agencies involved with family/child:

Directions to home:

Comments:

Next step:

Person recording referral: Date
Submitted by: Cathi Wiest-Brown, 328

Grand Isle EEE Program




Swanton
Highgate
Sheldon
Franklin
Bakerstield
Berkshire
Enosburg Fa
Montgomecy
. Richford

1ls

FRANKLIN NORTHDEST/NORTHEAST SUPERVIZSORY UNIONS

ESSENTIAL EARLY EDUCATION
PRESCHOOL PROGRAM

Sheldon Elementary School
Sheldon, Vermont
933-8883

REFERRAL LOG

Child's Name:

Parent(s):

Address:

Date:
EEE Staff:

poB:___ . . e

Telephone:

Referral Sosurce:

Contact Person:

Reason 7.e Referral:

Telehone:

Assessment Information:

Professionals/Agencies who have been involved with the Child/Family:

Notes/Comments:

Next Steps/Projected Time Line:

. Final
Date

QO Submitted

IToxt Provided by ERI

Activity

Parental Permigsion for Testing
Classroom/Home Observation
Staff Assigned

Initial Evaluation Date

by: Mark Sustic
Franklin NW/NE EEE Program

Final Activitz

Date
Parent Interview

- Additional Interview
Basic Staffing Team Meets

to Discuss Eligibility

Parental Notification of
Results and Subsequent
Procedures

29




APPENDIX F

Release of Personall, Identifiable
Information Form
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ORANGZ SOUTHWEST SUPERVISORY UNION #28

CONSENT FOR THE RELEASE OF PERSONALLY IDENTIFIABLE DATA

I. Specification of the records to be disclosed:

. o~ *

-

II. The purpose(s) of disclosure is/are:

e e - ‘e

III. Describe the Party or class of parties to.whom the disclosure may be made:
Date Parent or Guardian
Date

Eligible Student

NOTE: 1. If the dominant language of the home is other’than English,
must be completed in that language as well as Eaglish.

this form
2. Pareats may have copies upon request,
3. Eligible students may have copies upon request.

If you have any questions regarding this request, piease call

at .
(Telephone Number)

(This form is to be used for the release of school records to educational
institutions, employers, outside academic, psychological and medical
evaluations, courts or probation department, and other third parties.)

White - School

Canary - SPED Coord.
Pink - Parentg

€
}u‘- Y

Submitted by: Steve Kinney :
Orange Southwest EEL Program




ESSENT AL EARLY EDUCATION

OFFICE: BEEMAN ELEMENTARY SCHOOL
NEW HAVEN, VT 05472

PHONE: 802-453-3673

Permission is hereby granted to Essential Early

Education Program to:

|
|
|
1
1. Secure from: : ‘

2. Release to:

any and all educational records, including psychological

records (if any exist) that may be pertinent to

Name of Student/Students

Signature of Parent/Guardian

Date
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BRISTOL - LINCOLN - MONKTON - NEW HAVEN - ST-RKSBORO

Q
ERIC Submitted by: Sally Kallem
AT Addison Northeast EEE Program
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Screening Summary Form




ESSENTIAL EAPLY EDUCATION

PRESCHOOL PROGRAM

SCREENINEG SUHMMATIVE DATA

CHILD'S
“IAME

PARENT'S
NA.(E

DOB | PHGNE

REFERRED
BY

DISTRICT

RESULTS OF TESTS ,
Li+Year 0lds l
DENVER FcCARTHY HEARING VISION |SPEECH |FOLLOVW UP

Submitted by: Mark Sustic
Erankl.in_NW/NE_EEE_Progran




GRAND ISTE SUPERVISORY UNION
ESSENTIAL EARLY EDUCATION
SCREENING SUMMARY

TOWN:

BIRTH [AGE BY | ESTIMATED NUMBER NUMBER PERCENT RECHECK

YEAR 12/8_ TOTAL SCREENED SCREENED SCREENED PASS NEXT EVALUATE
POPULATION { DATE CUMULATIVE , CUMULATIVE SCREEN

198.— )

198._.

198

198

TOTAL
Submitted by: Cathi Wiest-Brown, 3 3-‘7

Grand Isle EEE Program




APPENDIX H

Checklist for EEE Screening




SCREENING TIME LINES
December

1. Review all publicity material from previous year for copy changes.

2. Update lists of individuals and agencies to receive written
information and publicity.

3. Prepare budget and submit to Superintendent.

4. Secure any give-aways (McDonald's) or flyers going into other
mailings.

January

1. All copies to be printed to BHS print shop by January 3rd.
Eebruary

1. See each principal individually to review procedures for day of
screening (complete Screening Checklist).
2. Secure workers for screening stations at each school.

March

1. All printed publicity material mailed out from EEE,

2. Train new screeners.

3. Order screening tool; check contents.

4, Purchase film and other expendables for screening.

5. Prepare traveling attache case for daily screening.

6. Information to school secretaries,

7. Information to all principals.

8. Remind Burlington School Department (Superintendent's secretary)
to contact newspapers and TV people.

9. Try to arrange publicity coverage, i.e., newspaper article, TV
interview.

April

1. Screening at each school; staffing of each child after screeling
in each school.

2. Follow up letters to parents (cne week after screening date).
May

1. Individual appointments with parents and EEE Director to discuss
screening and recommend full evaluations.

2. Schedule full evaluation for June or fall, whichever is most
appropriate.

3. Dates of next year's screenings to Superintendent for calendar.

June

1. Full spring evaluations completed; CET meetings to determine
eligibility and recommend placement.

2. Send screening results to principals.

3. Add general screening results to longitudinal data collection
information.

Submitted by: Bonnie Clapp
Ira Allen EEE Program 339




1,

2.
3.
y,
5.

12,

13.
14,
15,
16.

17.
18.
19.
20.

PRE~-SCHOOL SCREENING CHECKLIST
Develop a 1list of parents of 3 & 4 Year olds from voter 1list
census information.
Draft a_letter announcing the screening.
Distribute press releases, three weeks prior to the screeniag.
Make and post posters. 7-10 days ahead.

Send letters to parents of 1list developed in number 1, 2 weeks
prior to screening.

Devise a scheduling form and give to scheduler 2 weeks prior to
screening.

Schedule parents who call for an appointment,

All elementary students will carry home arnouncements, 2 weeks
ahead.

Cont ot Headstart, WIC, day cares, pediatricians, dental clinics,
health nurses. 2-3 weeks ahead.

+fy parents of EEE students of the screening date.
Coucuct PTO re: free transportation.

Finalize materials to be used, sign out extra DIAL R from
Trinity. (4 weeks ahead)

Purchase name tags and put kids names on.
Fill out top of score sheets.
Arrange for student volunteers, and train them. (one week ahead)

Put signs up at school to help parents locate areas i.e.,
Pre-~School Screening, Vision, Hearing.

Make Playdough for play area.
Confirm Vision and Hearing stations with school nurse.
Meet to finalize plans. (a few days ahead)

Set up physical space, day before.



OPTIONAL

1.

Contact community organizations to donate money for polaroid film
for screening one month ahead.

Arrange for the use of a polaroid camera

Purchase film.

Submitted by: Mark Sustic

Franklin NW/NE EEE Program
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Swantcn FRANKLIN NORCHDEST/NORTHEAST SUPERVISORY UNIONS
Highgate
Sheldon
Franklin ESSENTIAL EARLY EDUCATION
Bakersfield PRESCHOOL PROGRAM
Barkshire
Enosburg Falls Sheldon Elementary School
¥ .tgomery Sheldon, Vermont
. Richtord 933-8883
EVALUATION PLANS
Identifying Information Program: Franklin NwW/NE
' Preschool
Child's Name Grade: Preschool
Date of Birth Years in School: 0

Evaluation Area Evaluation Questions Procedures_to be Used
Physical
Characteristics Y8 the child's vision __Vision Screening
within normal limits? __Observation
Vision: —_Not an area of concern __Interview with
at this time. ___Parent
_.__Physician
___Other
_._Other Procedures
Hearing: __1Is the child's hearing __Hearing Screening
within normal limits? __Observation
__Not an area of concern . Interview with
at this time. __Parent
_._Physician
__ Other
—_Other Procedures
Health/Medical ___Are there any health ___Observation
medical concerns? __Interview with
What effect does this __Parent
have on the child's _._Physician
level of development __Other
in the skill areas? ___Other Procedures
__Not an area of concern
at this time.

W
B
)




Evaluation Area

Evaluation Questions

Procedures to be Used

——

Motor: —_ What is the child's — McCarthy Scales of Children‘'s
level of deveopment? Abilities (Msca)
— Not an area of concern | ___ Battelle Developmental
at this time. Inventory (BDI)
___ Bayley Scales of Infant
Development (BSID)
— Woodcock Johnson Scales of
Independent Behavior (SIB)
- Other
Self Care: —_ What is the child's — Battelle Developmental
level of development? Inventory (BDI)
— Not an area of concern | __ Woodcock Johnson Scales of
at this time. Independent Behavior (SIB)
- Other
Cognitiv./ — What is the child's — McCarthy Scales of Children's
Intellectual level of development? Abilities (MSCA)
Characteristics: — Not an area of concern | __ Battelle Developmental
at this time. Inventory (BDI)
- Bayley Scales of Infant
Development (BSID)
— Woodcock Johnson Scales of
Independent Behavior (SIB)
___ Other
Articulation: ——_ What is the child's — Goldman-Fristoe Test of
level of development Articulation (GFTA)
in this area? . Oral Peripheral Mechanism
—_ Not an area of concern Examination
at this time. . Spontaneous Speech Sample
— Other
Language: What is the child's Test of Basic Concepts (BOEHHN)

level of development
in this area?

Not an area of concern
at this time.

(Wl
>
8

Peabody Picture Vocabulary
Test-Revigsed (PPVT-R)
Sequenced Inventory of
Communication Development (SICD)
McCarthy Scales of Children's
Abilities (MSCA)

Spontaneous Language Sample
Woodcock Johnson Scales of
Independent Behavior (SIR)
Preschool Language Scale (PLS)
Other




Evaluation Area

Evaluation Questions

Procedures to be Usged

Social/Adaptive: ___ ¥What is the child's ___ Battelle Developmental
level of development Inventory-Adaptive Domain (BDI)
in this skill area? — California Preschool Social

—_ Not an area of concern Competency Scale (CPSCS)
at this time. ___ Woodcock Johnson Scales of
Independent Behavior (SIB)
N Minnesota Child Development
Inventory (MCDI)
, ___ Classroom/Home Observation
—. Other

Emotional/Behavioral —_ What is the child's ___ Classroom/Home Observation

Characteristics: level of development —_ Interview with
in this area? ___ Parents

—__ Not an area of concern ___ Physician
at this time. —__ Other
__ Other
Current Life Is the child getting Observation

Circumstances:

appropriate opportun-
ities to develop skills
at home?

Not an area of concern
at this time.

Interview with
—_ Parents
_ Physician
—_ Other
Other

Next Steps/Time Line

Projected

e
| e
jo ]
[+}]
=
o
Y]
[x3
o

Activity

Parental permission for Testing Signed

Classroom/Home Observation

I

Parent Interview

Initial Evaluation Date
Additional Evaluation Date

Additional Inteprviews

Subsequent Procedures

Basic Staffing Team Meets to Determine Eligibility
Parental Notification of Evaluation Results and

Date

Basic Staffing Team Member Completing Form

Date

Q arent Signature

ERIC ubmitted by: Mark Sustic
— FrankLin_NW/NE_EEE Program

o
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EVALUATION PLAN

A. Identifying -Information

Pupil's Name School
D.0.B. Grade ' Years in school
B. Reason (s) for Referral .

s

C. Evaluation Areas

Evaluation Area Evaluation Questions Procedures to be Used

Physical Characteristics
(Vision, Hearing, Motor,
Health/Medical)

Emotional/Behavioral
Characteristics

Current Life Circum-
stances (Family, Community
and Environmental Factors
that might influence
learning)

346




Evaluation Area Evaluation Questions Procedures to be used

Current Level of Funda-
mental Skills (Speech
and Language, Social/
Adaptive, Self-Help,
Gross/Fine Motor, Cog-
nition (preacademic)).

.

D. Classroom Observation

Staff Avsigned Date

E. ©Next Steps/Time Line

Date

Basic Staffing Team Member Completing Form

Submitted by: Cathi Wiest-Brown, 3
Grand Isle EEE Program

I
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Addison Northeast School District
Essential Early Education
Evaluation Plan

A. Identifying Information

Child's Name Town

Date of Birth__ Program School Year
B. Reason for Evaluation -

Based or the results of

child's name date
screening we would like to evaluate his/her skills in %he areas
checked below. The specific procedures to be used have also been
checked, These evaluation results will help us in determining
whether the services provided by the Addison Northeast School

District's Essential Early Education Program would be beneficial
for your child.

Evaluation Area

Evaluation Questions

Procedures to be Used

Vision
Hearing
Health/Medical

Are vision & hearing
within normal limits?
Has child any health
Problems?

~parent questionnaire
~parent interview

Language:
Talking
Listening
Understanding

What are the child's
strengths & weaknesses
in language? What

is child's develop-
mental level in
language

~language sample

-ULU analysis

-PALD

-PPVT

-Preschool Lang. Scale
-Bracken

Articulation:
How the child
pronounces
sounds

Is the child's
speech easily
understood in
conversation?

-Goldman Fristoe

~Weiss Articulation Test

-Oral-peripheral exam by
SLP

~-speech sample

Other Speech Areas:

Fluency

Voice (hoarse,
¢o high, too
lo;, n2=zality)

Is voice quality
appropriate? Does
child repeat, hesitate
or prolong speech?

-observation by SLP

-tape recorded language
sample

-analysis of syllables
per minute

-analysis of syllables
stuttered




Evaluation Area Evaluation Questions Procedures to be Used

Environmental What are the most -observation
Factors significant factors -parent interview/
influencing the questionnaire
child's learning? -questionnaire based on
- Battelle Scale
Cognitive
(understanding What is tne child's -McCarthy Scales of
concepts & developmental level Children's abilities
object in each skill area? -Battelle
relationships) -Minnesota

Fine Motor
(small muscle
coordination)

Gross Motor
(big muscle
coordination)

Social/Self-Help/ Does the child's -parent interview
Adaptive Behavior behavior interfere -questionnaire based on
With learning? Battelle Scale

~0Observation
-Minnasota

C. Classroom Observation

Staff Assigned Date

D, "Next Steps/Time Line

The Essential Early Education Program staff will meet on ___
———_ to discuss these evaluation results and to determine 1if
your child is eligible to participate in the Addison Northeast
District's Essential Early Education Program,

E.

Staff Member Completing Form Date

Submitted by: Sally Kallem,
Addison NE EEE Program
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DATE:
PRIOR NOTICE AND CONSENT FOR EVALUATIOHN
Winooski Supervisory Union
Dear ,
We would like to inform you that your child is

being referred for individual testing which will help us in

his/her educational planning. Refefral was made for the
following reasons: :

!

Below is a description of the tests which we would like to
have administered to your child.

TEST OR WHAT EACH

AREA TO BE EVALUATED EVALUATION PROCEDURE PROPOSES TO MEASURE




If you have any information which you feel might be
helpful in your child's evaluation or which you would like
the Basic Staffing Tzam to consider, please submit it to me
no later than

Testing results will help us in determining your
child's educational needs and in plaaning the most

appropriate program. You will be informed of the results of

these tests and will have an opportunity to review all
records and procedures relating to this evaluation.

Since it is a legal requirement that we receive your
written consent before we proceed with the testing, we would
appreciate your signing this permission form and returning
it as soon as possible. Your signature indicates that you
have received the attached full explanation of your rights,
that you understand these rights and that you grant
permission for the testing to proceed. If you have any
questions, please feel free to contact us.

Thank you very much for considering this request.

Sincerely,

I understand and agree to the above described actions.,
I also understand that the granting of my consent is
voluntary and may be revoked at any time. I do not require
the services of an interpreter as English is my primary
language and I understand all that this letter implies.

——— I willfully grant my permission to evaluate my child

Date: Signature:

—— I refuse permission %o evaluate my child,

ATTACHMENTS:
— Parental Rights

Description of Tests to Be Administered

Parental Input to Evaluation Plan

Submitted by: Laura Meyers
Winooski EEE Program
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PARENTAL INPUT TO EVALUATION PLAN

Please complete this form and send to the Basic Staffing
Team so that this information will be considered by the team
in their comprehensive evaluation.

1. My child is interested in:

>

'

2. My child is ready to learn:

3. My child's strengths are:

4, My child's weaknesses are:

5. My child's attitude toward school is:

Child's Name: Date:

Childt's Teacher: School:

Parent's Signature:

O
B ‘Submitted by: Laura Meyers
Winooski EEE Program 35%




BATTELLE INVENTORY OF
DEVELOPMENT

BRIGANCE DIAGNOSTIC
INVENTORY OF EARLY
DEVELOPMENT

SEQUENCED INVENTORY
OF COMMUNICATION
DEVELOPMENT

ARIZONA ARTICULATION
PROFICIENCY SCALE

SKILLS CHECKLIST

AUDIO RECORDINGS

LANGUAGE SAMPLE

OBSERVATIONS

TEST OF AUDITORY
COMPREHENSION OF
LANGUAGE

PATTERNED ELICITED
SYNTAX TEST

PEABODY PICTURE
VOCABULARY TEST

EXPRESSIVE ONE WORD
PICTURE VOCABULARY
TEST

Submitted by: Laura Meyers

WINOOSKI SPECIAL EDUCATION PROGRAM
DIAGNOSTIC AND ASSESSMENT INSTRUMENTS
ESSENTIAL EARLY EDUCATION

Assesses a student's abilities in
the following domains: Motor,
Cognitive, Communication, Personal/
Social and Adaptive.

Assesses’ a studentt!s abilities in
the following domains: Motor,
General Knowledge and Comprehension,
Speech and Language, and Self-Help.

Assesses a student's receptive and
expressive communication abilities.

Assesses a student's use of speech
sounds in various positions in words
and/or sentences.

Assesses a student's current level
of performance in motor, cognitive,
communication, self-help, and social
domains.

Taping of language for possible
analysis.

A written sample of the child's
language for possible analysis,

Observations of students in the
school and/or home environment.

Assesses a student's ability to
understand syntactic and semantic
aspects of language.

Assesses a child's ability to
and use grammar,

Assesses a child's understanding
of vocabulary items.

Assesses expressive vocabulary,

Winooski EEE Program
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ACCEPTED TESTS FOR SPECIAL EDUCATION ELIGIBILITY

Essential Early Education

Recommended Prescho

ol Screening Instruments

Denver Developmenta
Project and Publi

1 Screening Test (0-6.0) (DDST), Ladoca
shing Foundation, Inc.

DIAL-R (2.5-5.5) = Developmental Indicators for the
Assessment of Learning =- Revised, child craft Foundation,

Inc.
Miller Assessment £

or Preschoolers (MAP) (2.9-5.8),

Foundation for Knowledge and Development
McCarthy Screening Test (4.0-6.5), Psychological

Corporation

Battelle Developmental Inventory Screening Test (0-8.0),
DIM Teaching Resources

Fluherty Preschool Speech/language Screening Test

aching Resources

Bracken Basic Concept Scale - Screening Test (5.0-7.0)

Comprehensive Evalu

McCarthy Scales of

ation Instruments/Eliqibilitv

Children's Abilities (2.5-8.5),

Psychological Corporation
Battelle Developmental Inventory (0-8.0), pIM Teaching

Resources
Mullen Scales of Ea
69 months), T.0.T
Test of Early Learn
Testing Services,
Bayley Scales of In
Corporation
Kaufman Assessment
Service, Inc.
Wechsler Preschool
(WPPSI), Psycholo

Speech and Lanquage
Lanquage

Test of Early Langqu
Pro-Ed

Test of Basic Conce
Corporation

Peabody Picture Voc
up), American Gui

rly Learning (MSEL) (15 months to
-A.L. child, Inc.

ing Skills (3.5-5.5), Scholastic

Inc.

fant Development (0-2.5), Psychological
Battery for children, Zmerican Guidance

and Primary Scale of Intelligence
gical Corporation

age Development (TELD), (3.0-7.11),
pts (BOEHNM) (K-2), Psychological

abulary Test - Revised (PPVT-R) (2.5
dance Service, Inc.

Test of Auditory Comprehension of Language - Revised

Zimmerman Preschool
Merrill

0), DLM Teaching Resources
Language Scale (18 months to 7.0},

2 Y o
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Vocabulary Comprehension Scale, DIM Teaching Resources

REEL - Receptive Expressive Emergent Language Scale
(0-3.0), University Park Press |

Bracken Basic Concept Scale - Diagnostic Scale (2.5-7.11),
Merrill

Token Test for children (3.0-12.0), DIM Teaching Resources

Carrow Elicited Language Inventory (3.0-7.11), DIM Teaching
Resources

Sequenced Inventory of Communication Development (SIcD)
(0-4.5), Western Psychological Services

Test of Language Development (TOLD) (4.0-8.11), Pro-rg

Adaptive Behavior

Battelle Developmental Inventory - adaptive Domain,
DIM Teaching Resources

California Preschool Competency Scale, Consulting
Psychologists Press
Scales of Independant Behavior (8IB): Early Development

Scale (0-2.5), Broad Independence Scale (2.5 up) ;
DIM Teaching Resources

Vineland adaptive Behavior Scales, American Guidance
Service, Inc.

Classroom or Home Observation

Test of Early Socioemotional Development (TOESD) (3.0-8.0),
Pro-Ed

Child Behavior Checklist (4.0~16.0), Achenbach

Minnesota chilgd Development Inventory (McCDI) (6 months to
€ years), Behavior Science Systems, Inc.

Criterion Referenced Assessments/TIEP Development

Uniform Performance Assessment System (UPAS), Merrill

Early LAP (0-36 months), Kaplan Press

LAP-D (12-72 months), Kaplan Press

LAP (36-72 months), Kaplan Pressg

Brigance Inventory of Early Development, (0-7.0),
Curriculum 2ssociates

RIDES - Rockford Infant Developmental Evaluation Scales
(0-48 months), Scholastic Testing Service

Behavioral Objectives System for Early Education (0-6.0),
Thousand, Simberg, DiFerdinando (University of Vermont)

Ira Allen Essential Early Education Center - M.0. (0-6.0)

Hawaii Early Learning Profile (HELP) (0-3.0) VORT

" Spontaneous Speech/Language Sample

Marshalltown Behavioral Developmental Profijle (0=6), The
Marshalltown Project

Callier-Azusa Scale (0~9.0), University of Texas at Dallas

Berry/Buktenica, Developmental Test of Visual Motor
Integration (2.0-5.0), Follet

Environmental Language Inventory, Merrill

Vulpe Assessment Battery - Revised (VAB) (0~6.0), Canadian
Associates

Portage Checklist (0-6.0), Portage Project
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Publishers! Addresses

Achenbach - chilgd Family and Community Psychiatry, University
of Vermont, 1 South Prospect Street, Burlington, Vermont 05405

American Guidance Service, Incorporated, Publisher's Building,
Circle Pines, Minnesota 55014

Behavior Science Systems, Inc., Box 1108, Minneapolis,
Minnesota 55440

Canadian Associates for the Mentally Retarded, 4700 Keele
Street, Downsview, Toronto, Canada

Charles E. Merrill Publishing Company, Columbus, Ohio

Consulting Psychologists Press, Inc., 577 College Avenue, Palo
Alto, California 54306

Curriculum Associates, North Bellerica, Massachusetts
DIM Teaching'Resources, Cnhe DIM Park, Allen, Texas 75002

Follet Publishing Company, 1010 West Washington Boulevard,
Chicago, Illinois 60667

Kaplan Press, P.0. Box 5128, Winston-Salem, North Carolina
27113-5128

Portage P:r vject, Box 564, Portage, Wisconsin 53901
Pro-Ed, 333 Perry Brooks Building, Austin, Texas 78701

Psychological Corporation, 757 Third Avenue, New York, New York
1C017

Scholastic Testing Service, 480 Meyer Road, P.o. Box 1056,
Bensenville, Illinois 60106

The Marshalltown Project, 507 East Anson Street, Marshalltown,
Iowa 50158 '

The University of Texas at Dallas, Callier Center for
Communication Disorders, 1966 Inwood Road, Dallas, Texas 75235

T.0.T.A.L. Chilg, Inc., 244 Deerfield Road, Cranston; Rhode
Island 02920

University Park Press, 233 East Redwood Street, Baltimore,
Maryland 21202

Western Psychological Services, 12031 Wilshire Blvd., Los
Angeles, California 90025
357
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EVALUATION PLAN

A. Identifving Informatinn

Pupil's Name Jack - School

Grade 3 years 10 months

D.O.B.. Years in school _4

B. Reason (s) -for Referral

--Jack has participated in the Essential Early Education program since the age of
10 months. Because three years have passed, a comprehensive re-ev.,uation is

indicated.

C. Evaluation Areas

Evaluation Area

Evaluacion Questions

Procedures %o ‘be Used

(family, commmity
and envirormen:)

Current Life What are the crrent 1ife
Circumstances circumstances?

What skills does Jack
complete indep or need
assistance with at home?

1. Parent Interview
at home visit

4 Physical

Characteristics

- | within normal limits?

Is Jack's hearing and vision

What is the current status
of Jack's medical problems?
What are the educational
implications?

1. Attenpt vision screening
with Allen Cards.

2. Request records from Dr: |
Ophthalmlogist. Fhone

. if necessary. .

3. If cont. difficulty with
Vision testing, VAB
consult.

4. Train for hearing screen-
ing, refer if no success
by 1/87.

5. Request records from Dr.

6. Discuss weight concems
P.T./O.T.

Lan e
_Q'E‘cacteris tics

Expressive, Receptive
Articulation

What is the current level
of Jack's expressive and
receptive language skills?
What ara characteristics of
his articulation?

How does his Positioning and
physical characteristics
aifect his speech?

Lla. SICD-Sequenced Tnv. of
Comm. Dev.
1b. PPVT and EOWPVT
(Expressive One-Word
Picture Vocab. Test)
(Remem. Vision)
Language Sample MLU &
utterance types
Oral peripheral Exam
Informal artic. assess.
Measure # of syllables
per breath w/o tenseness
in voice w/o extraneous
movement

SEwR

Emtional/Behavioral
Characteristics

Does non-compliant behavior
interfere with leaming?

Classroom Observatien- '
% requests complied wi.thin
one on one situation.

T




Evaluation Area Evaluation Questions Procedures to be useqd
Current Level of Fundamental |{What are Jack's strength &. |1. Bayley Scales of Infant
Skills - needs in Cognitive,, SelZ- Development .

Help, Fine and Gross Motor? |2. Battelle Develcpmental

What is the current level of Inventory

his mobility in his wheel- 3. Observation-Environmentdl

chair? Inventory

Goals? 4. OT/PT Evaluation Ask

How might Jack best use a prognosis for writing

computer? 3. %%gguter:

Goals? tact | .. to
see if she has contact
persons. Also,

Ask
0.T. Call. . A
at VAC and ask for
suggestions. Ask
0.T. re: Boston
Clinic 1
D. Classroom Observation
Staff Assigned _ Date Preschool
Nov. 18th 3:30

Next Steps/Time Line

1. Testing '

2. BST re-convenes 2:45 Thurs. 11/20

)

Basic Starfing Team Memper Compl

eting Form

(W)
D
<

Date

10/07/86




WRITTEN EVALUATION REPORT
. ESSENTIAL EARLY EDUCATION

A. IDENTIFYING INFORMATION

NAME ¢

D.0.B.:

C.A. AT TESTING: 3¥rs.iimos.
SCHOOL DISTRICT:

GRADE: Preschool

DATE OF REPORT: 11-18-84

B. REASON FOR REFERRAL

was initiaily referred by the Child Development
Clinic at the age of nine months as a medically at risk
infant who was demonstrating developmental delays. During
his first two years in the Essential Early Education (EEE)
Program, he received a home visil twice each week. During
the 1985-86 and the present school year, attends the
EEE preschool class twao mornings and receives one homs visit
each week. Because it has been three years since his
initial evaluation, a comprehensive re-evaluation was due.

C. CURRENT LIFE CIRCUMSTANCES

lives with his parents, ; &nd his

16 month old sister + Mrs, spends a great deal
of time interacting with and has been very
successful in teaching him new skills. The have been
very supportive of participation in the EEE proaram,

D. PHYSICAL CHARACTERISTICS

exhibits moderately severe spastic quadripleqic
cerebral palsy (characterized by increased muscle tone in
all four limbs). He has somewhat better functicnal control
over the right side of his body.
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birth was four weeks premature, with a birth

weight of five pounds, three ounces. He was hospitalized in
the neonatal intensive care unit in Burlinaton, and then
transferred to Boston Children‘< Hospital until he was three
and one-half months old. Hic medical difficuitics included
respiratory distress, hepatitis, cirrhosic of the liver,
intraventricular hemmorhage and seizures. His health is
presently stable, and he has not had seizures since infancy.
According to a report of 2-14-35 from Dr.

his liver cirrhosis has stabitized. A follow-up appointment
is scheduled for 12-8~34.

last attended Child Development Clinic/C thopedic
Clinic on 8-5-84, and is due to be seen again in nine
monthe. He is also being ceen by an crthopedic physician,
Dr. for treatment of "trigqer finger", where his left
thumb locXs in a bent position and beccmes painful.,

Dr. s pediatric ophthamoloaqist, monitors

vision. He has an dlternating esotrophia (eye
muscle imbalance) which was operated on in September 1983.
His eve continues to turn out, especially when he i< tired.
His visual acuity, especially for distances, is in question.

failed a vision screening using the Allen picture

cards. For both eves individually, needed to see the
pictures at six feet, which should have been identified at
15 feet. At six feet, his accuracy was 100% using his right
eve, and 60% using his left eye. He i< scheduled for a
vision exam on 1-14-87.

Attempts to screen hearing have been unsuccessiul due
to behavioral factors. At this point there is little
concern about his hearing ac he responds to whispered speech
outside of his line of vision. However, if a hearing
screening cannot be completed in the near future he will be
referred to the E.M. Luse Center for an audioloqgicxl
evaluation.

E. EMOTIONAL/BEHAVIORAL CHARACTERISTICS

is qgenerally a verr happy and outgoing child., He
initiates interactions readily with familiar adults and
children. He is initially wary of strangers, but will
usually interact with them as long as a familiar adult is
present. At times he exhibits non-compliant bzhavior at
school and temper tantrums at home when azked to follow a
direction, or if "he doesn’t cet hic own way". Gentle




teasing or coaxina, while continuing to expect the direction
to be followed, has been successful at school. Temper
tantrums are iqnored,

On the Batteile Developmental Inventory (EBDIY Sacial Domain,
-~received a score of 33 months. His subdomain scores
were all aqge appropriate, with the exception of peer

interaction and social role, which are influenced by his
motor and lanquage difficulties.

On the Adaptive Domain of the BDI, " showed aqe
appropriate skills in the arzas of personal responcsibility,
attention, and eating. Dressing skills are difficult due to
the motor skills involved. He can independently remove
socks, low shoes, hat, and mittens. He can put on his hat
independently. He is working on increazing his
participation in putting on and taking off his coat. Toilet
training has Jeen an area of difficulty. @An adaptive toilet
seat has been acquired for both home and school, but it does
not fit him well. 1In September, he would cry when placed on
it. ~¢ this point he remains extremely tense and does not
like to enter the bathroom. After consultation with the
I-team and his mother, it was decided to suspend toilet

training until an appropriately sized "potty chair" can be
found.

F. SPEECH AND LANGUAGE CHARACTERISTICS

In April 1984, Tne Sequenced Inventory of Communication
Develcpment (SICD) was administered to assecs

exprassive and receptive lanquage skills. obtained a
receptive communication score of 24 months representing a 17
month delay. He was able to point to body parts, respond to
directional commands such as "Put it (the car) on the
paper.", and point to some objects on request. © did
not respond correctly to prepositional commands involwving
‘in’ and ‘beside’ nor did he demonstrate understanding of
the concepts ‘one’ and ‘ali.” On the expressive scale,
obtained a score of 24 months as well. He was able to name
pictures in responce to a question, imitat: motor acts (clap
hands, roll ball etc.) and imitate some speech and nonspeech
sounds. .

The Peabody Picture Vocabulary Test~ Rewised (PPVUTR), to
assess . receptive vocabulary, was also administered.
A basal level could not be established but baced on & raw
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score of 10 - received an age equivalent of 27 mon ths,
representing a delay of 19 months.

Expressive vocabulary skills were evaluated using the
Expressive One-Word Picture Vocabulary Tecst (EQWFUT).
Again, a basal could not be established. & rew score of 5
revealed an age equivalency of 15 months and & percentile
less than 1. It should be noted that when using colored
pictures was able to identify some of the objects that

he could not name when presented with ihe line drawings
provided with the test.

A spontaneous language sample of utterances showed a
Mean (average) Length of Utterance MLU of 1.84 words,

indicating a 24 month age level, produced the pronoun
I, contractions (haven’t, don‘t, I‘m) , possessive ‘s’, and

demonstrated inconsistent use of verb(-ing).

The Goldman Fristoe Test of Articulation was administered to
assess sound production. Forty-four sound production
errors were exhibited. Thsa following phonemes, which would
be expected at his age, were misarticulated: th/p, n/m, d-g,
t/K and th/f in the initijal position of words, s/f in the
medial position of words, and d/b, and th/F in the final

position in words. omitted /w/ in the initial position
y /97 and /d/ in the medial position, and /n/ in the final
position of words. Twelve of " total errors were

characterized by the subzstitution of /th/ for the target
phoneme. He is generally intelligible if the content is
Known. Low volume and decreased breath support also
contribute to decreased inteligibility.

An oral peripheral exam revealed no structurxl
abnormalities. "voluntary control! over his speech
musculature is limited. He was unable to imitate such motor
acts as lip pucKkering and side to side and circular tongue
movements. However, he exhibits better control during
meaningful/automatic activities.

G. CURRENT LEVEL OF FUNDAMEMTmL SKILLS

Gross “otor :

began using an orthoKinetic Ratrin wheelchair in
Septem. .., He presently needs complete assistance to get in
and out of the chair, but is working towards qrester
independence. He can put the brake on and off
independent]y, buc¢ needs reminders reQarding when to usce it.




He can manipulate the wheels foreward and backwarde, but has
not gained enough control to navigate in & straight line or
to turn corners. On a teacher developed checklist of

wheelchair skills, needed complete aszistance on 47% of
the skKille, and partial acsistance on 35Y%.

' moves around the houze and clacssroom efficiently by
crawling on his hands and Knees, He can Kneel at a table
holding on for up to 2 and 172 minutec before reszting. His
increased muscle tone, decreased trunk strenqth, and the
influence of symmetrical and asymmetrical tanic neck
reflexes (STNR and ATNR) are interfering with the
development of more complex motor skille at this time.
Gross motor skills were evaluated by . '

RPT, using the Peabody Developmental Motor Scales. He
received an ag2 equivalent of eight months. Consultation
wxs also praovided by s RPT, from the I-Team.

?

Fine Motor

. OTR, evaluated + fine motor skills using
the Peabody Scales. He scored at the 22 month level, This
was supported by the Battelle Fine Motor Domain, which
placed his scores at the 24 month level. His perceptual
motor score was stronger than the fine motor score.
Consultation was also provided by y OTR. .
can imitate a vertical line without control over placement,
and attempts horizontal lines and circular scribblec.
Because of the discreptancy between his writing ekille and
his cognitive ability, lezrning initial keyboard skille js
very important for the eventual use of a computer for word
processinag.

Preacademics

In April 198¢, scored at the 23 month level orn the
Bayley Scales of Infant Development. He recejved a similar
score of 22 months on the Battelle Cognitive Domain, which
was administered in November at 47 months of age. However,
hie functional preacademic skills are quite scattered, and
indicate ability above the two vear level, He can recite
the alphabet with occacional cues, and ic beqinning to
recognize some letterz. He can orally spell hic name while
looking at a written model. When asked, he can qgive his
*ull name, age, and town. He is inconsistent in stating the
total quantity when Qiven one or two objects, but he can
count by rote to 10, and name some numerals.




H. CONCLUSIONS AND RECOMMENDAT I ONS

is a three ry2ar, eleven month old child who
continues to be eligible for Essential Early Education
Services based on his developmental delays. He should
continue to attend the EEE class and receive home visits,
Motor .goals should focus on “Ctivities to help
integrate relexes, increase trunk strenqth, improve
mobility, and complete more difficult writing and bilateral
fine motor tasks. Keyboard sKills, and reading and math
r adiness skills will be emphasized. Languaqe goals will

focus on increasing vezabulary, sentence length, and breath
control .,

I. SIGNATURES OF BASIC STAFFING TEAM
fgoree with findings/recommendations:
Name Position

Disagree with findings/recommendations:
Name Position

G
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ESSENTIAL EARLY EDUCATION
INDIVIDUALIZED EDUCATION PROGRAM
I. Identifying Information
Student's Name Jack . Student # Date of Birth
Parent/Guardian Name(s) Bill & Susan Address .
Home School District Phone Years in EEE 4
Referred by CDC Date of Comp. Eval. Fall '8¢ Date of Comp. Re-Eval. Ly Fall '89
Date of IEP_ 13-25-86 Date of Annual Review by 5/30/87 _
parents were in Florida for 3 weeks

II. SERVICES PERSONNEL DATE INITIATED FREQUENCY DURATION

EEE Class _ikhonda Lewis 11-25-86 2 x wk/2% hours May 20th, 1986
eech/Lan Jane Dow 11-25-86 2 x/15-20 minuces May 20th, 1986

Home Visits Valerie Smith 11-25-86 1 x/weex 45 min,--lhr.May 20th, 1986
Extent of Participation in Regular E*. attends class in home elem. school with peer models

IIT. PARTICIPANTS IN IEP MEETING . POSITION INITIALS
~Susan Parent [S ‘
_ Rhonda Lewis EEE Coord/Teacher R.L. _

Jane Dow _°_ . Speecn/Lang Path. J.D.
IV. PARENTAL CONSENT

My child's educational placement and individual program has been developed with me.
x| agree with the IEP.
I do not accept the IEP.

Signature Date 11/25/86

95p)
-y
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V. PRESENT LEVEL OF PERFORMANCE

RESULTS
AREA TESTING MEASURE EXAMINER DATE | PRE-TEST {l DATE POST-TEST
Cognitive 2ayley Scales of Infant Dev. Mental Scale R.L. 05/21/86] 23 mos.
Battelle Developmental Inventory R.L. 11/18/86 22 mos.
Language Sequenced Inventory of Comm. Dev. (SICD) J.D. 04/28/8¢ recp. 24 mos
exp. 24 mog
Peabody Picture Vocabulary Test Revised J.D. 10/02/8¢ 27 mos.
(PPVT-R)
Expressive One Word Picture Vocabulary Tesi { J.D. 10/07/84 15 mos. ‘
(EDWPVT)
Language Sample J.D. 09/23/84-MLU. 1.86
10/16/8€ words appx.
24 mos.
Speech Goldman-Fristoe Test of Articulation J.D. 11/1. 84 44 errors :
Gross Motor | Bayley Scales of Infant Dev. Motor Scale R.L. 05/21/84 9-10 mos.
Peabody Scales of Motor Development T.L.C. . 111/1.8/84
Wheelchair Mobility Checklist R.L. 11/86 Positionirg;
55%-Completgq; ,
Assist
Mobility:
47%-Completé
Assist
Fine Motor Bayley Scales of Infant Dev. Motor Scale B.S. 11/13/8% 22 mos.
Peabody Scales of Motor Development
N
el A
~
370




Long Term Goal:

PRE-ACADEMICS
—eTRHLS

Jack wili identify quantities one to three

Present Level:

Yet consistently give 'ope' on request,

Jack couats by rote to 10 and identifies some numerals. He does not

or show groups of one,

Or answer "how many?"

*ne

Target s . .
Date Objective Ach1eved/Comment
12/19/86 | Given one object and the question "how many-are
there?", Jack will answer ‘one with at least 80%
accuracy.
03/04/86 Same, groups of two
05/20/€5 | Same, groups of three

372

Q Materials: Teacher made materials, counting books, Workjob

ERIC

IToxt Provided by ERI

counting games




PRE-ACADEMICS

Long Term Goal: Jack's Jreading readiness/alphabet skills will improve

Present Level: Jack recites the alphabet with occasional cues as tc which letter comes

next. He names some plastic m~~netic letters. He does not yet recognize his name.

Target s .
Date , Objective Achieved/Comment

12/19/86 | Given his name and one other name, Jack yill choose
his name with at least 807% accuracy.

03/C o6 | Given a model of his name and the letters to match,
Jack will match tne letters accurately at least
80% of the time.

05/20/86 | Givan identical alphabet letters, Jack will match
them with at least 30% accuracy.

373

[ %4

Q Materials:; When couwpleting artwork or other projects, Jack will be asked
to locate his name‘choice of 2 cards) to give on the paper instes°

IToxt Provided by ERI

of us writing his name_on. Matching letters-will—be—doné—with




LANGUAGE

Long Term Goal:_Jack will increase his expressive and receptive vocabulary.

Present Level:

_appropriate.

Jack's und' rstanding and naming of pictures/objects is not age
8 g

Target
Date

dbjective

Achieved/Comment

12/19/86 [La.

03/04/87 Hb.

2a.

2b.

3a.

05/20/87 | Same

Same
tota

When asked, Jack will point to parts of his
wheelchair with 90% accuracy.

Wnen asked, Jack will name parts of his wheel-
chair with 907 accuracy.

When presented with a choice of two pictures,
will point to at least 5 new verbs with
at least 80% accuracy in two consecutive sessiond

Whe presented with a picture Jack will name at
least 5 new verbs with at least 80% accuracy
in two consecutive sessions.

When presented with a choice of two ictures/
objects Jackwill point to at least 5 new
adjectives with 80% accuracy in two consecutive
sessions.

as 2a and 2b, 5 more verbs (at least 19 total).

as 3a and 3b, 5 more adjectives (at least 10
1).

)
EI{I(? Materials:

Pictures, objects, wheelchair, etec.




LANGUAGE

Long Term Goal:_ .oy will follow directional commands involvingprepositions and adverbs.

Present Level: Jack doesn't follow commands that involve preposition and adverb

direction (e.g. backwards, in front of, beside, etc.)

‘.

Target

Date ' Objective Achieved/Comment

12/19/86 |With assistance, . Jack will follow directional
commands with 80% accuracy.

03/04/87 | Given a gestural cur. Jack will follow directional
commands with 80% accuracy.

05/20/87 | Jack will follow directional commands in the class-
room with at least 80% accuracy.

Q ;
[ERJ!: Materials: Dolls, objects, etc.

IToxt Provided by ERI




Long Term Goal:

LANGUAGE

-Jack will increase his mean length of utteranc. (MLU)

—bv using three-four word utterances more consistently.

Present Level:_jack's current MLU is 1.86 words.

Target ..
Date ' Objective Achieved/Comment
12/19/86 During various classroom activities (as well as
during speech therapy) Jack will imitate 2-3 word
utterances with 807% accuracy.
03/04/387 During various classroom activities (as well ag
during speech therapy), Jiek-will imitate 3-4
word utterances witk 80% accuracy.
05/20/87 | Jack's MLU will be approximately 2.5 to 3.0 words.
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RIC  Materials: Teacher made materials, books, objects, etc.




LANGUAGE

Long Term Goal: jack will classify objects (or pictures of) according to their function.

Present Level:_ jack 'is unable to identify objects when given its function.

Target ..
Datg ¢ Objective Achieved/Cou. .ent

03/04/87 | Given a choice of objects or pictures of objects and

a description of a funection, Jack. will identify the
appropriate objects with at least 80% ac¢curacy.

05/20/87 | Given a group ot objects of pictures of objects, Jack
will name the function of the objeccs with at least
807% accuracy

377

O N
[]{Jﬂ: Materials: Objects, pictures, flamnel board pieces, etc.

IToxt Provided by ERI




SPEECH

Long Term Goal:_Jack will exhibit increased breazth control and volume of speech.

Present Level: Jack produces 3-4 syllables on one breath. His volume is often

so low that he needs to be asked to repeat what he said.

Target ! s .
Date ' Objective Achieved/Comment
12/19°86 {.Jack will be able to blow a light object (cottomball,
feather) so it moves.
03/04/87 | Jack will be able to blow a light object several
incbes.
Civen a verbal reminder, Jack will use an increased
volume in the classroom with 80% accuracy.
05/20/87 | Jack +ill use an increased volume during various

classroom activities as observed by SLP and class-
room teacher.

Jack will produce 4~5 syllables per breath.
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5 — .
IERJf: Materials: Cottonball, feather, etc.

IToxt Provided by ERI



GROSS MOTOR

Long Term Goal:_Jack 's mobility in his wheelchair will improve so that he can

_go forward, through doorways, and turn.

Present Level:  Jack can move the chair forwards and backwards, but not in a siraight

—ine. He camnot turn corners.

Target — )
Datg ! * Objective Achieved/Comment

12/19/86 | 1) Given a destination in front of him, Jack will
move his wheelchair 10 feet forward in less than
30 sec., with no more than one assist to get back
on course,

03/04/86 | 2) Same, 20 feet forward in less than 1 minute,
independently.

3) When entering or leaving a room, Jack will move
through the doorway in his wheelchair,
independently.

05/20/86 | 4) In his wheelchair, Jack will make 90 degree
right and left hand turns independently.

5) Same-180 degree right and left turns
6) In his wheelchair, Jack will move to areas in

the classroom, halls, etc. as directed, choosing
an efficient path, independently.
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Materials: Wheelchair, decreasing physical assistance



Long Term Goal:

GROSS MOTOR

Jack 's trunk strength and integration of ret will improve so that he can

crawl over obstacles and assist in getting in and ou: of his wheelchair.

Present Level:

Jack exhibits a strong ATNR and STHNR, consequently his head position

dominates his ability to position and move his extremities

Target
Date

) Objective

Achieved/Comment

12719/86

03/04/86

05/20/86

Given a 2" obstacle, Jack will crawl over it with a
verbal reminder to keep his head up, 80% of the time.

Jack will maintain a hands and knees position, with
90 degree angle at hips and knees, without arms
collapsing, while moving his head sideways, up and
down, given partial assistance at his hips.

Given a 4" obstacle, Jack will crawl over it
independently, 80% of the time.

Given a 6"-8" height obstacle, Jack will crawl up/
down with partial physical assistance, in order to
get into/out of his wheelchair, or up/down a step.

Maintaining a hands and knees position with 90 degree
angle with minimal physical assistance, Jack will
weight shift and reach with one hand to complete
activities.

3E0

Materials: 2" foam mat, toys, books, etc.

wheelchair, steps




Long Term Goal:

FINE MOTOR

Jack will consistently imitate horizontal lines, vertical lines, and

.acicle. with greater control on placement

Present Level:

re: starting and stopping.

*Jack can imitate vertical lines, without control

He cannot consistently imitate a (-) or a (0)

*n

Target s .
Date ' Objec :ive Achieved/Comment
12/19/86 |Given a initial hand over hand prompt, Jackwill
imitate a horizontal line, 80% of the time.
03/04/86 | Given a model to imitate, Jack will draw a vertical
and horizontal line between 2 designated points.
05/20/86 | Given a model to imitate, Jack will imitate a single

cirele so that it is a basically round shape, and the
ends are within 1/8 of the circumference from each
other, 80% of the time.

oy
0.0)
}.v-.l.

Materials: Crayons, markers, chalk, etc.




FINE MOTOR

Long Term Goal: Jack 's bilateral (two hands) manipulation skills will improve

Present Level:  jackhas difficulty using two hands together and cannot independently

complete and of the listed tasks

Target s s
Date . Objective Achieved/Comment

12/19/86 |[Jack will independently complete one new fine motor
task from the list below, 80% of the time:

lap belt on wheelchair
velcro footstraps
zipper on coat

unsnap coat

cap on/off toothpaste
jar lids

03/04/86 {samwe, 3 new tasks

05/20/86 |same, 6 new tasks
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COMPETENCIES FOR ESSENTIAL EARLY EDUCATORS

The competency clusters described below were derived from
the experience of program staff and the I-Team, the research
literature, best educational practices for young (birth through
age five) learners with handicaps and results of the early
education needs assessment conducted by staff from the State
Department o, Education and :he Center for Developmental
Disabilities this past year ("Statewide Needs Assessment Report
of Educational and Related Services for Young Children
Experiencing Handicaps and Their Families%", October 1985).

1.0 Leadership and Administration

1.1 Development of local essential early education service
delivery options

1.1.1 Analysis of school district and regional
resources and needs

1.1.2 1Identification and implementation of service
options, including classroom-based,
home-based, and outreach/consultative options

Interdisciplinary and transdisciplinary team building
Establishing interagency collaboration

Consultative delivery of technical assistance
Training of other service providers

Case management

Developing and implementing periodic overall program
evaluation

[ N N I T QY
L] L] L] L] L] L]
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2.0 Special Needs of the Birth to Age Three Population

2.1 Transactional model of infant learning and
development, and intervention

2.2 Assessment techniques employed with infants

2.2 Instructional interventions based upon family
involvement: Strategies for facilitating mutually
reinforcing and beneficial transactional parent-child
interactions

3.0 Working with Families

3.1 The family ecosystem: Identifying potential needs and
support systems; recognizing diverse familv structures
and values

3.2 Developing parent-professional partnerships:
establishing and maintaining a respecttul and
cooperative relationship with family members

3.3 Active involvement of family members in their child's
educational process

3.4 Establishing and maintaining home-school communication
systems
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4.0 Physical and Developmental Characteristics of Infants,
Toddlers, and Preschoolers with Handicaps

4.1 Physical and developmental evaluation of young
children with handicapping conditions

°
°
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Prenatal, perinatal, and post-natal environmental
influences on development

Health and disease influences on development

Role of parents, physician, and interdisciplinary
personnel in evaluation

Seizures and seizure management

Vision and hearing impairments and screening
Components of normal movement and motor
develoi.nent

Sensorimotor dysfunction evaluation -
Cognitive and communication development and
evaluation

4.2 TImpact of physical and developmental characteristics
of young children with handicaps on environmental
arrangements and intervention procedures

5.0 Assessment of Infants, Toddlers, and Preschoolers

O~ oM &= W N —
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Child find and screening

Collaboration with Medical Personnel (i.e., Child
Development Clinic, Medical Center of Vermont)
Selecting and administering screening and assessment
instruments appropriately

Ecologically~based assessment

Curriculum-based assessment

Diagnostic assessment

Programmatic assessment

Overall program effectiveness assessment

6.0 Curriculum, Instructional Program Design,
and Management of Learning Environments

6.1 Curriculum

6.1.1
6.1.2
6.1.3
6.1.4
6.1.5

Selecting and evaluting curricula

Developmental milestones in curriculum domains:
cognitive, communication, social, self care, fine
motor, gross motor;

School and community survivial skills
Developmental and ecological bases for curriculum
development

Adapting curriculum tasks and materials;
identifying functional alternatives and adaptive
assistive devices
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6.2 Development of individualized educational programs

6.2.1 The IEP process

6.2,2 Writing instructional objectives

6.2.3 Task analysis

6.2.4 Measurement and individual data collection
systems

6.3 Applied Behavioral Analysis Practices

6.3.1 Behavior analysis

6.3.2 Increasing behavior- reinforcement

6.3.3 Teaching new behaviors

6.3.4 Reducing and eliminating inappropriate behaviors

6.3.5 Maintaining and extending behaviors

6.3.6 Introduction to the antecedent event - behavior -
consequent event format

6.3.7 Mastery objectives

6.4 Developmental and typical early childhood educational
intervention practices

6.4.1 Instructional and typical early childhood
routines

Group instruction strategies

Play~based, interactive teaching strategies
Milieu-based intervention procedures

ANV
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7.0 Transition Planning and Implementation

T.1 Analysis of kindergarten environments to identify
"surival skill" demands and typical instructional
practices

7.2 Modifying early edu .tion curriculum to incorportate
kindergarten demands and instructional practices

7.3 Initiating transition planning with public school
teams and families 12 to 18 months prior to
kindergarten entry

7.4 Building a public school-based follow-up system for
all former EEE learners

7.5 Transferring assessment, programming, and family
involvement responsibilities to the public school

T.6 Establishing positive parent-school communication with
public school personnel

8.7 Foundaticns of Speeial Education

1 Historical trends and events

2 Philosophical models of education and habilitatior.:
Social Role Valorization

3 Current legislation and litigation

4 Service in special education
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Multicultural special education
Prevention and early education

Family support services

Vocational services

Recreation and leisure services
Community residential alternatives

. Components of a comprehensive service
delivery system
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9.0 Professional Development

Continuing ewucation
Professional organization membership
Self-evaluation

Public presentations and dissemination with other
professionals, school boards, and parents
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Program Planning Schedules




EEE 1986/87 SCHEDULE
AUGUST

27 1lst day of school
27-29 In-service days
Equipment and supplies inventory established

SEPTEMBER

2-5 Evaluations begin
Home visits scheduled
Sheldon screznings
Pre-testing begi.s
8-26  Preschool, daycare, private kindergarten screenings
Transition follow-up visits to kindergartens and lst grades
IEP development meetings
Parent groups scheduled
Staff evaluation and goal setting meetings
Parent handbook updated
Weekly EEE staff meetings scheduled
Monthly meetings with Special Ed Coordinators scheduled

EEs

19 October newsletter deadline
22-26 Classrooms set up
26 Classroom and home visit schedules finalized
IEPs completed (typed and distributed)
29 Classroom sessions begin
OCTOBER

1-31 Observe September 1987 transition placement options
File review
23-24 Teacher's Convention

24 November newsletter deadline
NOVEMBER

10 OT/PT consultations

11 Veterus Day

21 December newsletter deadline

26 1st % reports due

27-28 Thanksgiving~vacation
DECEMBER

12 January newsletter deadline

19 EEE Christmas party

22-Jan. 4 Christmas break
JANUARY

5-30 Transition planning meeting~EEE staff
EEE staff evaluation review-reset/modify goals
Spring screenings scheduled

23 February newsletter deadline
30 2nd % reports due
FEBRUARY

2-20 Transition planning meetings-EEE & Special Ed Coordinators
File review

10 OT/PT consultations

13 March newsletter deadline

23~27 Winter break




MARCH

25-28
28
29

1-5
8-12

12

Screenings begin

Inservice

Towvm Meeting Day

Transition planning meetings~EEE and parents
Transition planning-EEE and school staff
April newsletter deadline

3rd % reports due

Transition pianning observations by receiving educators
May newsletter deadline (final edition)
Spring break

Post-testing begins
Transition planrning meetings~EEE staff & receiving educators
Final IEP meetings

0T/PT consultations
Classroom sessions conclude
Home visits conclude

Post testing completed

Field trip/end of year party
Clear classrooms

Final % reports due

Memorial day

Final file review

Final staff evaluation meetings

Final inventory completed

Clean office

Last day of school

End of year summative data reports due

Submitted by: Mark Sustic
Franklin NW/NE EFE Program




EEE CLASS SCHEDULE & OTHER HELPFUL INFORMATION

ESSENTIAL EARLY EDUCATION PROGRAM
FAIR HAVEN, VERMONT

October 1986

Welcome-to the New School Year!

We are so glad to see all the new faces and to welcome
the familiar ones, to your class this year., This year you
will see in the classroom: Nancy Sugarman - head teacher,
Cara Conners - Teacher assistant, Sharon Robinson = teacher
assistant, Sandy Rotz =~ speech-language pathologist and
occasionally Sharon Pringle - director. Different students
from the high school also help out in the classroom, two
days a week,

There will be around ten children in the classroom each
day. Most children come four days a week and some, two days
a week. School is from 8:30-11:30 a.m. Tuesday, Wednesday,
Thursday and Friday.

A typical day is scheduled 1like this:

8:30-8:50 SAY HELLO, hang up your coat, and then work on
a coloring or drawing paper which is different
for each child. When it is finished children
choose a quiet activity at the table or rug,
including puzzles, shape color, or number
games, pegs and beads, stacking blocks,
cutting, coloring or drawing, etc.

8:50-9:00 CLEAN UP AND CIRCLE TIME, where we say hello,
talk zbout what we'll be doing that day, and
often do finger plays, songs, creative
dramztics or other activities that help the
children learn to participate in a large group
and practice language skills. Once a week
Sandy Rotz, the speech-language pathologist,
leads circle time.

9:00-9:20 GROUP TIME, During these two times we meet
and in three groups of 3 to 4 children each, to
9:20-9:40 work on language, fine motor, and cognitive
concepts. In addition to working on these
skills we work on the ability to participate
in a small group. Activities are geared to
the needs of each child.
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9:40-10:20

"~

10:20-11::00

11:00-11:20

11:20-11:30

EREE-PLAY TIME, where children choose among
many activities such as sand, blocks, cars,
painting, climbing the loft and more. We
supervise play and encourage children to play
with others, listen and respond to others,
make choices, and to try to solve their own
problems as they encounter them.

CLEAN UP AND SNACK TIME, play with others,
listen and respond to others followed by
looking at books and hearing books read in two
small groups. Here we stress children asking
for what they need, helping themselves and
cieaning up, as well as language and listening
skills,

GROSS MOTOR TIME, We work in two groups in the
classroom, gym, or outdoors, on large muscle
activities such as balance, coordination, ball
skills, and group games. Again, activities
are geared to individual needs.

GQODBYE, In a large group, we review the
morning, get our coats, and say "see you
tomorrow."




The purpose of the class is to help each child be

successful and independent. In addition to working on
specific skills, each child is working on following
directions, following a routine, making transitions, and
getting along with others.

SOME THINGS YOU NEED TO KNOW ARE:

When children start going to school they often get very
tired. Many parents have reported that their children
need an afternoon nap after school.

Parents are invited to visit the classroom, anytime, It
is helpful to know ahead of time when you plan to come
because I can let you know our schedule for that day.

There is a parent bulletin board in the hallway before
the classroom. It has articles and information. We can
also use it to trade information on babysitters, car
seats, or other services or supplies,

We often take walks to various places in the community,
and I will try to let you know ahead of time if we will
do that. If we need to travel by bus I will always get
your written permission first.

We enjoy celebrating birthdays in school. You are
invited to bring in treats on your childt!s birthday if
you like. We'll make a special hat and sing a song.

As you can see by the following pages we will be having
a parent get together on Thursday, October 9th, for
parents to meet each other and to talk zbout the
progranm. You'll also be able to look around the
classroom. Child care will be provided if you need it,
Jjust let me know.

SOME THINGS YOU COULD HELP US WITH ARE:

Dress

Dress your child in clothes for play. Dressy clothes
make it difficult for children to feel free to explore,
and wefd rather have fun then worry about getting
clothes dirty. We use all washable materials but they
can be messy.

Allergies
Write down any allergies your child has, including food
allergies, so we canh watch for them.




Snack

Each day the children have a snack, usually of milk and
crackers. We are asking each child to contribute $5.00
for snack for this semester, and $5.00 again in January.
It averages out to around a dollar a month. If you
don't want to do that, you can bring in a box of

crackers, a bag of apples, or other healthy food of your
choice.

dunk

Don't throw out vour junk! We use anything and
everything in our projects. We especially like
styrofoam meat/vegetable trays and shoe boxes.

Special Skills

You man not know it, but each parent has a special
skill, hobby, or project that can be shared with the
class. You are invited to bring your project in to do
with the children or we can arrange together if you want
to just share the idea. Parents can tell stories, do
cooking projects, paint ceramics, practice woodworking,
plant seeds, carve pumpkins, share pets or even babies!
Whatever you can do is always appreciated.

Enclosed is our school calendar. It generally follows
the public school, but there are a few additional days

that we have no class. Please note the October no class
dates.

I look forward to a good year, and I hope to see you
even for a brief time, as you pick up and drop off your
children. I always have time to discuss concerns or

answer questions you may have. I look forward to seeing
you all on October 9th.

Nancy Sugarman
EEE Head Teacher

Submitted by: Sharon Pringle

Fair Haven EEE Program
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‘Project Timeline
O Start activity X Start and complete
A Complete aclivily activity in same month

Activities Do~ | Jan. | Feb. |March{ April | May | June | July Aug. | Sept. | Oct. | Nov.

~




Weekly Activities Record
from te
Projected
Activity description completien Staff Description of progress/problems
date this week
I
|
!
El{fc‘rowed from McGuigan {1984). . 398




EEE HOME ASSIGNMENT

Student:

Teacher:

Date Assignment is Due:

\REA ASSIGNMENT ACTVITY MATERIALS PAST DATA| ~ OPPORTUNITIES + = orrect
Condition | Behavio:- Criteria | POR INSTRUCTION MEEDED - = "ot correct

I
|
Today's Fate: }
!
|
i
|
|
|
|
|
|
|
%

4%
)
‘ Thgea
(@)

2
(%)

Q
ERIC ybnitted by: Mark sustic
Frank]_in_NW.NE_EEE_Enqgram
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n.'fw things your child soye while doing tho howe work):

CHILD'S REMARKS (Write down

AEY WORDS OR CO?{E?TS LEARNED (Write somethin
did your child learn?):

g asbout your session with your child. What naw things

QUESTIONS, COMMENTS, PROSLEMS {Krite down any questions you have for your child's teachei, any
conments you have about the home work, or any probless you ere having with the assignments):




SHALL GROUP DAILY PLANS

Language Instructor -
Day/s =~ o
Time - Lesson/s {# -

Program using -
Haterials needed -
Additional plans -

Day/s =

Time - Lesson/s # -
Program using -

Materials needed -

Additional plans -

Day/s - Lesson/s # -
Time -

Program Using needed -

Additional plans -

Day/s -

Time - Lesson/s # -
Program using -

Materials needed -

Additional plans -

Submitted by: Barrie B. Anderson
Barre Town EEE Program
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SMALL GROUP DAILY

Fine Motor

Day/s -

Time -

What 'teaching

Materials need/Program used
Additional plans

Day/s -

Time -

What teaching -

Materials needed/Program used -
Additional plans -

Day/s -

Time -

What teaching -~

Materials needed/Program used -
Additional plans -

Day/s -

Time -

What teaching
Materials needed/Program used
Additional plans -

Submitted by: Barrie B. Anderson

Barre Town EEE Program

PLANS

Instructor

TeachingZ mode

Teaching mode

Teaching mode

Teaching mode -




INDIVIDUAL/SMALL GROUP DAILY PLANS

Date -

o

Time -~

Goals

Materials

Procedures

Generalization

Submitted by: Barrie B. Anderson
Barre Town EEE Program

404 /
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Needs Assessment for Staff Development
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SPECIAL EDUCATION PROFESSIONAL DEVELOPMENT SURVEY

Please retura by ______ (or sooner) to

Name;

Pcsition:

Circle One: EEE - AREA - MAINSTREAM

1. What in-service programs would benefit your program?

2. What professional development (courses, program,
established program) would you like to see that would

enhance your delivery of service within the next 2 to 5
years?

406 4—]




30

u.

What kind of changes would you like to see made in
current professional development plan (i.e., courses
offered within the district, extended days)?

What in-service programs would benefit your program
effectiveness?

467




5. Do you feel your program needs any changes? If yes,
Please elaborate and give specific examples.

6. How do you feel your program impacts on the regular
classroom and/or the other speciality areas (i.e., Area
Program, EEE, Speech/Learning Specialist), and what
kinds of changes and/or modifications can/shouid be
made?




7. Does your program interact with parents, teachers, other
Sspecialists, etc.? If so, what kind of rapport has been
established with each? Can changes be implemented to
enhance these relationships?

2

8. Would you be interested in devising and implementing a
"parent awareness" group to help facilitate parents
understanding of your Program 2 suggestions?

Submitted by: Joan Colgan
Bennington-Rutland EEE Program
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NEEDS ASSESSMENT OF STAFF DEVELORMENE

Intcial Assessment Date Color Green Staff Memper
Midyear Assessment Date Color Yellow Person Completing Scale
Year End Absessmenc Date Color Red

1) For each of the competencies listed below, rate the staff member being rated (or yourself) on a continium fram
one to five, A rating of

is a weak skill (observed less than 257/ of the time)
is a ﬁ weak skiTl (observed 25-507% of the time)

is an average skill and could use some improvement (50-75% of the time)
is something the person does well (754-90% of the time)

is a skill which is a real scrgngth (is observed 90%-100% cf the time)
Not anplicable

No opportwnity to observe

EEU!J-\UNH

2) After each competency marked 1, 2, or 3 indicate whether their is a need for training at the level of A =
awareness, K = working lmowledge or E = finctional expertise.

3) After ranking all caaetencies, go back through the scale and prioritize (with 1 being the highest priority)
those items marked as 1 or 2, according to the felt need for immediacy of training.

4) Also ranl any ituans marked as 5 which you feel tiie person has the ability to contribute to the training of
other staff murbers,

S) After discussion with the supervisor, fill in the Staff Developrnt Colun with the planmed activities for
increasing laussledue or skills along with projected cimeline for acconplisiunent.
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Conpetency

Rating Weaknes
Strength

Indicate Level of
Training Needed and
Priority of Need

Prioritize
Strengths for
team sharing

Methods for Staff
Development

O

ERIC

Aruitoxt provided by Eic:

gp_e_cency Area:
reen Assessment
1. Demonstrates ability to

identify different methods of
locating children for screening.

2. Demonstrates lmowledge of
screening methods.

3. Knowledge of current re-
search on screening.

4, Damnastrates skill in
interviewing, parents during
screening.

S. Dunonstrates skill in re-
cording observations of child-

A |{K |E |Priority

NA12345N

NA 123 45N

L

A12345N0

NA12345N0

A 123450

ren durlng sereaing.

6. Dernonstrates ability to
accurately record and analyze
screening data.

7. Demonstrates ability to
“2view screening data with an
interdisciplinary te:m.

8. Denonstrates knowledge of
nommal developnent in observing

NA12345N0

A 123 4500

NA12345N0

and assessing the functioning
of children Lrom birth throwgh
efght years,

Hax
i
fomd




Mothods for Scaff

Campetenc Rating Wealmess/ Indicate Level Prioritize
Y Strenglh of Traindng Strergths for Developient.

Needed md team shaxing
Priority of Need
A [K |E |Priority

9. Demonstrates knawledge of NMA1234510

etiologies and psychoeducational

implications of various handi-

capping conditions.

10. Demonstrates lncwledge of M1234500

texrminology used by other
disciplines.

11. Demonstrates knowledge of the
Impact of environmental and
cultural factors on a child's
development

12, Demonstrates ability to
assess a child's level of
functioning using nonstandarized

assessment techniques (0-8 years)

13, Denonstrates ability to
assess a child's level of
functioning using standarized
assessment instruments (0-8 years)

gross motor
fine motor
language
cognition
social/emotional

MA12345N0

NA12345D

NA12345M
NM123450
R 173550
NA L Z345TD
A1234510

(2o
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Copecency

Rating Weakness/
Strength

Indicate Level
of Training
Needed and
Priority of Need

Prioritize
Stxengths for
team sharing

Methods for Staff
Deyelcpment

14, Demonstrates ability to
integrate findings derived from
1) interviews, recoxds, 2)obser-

NA12345MN0

AlK [E [priority

vation, 3) formal and 4) informal
assessment and to state conclusiond
in written fonn,

15, Conclusions at staffings and
to state.

NA1234510

16. Demcnstrates an ability to
coordinate and conduct a staffing
in such a manner that it is com-
prehensive canfortable and

M12'34510

practical,

17. Demonstrates an ability to
share assessment informution in a
manner that can be wderstood by
all present at the staffing,
(uses funcrional eximples of
behaviors).

18. Inwlves parents in all stages

of the staffing, including the

cIlevelomcm: and approval of the
.E.P.

Cpetency Area:
Program and Stratepies

19. Denonstrates an ability to
plan educati~nal programs, both
long-term (anmul) and shorc-tem
(weekly), on thie basis of assess-
went and environatal data and
parental fnput,

NA12345M0

NM123451M0

MM12345N

O

RIC

Aruitoxt provided by Eic:




Conpetency Rating Wealness/ Indicate Level Prioritize Methods for Staff
Strength of Training Stxengths for Development
Needed and team sharing
Prioxity of Need
A |K [E [Prioricy
20, Deronstrates an ability to M12345N

write instructional objectives in
vhich outcome criteria are
specified. -

21, TIs able to develop and modify {MA 12 3 4 5 NO

daily lessons based on assessment
and observational findings.

22. WUrites instructional
sequences and activities so that
parents and paraprofessionals can
follow them,

M12345N0

23. Demonstrates an ability to
task analyze skills to be taught
to the child shen necessary.

NMAl12345N0

»

24. TIs aware of and utilizes
appropriate curricula in planning
appropriate strategies.

M123450

25. 1Is able to evaluate activities|NA 123 4 510

to assess how well lesson objec-
tives have been met.

26. 1Is able to incorporate input [NA12 34 5 N0

fron: other disciplines into the
child's program,

27, Is able to modify lessons,
response node, and difficulty
level to accommodate the handicap
of the child, his input and
interests and unexpected events.

NMAl12345N0




E

Competency Rating Weakness/ Indicate Level Prioritize Methods for Staff
Strength of Training Stxengths for Developrant !
Needed and team sharing
Priority of Need
A |K |E |Priority
28. Demonstrates an ability to
define a rationale and implement
procedures for remediation of
deficits or delays in the following
areas;
£ross motor M12345N
fine motor MA12345M0
oral motor NAT2345MW
self-help M12345N
cognition NAL1Z2345T0
receptive language MTZ2345K0
expressive languape MIZIL5T0
social and enotfonal growth [AT 234 510
health and nutrition M1234510
29.Denonstrates ability to locate, [NA 1 2 34 5 N0
develop andfor construct materials
for use with a specific child or
group of children to achieve
given Instruccional objectives.
30. Demonstrates the ability to NA1234510
develop and inplament a contingency]
reinforcement systan for use with
individual children as needed.
31. Records couplete concise data [fA 12 3 4 S NO
on the child’s propgress tovard
stated objectives,
32. Demonstrates the ability to A 123450
incluwle parents as an integral
part of the child's program,
- T
d1d

O

RIC

Aruitoxt provided by Eic:




Rating Weakness/ Indicate Level Prioritize Methods for Staff:

Conpet
i Strength of Training Strengths for Development
Needed and team sharir;
Priority of Need

A K [E |Priority

33. Is able to coordinate indi~ | NA12 34 5 N0
vidual educational and therapeutic
prograns and activities of the
various team members into a
cclxé'pnrehmsive and consistent

olan.

34. Demonstrates an ability to M12345MWD
develop and implament activities
which are appropriate for home and
center progranms.

35. Daronstrates knowledge of and [NA 1 23 4 5N0
ability to plan and inplement
formative and summative program
evaluation,

36. Demonstrates ability to . .
monitor the progress of children
and staff toward meeting program
goals, -

37. Able to plan safe, appropriate|lNA 123 4 5SNO
early childhood enviromments using
space, equipment and matcrials to
foster copnitive, language, self-
help, social-emotional, and notor
developnent to meet individual
poals.

38. Is able to articulate criterfalliA 1 2 34 5 NO
for selecting curricula, methods
and materials appropriate for

infants and Jor pre-school age *
children,
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RIC

Aruitoxt provided by Eic:

Competency Rating Wealmess/

Stxength

Indicate Level
of ‘Praining
Needed and
Prioricy of Need

Prioritize
Styengths for
team shacing

Methods for Stalf
bevelopnent

39, Is able to write plans for
activities, lessons, and units for
groups of children in appropriate
develojment areas at the infant
and/or pre-school levels,

HA12345KN0

A [K & [Priority °

40, Can individualize for
children within a group.

M123 450

41, Dawnstrates abilicy to group
children according to appropriate
criteria,

M12345N0

42, 1Includes cross cultural
considerations in devising and
inplementing plans.

M12345N

43, Maintains appropriate records
and adheres to confidentialicy
policies,

M12345M

44, Deonstrates skill in utiliz-
ing a variety of behavioral and
effective approaches to the minage-
nent of children's behavior at the
fnfant and/or preschool level.

M12345MN0

45. Demonstrates an wnderstanding
and skill in interpersonal
caemunication dynamies with
children, parents, professionals,
and others,

M12345W
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ampetency

Rating Wea!mes%
Strength

Indicate Leveldof
Trai Needed and
Priourl}.-rtlg of Need

Prioritize
Strengths for
team sharing

Methods for -Staff
Development

Corpetency Area:
th Parents
46, Denonstrates skill in

discussing with parents:
the needs of the family
the fimetioning levels of
their handicapped child
specific problems or

deficits

remediation strategies.

47. Llistens to parents
responses and demonstrates em-
pathy for parents feelings and

problems,

48, Demonstrates skill in
offering parents appropriate
sugpestions for facilitating
their handicappad child's
growth and deve..opment through

play activities.

49, Provides written home

prograns for parents which are
appropriate in level and Aimctd
fonality for loth the child

and the parents,

50. Damnstrates ability to
instxuct parents in develop-
mental, nwatritional and health
related aspects of education

51, Daonstrates slill in
counseling parents and/or sib-
lings reparding problass relat
ed to havine a handicapped
child in the family, and can
deal offertivelv vith ericis

A

K

E

Priority

wiLn

M12345N0
M L2345

M 1234510

M12345N

MM 12345N0

M 12345N

M123%58

A1 2345N0

M1234510
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Canpetency Rating Wealmess/ Indicate Level Prioritize Methods for Staff
Strenpith of Training Stxengths fox Development

Needed and team sharing
Priority of Need
A |X |E [Prioricy

52, Individ :alizes the program M12345MN0

for families depending on their

needs and desires, strengths and

limirations,

33, Guides parents in the selec- [IIA 123450

tion or creation of miterials and

toys for their handicapped child.

34. Damnstrates an ability to M12345N

conduct parent discussion groups.,

55. Demonstrates an ability to NM1234510

provide parent education infor-
mition to parents throwgh a
variety of channels.

36, Is able to conduct home visicsfA 123 4 50

in a maner which talws, into
consideration the total fumily's
needs .

31, 1Is able to refer parents to
appropriate canemity services
vWien necessary.

Copetency Area:

lcm;ershl :

S8 Daonstrates an ability to |
train parents, professfonals, and
paraprofessionals In educational
procedures, such as observing and
assessing the child, wul planning,
fuplenenting and evalwating a
propran,

M1234510

M12345MN
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Carpetency Rating Wealmess/ Indicate Level Prioritize Methods for Staff
Strength of Training Strengths for Development
Needed and team sharing
Priority of Need
) A (K [E |Prioriey

59. Damonstrates an understanding [NA 1 23 4 510

of regular preschool classroom
operation,

63, Is able to plan and conduct
efrective in-service training
activities for regular pre-school

M12345Wm

teachers,

61, Damnstrates skill in inter-
acting and counseling regular pre-

M123450

school teachers,

62, Uses appropriate techniques
such as modeling, proapting,
assisting, cueing, to train others

in new skills,

63. Uses effective measures to
provide feedback and reinforcanent
to persons being caught new skills.

M12345m

64. Damonstrates skill fn acting
as a lisison between persons,
froups, or apencies reparding
problams relating to handicapped

IA1234510

children,

65. Dumnstrates an understanding
of the total service del {very
system and is able to work effec-
tively within the systan as a

M12345M00

chanpe agent,

420




Methods for Staff

Competenc Rating Wealmess/ Indicate Level Prioricize
y Screm:ch of: Traininp Screngths Yor Developnent
Needed and team shaxing

Priovity of Need

A |K {2 [Priorlty

66. 1s able to evaluate staffing |MA 1234 51D
needs with regard to the nurber

and type of children being served
and the type of program model being
irplemented.

67. 1Is able to define and describelth 1 2 3 4 5 N0
various role descriptions within

the program,

68. 1s able to define criteria forfMA 1234 5D
hirving staff.

69. Is abla to develop formative |[MA 1234 5 10
and sunmative evaluation measures
for childven, staff wnd the total

progran,

70, Is able to plan for individ- |IA 1234 5 NO
ualized develojuent, establishing
criteria for detemination of needs
and value of craining.

Caipetency Area:

ﬁvufcd e

7L, [E{rchr:wcs knavledire of
the ratfomale for carly intermn.

tim,

M12345M

72. Demonstrates knovledee of MM12345mM
agency goals, Amding, smuces,

services, and personnel,




ompecency Rating Wealmesq Indicate Level of Prioritize Methods for Staff
Strength Training Needed and  |Strengths for Development
Priority of Need team sharing

T

A (K |E iori
73. Damonstrates Imowledge of fIA 1 2 34 5 NO Friority

conmunity services, agencies,
and resources important to
early childhood special ed-
ucation programs.

74, Demonstrates lmowledge of fA 1 23 4 5 NO
state and federal litigation

and legislation repgarding ed-
ucation of exceptional chil.

dren,

75. Demonstrates Inowledge of A1 2 3 4 5 N0
alternative models, projram

designs, curricula, methods and
materials appropriate for youny
handicapped children,

-

76. Denonstrates lnowledge of NA1 23 4 5 NO
research relevant to the devel-
opuent and education of handi-
capped children.

77. Damnstrates knowledge [NA 12345 N0
about concepts of sociology of
the family, family develop-

mene, and family relationships

Campetency A'rcn: S
R-E'Erecc

76, Dumwnstrates enthusiasm NA 1234 5 N0
vhen workdng with children
and families.




Corrpetency Rating Weakness/ Indicate Level Prioritize Methods for Staff
Strength of Training Strengths for Development

Needed and team sharing
Priority of Need

A] K {E |Priority

79. Denonstrates conf.dence M1234510
and carposure in maintaining
the learning environment.

80. Demonstrates patience and [NMA 123 4 5 N0
understanding toward children
and families.

81. Assunes initfative and NA123450M0
vesponsibility for accomplish-
ing necessary program tasks.

82, Utilizes constructive M12345M0
feedback for personal growth
and developnnt,

83. Recognizes and expresses [NMA L 23 4 5 0
need for skills and infonmtion
and scelks staff development
activities.

84, Shares idecas and skills M1234510
with other staff

85. Exhibits honest respect
for

children M12345M0
families NA12345N0
staff M12T451
86. Accepts responsibility [A L 234510

for own actions.

87. Can examine om value A 12345N0
system critically,

, 423
l{ic‘torrowed from Linder, T.W. }:2
wmm 1983) pps 204~216.
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APPENDIX P

Barriers to Interagency Collaboration



BARRIERS TO INTERAGENCY COLLABORATION

Pollard, Hall and Keeran (1979) have suggested the
following as barriers to cross-agency agreements:

D)
2)

3)

4)

5)

6)

7)

The competitiveness of longigséablished institutions.

The lack of an organizational structure that brings
agencies together around areas of mutual interest.

The parochial interests of agencies and organizations
that make them myopic to the needs of the broader
community,

The lack of experience in the techniques of
coordinated planning.

Awkwardness in interdisciplinary communication and
lack of respect among many professional groups whose
skills are needed by the handicapped.

Failure to recognize that programs for handicapped
persons are co-~equally a major responsibility of
several government agencies at federzal, state, and
local levels: e.g., Health, Education, and Welfare
as well as Mental Hezalth Rehabilitation, Housing and
Employment.

The temptation of system delivery designers to become
so preoccupied and fixated on the tsystem design™
that they lose sjght of the functional whole of the
system and of the individual agencies working to meet
the needs of handicapped persons (pp.7-8).
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APPENDIX Q

Parent/Professional Associations or Advocacy
Groups in Vermont




PARENT/PROFESSIONAL ASSOCIATIONS
OR ADVOCACY GROUPS IN VERMONT

Groups of people who have family members with a common
handicap have formed networks. These groups are dedicated to
providing parents with additional information about specific
disabilities and to advocating for .better services for children.
This can be a good way to meet other parents in your community.,

Some of the most active of these groups include:

Child Care Resource and Referral
Center of Chittenden County

135 Church Street

Burlington, Ve:.aont 05401

Telephone: 863-3367

Committee on Children's Rights
Vermont Bar Association

Taftor Building

Williston, Vermont 05495
Telephone: 879-7133

Developmental Disabilities Council
103 Main Stgreet

Waterbury, Vermont 05676
Telephone: 241-2612

Governor's Commission on the Status of Women
126 State Street

Montpelier, Vermont 05602

Telephone: 828-2851

Rural Networks

Northeast Regional Resource Center
Trinity College

Burlington, Vermont 05401
Telephone: 658-5036

United Cerebral Palsy of Vermont
73 Main Street, Room 402
Montpelier, Vermont 05602
Telephone: 223-5161

Vermont Academy of Pediatrics
114 Fairfield Street

St. Albans, Vermont 05478
Telephone: 527-7559
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Vermont Advocates for Public Health
23 Pheasant Way

South Burlington, Vermont 05403
Telephone: 658-0136

Vermont Association for Mental Health
Box 165

Montpelier, Vermont 05602

Telephone: 223-6263 -

Vermont Association for Learning Disabilities
9 Heaton Street

Montpelier, Vermont 05602

Telephone: 223-5480

Vermont Association for the Blind
37 Elmwood Avenue
Telephone: (800) 322-5861

Vermont Association for Retarded Citizens
Champlain Mill #37

Winooski, Vermont 05404

Telephone: ©55-4016

Vermont Association for the Education
of Young Children

c/o Addison County Parent Child Center

11 Seminary Street

Middlebury, Vermont 05753

Telephone: 388-3171

Vermont Child Protection Coalition
103 South Main Street

Waterbury, Vermont 05656
Telephone: 241-2134

Vermont Children's Aid Society
79 Weaver Street

Winooski, Vermont 05404
Telephone: 864-9883

Vermont Children's Forum

Box 261

Montpelier, Vermont 05602
Telephone: 229-0522, Ext. 233

Vermont Coalition of the Handicapped
73 Main Street

Montpelier, Vermont 05602

Telephone: 223-6140

H
)
o




Vermont Day Care Association

c¢/o Child and Family Development Program
10 Main Street

Box 207

Newport, Vermont 05855

Telephone: 334-7316

Vermont Developmental Disabilities Council
103 South Main Street o

Waterbury, Vermont 05676

Telephone: 241-2612

Vermont Headstart Association
Champlain Valley OEO

Head Start

138 Church Street

Burlington, Vermont 05401
Telephone: 658-0005

Vermont Surrogate Parent Program
Vermont Department of Education
Montpelier, Vermont 05602
Telephone: 828-3141

i
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APPENDIX R

Sources for Adaptive Equipment for Multiply
Handicapped Children




SOURCES FOR ADAPTIVE EQUIPMENT
FOR MULTIPLY HANDICAPPED CHIDLREN

Achievement Products, Inc., P.0. Box 547, Mineola, NY 11501.
Clinic equipment such as mats, wedges, rolls, and a line of
pediatric weights, vests and mirrors.

Adaptive Equipment Co., 11443 Chapin Road, Chesterland, OH 44026,

Adaptive Therapeutic Systems, Iﬁé,, 35 Howe St., New Haven, CT
06511,

Amigo, 6693 Dixie Highway, Bridgeport, MI 48722. Motorized carts

Biddle Engineering Co., Ltd., 103 Stourbirdge Road, Halesowen,
West Midlands, B63 3UB, 021-550-7326. England produces an
extensive variety of rehabilitation equipment. This company
specializes in electric wheelchairs.

Bobby Mac Co., Inc., 95 Morris Lane, Scarsdale, NY 10583.
Supplier of a popular car seat.

Childeraft Education Corp., 20 Kilmer Road, Edison, NJ 08817.
Have a special needs catalog, good quality toys, some
furniture. Their yearly sales are good.

Cleo Living Aids, 3957 Mayfield Ave., Cleveland, OH 44121,

Cosco/Peterson, 2525 State St., Columbus, IN 47201. Baby
products, high chairs, strollers

Endicott, 1365 Flathush Ave., Brooklyn, NY 11210. Wheelchairs,
transporter chairs, and pediatric/adult adaptive equipment.
Customized seat inserts for wheelchairs and strollers.
Supplier of Triwall.

Equipment Shop, P.0. Box 33, Bedfoerd, MA 01730. (617) 275-7681).
A small store that carries adapted bicycles, rolls and balls,
prone stander, and chair/seats, strollers.

Everest & Jennings Distribution Center, 165 Spring St., Murray
Hill, NJ 07974. (201) 464-5737. They carry a wide range of
chairs, accessories and transfer aids (1lifts).

Fred Sammons, Inc., Be OK Self-Help Aids, Box 32, Brookfield, IL
60513. A complete line of self-help aids for eating,
dressing, hygiene, communication, books, video tapes,
recreation, homemaking, and clinic needs (velcro, splints).
They carry the small, novel devices. Good catalog.

Gerico, Inc., Box 998, Boulder, CO 80302. Sturdy umbrella
strollers

Gunnell Manufacturing Co., 7768 Waterman Road, Vassar, MI 48768.
Manufacture chairs, tubseats, commode/shower chairs
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G. M. Love Seats, 400 Renaissance Center, Suite 1200, Detroit, MI
48243, Molded plastic bucket type car seat with foam padding.
Can be used in home as infant seat. Also available in child
size, fits 20-40 1lbs.

Handi-Lift, Inc., 4 Madison Ave., Mahwah, NJ 07430.

ICTA Information Centre, FACK, S-161 03, Bromma 3, Sweden.
International source for information related to adaptive
equipment. Publish pamphlets describing new designs.

Johnson & Johnson, Infant Develépment Program, 175 Community
Drive, Great Neck, NY 11025. Toys, bool.s on infant and
toddler development

Kagle Surgical Supply, Inc., 4380 Bronx Blvd., Bronx, NY
(212) 994-8270. Distribute wheelchairs, ambulation aids,
beds, cushions, lifts and self-care equipment

Kaye Products, Inc., Adaptive Equipment for Children, 202 South
Elm St., Durham, NC 27701. (919) 699-1601. Potty seats
(toilet trainers), a variety of adapted chairs and (floor)
sitters, prone standers. Well-made and reasonably priced
adapted furniture.

Kewaunee Equipment Co., P.O, Box 186, Kewaunee, WI 54216. Infant
and toddler furniture, strollers, pottie chairs, booster seats

Kiddie Products, Inc., Avon, MA 02322, Infant toys

Lumex, Inc., Medical Equipment and Patient Aids, 100 Spence St.,
Bay Shore, NY 11706. Beds, bathroom aids, special chairs, and
ambulation aids. Known for their sturdy equipment.,

Maddox, Inc., Pequannock, NJ 07440. (201) 694-0500. Includes
adaptive equipment for leisure time, feeding, self-care,
splints, evaluations, cushions

Medco Surgical Supply, Inc., 30 Jamaica Ave., Queens Village, NY
11428, Wheelchairs, walkers, commodes and A.D.L. equipment,
Triwall. Customized seat inserts and adaptive equipment,
Will duplicate from Triwall.

G. E, Miller, Inc., U484 South Broadway, Yonkers, NY 10705,
(914) 963-90£0. Carries a wide variety of adaptive equipment
both large and small, including beds, transfer and safety
devices, ambulation aids. Special Education Materials, Inc.,
the pediatric subdivision, carries toys and furniture.

L. Mulholland & Assoc., 985 Ann Arbor Ave., Venture, CA 93003,
Adapted proneboards and wheelchairs for the multihandicapped

Orthoform, Arno Tiedje, (201) 696-4053, Customized wheelchair
seat inserts of firm orthoform material. Fitted and molded
specifically to client. Found to be most suitable with cases
of severe scoliosis, such as with the child with muscular
dystrophy, etc., which cannot be accommodated by other
standard or customized seating modifications. Expensive but
worth the investment.
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Ortho-Kineties, P.C. Box 936, Waukesha, WI 53186. Car
seat/transported chair

Parker Products, P.0. Box 15067, Long Beach, CA 90815. Parker
bath seat, child and adult. Hammock style with suction cups.
May be available through local vendors.

Peterson Baby Products, 4421 Riverside Dr., Suite 212, Tolusca
Lake, CA 91505. Peterson 78 Safe-T-Seat (car seat) for babies
and toddlers. a

J. A. Preston Corp., 71 5th Ave., New York, NY 10003.

(800) 221-2425 or (212) 252-8484., Comprehensive catalog that
distributes some products from other companies. Includes
ambulation devices, furniture, wheelchairs, beds. Small
selection of self-help aids. Some toys for perceptual motor
skills, exercise and sensory motor development. Pediatric
catalog is Material for Exceptional Children, which carries a
more complete line of toys and furniture. (Distributor for
"Tumble Forms", bolsters, feeder seats, etc.).

Rifton, Equipment for the Handicapped. Division of Community
Playthings, Hutterian Society of Brothers, Rifton, NY 12471.
(914) 658-3141). Nice quality, adjustable equipment - prone
standers, scooter boards, special tables and chairs, walkers,
rolls, wedges and a "Rifton Tricycle" for the handicapped.

Sears Home Health Care, Sears Roebuck & Co., Sears Tower, .
Chicago, IL 60684, Ask for this catalog at any Sears stisre.
Carries a wide variety of surgical equipment frequently tound
in surgical supply stores.

Strolee, 19067 S. Reyes Ave., Compton, CA 90221. Infant and
toddler furniture, strollers, high chairs. Car seat
accommodates infants and toddlers.

Skill Development Equipment, Vantel Corp., Box 6590, Orange, CA
92667. Carry vinyl coated foam equipment

Tuck-A-Way Stroller, Columbia Manufacturing, Westfield, MA. Rep.
Jack and Murray Levine Corp., 73-73 196th Place, Flushing, NY
11366.

Workshop for Learning Things, 5 Bridge St., Watertown, MA 02172.
Catalogs and publications on building with cardboard (Triwall)
information on local sources for Triwall, tools for cardboard
construction,

Compiled by the Pediatric Rehabilitation Service, John F. Kennedy
Medical Center, Edison, NJ 08817




APPENDIX S

U.S. Consumer Product and Safety Commission
Guidelines for the Seleetion of Toys
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
GUIDELINES FOR THE SELECTION OF TOYS

The U.S. Consumer Product Safeti Commission has
published guidelines for tne selection of toys which should
also apply to materials chosen for the preschool program.

Toys and materials should meet the following criteria:

* Too large to he swallowed

* Has no detachable parts which can be lodged in ears,
nostrils, or windpipes.

* Won't break easily or leave Jjagged edges

* Has no sharp edges or points

¥ Not made of glass or brittle plastic

* Labeled ncn~toxic

® Not put together with straight pins, sharp wire, or
easily exposed nails

¥ No parts that can pinch fingers or catch hair

* No cords or strings over 12 inches in length

# Made of non-flamable fabrics

¥ "Washable" and "hygenic materials" notices attached
to stuffed toys or dolls

* Does not make excessive noises
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APPENDIX T

Questions for Selecting, Adapting and Applying
Toys as Learning Tools for Children with Handicaps
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QUESTIONS FOR SELECTING, ADAPTING AND APPLYING
TOYS AS LEARNING TOOLS FOR CHILDREN WITH HANDICAPS

Will the toy be appropriate for the developmental
abilities of the child? o

Will the toy be capable of eliciting a range of
developmental skills so as to encourage the child to
acquire more progressive behaviors while reinforcing
targeted skills?

Will the toy afford the child experiences that are
otherwise unattainable?

Will the toy enable the child to adapt to his or her
everyday surroundings (i.e., will it elicit behaviors

that will facilitate the child's control over his or her

environment)?

Will the toy have the potential to elicit a variety of
behaviors across a wide developmental spectrum?

Will the toy be used to elicit behaviors across
developmental domains (i.e., cognitive, sensory, motor,
social)?

Will the toy be an effective agent for facilitating
social and communicative interactions?

Will the toy facilitate concomitant and collateral
developmental skills (i.e., will the toy develop head
rotation although its primary function is to enhance
visual awareness and localization)?

How much potential does the toy have for eliciting a
variety of play behaviors?

Will the toy be useful in combination with other toys?

Will the toy accomodate a variety of chronological and
developmental levels?

Will the toy have the potential to be enjoyed
simultaneously by more than one child in a turn-taking
situation?

Will the toy be effective across a variety of
handicapping conditions?
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* 1In the selection of toys for a classroom or for specific
instructional purposes, will there be a range and variety
of toys available for eliciting targeted behaviors and
for simultaneously matching the current cognitive,

sensory, physical, and arousal level of the child or
children?

From Langley, M.B., (1985), Selecting, adapting, and
applying toys as learning tools for handicapped children.
i i i d igl ion,5 (3),
101-118.
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APPENDIX U

Arranging Center-~Based Classroom Learning
Environments
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ARRANGING CENTER-BASED CLASSROOM LEARNING
ENVIRONMENTS

The Faeility

The facility where the EEE classroom is housed may be
any one of a number of locations. .Ideally, it could be
located in a public school building. Alternative locations
include an unused room in a church or community building
(e.g., U4-H building), the basement of a building, or a
vacant classroom in a private school. When one of the

alternative locations is used, a rental fee will probably be
charged,

For the most part, the young child with handicaps may
best be taught in a setting developed on the same principles
as normal nursery schools. Additional space may be
necessary for more severely handicapped children who may
need heavy braces, wheeichairs, or other adaptive equipment.
Ramps will be needed for movement in and out of the
building. The doors must be wide enough to allow for
passage of adaptive equipment. Also, toilet cubicles must
do the same. Handrails may be necessary to enable a child
to swing easily from the wheelchair to the toilet seat.

The facility should be properly planned to be able to
adapt it to the physical needs of the individual child. The
entrance shcould provide easy access for two, three, and four
year olds who may just be learning to walk. A minimum of
steps, safety from traffic, proximity to the loading area
entrance, and distance to the classroom are factors to
consider when selecting a classroom space. Ground floor
locations are recommended to facilitate quick evacuation in
the event of an emergency. It is of primary importance that
there is a secured fenced play area to ensure the safety of
the voung children.

Related service personnel (i.e., OT, PT, School
Psycholegist) and other ancillary staff (e.g., volunteers)
may nezd to work with children within the classroom if an
area can be arranged. Some facilities have small rooms
which can be made available to other staff. Consideration
should be given to provisions for space and equipment for
each of these service providers.

The Classroonm
The classroom environment of the young child with
handicaps is a critical factor in his/her development. The

organization of the classroom should be a function of the
needs of the individuals who receive services in the
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classroom. A sense of trust, independence, and creativity
along with personal growth and development, can be fostered
in a well-organized, attractive, comfortably arranged room
which has adequate supplies, materials, and toys. The
preschool classroom should be considered an extension of tie
home where functional skills (e.g., eating, toileting,
dressing) are taught through daily learning experiences.

The classroom should be organized to accomodate for
the following types of activities:

(1) Small group and individualized
instruction-activities which involve listening,
reading, meeting, and viewing.

(2) Activities which allow individuals to work with
structured materials such as manipulatives,
puzzles, toys, and blocks.

(3) Discovery and craft activities such as sand/water
play, plants, small animals, woodworking, paints,
clay blackboards, or crayons.

(4) Dramatic play activities-~ store, house, dress-up,
puppets and dolls.

(5) Large motor activities-may require use of
gymnasium, outdoors, or adaptive physical education
area such as crawling, hanging, swinging, sliding,
and tumbling.

(6) For physically or sensory disabled children
therapeutic activities may be necessary. Although
these types of activities will vary with the
handicap of the young child, the classroom
organization should allow for them to occur.

ani i Ample
storage areas are needed for large equipment used in gross
motor instruction and adaptive equipment for young children
who are physically impaired.

A sink low enough for a young child to reach, and
toilet facilites in the room with hot running water and a
table for changing diapers are essential.

Noisy and quiet activities should be scheduled at
different times during the day. Tables, chairs, mats, and
room dividers in individual and work arezs should be
arranged to reduce the distractions of other children and
staff moving from one area to another.

Wall and ceiliing decorations, while attractive, may
also be quite distracting for young children. Some thought
should be given to the visually distracting effect of these
when placing them in the classroom.

The safety of the preschool children is a prime
consideration in facility selection and daily maintenance of
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the classroom. All classrooms must be "kid=-proofed" and
kept free from any potential hazards. All radiators,
heaters, and water pipes should be covered with a type of
protective insulation or located beyond the young child's
reach. Every classroom should be well ventilated,
draft-free, and the temperature should be kept at a
comfortable level. If it is necessary to store any items
which have potential danger for harm, they should be stored
out of the child's reach. .

Ann Rogers-Warren (1982) has suggested that the
following criteria be used for evaluating the classroom
environment:

llow does the setting appear at a child's level? Are
there interesting things to see and touch, such as windows,
mirrors, aquariums, and toys?

Is there room for a wheelchair-bound or awkwardly
mobile child to negotiate in and out of spaces and turn
around?

Are shelves and tables at a comfortable level for a
child's height? 1Is there a place (perferably more than one)
that can accomodate a child in each activity?

Are shelves, tables, sinks and cther fixtures sturdy
enough to hold the weight of a minimally mobile child who
may need support?

Are prosthetic devices (such as a standing cuff)
easily accessible in the areas where children might gain
practice standing or sitting without an adult's assistance
while engaged in an activity?

Are some of the materials and toys accessible to a
child without assistance even if he or she is minimally
mobile?

Is the sound level and acoustic arrangement of the room
satisfactory for a child with a hearing impairment or a
hearing aid? Are there some special quiet areas for
children to work with minimal noise distraction?

Does the environment contain sufficient contrasts to
attract the notice of a visually impaired child? Do color
and light contrasts corroborate texture and height
contrasts?

Are the cues (use of color, change of levels, dividers)
that designate different areas clear and consistent?




How much of the environment is designed for
self-management or self-engagement? How frequent do
children use these opportunities? Does a child need
training to use these opportunities?

Does the arrangement of the room allow for quiet places
and social places to meet the changing moods and needs of
children? .

There are several commercially prepared checklists
available to evaluate classrcoms for children with special
needs such as the i i i
by Harms and Clifford (1980).

Another excellent resource guide for designing a
preschool classroom for young children with handicaps is by
R. Gordon, The Design of a Preschool Laboratory in a
Rehabilitatijon Center. New York: University of New York
Medical Center, 1969. (ERIC Document Reproduction Service
No. ED032096)

Playground Any outdoor play areas should be located
near the classroom. Adequate playground space and equipment
assist the child's development in basic skills of walking,
jumping, running and other activities which involve the use
of large muscles; social interactions with peers can occur
at these times on the playground. A fenced area prevents )
children from wandering off, eliminates traffic hazards, and
allows young children more freedom to choose their own
activities. Equipment should include climbing structures,
platforms, ladders, slides, tunnels, and a sand box.

_Use of the Facilities Members of the EEE
staff and the community should work together to develop
policies and procedures regarding use of the facility. These
policies should address such questions as, Who will be
responsible for the maintenarce and upkeep of the facility?
For instance, during the summer, when the facility may not
be used to house a program, who will provide for upkeep of
it? Will the community be sharing the use of the facility?
Will members of the community be allowed to borrow equipment
from the program? If an accident occurs after school hours,
who will be responsible?

Once written, the policies and procedures should be
reviewed and reconsidered. Any decisions to reallocate
space should be done in an equitable and non-discriminatory
fashion.
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