B BASTLAINTIRT R IR OpTE AT Ay T T S

T S ATaT s

4

DQCUMENT RESUME

ED 326 019 EC 232 623
™ AUTHOR Heler, Ann, Ed.

TITLE A Continuum Model ¢ Social/Sexual Curriculum and
Programming Services.

INSTITUTION Wayne County Intermediate School District, Detroit,
Mich.

PUB DATE 89

NOTE 496p.; Parts of the document have faint print.

PUB TYPE Guides - Non-Classroom Use (055)

EDRS PRiCE MF02/PC20 Plus Postage.

DESCRIPTORS Behavior Problems; Classroom Environment; Elementary

School Curriculum; Elementary Secondary Education;

xHealth Education; Learning Activities; =*Hental

Retardation; Models; Secondary School Curriculum;

*Sex Education; *Sexuality; Social Development;

xStudent Educa :ional Objectives; Teachinc Methods
IDENTIFIERS Michigan (Wayne County)

ABSTRACT

This packet of materials from the Wayne County
(Michigan) Intermediate School District offers a continuum model of
social/sexual curriculum and programming services. Materials include:
(1) a copy of a ¢istrict school board policy giving schoo’. districts
permission to pursue these curriculum areas; (2) staff gi.idelines for
dealing with students exhibiting inappropriate social-seXual
behavior, including questioning/curiosity, body exploration, nudity,
overt sexual behavior, sexually explicit material, masturbation, and
exhibitionism; (3) The Invisible Environment Check-list, which allows
staff to consider the level of dignity and respect exXisting in their
own classrooms; (4) goals and objectives for a special aducation
health curriculum covering disease prevention and control, personal
health practices, nutrition, growth and development, family health,
emotional and mental health, substance use and abuse,
consumer/community health, and sazfety/first aid; (5) objectives from
the special education health curriculum relating specifically to
sexual health, tailored according to level f mental handicap; (6)
lists of teaching activities and resource aaterials; (7) outline of
the Michigan model for comprehensive school health education; and (8)
% resource guide to sexuality materials, curricula, assessments, and
networking sources in southeastern Michigan. (JDD)

AXKEAXAKKEARXRAA KR ARARRRARARRARRTARAR KRR ARARRA AKX R KRR AR KRR RRKRARRRRKRARRXRRRKRRARKRRRR

* Reproductions supplied by EDRE are the best that can be made
* from the original document.

x
x

EXERRKEEXREE AR AR AR LA IR RARA XA XA RRARA A A R AR ARRARARRARRRARR AR RRRRRRRRRRRXRXRXRXRRR KK




ED3826019

U.B. DEPARTHENT Of EDUCATION
Ofixe of Educevons! Resesrch and Improvemant
< . EDYCATIONAL RESOURCES INFORMATION
* CENTER (ERIC)
Ths_document hes been reproduced as
received from the person or organization
originating it

Q Minor changes have been made 0 improve

reproduction quilty,

¢ Points of view 01 oprnions statedin this docu:
ment 60 not necessarly ropresent otficial
OERI potition or policy.

A CONTINUUM MODEL
OF SOCIAL/SEXUAL CURRICULUM AND PROGRAMMING SERVICES

WAYNE COUNTY INTERMEDIATE >CHOOL DISTRICT

“PERMISSION TO REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

n
\,/’ 2%

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC).”

Ann . 2ler
Editor and Coordinator

Reproduction of the materials is encouraged under the follow-

ing conditions: (1) credit the source, (2) do not sell the
material for profit.




Acknowledgement .and appreciation to all of the people who helped put
this co’lection of ideas together including:

Glenn Allen Ann Heler
Mary Dean Barringer Sue Leemaster
Catherine Brow Consetta Medley
Char Davis Marge Mitchell
Jill England Wayne Ruchgy
Diane Gorney Judy Spike

y Jan Graetz Cindy Warner
Sandy Greek JoeDee Zajac

Washtenaw Intermediate Schooi District
Wayne Associations for the Retarded
Sonoma State Hospital and Developmental Center

A really special thank you to Matt Trippe, John Mathey, Martha Dickerson
and Ellie Lynch - pioneers in the field of sexuality education for the
population who cannot benefit from general education materials and text-
books.

Wayne County Intermediate School District
Board of Education

Charles D. Akey
Boyd W. Arthurs
Armen Barsamian
Mary E. Blackmon
Kathleen M. Chorbagian

William Simmons, Superintendent
James Greiner, Associate Superintendent Special Education




i,
o

OVERVIEW
WAYNE COUNTY INTERMEDIATE SCHOOL DISTRICT

A Continuum Model of Social/Sexual Curriculum and Programming Services

1. District School Board Pclicy

This gives a district permission to pursue these curriculum areas as they
would any other. For the district and community, this is seen to serve as
the "stamp of approval®. A policy assures that social/sexual curriculum
and programming fall under the same safeguards that govern any other part
of a district's curriculum.

2. Staff Guidelines For Dealing With Students Exhibiting Inappropriate
Social-Sexual Behavior

This documnent assures compliance across a district with human rights
statutes, behavior intervention policies and recipient rights on these
issues because handling each incideni is written in a step-by-step
procedure style. The guidelines enswer the question "What should staff do
when they encounter the following behaviors?" The behaviors included are:

Questioning/Curiosity Sexually Explicit Material
Body Exploration Masturbation
Nudity Exhibitionism

Overt Sexual Behavior

3. The Invisible Environment Check-1ist

The checklist is a vehicle which allows staff to consider the level of
dignity and respect in their own classrooms for both students and staff.

It identifies areas that MAY be the only areas in a student's 1ife where
inherent sexuality is ever considered. The concern areas are: (A) Student-
staff interaction; (B) Student personal appearance; (C) Student personal
hygiene; (D) Basic program issues; and (Eg Student programming priorities.
The checklist represents items that should be in place before skill
training is begun.

4. Special Education Addendum to the Michigan Model for Comprehensive
School Health Education

These are goals and objectives for cach of the nine Michigan Model areas.

The goals are written so that they can be used by any student who is not

able to use the general education curriculum. The objectives that have
226" in the right hand column identify goals that need to be reviewed by

%he d;strict's Reproductive Health Advisory Committee. See P.A. 226
1977), p. 10.

5. Compiled 226" Objectives

6. Teaching Strategies and Materials for the “226" Objectives

7. Resource Packet

A. Michigan Model Qutline

This is a brief overview of the Model broken down by grade leve'. Call
Wanda Jubb, Michigan Department of Education, (517) 373-2589 for more
information,
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B. Michigan Network

~~

This is an example of the kinds of things that consultants might pull
togetner to assist a district or classroom as it begins implementation.

C. Staff 20 Hour Workshop Agenda

This sample has all of the required areas that P.A. 226 demands plus
current topics and time for each education area (elementary, junior
high or middle school, high school and special education) to meet
separately to discuss the workshop's topics and curriculum relevant to
their programs.

D. Parent Workshop

The topics are parent concerns rather than staff concerns. It can
augment the 20 hour workshop.

E. In-service Model

This is a sample plan to in-service a building or a whole district on
the whole continuum of cervices. This represents an ideal way to get a
program begun in a unified fashion.

The foilowing items augment or further explain some of the issues involved
in a social/sexual curriculum.

1. Sex Education Guidelines, including Reproductive Health and Family
Planning (P.A, 226, 1977) -

This is the model and guidelines that the State prefers districts to use
when implementing a sex education curriculum. Single copies can be
obtained FREE OF CHARGE from:

School Program Services

Michigan Department of Education

P.0. Box 20008

Lansing, MI 48909

(517) 373-1484

2. Michigan Child Frotection Law (P.A. 238, 1975)

This is the guideline explaining suspected abuse and neglect procedures for
children under the age of 18.

Adult Protective Services In Michigan (P.A. 519, 1983)

This is the guideline explaining suspect abuse and neglect procedures for
anyone over the age of 18.

Copies of the two guidelines can be obtained from:
Michigan Department of Social Services
Lansing, MI 48909

or your local Social Services Office.
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BOARD POLICY
WAYNE COUNTY INTERMEDIATE SCHOOL DISTRICT

~— o~

SUBJECT:  Reproductive Health Program NUMBER:  18(A) - page 1
DATE: August 13, 1986 .
SUPERSEDES:

In accord with Board Policy 18, which sets forth a basic policy of
nondiscrimination in Intermediate School District programs, the Board
jssues this corrolary Policy statement to express its specific intent
to have all WCISD directly operated programs conform to the provisions
of Michigan Public Act 226 of 1977 (legislation permitting the teach-
ing of reproductive health in public schools). In so doing, the Board
recognizes that it not only supports the normalization of the educa-
tional process for all students, regardless of their exceptionalities,
but also promotes the equal application of Michigan School Law for all
public education, special as well as regular education.

This Policy recognizes that the rights of people who have special
needs and/or are developmentally disabled, include the same opportuni-
ties, experiences and responsibilities observed by the general popula-
tion. This statement likewise acknowledges that the understanding and
acceptance of one's individuality, family role, personal responsibili-
ties and interpersonal relationships can best be encouraged by means
of an appropriate program of instruction in Human Growth and Develop-
ment within the context of an established educational program.

The Board maintains, in accord with PA 226, that schools are in
a unique pasition in the community to offer a carefully planned, se-
quential program of instruction in this content area and can, there-
fore, supplement and support the instruction provided by parents. The
Board also helieves, however, that the program of instruction should
remain flexible in make-up, general in content, and broad in scope in
order to:

-complerent, not challenge, parental training;

-support, not undermine, the rights of parents to
become involved in the education of their children;

-encourage, not thwart, open dialogue between home,
school and community;

-stress, not de-emphasize, student informed,
decision-making based on factual information;

-promote, not disc urage, studaent understanding of
societal attitudes, beliefs and standards.

I. ADMINISTRATIVE ACTIVITIES

A. The WCISD Administration is charged with the responsibility
to:

| —
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i : BOARD. POLICY
l WAYNE ;OUNTY INTERMEDIATE SCHOOL DISTRICT
K " SUBJECT:  Reproductive Health Program NUMBER: 18(A) - page 2

DATE: August 13, 1986
SUPERSEDES:

1) Establish and maintain a Reproductive Health
Advisory Board which meets the criteria specified
by PA 226;
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2) Identify and recommend to the Board for appoint-
ment a Reproductive Health Program Supervisor in
accord with the criteria stipulated by PA 226;

e O

3) Identify staff'providing instruction in this
curriculum content area and maintain on-going
staff development activities to assure that all ;
WCISD staff providing direct services to students
have an opportunity to qualify as instructors of
reproductive health;

B. The WCISD Administration is charged with directing WCISD staff
to: \
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1) Develop and implement specific GUIDELINES for the
scheduled review (every 3 years) and recommend to

P - ’ the Board for approval, curriculum materials appro-

*l , priate for the provision of reproductive health

7 ‘ instruction to students enrolled in WCISD directly

o operated programs (SMI/SXI Center Pregrams; Out

. Wayne County Head Start Programs; and the Teen-

Parent Program)

| 2) Develop and implement STAFF GUIDELINES which

3 indicate, in a detailed fashion, the appropriate
staff response to students displaying specific
social-sexual behaviors;

§ : 3) Define curriculum content and teaching strategies
) for providing appropriate instruction to students
4 of all functioning levels;

II. STAFF

This POLICY applies equally to all STAFF providing service to students
within WCISD Directly Operated Programs.
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WAYNE COUNTY INTERMEDIATE SCHOOL DISTRICT

STAFF GUIDELINES FOR DEALING WITH STUDENTS EXHIBITING -
INAPPROPRIATE SOCIAL-SEXUAL BEHAVIOR

I. INTENT OF GUIDELINES

These GUIDELINES present a detailed description of Board approved staff inter-
vertions with students exhibiting inappvcpriate sexual behavior in school
programs directly operated by the WCISD. They are mandated by WCISD Beard
Policy 18(A} and apply equally to all WCISD staff providing direct services to
students.

The seven (7] behaviors herein identified are ihappropriate for a school set-
ting and require staff intervention.

These GUIDELINES insure that interventions are:

1) consistently implemented by all staff within the district;
2) possible for all staff to implement;
3) . positive and nonabus?ve in natures

4) in accord with the district's policy on discipline, suspension,
expulsion, behavior intervention, and sexual abuse.

Situations in which these Guidelines must be used may not be clear cut or
simple. Each situation must be individually assessed and consideration giver
to each student's home environment and cultural background. These Guidelines
require that families he involved either through the parent conferenc pro-
cess, the Individualized Education Flanning (IEP) process, or the Formal
behavior Plan Developm~nt process.

II. SCOPE OF GUIDELINES

These Guidelines define seven specific student behaviors and/or issues which
relate to human sexuality and present a detailed description of approved staff
interventions. Fach intervention has staff response STANDARDS and PROCEDURES
and identifies appropriate resource persons that need to be involved. The
seven student behaviors are:

Questicning/Curinsity
Sexually Explicit Material
Body Exploration
Masturbation

Nudity

Exhibitionism

Cvert Sexual Behavior

SO O B LD PN s
e Nt N S et S




ITI. BASIC ASSUMPTIONS

Underlying these GUIDELINES are certain BASIC ASSUMPTIONS which should be
understood by all staff.

1. Pareﬁts/guardians have the basic responsibility for promoting student
understanding of their own physical, mental and emotional natures.

2. Impaired individuals are developing human beings and, as such, are enti-
tled to receive appropriate instruction to assist them in understanding
thei> physical and emotional natures.

“w
.

Specific educational goals which foster student learning and understanding
of physical, mental and emotional maturation are appropriate for inclusion
in & student's education program.

4. A1l goals established for a student reiative to Human Growth and Develop-
ment instruction must be mutually consented to by staff and parents either
through a pre-instruction conference (in accord with PA 226) or the stu-
dent's Indivicualized Education Plan- (IEP).

§. Human Growth and Development programs should facilitate age-appropriate
bekavior and promote socialization consistent with the cultura® and family
background of students.

6. All programming must be presented at the level of the student's under-
standing and, where appropriate, using the student's preferred system of
ccmrunication (i.e. sign language or augmented communication system).

7. A1l staff and student contact must be professional in nature.

8. Sexual activity between staff and students is ABSOLUTELY UNACCEPTABLE and
grounds or staff dismissal.

9. Verbal abuse of students, 1ike physical abuse, is unacceptable and is
grounds for disciplinary action.

10. Staff should not only .insure "privacy" for all students when dealing with
personal hygiene issues but should nake all their interactions with stu-
dents age-appropriate.

11. Al11 staff are responsible for understanding the District's POLICY on human
sexuality and their role in the implementation of these GUIDELINES.

12, A1T materials used in the implementation of a comprehensive program for
Human Growth and Development must Le made available to interested parents
for inspection and must be reviewed by the District's Reproductive Health
Advisory Council before use.
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IV. GUIDELINE EXPLANATIONS

Resource Person - the staff person identified by each WCISD program who
has completed the Reproductive Health 20 hour worksiop
and agrees to serve as an "“in house" consultant on
social/sexual issues and tc respond to situations where
Staff Guidelines specifically call for the interventicn
of a resource person.. The principal or director of each
program shall confirm, at the'beginning of each school
vear, the designation of such a building "resource per-
son" with the Director of the WCISD Center supervising
the program.

Standards - the district's position on each of the seven (7) issues.

Documentation - written statemert substantiating a student's behavier
relative to these guidelines placed in the student's file.

Appropriate Communication System - Ir all incidents, staff must be aware
of the student's “communication system". Frequently hand-
icapped student utilize "alternate commurication systems",
(i.e. sign language, picture cards, Blissymbolics, or
computer-~assisted artificial voice output).

Privacy -~ a place of seclusion which allows for a person to be urobserved
by others. It is the position of the district that all areas
within a school are "public places" and therefore do not qualify
to be considered as "private places" where students may have
privacy. Restrooms within a school building are consider d to
be "public places" and are not, therefore, places for any of the
inappropriate sexual behavior identified in these Guidelines,

Y. STAFF GUIDELINES

QUESTIONING/CURIOSITY

DEFINITION: Expressed interest, through gestures or words, in differences

between self and others, body changes, and/or sexual behaviors.

STANDARDS:  Staff should respond to students' questions and cencerns in a

relaxed, mature manner commensurate with each student's chmno-
logical age and level of understanding. Questioning shall be
considered a behavior which indicates readiness for sex education
and training. Staff should respond to studeats' questicns in &
serious manner, demonstrating sensitivity to thei» concerns.

PROCEDURES AND RESPONSIBILITIES:

A. Staff should respond to questions in a nonjudgmental manner, remember-
ing to take into consideration the student's unique communication
system as well as level of functioning.

-3
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B. If staff is unable to answer a student's questions or is uncomfortable
in responding to the questions, the student should be immediately
referred to either the school nurse or the designated building
resource person.

C. Staff should then place an anecdotal record of the occurrence in the
student's file.

. Special Education Consider-tions:
1) Staff should determine whether the student's current IEP has the
appropriate instructional content to deal with the student's ques-
tions and concerns.

2) Staff should inform the student's parent/caregiver of the incident
and the questions and concerns expressed by the student.

3) Staff should determine with parent/caregiver the appropriate
action to be taken:

a) Develop a new IEP.
b) Handle in an informal manner.

2. EXPLICIT SEXUAL MATERIAL

DEFINITION: Any material {bcoks, photographs or line drawings) that clearly
depict human behavior which is commonly judged to cause sexual
excitement.

STANDARDS:  Students are not allowed to have sucii material in their posses-
sion when on school property.

PRCCEDURES AND RESPONSIBILITIES:

A. If a student is found with explicit sexual material in his/her posses-
sion on school property or sharinrg such material with other studants:

1) staff will immediately remove, in a nonpunitive manner, the mate-
rial from the student's possession, informing him/her of the
schaol's policy and indicating th?t any further such behavior wil?
result in cortact baing made with the student's parent/careg ‘ver.

2) After the principal is informed of the incident and given the
confiscated material, the staff should thep place an anecdotal
record of the cccurrence in the student's file, dating the record
and clearly labeling it as 4 first occurrence.

B. If & student is found with explicit sexual macerial in his/her posses-
<ion on school property or sharing such materval with other students
for 2 second time:

12
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Staff will immediateiy remove, in a nonpun:tive manaer, the mate-
rial frem the student and immediately inform the student that
his/her parent/caregiver will be contacted and required to come
into the school for a conference.

2) Staff will immediately inform the Principal of the second occur-
rence of this behavior and request that the student's
parent/caragiver be contacted and required to come in for a
parent/teacher confererce.

3) Staff will place an anecdotal record in the student's file of the
occurrence and the action taken.

4) Documentation of parent contact should also be placed in student's
file upon completion, indicating the time, date and manner of
contact together with the name of the person making contact.

If there is any doubt that the material is explicit, the Principal
will make the final determination. The designated building resource
person should be consulted if necessary.

At the beginning of each school year, parents/caregivers wili be
informed of school policy relative to student possession of explicit
sexual material on sciiool property.

Special Education Considerations:

1) Staff should determine whether the student's current IEP has the
appropriate instructional centent to deal with the student's
behavior.

2) Staff should inform the student's parent/caregiver of the inci-
dent.

3) Staff shoulc determine with parent/caregiver the appropriate
action to be taken:

a) Develop a -ew IEP.
b) Handle in an informal manner.

3. BODY EXPLORATION

DEFINITION: Any touching of clothed or unclothed body parts of self or others

which is commonly considered to be inanpropriate public behavior.

STAMDARDS:  Students are subject to the same public behavior standards as

every other citizen.

PROCEDURES AND RESPONSIBILITIES:

A.

Staff should interrupt the student's behavior in a nonpunitive manner.

13
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Stafv should, if possible, take advantage of this "teaching moment" to
discuss the issues of privacy and appropriateness with the student,
giving exainples of appropriate places.

If staff is uncomfortable discussi.g such behavior with the student,
the student shoula b.: immediately be referred to %the school nurse or
the designated building resource person. ‘

Staff should then place an anecdotal record of the occurrence in the
student's file and inform the Principal of the incident and the action
taken. The record should be date and time specific, labeling the
incident as FIRST.

If there is & second occurrence of the behavior, staff should:

1) Place an anecdotal record in the student's file and request of the
Principal that the student's parent/caregiver be required tc come
in for a conference.

2) The date and manner of contact with the parent should likewise be
documented in the student's record together with the name of the
person making contact with the parent.

3) Conference with the parents/guardians regarding interventicr and
mutually determine an appropriate intervention.

4) Refer studen* %o psychological service personnel.
Special Education Considerations:

1) If staff cannet discuss this activity with the student because of
the cognitive functioning level of the student or the intensity of
the behavior, they should actively direct the student's attention
to another activity. Tais will indicate to the student that such
behavior is not acceptable in school. This "redirection" of the
student's attention SHOULD BE DONE IN A NONPUNITIVE MANNER.

2) Staff should determine whether the student's current IEP has the
appropriate instructional content to deal with the student's
behavior. _

3) Staff should inform the student's parent/caregiver of the incident
and determine with them the appropriate action to be taken.

a) Develop a new Individualized Education Plan.
b) Handle in an iaformal .manner.
c) Develop 2 Formal Behavior Plan.




8. MASTURBATION

DEFINITION: Self stimulation to achieve sexual pleasure.

STANDARDS:  Masturbating is considered inappronriate behavior in school.

FROCEDURES AND RESPONSIRILITIES:

Staff should interrupt the behavior in a nonpunitive manner.

Staff should, if possible, take advantage of this "teaching moment" to
discuss the issues of privacy and appropriateness with the student,
giving specific examples of each.

If staff is uncomfortable discussing such behavior with the student,
the student should be immediately be referred to the school nurse or
the designated building resource person.

Staff should then place an anecdotal recerd of the occurrence in the
student's file and inform the Frincipal of the incident and the action
taken.

If there is a second occurrence of the behavior, staff should:

1} Place an anecdotal record in the student's file and reguest of the
Principal that the student's parent/caregiver be reguired to come
in for a conference.

2) The date and manner of contact with the parent should likewise Le
documented in the student's record together with the name of the
person making contact with the parent.

3) Conference with the parents/guardians regarding intervention and
mutually determine an appropriate intervention.

4) Refer student to psychological service personnel.
Special Education Considerations:

1) If staff cannot discuss this activity with the student because of
the cognitive functioning ievel of the student or the intensity cf
the behavior, they-should actively direct the student's attention
to ancther activity. This will indicate to the student that such
behavior is not acceptabls in schonl. This "redirection" of the
student's attention SHOULD BE DOME IN A NONPUNITIVE MANNER.

A%
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Staff should determine whether the student's current IEP has the
appropriate instructional content to deal with the student's
behavior.

15
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3) . Staff sheuld inform the studentis parent/caregiver of the incident
and determine with them iihe appropriate action to be taken.

a) Develop a new Individvalized Education Plan.

b) Handle ir an informal manner.
c) Develop a Formal Behavic~ Plan.

5. NupITY

DEFINITION: The condition of being without rlothing or other covering.
STANDARDS:  Nudity is comsidered ijnappropriate behavior in school.
FROCEDURES AND RESPONSIBILITIES:

A. Upon discovering a student who is ntrde, or attempting to strip, staff
shall ack the student to get dressec If student has difficulty with
dressing him/herself, staff shall assist. Such intervention shall be
undervaken in a nonpunitive manncr.

B. Staff should discuss -the behaviur and incident with the student.

C. If «taff is uncomfortable discussing the behavior with the student,
the student should immediately be referred to the school nurse or the
designated building resource person.

D. Staffl should then place an anecdotal record of the occurrence in the
student's file and inform the Principal of the incident and the action
taken,

E. If there is 2 second occurrence of the behavior, staff should:

1) Place an anecdotal record in the student's file and request of the
Principal that the studeant's parent/caregiver be required to come
in for a conference.

2) The date and manner of rontact with the parent should Tikewise be
documeated in the student's record together with the name of the
person making contact with the parent.

3) Conference with the parents/guardians regarding interventior and
mutually determine an appropriate intervention.

-4) Refer student to psychological service personnel.
F. Special Education Considerations:
1) If staff cannot discuss this activity with the student because of
the cognitive functioning level of the student or the intensity cf

the behavior, they should actively direct the student's attention
to another activity. This will indicate to the student that such

-8-
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behavior is not acceptable in school. This "redirection" of the
student's sttention SHOULD BE DONE TN A NONPUNITIVE MANKER.

2) Staff should determine whether the student's current IEP has the
appropriate instructional content to deal with the student's
behavior.

3) Staff should inform the student’s parent/caregiver of the incident
and determine with them the appropriate actior to be taken.

a; Develop a new Individualized Education Plan.
b) Handle in an informal manner.
c) Develop a Formal Behavior Plan.

6. EXHIBITIONISM

DEFINITION: The provocative exposure of one's body.

STANPARDS:  Exhibitionism is not considered a socially acceptabie public

tehavior.

PROCEDURES AND RESPCHSIBILITIES:

Ao

"

Upon discovering a client who is provocatively exposing his/her body,
staff shall ask the student to get dressed. If Student has difficulty
with dressing %Lim/herself, sta¥f shall assist. Such intervention
shall 'ba undertaken in a nonpunitive manner.

Staff should, i possible, take advantage of this “teaching menent" to
discuss tre issue of appropriate public behavior.

If staff is uncomfortable discussing the behavior with the student,
the student should immediately be referred ton the school nurse or the
designated buiiding resource person.

Staff should ther place an anecdotal reccrd of the occurrence in the
student's file ard invorm the Principal of the incident and the action
taken.

If there is & second occurrence of the behavior, staff should:

1) Place an éﬁecdotai record in the student's file and request of t::
Principal that the student's parent/caregiver be raquired to come
in for a conference.

2) The date and manner of contact with the parent should 1ikewise be
documented in the student's record together with the name of the
person making contact with the parent.

3) Conference with t», parents/guardians regarding intervention and
mutually determine an appropriate int.arvention.

-0




4) Refer student to psychological service personnel.
Special Education Considerations:

1) If staff cannot discuss this activity with the student because of
. the cegnitive functioning level of the student or the intensity of
the behavior, they should actively direct the student's attention
to another activity. This will indicate to the student tha: such
behavior is not acceptable in school. This “redirection" of the
student's attention SHOULD BE DONE IN A NONPUMITIVE MANNER.

2) Staff should determine whether the student's current IEP has the
apﬁropriate instructional content to deal with the student's
behavior.

3)- Staff shoula inform the student's parent/caregiver of the incident
and determire with them the appropriate action to be taken.

a) Develop a new Individualized Education Pian.
b) Handle in an informal manner.
c) Develop a Formal Behavior Plan.

7. QVERT SEXUAL. BEHAVIOR

DEFINITION: Heterosexual or hemosexual sexual activity, including sexual

intercourse,

STANDARDS:  A11 explicit sexual behavior, heterosexual or homosexual, is

considered inappropriate in school.

PROCEDURES AND RESPONSIBILITIES:

A'

Staff shovld stop behavior in a nonpunitive manner. If necessary,
direct students to dress themselves. Provide assistance to students
who have difficulty in dressing.

Staff should report the incident to the Principal immediately.

Where appropriate, the school nurse shall be invelved.

Staff, together with the Principal and/or designated build’ng resource
person discuss the incident with the students, clearly iiv.cating that
the behavior is not acceptable in school and of such a serious nature
that the schoo?! is required, if the students are not legally of age,
to have a conference with the students' parents/caregivers.

If students are not legally of age, the Principal shall immediately
set up a conference with the parents/caregivers.

If students are legally considered adults and are their own guardians,
permission must be obtained from them before contact with parents is

-10-




made. WHEN STUDENTS HAVE REACHED THE AGE OF MAJORITY AND GUARDIANSHIF
HAS NCT BEEN OTHERWISE DETERMINED, PARENTS/CAREGIVERS CANNOT PE
INFORMED OF SUCH AN INCIDENT WITHOUT THE STUDENT'S PERMISSION. 1If
permission is not forthcoming from the student, the student should be
immediately referred to the social worker.

G. If one of the students s not legally of aée, staff sﬁa]] hold a con-
ference with his/her parents/caregivers. being sure that confidential-
ity is not broken.

H. If one cf the students did not consent to participate in this behav-
101, consideration must be given immediately to legal action.
Involvement of parents/caregivers is again determined by guardianship.

I. Staff shall take care to document the incident and action taken in the
student's file, being sure that the record is dated and signed by
staff.

J. Special Education Considerations:

1) If staff canrnot discuss this activity with the student because of
the cognitive functioning level of the student or the intensity of
the behavior, they should actively direct the student's attertion
to another activity. This will indicate to the student that such
behavior is not acceptable in school. This "redirection" of the
student's attention SHOULD BE DOHE IN A NONPUNITIVE MANNER.

o
~——

Staff shoula determine whether the student's current IEP has the
appropriate instructional content to deal with the student's
behavior.

3) When the students are not legally of age, staff shall inform the
student's parent/caregiver of the incident and determine with them
the appropriate action to be taken.

a) Develop a new Individvalized Education Plan.
b) Handle in an informal manner.
c) Develap a Formal Behavior Plan.

4) When the students are legally of age, staff shall attempt to

-obtain permission to convene an Individual Education Planning
Committee to determine the best course of action.

wjr/dy
111387
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THE INVISIBLE ENYIRONMENT

AN -ASSESSMENT PROCESS TO CLARIFY ISSUES

THAT SUPPORT A RESPECTFUL ENYIRONMENT

FOR BOTH STUDENTS AND STAFF
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The "invisible Epvironment” As A Component

Of A Sexuality and Health Curriculum

* We define a sexuality curriculum as the part of educational programming that enhances and
Improves skills that center around inteFacting with other people In all levels of relationships.

This includes a range of subject aress: knowledge of self, appropriate social interaction and
distance, choice making, responsibility for choices made, validity of emotions, a means of expressive
" communication as wesl as the areas traditionally thought of as “sex education™ ~ marriage, parenting,
sexual behavior, legal issues. fertility regulation. .

The question and definition of sexuality becomes difficult to understand when discussing students
who.

1. need varylng levels of supervison 24 hours a day for various rsasons;

2. may require constantly creative programming because at present there are no jobs
or sheltered workshop work that can be adapted to their functioning level and/or for their multipheity
of handicaps;

3. need daily care and intervention by others for almost ail aspects of their lives;

4. function below 2 172y rs CA and in 2!l probabllity will do so for the reminder of
their lives; i

S. wlill probably never get to the point where the traditional "sex ecw. Jtion™ cbjectives

are going to appear in their educational plans.

The sexual aspects of these people's lives is NOT in question. Gender, cronological age, a full range
of emotions, the physical and chemical changes that occur throughout our lives and the innate qualities
of being human are present no matter what functioning level or handicap. Consequently, awareness o
this aspect of thelr tives has to be recognlzed and respected.

what is their sexuality education then? It is according our students digmty und respect ir
everytiing that we do for AND with these students.

This means Issues around privacy, hygiene concerns. protection from abuse of any kind and
educational programming Is pared down to the essential priorities. A list would Include; (1)A means of
expressive communication and respecting the stude 's current means of communication, (2) working
on some kind of toleting schedule, ¢3) appropriate to cronological age and gender, dress, hair style,
hygiene, room environment, (4) elimination of and/or treatment for inappropriate social behaviors,
(5)Working with the family or group home on the most efficient-and Caring ways to handle, feed and
interact with the more multiply impaired, low functioning student so that positioning and daily care are
dorse In the most respectful and least harmful way to all Concerned, (6) reminders fu" yezsrly dental,
gynecological, medical, vision and hearing examinations, €7) keeping their adaptive equipment repaired
and as “state.of the art” as possible, (8) training around esteem, gender and appropriate behavior,
(9) working-with our student on loving and nurturing outlets (pets, plants, partial participation with
infant/young children care), (10) making sure they get assistance they need to be as independent as
possible in no matter what smali way.

"This suggests that the type of emotional climate in which the child is reared Is important. It
must be renembered that the emotional contexts in which a chiid is reared is created by the interaction
dynamics which transpire between the primary caregivers of the child. OQutside of t..3 relationships
internal to the family consteflation, the moet intense reiationships the chiia and family have are the
educators and educational agencies. This may be due to the necessary protracted relationships wnich
find thelr genesis In the guidelines of mandated education. The relationship between the school and the




family, since It can h~ve a significant impact upon the development of the child, should be nurtur2d and
carefully developed.

Interestingly enough, we have finally become sensitive to the fact that we should not talk about
our handicapped chlldren in front of them. We do not know how much they understand. It wouid seem
that our next task, in order to truly develop respect for them, Is to become aware of the fact that they
are able to tune Into the nonverbal communication and emotional climate we create by our interactions
It behooves us , therefore, to work cooperatively with other primary caregivers to promote a loving
and acsepting atmosphere in which to rear our chlldren so that they can develop. We need to realize and
bacome keinly aware of the fact that our children-will learn from us how to deal with anxiety,

. frustration and loss. Wither they will learn from us the meaning of happiness and peace, or learn to

view life av sometning filled with despair and scorn is our reponsibility.” (1)

The questionalre/checklist has put “respect” issues in a reusable format. Classrooms and
administration can look at this again and again to remind themselves of ta. essential “invisible™ dignity
issues.

One of tie most persistent problems, when working with students who are classified by school
systems as handicapped, is malntaining consistent, constant awareness of each student’s intrinsic value
as avalid human. This Int-insic value includes. by definition: a functional, independent potential. a
capacity for a range of emotions and inherent, sexuality. The Invisible Environment
questionaire/checklist attempts to assure that this definition is upheld.

THE QUESTIONAIRE/CHECKLIST IS TITLED "INVISIBLE"™ TO INDICATE 1T IS NOT A CURRICULUM
TO BE USED FOR STUDENT SKILL TRAINING BUT A BASIC, UNDERLYING PROGRAM STRUCTURE WHICH
"INVISIBLY" SUPPORTS AND FROTECTS POSITIVE CLASSROCK ENVIRONMENTS. The environment, the
attitude, the “vibrations® if you will, of a work setting are absolutely critical to maintain standards
when working with people entirely dependent upon staff,

This guestionnaire was designed to assist educational staff and other agency staff in assessing
the presance of necessary attitudes anu environmental supports which rake quality education and
training possible. it 1s applicable to all classrooms. regardless of the chronologicai age of the stugents
served or their functioning level. It Is especlally designed to protect the rights and dignity of studerts
who are unavle to protect their own rights. When reviewing the five discussion areas, staff should
begin some individual soul-searching and perhaps adjust their room design, dally programming and/or
refamiliarize themselves with district policies. It also “red flags™ administrative domain
responsibllities.

The concerns that Invisible Enviranment attempts to address are those incidents and attitudes
in staff/student interactions and in daily programming that Individuaily will never close down a
program. However, when meny people begin to act in similar “negative™ ways or when administration
allows a program to operate without addressing these concerns, it seems to encourage or create a
climate for a very serious incident to takerplace which then CAN _ shut down a program or cause
reactions that make the difference between a successful and unsuccessful school program.

1. Wayne Ruchgy, Speciality, Winter, 1985, =gs. 21-22.




IN OUTLINE FORM

-t

" ADISTRICT CAN USE THE QUESTIONNAIRE WHEN LISTENING TO STAFF OR
WALKING THROUGH A BUILDING, THE FOLLOWING ARE SEEN OR HEARD:

1. Lack of respect towards anyone.

2. Verbal abuse, i.e. unfortunate choices of vocabulary, language that
has a double meaning, language that is sexual in nature,
language that refers to the negative aspects or to some physical
attribute of the students.

. Negative attitudes, i.e. "stuck here”, "again?”

[N

4, Less than a nurturing touch.
S. Less than dedicateu work efforts.
6. See no future for the students...pericd.

7. Lack of chronological age appropriate environme .L in settings and
materials.

8. No discussion of the students in a positive light.
9. Not seen as working on a student's obvious priorities.

10. No belief that the students CAN do.....can be functional, can
work , can take some delight in life.




an ]

HOW DQ THESE ATTITUDRES AND NONSUPPORTING ENVIRONMENTS
IMPACT A PROGRAM?

—

. Take away from skill training time.
'2. Stressful to both students and staff. . -

- 3. Easy to overlook positive aspects of the students.

, 4

4. Forget ALL are learning constantly.
S. Think "inferior” instead of different.

6. Routine ctarts to breakdown: "can't get througn the day”,
"often late to work”, etc. : :

7. More instances of ”lost”‘ {tems, broken items, etc.

8. Promotes arigid "has always been done this way” attitucs
instead of a "let"s go.for it!" climate.

When the [nvisible Environment areas and the other mentioned supports
are NOT in place, staff ends up concentrating on issues that emphasize the
negative aspects of working with this population (the dependency on
advocates, the limited independence possible, the amount of daily care
needed, etc.). It reinforces the "do for” attitude instead of the "do with”
and therefore, gets perilously close to the staff/patient institutional
model.

27
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SOME ETHICAL ASSUMPTIONS

RO ¥ The basic safety, privacy and physical comfort needs of students must
- first be met if students are to prosper.

2. The educatiocnal environment must support dignity and respect issues
if students are to grow.

3. The "atmosphere” or “tone” of the environment must be postive and
warm, indicating a commitment to the beltef that intrinsic worth of

2 each human regardless of his/her functional ability, if students are to
develop to iheir maximum potential.

iy
5

4. The "sexuality” and "sexual identity” of each student must be
recognized and protected if students are to develop psychologically and
emotionally.

5. All staff working directly with students who aredependent are
dedicated to protecting and maintaining the dignity and worth of

each student.

28 11




TEACHING/TRAINING REALITIES

-

THE INVISIBLE ENVIRONMENT is also based on the following
"realities” of classrooms for students whose handicaps require
assistance.

1. The job is physically demanding. The task of lifting, positioning, and -
: supervising every aspect of the environment for these students 5
© 7. . reguires agreat output of physical energy daily.

2. The habit of doing things always repetitively and consistently is very
tiring. It is tiring even when you are aware of the learning rate of the

students and believe in the validity of the programming.
3. The task of constantly adapting items, environments, etc. can be so
frustrating. Nothing can ever be "just bought”.

4. Not all of the jobs that have to be done are wonderful......toileting,
bathing, feeding, shaping inappropriate behaviors to name a few. These
tasks in fact are NEVER done because-people want to do these things
but because people recognize that they must be done.....numan to

- human....."do unto others as you would have cthers do unto you".

S. ffn r and admini otional support. The students
are often unable to articulate their appreciation and we all need a
level of appreciation. The smiles and attained skills that student’s
achieve in this intensive environment are often just not enough.

6. ‘Maintaining constant "show time" demeanor. Research clearly indicates
that alive, physical, "up” environments are the most effective daily
training intervention techniques. Keeping the energy level up at this
level six hours a day, every day, is incredibly draining.

Q 29
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ADMIN!‘%TPAT[VF ORGANIZATION THAT SUPPORTS T |VE CI ASSRO0MS

There is nc question that ADMINISTRATION has a responsibility to
maintain apositive working environment for it's en.ployees and students.
The following is a list of items that clear ly delineate the pmlosophy of a

‘district and detail it's "work rules”. Staff can work with more confidence
‘and freedom when they know what is required-of thera.

{. Job descriptions,

clear staff evaluation criteria including the dates of
~ evaluations and the uses of the evaluation,

)

3. staff discipline procedures,

4, proceduras for reporting abuse, both seen and suspected,
including staff protections and administrative support of
staff,

S. district wide int«erventiori»policies for social-sexual and
acting out behaviors,

6. district wide philosophy and goals for students,

7. regularly scheduled updates, recognition and reviews for all

staff regarding:
a. board policies
b. abuse policies
¢. budget information
d. "house” rules
e. system of staff evaluation
f. staff discipline procedures
g. exceptlonal employee recognition

RESQURCE: Spotlight: Idea Booklet for Staff Recognition, edited by Mary
Dean Barringer, WCISD. This is a-collection of witty and wonderful iceas

to spark any staffl

13
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IMPLEMENTATION _ MODEL

2 1/2 day sessions

First 1/2 Day

The purpose would be to clearly outline why the
questionnaire/checklist needs to be done (what has been happening in
" their program, “unfortunate” incidents, staff attitudes, etc.). If there is

agreement on the state of the program and committment to working on
these problems, then the following would be discusssed:

a. adetailed explanation of each section of the questionnaire

b. review of staff handbooks, policies, etc. mentioned in

Invisible Enviropnment

c. trust issues between administration and staff
d. in-service agenda
e. organization for the inservice (handouts, speakers, etc.)
f. aplan of action after the initial questionnaire “fill out”
(time lines, policy reviews, committee work, etc.)
ond 1/2 Day staff in-service

1. questionnaire rationale
2. administration's support
a. explaining-staff evaluation 1ssue
b. olan of action
«. time-lines
d. dates of follow-up meetings with individual
classrooms
dates of follow-up meetings with whole staff
explanation of the questwnnawre sections and column
codes
g questionnaires will be kept wuh classroom after
administration review
h. issues brought up will be reviewed with the progress
noted at staff meetings and at the yearly staff update
meeting.
3. questionnaire fill-out.

™o
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. GONFIDENTIAL

The Questionnaire is to
stay in the classroom.

THE INVISIBLE FNVIRONMENT QUESTIONNAIRE

An a;ésessnient process to clarify issues
that support a respectful environment
for both students and staff

Classroom ldentification

Administrator

Date Reviewed

e




This questionnaire in no way is meant to undermine
or embarass parents/caregivers. At all times -
staff/parent conferences-and home visits would

always precede any other actionon a problem area.

Too often, parents and staff don't understand each
other's circumstances. Only by working out problems
together to mutual satisfaction or, to a compromise
each can live with, can we say we are working in the
best interest of the student. It is always a given
that atl of us want the best for our children/students.

2

Classroom answers are not to be used in any evaluation
of staft members. The questionnaire is intended to
identify areas that take a great deal of staff time
away from the students’ instructional time and to.
jdentify issues that may be counterproductive in an
educational setting.
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CODE TQ QUESTIGMNAIRE CHECKOFE COLUMNS

. Check yes if your schoo:-has e c*a.;:ent communicatien policy that incorporates:

"

1. anote from the “eacher

2. follow-up nowe fi'om the teacher

3. phone call from teacher

4, phone call from principal

5. -eacial worker intervention

6. home visits by appropriate staff

7. Department of Social Services intervention,

. The classroom needs a copy of the district’s policy for review.

. The problems of this specific area are not being addressed in an efficient or helpful way.

This classroom believes that the solution is administration's responsibility. The
classroom's notes on the biack of the form indicate what they believe is the problem and what
is needed to resolve the problem,

. Inno way is a chack in this column EVER to be used as an evaluation of that classroom or

staff. On the contrary, the column indicates a team that wants some nelp. it is stronaly
recommended that the principal mest with that team to recognize the problem and then
immediately work with them to it's resolve.

. Obviously available curriculums are not helping. Staff should be given the opportunity to

find curriculum resources that can help.

. Our students can participate in the community and we need to incorporate this in our school

programming. This column can spark the purchase of a specially equipped van, reorganize a
daily schedule, organize a volunteer corps to give needed extra hands, etc.

. Theclassroom staff needs to meet with the members of the student”s MET Team/IEP Team.

They need to review and discuss priorities of their classroom and each student’s program.
The classroom staff may rized some suggestions to help design an efficient daily prgram or
assistance in rearranging their daily program in order to incorporate priorities effectively.

19/




STANDARD: Stafi language and behavior wiil convey respect for the wnole student

(functioning level, chronalogical age, gender and sexuality)

RULE OF THUMB: Never permit language or bshavior that is insulting

or demeaning.

THE GOAL OF T3S SECTION: address the issties of verbal abuse, thougntlessness and

benign ruglect.

x4

need ideas
and suppart

YES|NO

=3
we consider
this ahldg.
problem.
(Over)..

1. Are legal names used on student's documents?
(Legal documents require legal bith certificate
names.)

2. Are student nicknames:

age appropriate ?

family preferences ?

used with affection ?

.used with disgust ?

derived from a physical characteristic
of a student ?

f. have sexual connotations ?

capoe

3. Is there'respect and regard for students?
a. doyou walk with, or "herd" ?
b. are 1ifts done gently ?
¢. is it "feeding” or mealtime programming?
d. isanything pinned to an,ane's clothing?

4. |s the.classroom both cronological and functioning
age appropriate?
a, materfals
b. decorations
¢. goals
d. social and holiday celebrations

S. lsthere sénsitivity to student's modss of response?
a. does staff assume communicative intent?
b. does staff "listen" AND RESPOND

to body language”

R
o

.
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Nl 16563 | WE LanSiger
and suppori| thic s pidg.
_ problem
YESIND ! Over ),

c. 13 there & document describing the student’s
way of communicating - what movements mean,

what cries mean, etc. SEE _APPENDIX, page So

{ Communicative intent Logexample)
6. Are "wants” ever incorporated into the daily plen?

7. How-do you talk in the classroom?
a. 1s "abusive" language used (cursing,
threatening) when staff encounters
iess than enthusiastic compliance?
b. is there use of “thoughtless” language?
{ negative remarks before a request)
c. is<exual connotation or intimate language
and words used? ( “honav", “lover”, "baby",
C "sweetheart”) . (Any intimate Janguage used
] in school s YERBAL ABUSE. Students'
maturity levels cannot give school starf
permisssion to use that language )

8, Is stoff wearing job appropriate clothing? Doss the
clatning respect the stugents’ soctal awareness age?

9 1s therg obvious 1mpatience over the students’ work
quality or time?
10. Is there a disregard for the students’ presence? (long
staff conversations about everything except the
stugents and the classroom activity?

11 Isthere adisregard for the students' privacy?
(Are students' diagnosis, family situations or
abarrant behavior discussed in front of the
students when the student cannot answer or
question the people talking? what privacy is
there during totleting or therapy?)

12. Is there @ sense of ‘pity" ? (“Thank heaven, not in
my family?*)

23/9




0 =4 - =3

nees 106as | we consicer
and support| thisahldg,
| probiem.

3 : _ _ YES| NO | (Over).

-

13. Is there & sense of “negativity” about classroom
projects, activities, getting through the day?
future for the students?

15 Do you ever laugh with your studants?
16. Doyou ever gatch yourself having fun?

17. Doyou ever touch the students with age
appropriate affection?

18. Do you ever smile to yourself, relishing the
pleasure of your job?

| .
14 s there & lack of BELIEF in g valid, functional

SEE APPENDIX , p 55 - "Potent1al Abuse Remindar . This 15 sutigble for staff inservices, naw
employes packets, etc.
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B. STUDENT PERSONAI APPEARANCE

culture an¢ chronological age.

- STANDARD: Students should wear-torrectly sized, appropriate cnf'ono:cglcal age, presentasle
- and cultureappropriate germents. Make-up and hair styles should refiest their

b

}school has a8
parent
communication
policy

YeS INO

2
classroom
needs {0
review #1
procedures
YES| NO

=3

wsa considsr

this a bidg.

problem
(Over)

DO STUDENTS-HAVE OR WEAR DAILY;

1. Identification on their person if-they have
no understandabie speech or “freeze” in
acrisis?

2. Properly fitting outer clothes?

3. Properly fitting undergarments?

4. Correctly fitted shoes?

5. Age appiopriate clothing?

6. Clean clothes?

7. Clothing n qood repair?

8. Color coordinated-clothing?

9, Suitable clothes for the season?

10 Hair style that is age appropriate and
culturally accepteble?

11. Appropriate personal grooming?
{ roaconable amount of makeup, "gel",

cologne, nall polish, etc.)

12. Aclean wheselchair?

NOTE: The purpose of this section isiwofold: (A} to remind staff that there 15 no reason wiy
the students cannot have the “material” appearance of their general education peers (B) t¢

remind staff that the family and the circumstances of that family must be considared and
worked with. Families need to undsrstand why these tems are important. Conferences

involving home visits are absolutely necessary.

27/13




C. STUDENT PERSONAI HYGIENE

" STANDARD. Students canalways b8 clean. There 1 NEYER an exc.ss Tor an offensive bogy ocor—
i Or poor personal hygiene.

23 20 =3 | =5
school hasa | clessroom | we consider] curriculum
parent needs to thisa 40dress Whese
communciationreview #1 | bidg skillg?
policy procedures | problem | YES| NO
YES | NO YESINO | (Ovar)

DO STUDENTS HAVE OR WEAR DAILY?

1. Clean face and hands” s
2. Clean hair?
3. Clean, cut and/or filed Ningernails’?

4. Clean, cut and/or filed toenails?

an

Clean and cared for teeth?

Ciean ears?
Evidence of a bath or shower?

Use deodorant?

v @ N o

|
Is dermatitis/acne condition treated /1
regularly?

! 0. Do students have persor:al comb/
- ‘brush/ toothbrush at school?

11. Are teeth brushed daily at school? :

12. Are bowel movements charted at
school?

13. Arefresh bibs or adequate toweling
available for students who drool?

"14. Can home visits be arranged to
train parents/caregivers in their
own surroundings?

29/.5
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¢ STUDFNT PERSONAL HYGIENE - continued
- =2 =3
| classroom we conside”
| needs to this a
review toileting bldg.
YES INO| stondords problem.
YES|NO (Over).

e

TOILETING/DIAPERING/TRAINING

"1, If the student is NOT time trained or indspendent,

2.

is training discussed with the parants and
MET/IEP membsrs at every meeting? *

Are the toileting/dispering/traning procedura(s)
standard? *

3. Isalltoileting and training being done 1n

2

bathrooms?*

What stendards and criter1s are used for
toileting IN a classroom?

Can student's fest reash the floor while sitting
on the to1let?

. Are hygienic wiping procedures taught to

students?*

is appropr fate language used whar. toileting
students? (Correct body terms, correct names
for elimination)

, Are studants left on commodss for staff convenience

or left-until the "job" is completed?*

Ara thers doors on betnroom stalls?

10. 15 handwashing practiosd by staff and students after

toileting?*

11, After 7 CA, doss each student have privacy 'hen

toileting/Tapering? That1s, oneat a time ar
ONLY samse sex togsther.*
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slassroom

-} ageas o
review toileting

standards
YESINO

problem
(Over)

12,

._.
<

14,

15,

After puberty, are students toilated by staf? of
the same sex ?

12 the-gisinfactant and body wash 51rong enough
to protect against germs in human waste?”

Are the bathrooms and classrooms provided with
a fresh smelling spray?

Are there COVERED diaper pails at 8!l diaper
changing areas? *

* SEE APPEND!X, p. 57 (Torlsting Standards). This is suitable for staff dist~1bution 8t thg
annual policy and standards review *nservice, as part of the new employee packet, gic
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C. STUDENT PERSONAL HYGIENE- continued

. | _ ) #2 73
N . .| schoolhas |clessroom|ws consicer
1 aparent  |needsto |thisa
: communication review | Didg.

1 policy: -procedures|.problem.
YES|NO 4 YES fNO YES|NO | (over)

- —

'HEALTH RELATED QUESTIONS _

1. Does the school district communicate regularly
with the student's doctors and clinics? . -

2. ‘Are regularly scheduled dental checkups and
evaluations recommended at sach {EP?- {including,
cleaning, orthodontic work, peridontal checkups,
surgery).

3. Are regular physical checkups recommended at
each {EP?

4. Ar¢vision and iearing examinations
recommended every 2 years?

S. Are menstrual cycles charted ? *

6. Areyearly gynecological checkups
recommended at each IEP? *

7. Arg sanitary pads changed regulerly in school?

8. Are women changing the young ladies’ sanitary
pads? Do you ask the parent's preferencs?

There is always a resson for irregularperiods in any woman. Contact the parent if you noie an
irregular scheduls. Behavicrs around period time also can alter. Is your classroom keeping
track of mood changes, degree of compliance, acting out behavior? Often if these behaviors
occur-at perdod time - sympathy, discussion of physical changes, a hot cup of tea is ali that is
needed. Inother words, hold that bshavior plan, check out PMS first.

in Micmqan wa are fortunate to have a8 very helpful resouree

University of Michigan
Medicel Profassional Bldg. D2241-0718
1500-€. Maedicel Center Drive
Ann Arbor Mich,_48109-0270
Informatior: Sally Kope, AC.S.W.

(313) 763-6597

—— —— ez pr—— + @ cnt o e a——— et o

The clintc does both medical examinations ard counseling. Tho examinations can include -
menstrual dysfunction end discomfort, hormonally related bshavior probisms and contraceptive
concerns. The clinic offers both parant group and pauent group wunsenng.

e ae S alme
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0 BASIC PROGRAMMING

"* STANDARD. Tnz Stugerts/Parents/Careqivers nave & right W Cieat and dulur 318 reporting of
e any unusual incidents
- =y =3

B . classroom we consider
o _ needs to this &
L review ghuse | _hido.

palicy and problem,

procedures {over)

YES | NO YES {NO

h
e ~ N

’ 1 Does your classroom have & copy of
S your district's sbuse report policy?

<. Does thescnool distriot hold inservices
on it's shusa reporting policies, the
Fhicnigan.Child Protection Law, Act #238
(1975)and on the Adult Protection
: Service Act #519(1983)? *

sl

Doss your classroom keap an incident log
on each student?

) 4, Are coples kept of notes v:u or the school
- sends home?

Dog~ your school have an accident report
nolfuy?

N

6. Coes your school have an "unusual incident”
feport policy?

% A}l districts must abide by-the State of Michigan Child Protection Law and the Adult
Protection Service Act. Copies of these laws are available free from the Department of
Social Services. Call the local office. .

Nt
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D. BASIC PROGRAFIMING - continued

STANDARD + uu1C eoucation 15 commitied {0 honest and supportive cooperation between
parents/careg!vers and schools/staff. |

-

YES

NO

#1
schoo! has
parent
communicat
policy

YES{NO

~

3:7
classroom
nesds 10
ion revise
goals and/0
schedule
YES|NO

Y
need
idees and
support

=

YES|NO

CHOOL /HO MMUNICATION
1. Are there expectations of each student at
home { housskeeping, outdoor jobs,

using communication mode, etc.}?

N~

Is adaptive equipment discussed with
home before ordering?

Are there specifically planned activities
designed to bring parents into.schosl?

w

4. Are conference times flexible?

5. Are there provisions for late afternoon
" and evening school conferences?

o

Is information given to parents on events
appropriate for students QUTSIDE of
school activities that are sponsored by
other agencies?

7. Isthere any attempt by staff ta susport
home routine, home ca-57?

<o

. Arg parents given information on support
and advocacy groups?

o

Is the notifying procedure for MET/IEP
helpful?




L ]

D. BASIC PROGRAMMING - continued

STANDARD: School facilities are subject to the same construction, barrier-free 1ssues, space
per student and ventilation standards as ganeral education

.
-

" NOTE Any "NO" check indicates actions is needed
by administration.

YESINO

Bﬂ)’;i!m TIES
1. Ars {he bathrooms bair.ar-fres?

2. Arethere year round teinperature controls in the wikcle
building to-assure an optimal working environment?

3. Isthare building security?
4. [How much space per student is allowed in evéry classroom?
5. Does your school have emergency Systems/pians in place for:
a. fire
b. individual student or staff emergency
¢. tornado
. d. other..c.ovrrviieereenns

6. Does your school practice the emergency procedures on
aregular basis? (MINIMUM - 4 times/school year).

7. Arestudent enrival and departure plans designed for
safets-or for the convenience of staff?

8. Are there facilities for washing/drying ?

9. Are there faciiities for sterilizing eating equipment,
bibs, sheets, towsls, etc.?

SaN
(W
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£ STUDENT BEHAVIGR

\

STANDARD: The students Can Tunction in the at-largs community.

GOAL: To have our students blend into community situations as Invisibly as everyone eise.

—

#4
Need

and

~N

ideas

suppor

#5 6 #3
Does Arg We consider
curriculum| community| thisc
address| experiences bldg.
t these |scheduled | .nroblem.
skills
vES|NO |vesfvo | (oVer)

" “COMMUNITY BEHAYIOR

1. Do the students exhibit community at large
accepted sociel behavior(greetings, meeting
strangers, in small\groups, at the movies,
church, etc.)?

2. Do thesstudents exhibit acceptable behavior
on transportation?

3. Do the students exhibit age appropriate
emotional behavior? How do the students
exhibit joy, anger, pleasure, 8tc.?

4. Do the students exhibit ease and comfort
in social situations with non handicapped
people?

S. Do the students exhibit accepted sommunity behavier
ir one on one situations ( being waited on, standing
in line, walking through astore, etc.)?

43/2q
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E. STUDENT BEHAVIOR - continued

#)
school
hes

parent

- communication

policy
YESENO

#2
classroom
1 needs to
. review
behavior

procedureg, .
YES{NO -

Intervantion . -

#5
does
curriculum
address
- skills

YES [NO

#3

we -l
consider
thisa
bidg.
problem.
(8ver}|

STUDENTS EXHIBITING MALADAPTIVE
JNAPPROPRIATE BEHAYIOR

1. Has & bahavior plan been devsloped for studsnts
exhibiting inappropriate, maladaptive
behaviors?

2. Do all classroom staff heve input into the .
techniques that are being used in the training?)

3. Arethe staff trained in the technique BEFORE
the student is in ths classroom?

4. Is student maladaptive behavior CONSISTENTL\‘F
handled identically by all staff?

S.- Do the parents have input on the plan,
including plans that are only for in—school
use?

6. Are the parents trained to carry out the plan
ot home? Is there initial assistance for them
inthe Mme?

7. Does classroom staff have copies of all of the
district's behavior intervention policies?

8. Does the student have.sn appropriate and a
readily accessible way toexpress: -
a. denisl e. affection
b. frustration f. boredom
¢. happiness g. anger
d. pride h. basic needs .

ﬂsﬂj
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£ STUDENT BEHAYIOR — continued

STANDARD: Given the stucent's rate of learning, functional, usadie skiils are given prio: ity
in programming.

AR S A - Al

1 YESINO YES|NO

| o 5 7 23

} : does clessroom we consider
: curriculum | needs to thisa bidg.
- address | review goals | problem.

o skills and/or revise

darly schedule (over)

Tl _STUDENT

1. Use their means of communication in
functional situations during the school day?

2. Receive skill training in alternative methods
of expressive communication if the student
has no understandable speech?

3. Work on developing leisure time skil's that
can be done at home and in the community?

4. Have opportunities to assist in the planning
of their school day?

S. Have opportunities to learn interpersonal skills
in community settings?

6. Have cronoiogical age and sex appropriate
educationai experiences which invoive the
use of age and sex appropriste materials?*

7. Receive training to express their
feslings appropriately and clearly?

8. Have opportunities to be with peers/adults with
similiar handicaps who are succsssful in the
community?

9. Have their objectives written to train for
maximum independence?

10. Have opportunities to learn “ease” in social ‘
situstions with same age nenhandicapped peers? | :

*does your classroom reflect the students' crondlogical age?

ye i .




F. STAFF/STAFF INTERACTIONS

STANDARD: Staff can interact with gach other in such a way as to provide wholesome models

. for the students in the areas of problem solving, work habits, staff
interrelationships and conveying respect to the studénts who are dependant for
care and skill training.

NOTE: Any comments.on this shest need administrative intervention. Mestings with the
particular classroom staff needs to happen immediately in order to clearly 1dent1fy th
problem and to begin resolving the problem.

I« Are the paraprofessionals, volunteers,
foster grandparents and anyone else
who sees the student invited to the MET/IEP?

2. Are paraprofessionals involved in specific
training for special ci~cumstances.....
behavior plans, specafic skill task, atc.?

There is a communication problem in the
room....tenseness, \nsults, lack of satisfaction
with the job performance of ANYONE that
works full time in the classroom.

(2]

4. Someone 10 the classroom fegls someone
else is getting away with something. This
could be anything from not doing their
share, chronic work habit problems,

* someone not conducting themselves as a
teacher , paraprofessionat.

S. Someone Is dissatisfied with rcom routing.

6. Someone has MAJOR complaints about
a certain student in the classroom...
misdiagnosed, wrong classroom within
the bldg., eic.

7. 7

49

hofss




o
 Sgn

APPENDIX




COMMUNICATIVE INTENT LOG .

Student: N . PERSONAL RICTIONARY
Birthdate: '
RQTDE COMMUNICATIVE INTENT INTENT
INTENT BEHAVIOHS EXHIBITED MEANS
IDENTIFIERS *Thisis what 1do." . "This is what | am trying fo tell you."
Lee
5/87 1. right hand touches/sweeps thigh 1. Diaperis dity
Lee .
5/87 2. turns head away 2. does NOT like catsup, carrots, cooked tomatoes
facial expression of distike lots of body movement
Lee ) !
5437 3. relaxes and calms when feet are gently massaged. 3. enjoys the touch by familiar adults
Mom 4, vocalizes - higher pitch eye gazes at adult when adult
5/87 stands ner.s (within 3 feet) but does not interact with 4. wants interaction
student
5. smiles and eye gazes at adult when his arm activates the
VOCA and & says "Coma here, | need a hug.” 5.wants a hug
Collecting Information For Tha Log

1. Items listed have been agreed upon by classroom staff as consistent.
2. Support staft and parents review and add ltems
3. Should be. up=dated twice a year.

Coples Qf Tha Leg

1. Should be kept with the cumrent IEP. This helps to insure carry-over o the next classroom.

2, Should be given to the parents. Thaey, in turn, can give coples to the student's various theraplsts, doctors, baby sitters, siblings, etc These
other peopie can then more readily understand and communicate more comfortably with the student.

3. Video taping of the behaviors is strongly recommended. Parents lova watching their children. Hopefully, the log will record the deve!opment
of communication by more and more sophisticated means.

4. The log Is no longer kept once the student "graduates” to a traditional augmentative communication system (signing, VOCA, communication
board, elc.)

5. Should be prominently displayed in the classroom. We want everyone to understand 18 co'nmunication systems.

"Everyone Communicatest” (1987) Heler - WCISD
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COMMUNICATIVE INTENT LOG T
. ' PERSONAL DICTIGNARY

{Student: ‘

Birthdate: - _ )

QQBE ‘ COMMUNICATIVE INTENT &'ETEST

INTENT BEHAVIORS EXHIBITED S
|IDENTIFIERS *This Is what | do.¥ "This is what | am trying to tell you."

"Everyone Communicatesi® (1987) Heler - WCISD
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SPECIAL PRQ3ECTS

THE INVISIBLE ENVIRONMENT SERIES
Ihe Subtle and Hidden Abusmsi Verbal and Esotional

Reminders ﬁﬁ'éla:sroon Staf?{ and Caregivers

~

It goes without saying, BUT IT 18§ A GDOD IDEA 7O BAY IT ANYHOW.....
What we do daily is awssome. Nowhere else in the world is there the
reality of education (not day care, but legislated education) {for ALL
of a nation’s children except here in the USA.

Self-respect, self-awaroness and identity, awareness of gander,
certainty of their ability .to learn and knowledge that they are loved
and can love are crucial to humane feeling valued in this worilid.

What no one denias is that our work is hard-—-the struggle of direct
care and education’s promises. We do both kinds of work
daily.ceccc..It is the daily care of people that is very wearing and
we sust be very careful in what wie say and do. It is the drooling,
toilet training, enamas, mealtime, vomit, dressing and undressing,
lifting, positioning, assisting, practicing partial participation,
modeling behaviors and the constant daily routine. How many more
daily chore tasks can you think of?

Public schools have low incidences of physical and sexual abuse.
Instezd, what we see and hear are the mora subtle forms of abusas
emotional and verbal. This takes on a special connotation when we
talk about.our populations: the dependent, the rion-verbal, tne
non-ambulatory-—in shorts the very, very wvulnerable.

Abuse prevention in these subtle areas comes under the heading,
“Reproductive Health Education,” for our population because of the
nature of our students. Very few of our students are gning to
function at a level where goals and objectives in "sex education” .ve
ever going to be a reality. Consequently, that basic dignity and

raspoct may be the only avenue to recognizing our student’s intrinsic
sexuality.

FROM THE STAFF HANDBOOK:

Verbal abuse: making derogatory statements to and/or about the
student or his family in his/her presence or ‘the
presence of others: name calling, agitating,
threatening harm.

Mental abuse: withholding normal attention from the student,
rafusing to provide expected assistance.

55
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The Invisible Environmant Geries Page 2
Rexindars to ‘Classrcos Staff and Caragivers

No one is going to take a poll or ask that you stand up and
testify--you know if these things occur in your classroom.

Masur'e your classroom against the following ten (10) most commonly
seen and heard “abuse" problems in our programs. Where do you stand?
What can you do to change your ways? R, can yvyou read this list and
smile because your classroom is doing OK and really does help and
. enjoy its students?

YOU ARE SEING ABUSIVE IF YOU:

1. Discuss & student’s clothing in a negative way, when the student
had no choice in the outfit or has no way to answer your
remarkss

2. Discuss a student’s hygiene in a negative way, when the student
cannot do his/her own self-cares;

, 3. Talk about anything other than the students and the activities
in the classroom during the instructional day;

4. Discuss a student’s behavior in a negative way, when the student
cannot take part in the discussions

S. - Make negative remarks about the lunches or food served, when the
studants have no choice but to 2at what 7s presented:
z . 6. HMake any remark that cculd be taken in a2 sexual way about
: ! anything--especially when discussing student’s body parts at any
time.

7. Attempt to feed a student something he or she does not like,
when the dislike is common knowledges

8. "Pulling on” instead of "walking with" students;

9. Not changing the position of the immosile at least every twenty

(20) minutes. (Mobile humans rarely keep the same poesition for
- more than 1-1/2 minutes)?

10. Believe in your heart of hearts that these students are not
really worth all of the time and energy and money that¢ so many
put into themn.

j AH/km
envir.ah
5/730/89
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Appendix ¢ |

tHand p
c,»“'o"N %o,,
§ DIGNTY %,
2 _ - RESPECT 4
4  SELF-ESTEEM ;g
», - ;
5 AWARENESS ¢
%, &
”'"'Qrmed‘-“cs

TOILETING PACKET

A review packet of information around Toileting issues.

The information is timely given that we have instituted
Toileting Standards for the first time this year.

1f there are any questions rejarding training techniques
for any student, consult with thz Occupational Therapist
assigned vo your classroom. They have the resources to
help develop -programs that.are aporopriate to each
student and each classroom.

Speciai Projects
1989

Information Collected by Ann Heler
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' “‘;‘!C!' . = This portion of Reproductive Health Educatin attempts to
£ SELRESTES.. clarify issues that by their very nature de ins the ;
"ib AWARENESS 5:;‘::?:: ::Q:l‘rvéb:n:g:::n::? the essential alue and !
- TOXLETING

The way wa toilet those who canrot do this: task indepondently, the way we

teach toileting and the s”ate of the bathrooms in which we toilet, all speak .

to the issues of dignity and respect. .
et

1. UnlCss parents, physicians and therapists acrae otherwise, ALL students ‘
MUET BE A IN TOILET TRAINING PROGRAM. Thig is based on a survey sent to
our student’s families asking them what they felt we should emphasize in

training. (Lifespaces: 1983). The responses were eithar toilet
training or communication as the first priority.

2. If your students are tcileted or diapered in your classrooms you must
have & toileting and diapering are: SEPARATE from o'her activity areas.
.NO other activity should be schedu'vd for %hat area. People du not
bathroom everywhere in any other ¢-.ool, or bathroom in all rooms at
home-~tolleting arwass Please.

3. PRIVACY is an absolutes, undiscussable must. Unbuttoning &nd unzipping
has to be cdone in the bathroomss NOT IN THE HALL. Screens have to be
placed so that toileting is not observea. Bathroom stalls must have
doors. Assisting staff are the only people who nesd to be in the area.

4. DO NOT leave a totally dependent student while toileting that student.

5. NEVER tojlet male and female students in “ne same bathroom at the same
time. This is not allowad anywhere in the community.

é&. Students must be reminded/supervised to WASH their hands after
toileting.

7. After puberty for the totally 4dependent, diaper students one at a time
in the tojileting area. For the youngar students, separate the boys from
the girls with a privacy screen.

8. Use latex gloves when touching genital areas--students can then begin to
separate & “daily care touch" from a potential abuse touch. (What
business does an ungloved hand have in a student’s Qenital area?)

Use Puriwash to wash this area. Keep this Cleanser in a labeled
Container.

Latex glovas also prevent the :ransmission of any body fluids which
might carry communicable diseas®s.

9. Etiquette and respuct dictate that student’s diapers be checked
privately. Except for the "wet line” diapers, check by opening the
diaper tape and looking. Staff’s fingers decwn the diaper or feeling the
outside of the diaper (cupping) are not acceptable.

10. Students arm not to sit on the toilet for longer than 10 minutes at a
sitting (a real potential for rwctal tissue damage if left sitting for
a longer period).

: 11. Staff - wash your hands aftar toileting and before beginning a new
23 activity.

4 €. 10.1 - MISCELLANEOUS WORK RULES
Whan involved in personal care with students, privacy rights
and dignity sust ba observed.

E. 8.1 - Environmental Control Heasures for Classrooas

f K Q 8& invis.ah/km
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Program Planning Vol..#2.
Grune and Stratton, New Yovrk, 1979.

THE DEVELOPMENT OF
~_ SELF-HELP SKILLS

1

INTRODUCTION

Self-help skills-~feeding, dressing, tcileting, ‘and grooming—are among the first
skills.the -young child learns. Their acquisition marks the beginning of the child's
functioning-as an independent member of society. The development of these skifis
also.involves the child’s first formalized exchanges with some of the expectations
and _ activities .unique to his.own culture. for these skills do possess a distinctly
cultural context. While the neurological, motor, language, and cognitiva: srerequi-
sites invotved may be uniform across ¢ultural boundaries, the nature of th trairing,
expe;teations. and even-the implements used vary from one part of the world-io
another.

it seems most commonly assumed that such skills develop with very little
structured “trzining.!* In this cotriry, by. the time the child enters a-regular public
school classroom, he is expected 10 have masiered ai I€ast the fundamentals in these
skill areas; he should have learned 1o fead and dress-himself with micimal suparvi-
sinn; to wash his face and-hands, brush hiis teech and comb his hair with reminiers
and little assistance, and is.generally expected 10 regulate his own wilet schedule.
The process through which these skills are taught takes place most frequently in the
home. Although there has been, traditionally, no standardized “'curriculum’’in this
area, it is evident that there is 2n increasing nd byy parents for come guidance as
a growing number of books and articles, concerning topics such as feeding and toilet
training, apdear on the markas, :

in‘additin to this popular demand, there is ari increasing professional interest in
the area. Inthe-past, extreme deficits ™ self-help skills, especially in regard to

(Y]
=

pengviorial Sequences Ior Assessment ana
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59//

"
PR e

VR I
PN

PRy




independent toileting, resulted in exclusion of certain Jndividuals or populations
from the public schogl domain, Today, especially with the implementation of Public
Law 94-142 which guarantees a public educaticnal program to al| children, . the
definition of who is an appropriate candidate for public education has changed. The.

growing interest in preschool and day-care programs res:ilt in the enrollment of large
numbers of children who have not completed acquisition of basic self-Relp skills.
heir needs make it necessary to reexamine the current definition of education. The
term has been most ofien interpreted as stressing academic priorities, yet if we
examine’it carefully, we find that a crucial portion involves the “act or. process of
providing with knowledge, skill, competence, or desirable qualities of behavior or
character, or of being so provided, especially by a forma! course of study, instruction,
or training"’ (Gove, 1969). This part of the definition should have immediate implica-
tions for the new populations with whom professionals are concerned. Where neads
within the area of self-help skills have been identified for any child, a "formali course
of study, instruction, or‘training” should be initiated,
For children who have not yet acquired basic self-help skills, then, these skills
must receive priority 2mong the educational objectives that are to be established.
A developmental progression within each of the basic self-help areas—feeding,
toileting, dressing, and grooming—has been identified (Caplan, 1973; Gesell & lig,
1937; Geselletal., 1974; Kzhn, 1977). Like postural development, the grov:th of these
early independent skills- follows a basic Maturational sequence. The age ranges
reported for the acquisition of individual skills are only ranges; no child need cling to
sequence with precision. In fact, much variation is observed among childrgn; and

acquires a given skill and the rate at which he builds onit depend, to 3 large extent,
on the kind of training he receives. ’ ~

Such a presentation of the discrete skills involved in the areas of feeding,
toilating, dressing, and grooming may offoe extremely helpful guidelines for parent
and prafessionaf dlike, who share responsibilities for the gravith of a child regardless
of whether that child is said to be developing “narmaily” or is described as de-
velopmentally delayed.
- The parent, aware of what the sequence looks like as well as some of the
variables that promcie or hinder development, knows what to expect and is able to
strike a balance between pushing for too much, on the one hand, and doing every-
thing for.the child, on the other; if a parent can identify at what stage the child is
operating, he or she is able to provide assistance in those tasks the child caunot do
and then atlow the child to complete the task independently. This is in contrast to
“static_handling” of the situation, an all or nothing approach that is too often
appealing (Gesell et al.,, 1940),

For the teacher or clinician, the introduction of such skills within a formal,
Structured setting' may seem unfam’iiar ground, A developmental sequence may be

‘ within this situation beth to assess where particular children are function.

ing in regard to “normal” skill demonstration within each of the areas and as a basis
for gzogrammiqg, detailing the behaviors nece. iry and a possible sequence for their
introduction,




TOILETING SKILLS

ESTABLISMPS GENERAL SCHEDULE
BLADDER CONTROL

: Cries when diaper is wet; guiet when 4wk, Geselletal, 1974
- changed

Urinates frequently and excessively—often 28 wk. Geseilecal, 1974

very wet when changed (sex difference

noted—girls olen establish 1-2-hr, interval

: that they may respond to the pot)

b May._remain dry ater-hour's nap or a car- 49 wk.  Gesellet al., 1974
fia\getidendmaynspondtopotifpmonit

at once .

* Usually dry after nap and occasionally T yr.  LAP/Ges
: when awakens during ‘night and early
moming—if put-on pot immediately after

waking "
Often dry #fter nap if taken up immediately 1I€mo. Geselletal, 1974
= Bladder contrat in transiticnal stage (usually 18-23 mo.  Geseliet al,, 1974 .
wet after naps)
¢ increasingly dry after n2p but still 18mo. Geselletal, 1974

more frequently wet than dry—.

dry may depend on how
quickly he was put on toilet after
waking

* Best b keep child in diaper or pad- 18 mo. Geselletal., 1974
-ded training pants, especially during
moming play period and night ‘
Often w'et after nap even though befoce 21 mo.  Gesellet al., 1974 .
habits were approaching dry awakening :
*His more accidents in the after- 21 mo. Geselletal., 1974 :

! noot; more apt to-ask for toilet at




night after being pdt to bed than at
nap time .

'* Remains dry most of night if taken
up

* Usually wet iwmitb& even if hh:

$- icked up during nigh:
but blera"tgs condition s me
Moreﬁmuenﬂydrythanwetaﬁernaps

* Dry during day; muscles of bladder
coming under control

*May show increased frequency—
20-min. periods between § and 8
M.

Rarely has accidents
* Has very few daytime wetting acci-
dents

*Miy maintain long spans between
times of urination—especially_ girls,
who may have a morming spanof as
rauch as S br,

* May relapse to wetting during nap,
especially if nap is a long one

* Remains dry through night only if
taken to toilet once or twice during
the night

Usually dry alf night
Ory through night

BOWEL CONTROL

One o three or even four ‘bowel move-
ments daily upon awakening from sieep

One o two bowel movements daily—
thouck day; may frequently be skipped

© Timing of bowel movement usually
consistent; often after a feedir3

One bowe! movement daily, usuzlly early
in moming but occasionally in later after-
noon

OMays!mstmnsmlmncelodw
pot

° Shows little demand to be changed
(Those youiigsters who do demand
changing “are more e o be
ml,n,ed easily and early to the pot,”
p. 112)

2,0 ye.
2.6-2.11 yr.

2.0 ye,

2.0 yr,
2.0-2.5 yr.

20 yr.

2.6 yr.

-

205 yr.

2.6 yr.

2.6 yr.

2.6 yr.

2.0-4.0 y,
4.0-5.0 yr.

4 wk,
16 wk,

16 wk.

28 wk,

28 wk.

C zelletal, 1974
Sner

Gesell et al,, 1974

4

Gesell et al., 1974
Sher/Ges

Gesell et al,, 1974

Gesell et al,, 1974
Gesell et al., 1974

Gesell et al,, 1974

Gesell et al,, 1974

Gesell et al,, 1974

Ges/Sher/LAP
Sher-

Gesell et al.; 1974
Gesell et al,, 1974

Gesell et al., 1974

Gesell etal., 1974

Gesell et al., 1974




o

o

Makes one to two movements a day, 8-9
*.m., and during aflemoon; may respohd to
a pot if bowel movement occurs directly
after breakfast :
Fusses to be changed after having Lowel
movement

U§ually has bowel control .

Usually belongs in" one of two distinct
fategories: .

* Two m:ovements, usually occurring
after breakfast and-after dinner for
“regular’”  chikd (irregular—has
movements when alone, most
ceramonly midmoming, often when
standing at playpen or crib rail)

May fluctuate in bowel movement patterns;
suffer slight relapse, especially associated
with te~*hing and accompanied by diarshea

Has accidents infrequently (bowel), though
may come in periods, usually after

meals (thor2 with nap accident relationship

usually slower trained)

Has bowel movement one or two times

daily, with increasizg tendency to skip one

or even two days bétween bowel function-

ing

* M2y vary widely in time, at which
movement occurs, although some-
times still having meal or nap rela-
tionship.

CARRIES OUT TOILETING ROUTINE
May want to put toilet paper into pot, flush
toilet

Indicates wet pants

¢ If in training pants and m: s pud- )
dies on the floor, he may point to
the puddie and use special word

Responds fairly well 10 being placed on
toilet, especially at favorable times, such as
afier meals and beforé and after sleeping
periods; thay not urinate or deficate until
taken off toilet

* Shows resistance to toilet if placed
on it when he does not need 10 be;

1 yr.

12 mo.

15 mo.
19-20 mo.

18 mo.

21 mo.

2.0 yr.

2.6 yr.

2.6 yr.

1y

15 mo.
15 mo.

15 mo.

15 mo.

63

Gesell & al., 1974

Geg/LAP

'LAP/Ges
~Griffiths, 1954

Gesell et al., 1974

Gesell et al., 1974

Gesell et al., 1974

Gesell et al., 1974

Gesall et al., 1974

Gesell et al., 1974

LAP/Sher/Ges
Gesell et al,, 1974

Gesell et al., 1974

Gesell et al., 1974

RN




“potty cha ~may be most successful
equipment.at this age”

Most do ot object to gittingon toilet 18 mo.  Geselletal, 1974

*May refuse to respond to strange . . ' e
toilet — . .

Begins to signal need for toilet either by 18 mo.  Griffiths, 1954 ,
word or feching the pot—sometimes may

judge by unusual quietriess that he is about ’
to:function

. Iy wants t be chariged after i18mo. Geselletal, 1974
bowel movement, making meaning-

ful sound aferward: “uh-uh” or

“k-k"—or by gesture, pulling at

pants

* if demonstrate high language ability, 18 mo.  Gesell etal, 1974
may refer t, bowel movement by
name of receplacle

W\

Occasionally smears sioois 18 mo. Gesell etal, 1374

Responds best to being asked if he wants to 18 mo.  Gesell etal, 1974
80 before being taken to toilet (to urinate)

Usually resists toilet 18 mo.  Gesell et al., 1974 2

. i child is in waining pants and makes pud- 18 mo.  Gesell etal, 1974
die on floor, may continve to poing, saying

“see” or “pee-pee” nd enjoys mopping

puddle up

* May blame puddies on the cat or on 18mo,  Gesell et al,, 1974
his grandfather

* Though may resist soilet at specific 21 mo.  Gesell etal, 1974
times when he does:not meed it,
! litle genzral resis-
tance (0 toilet

' . * Some children—chiclly boys—un- 21 mo.  Gesell et al., 1974
’ able 10 have' bowel micvement un- )
less completely undressed
o irregular child engages in more 21 mo.  Gesell etal, 1974
smearing episodes, e;pecially after
naps .

May scream for assitance—and from 21 mo.  Gesell etal,, 1974
fright—if suddenty has bowel movesent in
pants

May use words or gestures 10 indicase need 21 mo. ° Gesell et al., 1974
10 urinale—may go © bathroom akone;
though unable 10 care for self

. . * Indicates toilet needs by restfessness 225 mo.  Sher/Slos
' and vocalization ’

64




] T
~ i
Verhalizes wolle! aeeds fzirly consistently

i

" o Differentiates bowel and bladder
functions verbally.—asks with what-
ever term he uses

3
Does not usually resist rsutne times before
and after sleep, and midmoming and aftel-
noon,exoaptwhenhedoesnotneed‘to
urinate
Pulls down pants at tilet but seldom able to
replace .

el

eMay request to be left alone on
toilet, although must call parents
back to help whon he finishes (Some
will not have bowel movement if
placed on toflet but will if they put

ves on.)

Usually asks %0 go to bathroom even though
he needs no help

o Somme may still résist not only toilet
seat but use of any receptacle—
often ready at this point to be shifted
to bathroom where he may initially
use a paper in the comer and slow. ly
adjust 1o the use of the potty chair or
toilet seat, although may yet not tol-
erate flushing)

Usually goes by self if clothes easily
managed, removed and facilities are
available for climbing up on the
toilet

* Can'leave on shoes, socks, and shirt
but generally requests that pants or
overalls be all the wav.off

¢ Still needs help taking off pants

- ¢ Requests to be left alone on toilet

¢ When finished, cries out, “Mommy,

all through,” and waits to be wiped .

and put back into his clothes

Rarel'y smears stools
Still preférs potty chair to toilet seat

Cares for self at toilet; pulls down clothing
and can replace

o Sits down on toilet without reminder
or moves to face toilet without re-
minder

* Wipes self with toilet paper
* Flushes toilet by self

t(iino?s into bathroom by self and does all of

O’

245 mo,

2.0 yr.

2.0 yr.

2.0-2.5 yr.

2.0 yr.

2.6 vr.

2.6 yr.

2.6 yr.

2.6 yr.

2.6 yr.

2.6 yr.
2.6 yr.

2.6 yr.
2.6 yr.
3.0-3.6 yr.

39 yr.

39yr.
39 yr.

£.0-6.0 yr.

LAP/Sher/Vin)i
Ges, 1974

Gesell et al., 1974

Gesell et al., 1974

LAP/Sher

Gesell et ai,, 1974

Gesell et al., 1974

Gesell et al., 1974

Gesell et al., 1974

Gesell et al., 1974

Gesell et al,, 1974

Gesell et al., 1974 . |
Gesell et al,, 1974

Gesell et al., 1974
Gesell et al., 1974
D. PJLAP

LAP

LAP
LAP

GeydlAP




U = Urinate
D-= Defecate -
0 = Nothing Occurred

RAME

VULULNG/BM SCHEDULE

Requires 30 minute voiding check by staff.
The timing is very important for the baseline .
data for 2 week period.

D.0.B.: DATE

AMBULATION STATUS:
Ambulatory

:couuunxcnmzor
Verbel

ovanssmcew

Wheelchgir Walker Otder -~

el

Bign ‘Pleture Card Other

Once a schedule is established, note on the IEP as to status of toﬂet traviing. That is,

will toilet training goals be implemented or is the time schedule ade~uate.

o 6
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Washtenaw Curriculum - SHMI/SXI ' _ .
ANNUAL GOAL 11: {NPROVES TOILETING SKiLLS 1: TolEae
INSTR. 0BJ. _A: Demonstrates readiness for/begins process of toilet training ) A: Readiness
NAME -
4 — (Criterion: 1001 of selectec perfurmance ubjectives)
WHERE SUPPORT IS GIVEN ASSIST . LEVELS MOYENRT CHARACTERISTICS "
1. Head 1. 0 pastively coaperaning
2. itk assimet 1 1. Without hesitation
;- ;{:": ] Y. Ik dederate paysteal e tetacre 2. Without under- or overestimating ' :;:::::t"(!;:neo:slsunotyplc
i eooufsy . NIt prveea prnt dibistaecy 3. Withoul Serky sovements 8. Wlthout too muchft |t \
o woetd) 6 4 leltatin’ " 3. Without compensatory mechanisa (describe) 9. without avoidenc ¢ PSR
6. Pelvis 80 Witk giteret prmots g |nt:°:mgé§'.°'*"“ 10 Ski11 performed with fsolated
7. nee(s) 3 HEh elisad ate o ons sovements, flexible posture
& Feet 1. Tndepeaeotty. rins soptire i ~
. . (1] .
— 1 it S S ement et s iage SO0t (8.5 10 times) or 4 percentage (e.5. 475 tms)
SR-Right LUsseft SeBath 16, Natatales sty or document mastery or nuaBer of successful trials to date (use to record progress
T AT TRV ) . : .
PERFORRANCE : ¥ o
TR ':;!1:213 DATE POAT § TAMCE | ChAR, DISTANCE 1N ) OATE | COMMNTS RELATED TO OTHER MOOIFICATIONS SSicH AS POSITION, MOYEMER)]
dry for 1 Mowr at some |XSee _Page & 1N PAcKET. e
time during the schoo) |- ‘ _—

-] day (or comes to- school o ng———]
dry) * ————— |
2. Movas bowels on a
regular schedule S - -

3. Indicates when
iready wet/sofled by
gesture, action, - —_—
vocalizatfon c——— .
:é:?%:'\é:”':;x.g:"l [) sits, but does not eliminate
eliminatzs as needed, {] eliminates within {] 10 alnutes [) S minutes [) 2 ainutes
ind stays dry in betwesn - — {) stays dry in between times placed on potty .
5. Indicates need %o ¢
elininate by gesture, . - [} responds (but not necessarily corr.ectly) when asked
action, wocalization (] responds correctly when azked .
‘ {1 expresses need to eliminate, without being a3aes
—_— 1 .. N S -
o
L]




- ANNUAL GOAL Il: INPROVES TOILETING SKILLS

.

Self Care )
11: TOILETING

INSTR. GBJ. 8: Follews sooropriate tolleting procedurs

{Criterion: 1003 of selectea performince objectives)

8: Tofleting procedure

WHERE SUPPORT IS GIVEX

Head

Trunk
Shoulder(s)
Elbowls
Wrist(s
Pelvis
Knee{s)
Feet

DN R I W
K h

PR NOVaL -

-
-

*R-Right Lsteft BaBath

-t s
» P
Pttt

ASSISTMICE LEVELS

8y usslnl{ coeperating

Vith sexfmal shysical assistance

UIth maderats physfcat assistence
With ainfan? physicit asststance

With physical prompts

2ith Inftatton

Yith verbal prospts

YIth gestural promgpts

Eith viswst afe

Hith reprated requests, Bst mo presgis

« Indesendently, vilag adiptive device

independeatly, withoot tdaptive device
Spentamesusly
mla‘uln it

MOVEMENT CHARACTERISTICS

Sosements, flexible posture

1. Without hesitation 7. Without extraneous/stereotypic
2. Nithout under- ar overestimating movements {describz)

3. uithout jerky movesents 8. Without too.much/little pressure
4. MNithout compensatory mechaniss (describe) 9. wWithou® avoidance

5. With symetric s vements 10, Sk3i% jerformed with fsolatad
6. 1In both directions

- [RSIS-TROVE ) VIR Kl R eRITER- P RnTED]
PERFORMANCE OpJECTIVES ] OATE D usep Leomt |tance | cutn) | nistance I _DATE ]

*oZriteris @2
*oopchiovement date and/o

or document mastery

y be a cuaulative count {e.qg.

10 times) or a percentage {e.q.
r number of cuccessful trials to date (use to reco

4/5 timeas)
rd progress

1. Goes to bathrooe,
enters and locks stal)

L
COMENTS RELATED 7O OTHER MODIFICATIONS SUCH AS POSTTION, MOVEMENT

iitl:::pcres totlet for 1 puts up 1id
9 {1 puts down toilet seat
.!",p,.ol Epﬂ:i é,‘{;d::éses AN (1 pulls pants and underpants down below knees
eliminatas [ backs up to toilet
{J sits down, scooting back if necessary
{] eliningtes in_toflet
4”%’ !&‘d;!::? (1 pulls pants and underpants down below knees :
a a
eliminates, using toflet (] backs up to toflet
[) sits down, scooting back 1f nacessary
11 s)intnates fn totlat
i §. MALE; U!g! urine! [} unzips/unfastens pants
Wppropriately [1 stands at urieal/totlet
; {3 urinates into urinal/toflet
|
6, dipes self following 4 [3 locates toilet paper and finds 1gogs end
elimination [] tears off appropriate amount of paper |
' ] {3 folds papic
: - [] drops paper fato toilet
: Q
' .
= /0

tte




.

Selt Care
I1: TOILETING
B: Tofleting procedure

. ANNUAL GOAL JI:_IwRovES TQILETING SKILLS
. INSTR. 0BJ. 8; Follows aggmg[i; ts tollgting procedyre _(continyed)

NAME (Criterfon: 1002 of selecteas performance object\vesz
‘ .
WHERE SUPPCRT 1S GIVEM ASSISTANCE LEVELS . MOVZMENT CHARACTERISTICS .
1. Head L A el e istance 1. Mithout Nesitation 7. Without extrane.us/stereotypic
2. Trunk 9 :
« Trun : :::: sederate phystcat-assistance 2. Without under- or overestimaling . movements (describe) .
2. g?:::ar(s) s .m:;:m‘;:m:ﬂ assistance . 3. uithout jerly movesents 8. Without too much/Tittle pressure
. s) 6. MIth Taitatiem i 4. Witheut compensatory mechanism (describe) 9. without avoidance
5. Hr{st s) 1 ith vertal prompts 5. Hith symetric movements 10. Skill performed with isolated
g. ::e:a) s :.:: m;:;n:'smn 6. 1In both directions Bovements, flexible posture
. 0. Mith .
&. Ffeet i, Inﬁx:gg.m;‘:“n:v:.ﬁ':m“ *oCriteria may b tati
i 12, [ndependentiy, withaut adestive dacice esgrite 8y be a cumulative count (e.g. 10 times) or a percentage (2.g. 475 times)
TSR —. :2 m‘m::" :ihggze::: i:::eandlor number of successful trials to date {use to record progress
- q 4 B . } p ry
- T L Y L P T o 2 127 0
PERFORMANCE OBJECTIVES | DATE PORT § TANCE | CHAR, NISTANCE J{v.] PATE | COMMENTS RELATED TO OTHER MODIFICATIONS SUCH AS H.31TI0H, MOVEMENT]
7. Stands up and dresse —4 ] gots off toflet and moves forward
| {] pulls up pants and fastens .
- -
B. Tlushes tollet

{2 turns around to face toflet
1 outs hand on flush handie

{1 pushes down and relsases handle

3
H

aﬁ& l"::s":on:h"d down _ {J Yowers 116 and/or seat

[] turns around and opens stall door

10, Vashes hands (see :
“Personal Grooming/
Hyglene")

11, Follows toileting
procedure as indepen-
dently as possible
requesting permisiion or
not as appropriate -

o




Subsection

Task Analysis S . 1,0 1

Tbl!étlné | Responds To Routine Tollating Times . 203,006

general Instructions

i

3. Goex to tollet at regular Intervals

2. Volds into tollet at times Indicated

1. Controls bladder unt)) tolleteq

Subtask Steps

3. Student must have the physical maturity

to vold at regular intervals, |f student is
wet at Irregular intervals or wet each time °
checked, he/she Is not ready for tolleting, |,

Establish a baseline by checking and chartlng{p.8 :

at half-hour intervals.throughout the day.

Do not provide reinforcers at this time, Tbiieting é

program goals would bei decided: upon at this time,

2, When studeant has establlished a pattern,
place student on commode 5-10 minutes before
deadline, Don't leave child on_commode for
more that 15-20 minutes, Whei. student volds
into commode, relnforcement should be
immediate,

1. Have student go to tolletiry area at
increasingly lengthler periods of time.
Student will not progress to this step until
he/she shows discomfort from being wet/ .
solled, Use same process for bowel tralning.

Prcrequisite Skilis/Related Skll?s

Haterials

203.00)
003.002
203.003
-203.004
203.005

Toilet-Commode .
Timer

74

—




R
L
LT

s o . b

- §ection | Subsection Task .
rc"‘r;;‘:(ut!ﬂ‘!ecds. Tcﬁl.étli!g Follows Complete Toilleting Sequence 203,016
= Subtask Steps General Instructions

8. Sndlcates nced or responds to. routine tolleting whe"n student Indlcates need or at tolleting
time, have student go to the bathroom area
and walk to tollet or Into bachioon stall,

« 7. Walks to toilet When student enters tolleting ared, Immed-
. tately place student's hands and verbally
. prompt for undressing and tolleting.

6. Unfastens and lowers necessary clothing As soon as student has unfastened, lowered
clothing, place hards on. shoulders and
verbally prompt student tc sit, using slight

- T downward pressure to shoulders.

5. 35its o tollet (voids)

. k. Uses tollet tissue Have student use toilet tissue (See T.A.)

3. Redresses immediately after, verbalily prompt student
to stand and redress.

2. Flushes tollet Have student flush toilet,

i., Vashes hands Have student wash hands (See T.A.)

Note: This activity Is used for both males and

females. Standing for males is a8 higher skill
and can be taught fater. All prompts should be If the stud
ent requires .special assistance, the
) faded as student gains proficiency. toileting program will have been vorked out by the- 3
( . classroom staff, fgmj_y__a.nd_o,c,cupa.m.onal_lhwapa&tw——— '
= Prerequisite SkilVs/Related Skills haterials
503 006 202.010 . bathroom/tollet  and s!nk!
203.007 263.011 ~——-
- 203.008 203, 0:2 76
2t 03 203 015 : “




‘Subsection Task

'203.015

Ky

< 8 )
& ' 'b‘_ﬁgrgl’ m:tructions

s‘ﬁ‘armim \.‘ - ?pl:igtlni . Uses Tollet Tissue As Hecessary

Subtask Steps -

6, Have sty 'nt ﬂnd and grusp the 2ud of roll
between thun gnd fwoflnger.

H'é,pul? md from roll unt

"ts have - been pulled, Yo.

may Initle} .V]b& to wsé stimulus lines

‘and fade as Rtwdeit gains. proficlency, end .
tesrs at pef oratlons. Y :

6. Grasps end of roll of paper

5. Pulls se\;aral sheets off roll

ire

L ’ k. Folds paper Into ped b, Have stu'iint ?old poper along perfora-

’ . tions. » end r:8hd or $ccordlan style,

"’ _ Use same t IW -oqEh tlm,
: 3. WVipas anal ares - front to back {females) 3. HKave std "'ti?i‘rlng r sround bdack .
5 end wige: fraft qohck. is ts Importent -

.2 N In female fér. tha prcthion of contamination

. ‘ ‘ ] of -ganital afe -lv fms.

S 2. Drops paper into tollet .2, Have st t "’ sol led r Into

,' . - LK ‘ t::"et. f’" P pape

$ l'. Repeats until clss: 1. Repeat mtﬂ cleqn. ‘Have student flush

;; tol 'Qt' A' .;_ ,

1 ‘ '

i '~ Katerfals.

'rerequisite Sknlslaehted Skills -
¢ ' . oy T, tollet tlgs__' .? Surs tatatog(!)

‘ .
b T
s 12, \' 1"

203 0o

-

Lo m




NI IR, S Y N~ s e M S T e ST el ParIC

¥ -
5t L3 . . . b,
3 §;9tlon £ usection Task g . 1.0,
Personal Needs Tolleting Uses Tollet Appropriate To Own Sex i - Hale . 203.014

Subtask Steps

General Instructions

T

",

Goes to bathrcom area

11, Have student go to tolleting area
(sex approprlate)

10, Have student stand facing commode or
urinal,

9. Have student 1ift seat if appropriate,

8. Have ctudent unfasten pants but leave
belt and walst band fastened,

7. Havé student remove hls penfs-from
undershorts and pants,

6. Haye student hold penis midway and polnt
Jownward to the commode or urlnal,

5, Have student maintaln grasp on penls
and contro) the directional flow of u;lne.

L, Have student shake off excess urlne,

3, Have student replace peﬁis and readjust
clothing,

‘

2. Have student flush tollet,

1. Have student lower seat and wash hands,
(See T.A,

Hatefials

. 10. Stands ficlng commode
9. Lifts seat prior to urination
8. Unzips/unfastens pants
7. Removes penis from under shorts and pants
6. Holds penis down
{
5. Alms correctly
4, Shakes off excess urine
3., Replaces penis in undershorts and pants
2. Flushes tollet
1. Lowers seat
Prerequisite Skills/Related Skills
203.001 ’ 203.07>
203.005 203.016
203.006

L) 79

toilet/commode . urinal
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_ Fred Acceri at the PRC ran an ERIC info ¢ check on Toileting and the  ~
: SMI/SXI student.- I have enclosed the references he vound. If you are interested in .
any of the articles, request Fréd to send a copy to you. .

L ' Fred can be reached at 467-1300 (PRC).
.

AN: EJ184G02

AU: Trott,—Mar yann-Colby - ' .

TI: Application of Foxx and Azrin Toilet Training for the Retarded in a School

"~ Program .

PY: 1972 : _

JIN: Education—and-Training-of-the-Met ally-ketarded; 12; 4; 356-8

S N Y S . S S

~

Vé

‘TI: The Long-Term Effects of a Toilet Training Programme for the Retarded: A |
' Pilot Study |
PY: 1976

IN: Australian—-Journal-of-Mental—-Retardation; 4; 4; 28-35
‘AV: Reprint Available (See p. vii): UMI

AN: EJ149993
‘AU: Olofsgon,-Gunilla; Karan,-Orv.-C.
‘TI: Toilet Training in the Sheltered Workshop--Why Not? ‘
‘PY: 1976 |
JN: Rehabiljitatiun-Counseling-Bulletin; 20; 1; 69-72
R e g
AN: EJ146628 |
AU: Singh,-Nirbhay-Nand '
.Ti: Toilet Training a Severely Retarded Nonverbal Child
iny: 1976 .
‘éN: Austra]ian—JnUrnal—of—Mental—Retardation; 4: 1: VR-8
R SR SR EUTY  CE—

sN: EJ227450 Saud Richard-A
- e Di ,—~Joe-W.; Saudargas,” —h. . .
;;g; 2;222; Training, Cueing, Praise, and Self-Cleaning in the Treatment of

classroom Encopresis: A Case study.

PY: 1980 _ .
© JN: Journal-of-Scheol-Psychology; vlge n2 p135-40 Sum 1920

- AY: Reprint: UMI

© AN: EJ198074

AU: Williams,-F.-Edward, -Jr.; sloop,—g.—wagne o

: ?g: success with a shortened Foxx—AZzrln Toilet Training Program.

' : 1978 - o ]
5;: échation—and~Training-of—the—Mentally—Retarded; vi3 n4 p399-402 Dec 1978

" AN: EJ194176

: . Bettison,-Sue . ) ‘

{gg: Tﬁilet Training the Retarded: Analysis of the Stages of Development and ‘

' procedures for Designing Programs.

T "978 . . _

E]{B:Kstrqlian-Journal—of—Mental—Retardatlon; v5 n3 p95-100 Sep 1978

IText Provided by ERI( -
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ders&n.*mana—McCov . ] )

en Years bater: Toilet Training in the Past-Azrin—and-Foxx Era. )
ag2 : : .
ourna1~of%thu~Association—for—the-Severely~Handicapped-(JASH); v7 n2

unlap.-Glen; And-Others . _ _ _ _
ontinuity of Treatment: Toilet Training in Multiple Commenity Settings.

984. .
ournalﬁof~the-Association—for-Persons—with-Seveqe—Handlcaps-(JASH); v9 n2

~41 Sum 1984 -

J27275%

derson,-Dana~McCay

en Years Later: Toilet Training in the Post-Azrin-and-Foxx Ere.

9s2

ournalwof—the—Association—for-the-Severely-Handicapped—(JASH); v7 n2

79 Sum 1982

eprint: UMI

tudies dealing with toilet training of severely/profoundly retarded

ons are reviewed since the systematic operant approach of N. Azrin and R.
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A case for teaching functional skills

by Preston Lewis
2

t is not unccmmon to find in.

stances of curricular content for
.'.ltndentl with modenlte to s::fam
handicaps based primarily on infer-
mation derived from the adminiztra.
tion of norm-referenced evaluation
instrumenta. A dilemma often resuits
wken an attempt is made to iranslate
test itema failed at particular levelsor
mental ages into actual tasks o be
taught. Not only were these evalua-
tion tools never intended to be used in
this manner, but the result is that
students end up spending a majority
of their echool day being taught akills
that are totally artificial and/or ex-
tremely are-inappropriats. Given the
time it takes students with moderate
to severe mental handicaps to acquire
and maintain even functional skills,
there ia no time or justification for
devoting iostruction to teaching items
that are selected from a developmeon-
tally-bassd hierarchy of supposed
“pra-requisite’ akilla. A ocanario of
tha cutcome for one such student is
poctrayed below.

My other broiher Daryl
. 8 ysars old, TMH (3140 1Q).
SBesn in scheol 12 yeara,

than elementary school. .
He has had a number of yeers ¢*“indi-
vidual mstruction.”’

He has learned to do a [0t of things!

Dsryl can now de lets o thingr he
couldn’t do beforel
He can put 100 psegs in a boerd in
lese than 10 minutes while ir his

~ asst with 85 percent accuracy.

But, he eu'x’t put quarters in vending
machines.

Upon command he can “‘touch”
noee, shoulder, leg, foot, hair, zar.
P..e’a etill working on wrist, ankle,

But, he can’t blow his nose when

He can now do a 12 piece Big Bird
puzzle with 100 percent accuracy
and color an Esster Bunny and stay
in the lines!
But, ke prefers music, but was never
taught how to use a radio or record

Tlayer.
He can ncx fold primary paper in
halves and evea s,

But, he r2n’t fold his clothes.

He can sort blocks by color; up to 10 ‘

different coloral
But, he can't sort clothes; whites from

* colors for washing.

Hs can roll Play Dough and make
wonderful cley anakes! -

But, he can'¢ roll bread dough and cut

out biscuits. .

He can string beads in alternating
colors and match it to a pattern on
al LM cardl

But, he can't lace his shoes,

- He can sing his ABC’s and tell me
names of all the letters of the
alphakst when presented on a card
in uppze case with 80 percent ac-

But, ne can’t tell the mens room from
the ladies room when we go to
MeDonald’s.

He canlbe told it’s cloudy/rainy and

taksablack felt cloudandputiton

the day of the week on a2 enlargeZ
calendar (with azsistance).

But, he still goes out in the rain ,_

without & raincoat or hat.

83 -z
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He can identify with 160 percent
accuracy 100 different Peabody Pic-
ture Cards by pointing!
But, he can’t order a hamburger by
pointing to & picture or gesturing.
He can walk a balance beam fromt-
wards, side-ways and backwarda!
But, he can’t waik up the steps or

bleachers unzssistedinthegymtogo

He can put the cube in the box,
under the box, beside the box and
behind the box.
But, he can’t find the trash bin in
McDonalds and empiy his trash into
it. .
He can sit in a circle with appropri-
ate behavior and sing songs and
play “Duck, Duck, Goose”

to a basketbail game. But, nobody else in his neighborhood
__Hecancountto100by rotememory!  his age seems to want to do that.
But, Le doesn’t know how many .
dollarsto pay the waitress for a $2.59 I guess 11e's just not ready yet.
McDonald’s coupon special. -
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Wayne County Intermediate School District
SPECIAL EDUCATION SCHOOL HEALTH CURRICULUM
(An Addendum to the -Michigan Model Comprehensive School Health Curriculum)

. Users® Guide

This health curriculum was written. for students who are functioning at the
SMI, TMI, or low EMI level. It was adapted from the Michigan Model for
Comprehensive School Health Educstion. The ten topic areas in the Michigan
Model correspond_to-the nine am.sal goals of this curriculum. (Consumer
Healih and Cofmunity Health, which are topics VIII and X in the Michigan
Model, were combined in this curriculum, becoming Annual Goal III.) The
subsections under each of the topic areas in the Michigan Model cc~respond
to the short-term instructioual objectives in this curriculum. In some
instances a couple of subsections were combined into one instructional
objective. Skills were consolidated in this process, but not omitted.

Within each instructional cbjective a sequence of performance abjectives
has baen written, beginning with the m>st basic or easiest to master
Additional informatior has been included with each skill, such as the
educational level at which it might be most appropriately taught. Teachers
who use tf°s curriculum will waat to select skills based on the needs and
abilities uf particular studen*s, not mereiy on the levels suggested. The
skills in this curriculum are p-esented in a format that facilitates
record-keepirg for individual students. An explanation of how to use these
forms follows, as well as a sample “Class Record-Keeping Form" that can be
used to record progress for a group of students.

Short-Term Instructional Objective Criterﬁa—

C. iteria for I0's have net been written; they need to be filled in at the
IEPC meeting. In many cases "100% of selected P0's" will be the most
meaningful critesion for an 10, since many of the skills involved are not
measurable by other means (e.g. no standardized test exists to measure
mastery of personal care skills). The criterion of a 100% was chosen based
on the assumption that most teachers choose a few performance objectives at
a %Lime for each of their stucsnts. Then, when the student has mastered the
first few, a few more are selected. Using this approach, one would assume
that a1l o, virtually all of the performanrc objectives selected would be
achieved by the time of the next IEPC meeting. Other criteria that might
be used include "at least 5 performance ebjectives™ or "a grade of "C" or
bettcr on unit test".

Performance Objective Critera

The criteria given for performance wujectives are merelv suggestions. In
seme Situations the student will need to perform the skill more times than
sndicated in order for mastery to be certain. SMI students may, for
example, reed to perform & skill more times than a TMI student. When 80%
for 100% is given as a criterion, it assumes that the teacher is observing
the behavior during a limited perics of time - not for ever and ever. A
frequently used criteria in this curriculum was the cumuiative count, e.g.
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5 times (5 x) which means the student has performed the task on & separate
occasions.

Terminoiogy

"AG" means annual goal.
"I0" means instructional goal.
. "PG" Wmeans performance objective.

"Identifies" means puints to object named by adult (usually used in
situations in which student is unable to name it him/herself).

"Recognizes" means identified when named/seen/heard and understands meanirg
- of (e.g. fire alarm).

"Names" means gives name of objectsplace/etc. when asked, e.g. "What is
this?" or "Where can you go for medical informatic:?"
NOTE: students who are unable to say or sign answers (or use
another communication device) can use a simpler response mode -
e.g. respond to a yes/r: question, such as "Is Mrs. Johnson your
teacher?"

"Lists" is used when several items are being named or steps in a procedure
are being given.

"States" is used when one or more facts are to be learned, and are
toid/stated to the teacher as evidence of mastery.

"Describes" is used when more is involved than merely listing or stating
items as facts. Greaier understanding of a subject is usually
required when a student must describe something.

"Demonstrates" means shows mastery by doing. Sometimes it is necessary to
role play or simulate the situation in which tne action is
being demonstrated (e.g. first aid techniques).

Education Level

The approximate level that one would expect to find an EMI or TMI student
working on a particular skill has been marked as indicated below. A
student functioning at the EMI level would, oY course, be expected to learn
many of these skills at an earlier age than a TMI student. EMI students
may also be expected to achieve more of the skills in the curriculum than
students functioning at a Tower level.

P = primary (through age 12)
I = intermediate (12 - 18)
A = advanced or young adult (18 - 26)

4

PO's with the letter "S" in this column are skills that SMI students would
work on at some point during their school career. They may be adapted, as




necessary, to meet the needs and abilities of the students. Some SMI
students will be able tn master other skills as well. The educational
levels described above are not¢ necessarily appropriate for SMI students.

Required By

"Required by" is a place to.iandicate any legal or othev requirements, e.g.
prior approval required under P.A. 226. The activities that accompany this
series of goals and objectives are for the "226" objectives only. Skills
required for graduation could also be coded in some way.

Date Selected and Date Completed

The "Date Selected" -and "Date Completed" columns are helpful in documenting
the progress students are making. Some teachers will select many skills
right after the IEPC meeting and then evaluate progress at the end of the
year or before the next IEPC meeting. Others may choose to select only a
few skills at a time, evaluate a* short intervals, record the skills
mastered freguently and then select new performance objectives.

Assistance Levels and Comments

It is suggested that teachers use a ccde to indicate the level of
assistance required by a studert to complete a task. Assistance levels are
often important for demonstrating progress on a skill even though the
student has nnt mastered it as yet. Assistar :@ levels may not be
appropriate for all performance objectives or for all students. They
should be chosen only vhen appropriate or needad. Suggested code for
Assistance Levels:

By passively cooperating

With physical prompty/assistance

With imitation

With verbal prompts

With gestural prompts

¥ith visual prompts

With repeated requests, but no prompts
Independently

Spontaneously

Maintains skill

=~

NI O <D<~ TO
= w

This column may alsc be used for recording brief comments about a student's
performance. For instance, the teacher may want to racord any adaptive
device or special equipsent that is needed.

Pre/Post Tests

Pre/post tests have not been developed for this curriculum but samples of
what they might look like are attached. /hese could be given orally to the
student. Many of the skilis can be assessed through observation only.

Group/Class Record-Keeping Form

A sample of a group record-keeping form is attached. This allows for
selection of any of the PO's in one 10 for up to 20 students. For

E8




classroom teachers who are teaching these health topics in a more
“raditicnal group or course format, this form may be all that is needed in
o terms of recording progress. Note that there was not enough space on this
. sheet to ‘include all the information contained in some of the performance
4 objectives, so it may be necescsary to refer to the curriculum when using
these forms. Alse, there is only room for recording a date or check to
indicate selection/completion; assistance levels and ‘other comments will

not fik.
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Use the following labels to answer the questions below each:

AG-111: LEARNS ABOUT NUTRITION
10-A
P0O-3

NUTRITION INFORMATION

. PER SEAVING
SERVING SIZE 1 CUP - SERAVINGS PER CONTAINER 2
CALORIES © N 09
PROTEIN 29 SO0WM
CARBOHYORATE 19 (215mgn0dq) 655 mg

PEACENTAGE OF U S AECOMMENDED DAILY ALLOWANCES (U S ROA)

" INGREOIENTS GREEN BEANS. WATER & SALT

#1rm { ,
’ . . NETWT. o 4S4CRANS i
These beans may vary in color, size or maturity. bt 0 Goans oeront O 8
They are nutritious and wholesoe and A00ITION OF LOUD MECES-
are suitable for regular home:meals. LAl '
Nﬂmﬁwmi'm_ﬁfm’mﬂl” OISTRBUTED BY WALLI TIME ON'TSION

TOA0D ASSOCWIES, KL . SKOKE, R 50076 & T0PCO

PADTEIN 2 NIACIN 2
VITAMIN A 15 CALCUM — b -
VITAMIH C 10 IROM 8
THIAMINE: 2 MAGHESIUM ) 6
RIBOFLAVIN 6

a. What is in this can?

b. Is there any salt in it?
c. iow much does it weigh?
d. How many calories are in one serving?
e. Kow many.grams of proteinare in ode serving?

n‘; w PERCENTAGE OF U § RECOMSENDED DAILY ALLOWANCES (U § RUA)

3 TEik 100 CALCIUM
VITAMIN A ¢ mON ~
SATAMIKC * NITAMIN B, :
B TrAMING (8.) ? vITLWIN S | "
E MBOSLAVIN (8,1 . $  MOSPHOALS l
HIACI 10 MAGNESIUM .
‘CO“IAI’{S LESS 1HAM 2 PERCENT 0&' THE 1 S ROA OF THESE NUTRIENTE ¢
\ ; GISTHIUTED 8 ASSOCIATED FOOL DISTRIIUTONS, INC l
S OETRIT, MICHIGAN €128 ;
i ,
3 a. What is in this can? ;}
- b. Is there any salt in it? 1
1 2. How much does it weight? :
1. How many:calories are in one serving? :1
e 4. How many grams of protein are in one serving? ,‘;
30 ;




AG-TIT: LEARNS ABOUT NUTRITION
10-A M
PO-19

Write the iname of each food in the food group to which it bélongs:

chicken carrots .- eqqs cottage cheese
cheese tuna fish yogurt macaroni
rice oatmeal hamburger orange juice
apple milk broccoli toast
ice cream nuts crackers— ——  cucumber
MILK GROUP MEAT GROUP
1. 1.,
2. 2.
3. 3.
4. 4.
5. 5.
FRUIT VEGETABLE GROUP BREAD AND CEREAL GROLP
i. 1.
2. 2.
3. 3.
5. 5.

31




HEALTH

LEARNS SAFETY AND FIRST AID SKILLS
_LEARNS PERSONAL IDENTIFICATION, EMERGENCY, AND RISK ASSESSMEAT SKILLS (Criterion

MNUAL GOAL IX:

10=A

33
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AG-1 LEARNS ABOUT DISEASE PREVENTION AND CONTROL
Crit. Assistance/ Date Date Educ. Req.

10-A LEARNS ABOUT THE CONCEPT OF WELLNESS AND TAKES for PO Comments Sel. Com. Level SMI by
RESPONSIBILITY ‘FOR ‘MAINTAINING HEAI-TH/PREVENTING ILLNESS
NOTE: see also AG-II and AG-III (Criterion: )

PO-1 Describes behaviors/feelings associated with ieing 1x P S
"well" and with being “"sick" (e.g. when well nothing
hurts, is happy; when sick does not feel 1ike
playing, may have pain)

P0-2 States advantages of maintaining health/staying well 1x p

- —

P0-3 Lists activities/practices which promote "wellness"” 1x , P .
[ Jhave regular health check-up
[Jget adequate sleep
[Jexercise regularly
[Jeat balanced diet

PO-4 Follows. the personal health care practices recommended A
for his/her own physical/health condition (e.g. takes
medication, follaws diet, has regular medical exami-

nation)
P0O-5 fdentifies items/people as clean or dirty 1x P' S
P0-6 Washes han&s/facé until clean when requested 1x ' p S
P0-7 Uses self care procedure; to keep clean/prevent illness 90% P S

[Jbathes regularly, including brushing teeth and
washing hair

[}washes hands after using %athroom

[ Jwasies hands before meals




N

AG-I 10-A {continued)
P0-8 Follows health practices to prevent illness 90%
[Jdresses appropriately for weather
[Jeats nutritious meals
[Jgets reasonable amount of Sleep
fltakes vitamins, if recommended
[Jexercises regularly
[}refrains from smoking
[ J~efrains from rubbing/poking eyes, ears, etc.
P0-9 Describes/uses procedures to prevent the spreaa of germs 1 x
[Iblows nose into tissue
[ Jthrows tissue into basket
[ Jrefrains from putting shared toys into mouth
[ Jkeeps hands out of mouth/nose
[ Jcovers mouth when coughing
=]stays home when sick ?away from people)
[ ldoes not: share drinking glasses, lipstick, etc.
P0-10 Receives immunizations/vaccinations, if recommended 100%
PO-11 States that communicable diseases can be spread and 1x
gives examples of 3 (e.g. flu, common cold, mumps)
P0-12 Defines immunization and tells which diseases one 1x
should b2 vaccinated against
P0-13 Lists health professionals and the service each provides 1 x
(e.g. doctors, nurses, dentists)
PC-1A Numes routinely used medical instruments and tells 1x

their function(s)




AG-I 10-A (continued)

P0-15 States importance of routine self-examinations
[Ib.east [Jpenis []scrotum

P0-16 states importance of specific routine medical examina-
tions and states that only a doctor should perform them
[Ibreast [Jpenis [Ipelvis [Jrectum [Jvision [Jhearing

P0-17 States appropriate person to contact for information
about or assistance with a health probiem

1x A
1xX A
1xX A

W
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AG-I
10-B

LEARNS ABOUT DISEASE PREVENTION AND CONTROL

LEARNS ABOUT THE CAUSES AND TREATMENT OF DISEASES
NOTE: see also AG-VII (Criterion: )

CFit. Assistance/ Date Date Educ.

for PO

Req.

Comments Sel. Com. Lev-1 SMI by

PO-1

Gives the meaning of the word "symptom" and lists
examples of symptoms of common illnesses

[ Jwatery eyes Egheadache [Isneezing/coughing

[ Jfeeling cold one.-minute, hot the next

[ Jstomachache/nausea [Jswollen glands

[ Jfever [Jbumps/rash on skin

P0-2

Recognizes symptoms of common illnesses in self and

responds appropriately

[Jtells designated person

[ Istays indoors

[Javoids getting close to other people

[Jrests and eats cppropriately

[Jfallows instructions of doctor/designated person
[Jcalls docter if temperature is above 103°

P0-3

Describes difference between communicable diseases and
non-communicable/chronic conditions/diseases

P0-4

States appropriate procedures for treating each
of the following:

[Jinfluenza [Jcommon cold [Jfever [Jdiarrhea

[ Jconstipation

P0-5

States importance of treating coids and influenza in
order to prevent secondary infections (e.g. ear
infections, bronchitis, sinusitis, pneumonia)

Lists symptoms of vaginal infections (e.g. yeast
infection) and -procedure to follow if discovered

226




AG-1

10-B (continued) - -

PO-7

List symptoms of penis infections and procedures to
follow if discovered

1x

226

P0-8

List Sexually Transmitted Diseases (STDs) warning
signals and procedure to follow if discovered

1x

226

P0-9

States facts related to STDs except AIDS (Acquired

Irmune Deficiency Syndrome)

[Jinfection can be sexually transmitted

[Juntreated 'STDs can result in physical damage

[Jsome STDs .are curable; others are controliable
although not curable

1x

226

P0-10 States facts related to AIDS

[Jis transmitted sexually, through blood transfusions,
or through the use of shared hypodermic needles
[Jis very serious and leads to early death

1x

226

PO-11 Lists cancer warning signals

Jchange in bowel/biadder habits
Jsore that does not heal

Jchange in mole/wart

Jnagging cough/hoarseness

Jlump on body/breasts

unusual bleeding/discharge
Jindigestion/difficulty swallowing

Sl

(s L T Lo T T |

1x

103




AG-I 10-B (continued) -

P0-12 Statns facts related to chronic illnesses (e.g. epilepsy, 1 x A
diabetes, multiple sclerosis)
[]chrcnlc ilinesses are ‘usually not curable but can
ftgn be controlled
: [Troliow1ng prescribed treatment is essentia]
L AL is important to discriminate between chronic and
acute i11ness when d+termining the need for medical
attention

4
"
L

;

;
3

RN O

L P0-13 Contacts doctor if symptons of serious illness occur 1x A
: . [Jwarning signals of serious disease (e.g. cancer,
’ STD, Reyes syndrome)
[]seizures
E]high fever
Isevere/prolonged vomiting
i
\
:
|

P0-14 States cautions related to medication 1x A
[Javoid aspirin or drugs containing aspirin for
treating colds and influenza
[ Jtake only medication prescribed for self
[Jtake medication as directed
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AG-1
10-C

LEARNS ABOUT DISEASE PREVEKTION AND CONTROL

LEARNS ABOUT THE RELATIONSHIP BETWEEN HEALTH AND
LLIFESTYLE/ENVIRONMENT (Criterion: )

Crit.
for PO

Assistance/ Date Date Educ.

Comments

Sel.

Com.

Level

Req.
SMI by

PO-1

States that not all diseases are caused by the spread
of germs, i.e. some are inherited, others are caused
by environmental conditions

1 x

PO-2

Lists diseases that are caused/affected by pollution
in the environment (e.g. allergies, lung disease,
skin rashes, nausea, headachesg

PO-3

Describes relationship between personal habits and
health (e.g. drinking, smoking, over eating, taking
drugs)

=t

P0-4

Describes relationship between stressful events and
health (e.g. loss of job, diverce, death)

P0O-5

Describes relationship between personal lifestyle and
health (e.g. working too hard or not exercising enough
can cause heart disease; too much sun can cause skin
cancer)

P0-6

Describes relationship between emotional stability and
health (e.g. loss of loving relationship can cause
depressiong

P0O-7

Describes the importance of having a positive attitude
toward maintaining health

| VY
[haan
-3




AG-I 10-C (continued}

P0-8 Evaluates own health regulariy 3 X : A
[]assesses owr health status as same/better/worse ' ’
[J1ists factors which might affect health status

(e.g. growing older, change in weather/seasons)

,[]makes changes in lifestyle/medication/etc. as needed

-

»{{/.,‘
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AG-11 FOLLOWS PERSONAL HEALTH PRACTICES

Crit. Assistance/ Date Date Educ. Req.
I0-A FOLLOWS TOILETING PRCCEDURES (Criterion: ) for PO Comments Sel. Com. Level SMI by
PO-1 Cooperates with toileting/diapering procedures 100% P S
P0-2 Keeps diapers/pants dry for 1 hour at some time during 4/5 da. P S
the school day (or comes to school dry)
P0-3 Moves bowels on a regular schedule for one month 1 x P S
PO-4 Indicates when already wet/soiled by gesture, actien, 5 x P S
vocalizatien
P0-5 Sits on potty chair/toilet when placed, eliminates as 3/3 da. ) S
needed and stays dry in between
P0-6 Indicates need to eliminate 10 x ea. - P S
[Jresponds correctly when asked whether reeds to
eliminate, by gesture, action, vocalization
[Jexpresses need to eliminate without being asked,
by gesture, action, vocalization
PO-7 Goes to bathroom and enters/locks stall 5 x P S
P0-8 Prepares toilet for sitting 5 X ea. P S
[Jputs up 1id
[Jputs down toilet seat
P0-9 FEMALE: Undresses appropriately and eliminates 5 X ea. P S
[Jpulls pants and underpants down belew knees
pulls up skirt and pulls underpants down below knees
[Jbacks up to toilet 4
[Jsits down, scooting back if necessary 11

[Jeliminates in toilet ' o




AG-II 10-A (continued)

PO-10 MALE: Undresses appitopriately and eliminates 5 % ea.
WHEN SITTING OGN TOILET:

[Ioulls pants-and underpants down below knees

[ Ibacks up to toilet

[ Jsits down, scooting back if necessary

| Jeliminates in toilet
WHEN STAMDING AT URINAL/TOILET

[ Junzips/unfastens pants

[ Jstands at urinal/toilet

[ Jurinates- into urinal/toilet

PO-i1 Wipes self following elimination 5 X ea.
E]reaches for toilet paper
Jturns roll to find end
[ Jtears off appropriate amount of paper, holding roll
steady with other hand if necessary
[ Jfolds paper
[ Jwipes. properly with paper
[ Jdrops paper into toilet

PO-12 Stands up and dresses : 5 X -:a.
[Jgets ofF toilet and moves forward
[Jpulis up pants and fastens

P0-13 Flushes toilet 5 X ea.
[Jturns around to face toilet
[ Jputs hand on fiush handle
[ Jpushes down and releases haridle

PG-14 Puts toilet 1id down and leaves stall 5 X ea.
[ Jlowers 1id and/ov seat
[ Jturns around and caens stall door

Al




AG-TI io-A (continued)

P0-15 Washes hands 5 x P s ;

¥ & » 3y

PO-16 Foilows toileting procedure as independently as possible 5 x P S ‘ i
requesting permission or not, as appropriate )

PG-17 Uses public restrooms 3 x I S

P0-18 Adapts toileting procedures as needed 5 x I S
[ Jcatheterizes self
[ Jtransfers from wheelchair to toilet and back again !




" AG-II FOLLOWS PERSONAL HEALTH PRACTICES

10-B

WASHES/BATHES/SHOWERS (Criterion:

Crit.
for PO

Assistance/ Date Date
Comments Sel. <Com.,

Educ. Req.
Level SMI by

P0~-1

Cooperates with washing/bathing procedures

100%

HANDS -

PO-2

Tolerates water on hands

[Jallows hands to be splashed with.water

[ Jputs hands in.water

5 % ea.

PO-3

Washes hands with soap

.}goes to sink
turns 'on warm-water
[ Jputs hands under water

[ Jrubs. hands with soap to lather

[ Jturns of f water

- -

[ Jpicks up bar soap/gets liguid soap from dispenser

[ J(if bar soap) puts soap back in snap dish
"Jputs hands under water and rubs together to rinse

5 x ea,

PO-4

Dries hands with paper towel
[Jpulls paper towel from dispenser
[ Jopens towel

[ Jrubs hands with towel until dry
[ Jthrows away towel in wastebasket

5 % ea.

PO-5

Dries hands with blow dryer
[Jpishes knob to start air flow
[ Jrubs hands -under air flow

5 x ea,

_FACE

P0-6 Tolerates water on face

[Jallows face to be moistened with wet cloth-or fingars

[ Isplashes own face with water

5 x ea.




AG-II 10-B (continued)

PO-7 Washes face with soap 5 X ea.
[ Jturns on warm water ‘
wets hands/cloth
puts soap on hands/cloth
washes face with-hands/cloth
rinses hands/cloth
rinses face

P0-8 Dries face using towel 5 X ea.
[Ipicks up dry towel
[ Irubs towel on face to dry
[ Jputs towel back

P0-9 Washes face daily (more often if needed) without reminders 5 X

BODY

P0-10 Tolerates water on body 5 x ea.

[Jputs toes in water
[ IJputs feet in water
[Jputs legs in water
[Jputs arms in water
[ Jputs whole body in water

PO-11 Gets into shower/bath after water has been turned on by: 5 X ea.

[Iself [Jacult
[}gets body wet with vater
[ Jgets hands/washcloth wet
[ Jputs soap on hands/washcloth

P0-12 Washes neck 5x

‘PO0-33 Washes arms 5 X

jri
—
Co




AG-II :0-B (continued)

Po-14 Washes chest, stomach, genitals

5x

P0-15 Washes legs and. feet

5x

PC-16 Washes face and ears

P0-17 Takes a shower/bath regularly or whenever necessary

5x

Jot
et}
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AG-11
10-C

FOLLONS PERSONAL HEALTH PRACTICES
CARES FOR OWN HAIR (Criterigi: )

Crit.
for PO

Assistance/ Date Date Educ. Regq.

Comments

Sel.

Com.

Level SMI by

P0-1 Tolerates shampooing by an adult

100%

P0-2

Preparec for shampooing
{Jlocates shampoo

[J1ocates towel and puts nearby
[ Jturns on warm water

5 x ea.

PO-3

Washes hair

[lwets hair by putting head under water

[Jputs proper amount of shampoo in cupped hand and
-sets down bottie/tube

[Jputs shampoo on hair

‘[Jscrubs hair and scalp with fingers

[Irinses hair, using fingers

5 X ea.

P0-4

Dries hair and face

r}]ocates towe !

t dries fece

[Jputs towel on hair and rubs hard to dry hair

5 X ea.

P0-5

Cleans up after shampcoing
[Jputs away towel

[ Jreplaces cap on shampoo
[ Jputs away shampoo

5 X ea.

?0-6

Shampoos hair once a week or as needed (during a 4-week
period) without reminders

Uses blow-dryer safely to dry hair
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AG-I11 10-C {continued)

P0-8 Sets/styles hair 5 x
P0-9 Tolerates combing/brushing of hair by an adult 5x
20-10 Gets ready to comb/brush hair 5 x
[Ipicks up comb/brush
[ Jholds comb/brush with teeth/bristles facing away
from hand
[Jlooks in mirror
P0-11 Combs/brushes hair =n both sides of head (and forehead, 5 x
. if necessary)
[Iplaces comb/brush against scalp
[Jpulls comb/brush all the way through hair on side
[ Jrepeats on other side, using other hand if appropriate
[ Jcombs/brushes hair on forehead, if necessary
[ Jrepeats on back of head
[ Juses other hand to feel hair/smooth hair down,
if necessary
P0-12 Checks appearance by looking in mirror 5x
P0-13 Puts away comb/brush 5x
PO-14 Combs/brushes hair daily (and more often if needed) 5 X

during 2-week period without reminders

Ie

~

)




AG-Ii FOLLOWS PERSONAL HEAL:TH PRACTICES .
Crit. Assistance/ Date  Date Educ. Req.

é? IOQ‘ LEARNS ADOLESCEMT HYGIENE SKILLS (Criterion: ) for PO Comments Sel. "Com. Level SMI by
. (Leodorant, Nails, Shaving, Menstrual Care)
DEODORANT )
;f P0-1 Tolerates having deodorant applied . 5 x I 5
: P0-2 Applies deodorant 5 X ea. I S
[gremoves 1id
[lraises arm
[Japplies deodorant: rolls on armpit/depresses sprayer
~__with index finger
[Istops applyirg after appropriate amount has been {
dispensed
N [J1owers arm - ‘ -
j [Ishifts deodorant container to other hand -
[Jrepeats process, applying deodorant to other armpit
3 P0-3 Pute sWay deodorant 5 x ea. I S
: [Jrepleces 1id on deodorant container
! [Jputs away deodorant
P0-4 Applies deodorant daily without reminders 5 x I S :
NAILS
: P0-5 folerates having nails cut 5 x )
P0-6 Cleans fingernails/toenails 3 x ea. I S
F1-~c - -aj2es need
[]uses nail brush and soap to scrub nails
[Jrinses nails
E]dries hands/feet
lputs away brush
i I:RJf:) -7 Recogn1zes need to cut/file nails 3 x I S
Iy P A ) L'“ - T — — _ __ _ o .7712,'57 — — — R




AG-II 10-D (continued)

P0-8 Cuts/files nails
[Ifingernails [Jtoenails

P0-9 Cleans up after sutting/filing nails
[]disposes of pieces of nails )
E]puts away nail scissors/file/clippers

washes hands

i

PO-10 Applies nail polish, if desired
[gremoyes.chipped polish
[Japplies fresh polish
[Jputs -away remover/polish

SHAVING FACE

PO-11 Tolerates having face shaved

PO-12 Prepares for shaving face
[Jstands in front of mirror
[ Jremoves shaver.from case
[ Jgrasps plug and plugs shaver into outlet

P0-13 Shaves face with electric shaver

[Ipicks up shaver and holds it appropriately

[ Jturns on shaver with thumb

[Jholds head of shaver against skin, using a circular
motion

[ Jshaves neck (tipping head back, if necessary, to hold
skin tight

[ Jshaves chin

[Jshaves jaw

[ Jshaves above and below lips (drawing skin tight,
if necessary)

[Jshaves cheeks

b 9]
| DY a5

()




AG-II' 10-D (continued)

P0-14 Puts 'away shaver 5 x ea.
[ unplugs shaver by grasping plug and pulling
places shaver back in case

P0=15 Uses after-shave lotion 5x
PO-16 Shaves daily or as needed without reminders R x
SHAVING UNDERARMS

*NOTE: Check with the parents before working on this goal. There are some ethnic and cultural groups that DO NOT '
allow or prefer not to have other than family members do this task

PO-17 Tolerates having underarms shaved 5x I

PO-18 Prepares for shaving underarms 5 x ea. I
[Istands in front of mirror
[ Jremoves shaver from case
[Jgrasps plug and plugs shaver into cutlet

PO-19 Shaves underarms with electric shaver 5 X ea. I
[Jpicks up shaver and holds it appropriately -
[}turns on shaver with thumb
E raises one arm above head

Jbrings head of shaver to armpit
[ Jrubs shaver over armpit using slow, up-and-down strokes
[Ishifts shaver to other hand and repeats on opposite
armpit

PO-20 Checks armpit to see whether hair has been removed 5 x ea. I
[Jwipes shaved ha'v off armpit
[ Jrepeats above steps as necessary

131




E T 10-D (continued)

PO-21 Puts away shaver

[ Jturns off shaver

[ unplugs shaver by grasping plug and pu]]ing
places shaver back in case

MENSTRUATION _

5 x ea.

'00-22 Describes menstruation and its role in reproduction.

1x

226

P0-23 Informs specified person that period has started and
asks for medication or assistance, if needed

3 x

226

PO-24 Tolerates having sanitary pad put on

100%

226

PO-25 Completes sanitary naplin change

226

P0-26 Completes tampon change

5 x ea,

226

P0-27 Changes sanitary napkins as needed during one
menstrual period independently

Fa—y
x

226

PO-28 Maintains personal cleanliness during menstruation
[Jcare of body [Jwashes, showers
[Jsoiled clothes, bed 1inens

226

PO-29 Describes aspects of menstruation
[Jtime lapse between menstrual periods
[ Jdiscomfort/cramps at beginning of period
[}discharge during period
use/disposal of sanitary napkins

132
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AG-II 10-D (<continued)

P0-30 Puts adhesive sanitary pad on crotch of underpants 5 x ea.

e I S 226
[Jpicks Up sanitary pad
- [Jpulls off adhesive strip
[ Jplaces:pad, adhesive side down, in crotch of underwear
[Iplaces one hand on outside of crotch and presses pad
down
P0-31 Uses tampon 5 % ea. I S 226
%]removes used tampon
Iwraps/disposes of used tampon
[ Jinserts ciean tampon
P0-32' Stands up, pulls up pants, and adjusts. clothing 5 x I S 226
P0-33 Disposes of pad and adhesive strips/tampon in wastebasket 5 x I S 226
P0-34 Washes hands 5 x I S
P0-35 Removes and applies sanitary pads as needed during one 1x I S 226
menstrual period without reminders
P0-36 Maintains personal cleanliness during menstruation 5 x I S 226
(including caring for soiled c]othesg
39

134
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10-E

AG-II FOLLOWS PERSONAL HEALTH PRACTICES

FOLLOWS GOOD HEALTH PRACTICES RELATED TO EXERCISE,
RELAXATION AND SLEEP (Criterion: )

Crit.
for PO

Assistance/ Date Date -Educ.

Comments

Sel. Com. Level SMI

Req.
by

PO-1

Participates in exercise activities regularly

[Jperforms exercise routine (e.g. aerobics)

[ Jperforms stretching/strengthening exercises
(e.g. leg raises)

[Jwalks briskly

[ Jjogs

[ Iswims

[ Jdances

3 x/wk.

PO-2

Participates in relaxation activities when needed

[Jrelaxes & tenses each part of body while lying down

[]sits in comfortable chair & relaxes

[ Jassumes specific positions designed to relieve
tension in particular spots ¢f body

[ Juses music/recordings to faciiitate relaxation

3 X ea.

PO-3

States 3 reason: for getting adequate sleep each night
[Jbody needs sleep to rebuild cells/resist disease

[ Jpeople need vest to think/work well

[IJpeople enjoy activities more if not feeling tired

1x

P0O-4

States 4 reasons for exercising regularly
[Jprevents fatigue

[ Jpromotes heart/lung health

[ Jreduces stress/tension

[Jcontrols weight

1x

PO-5

States 3 benefits of relaxation
[%reduce tension

[Jalleviates discomfort
[Jimproves attention

1x




AG-II I0-E (cyntinued) _

TARg, R

PO-6 Describes heart/cardiovascular disease and the relation- 1 X

ship of good health practices to its prevention

PO-7 Assesses physical strength/condition and makes changes
in activities as needed
[Jevaluates own physical condition/stamina
(e.g. feels tired a lot, overweight)
[ Jtakes own pulse rate Letore/during/after exercise
and' records over time
[Jevaluates muscular strength/flexibility.

3 x ea.

138
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- AG-IL FOLLONS PERSONAL HEALTH PRACTICES

10-F

MAINTAINS DENTAL HEALTH (Criterion:

Crit. Assistance/" Date Date Educ.
for PO

. PO-1

Tolerates having teeth brushed

100% -

P0O-2

L e e f aamn L maas |

Jgoes to bathroom

locates own toothbrush and toothpaste
removes cap fiom toothpaste

puts toothpaste or brush

Jturns on.cold water

Jwets toothbrush and paste

Jturns o7f water

Prepares for tooth brushing

[T it 1T

5 X ea.

P0-3

Brushes te2tn
[Ibrushes left back teeth (inside & outside)

[Ibrushes right back teeth (inside & outside) -

E%brushes front teeth (inside & outside)
spits out saliva and toothpasie

5 x ea.

P0-4

Rinses mouth and toothbrush

[ Jturns on water

[ Jrinses toothbrush

[ Ifills cup with water

| jtakes a drink

[ Jrinses mouth without swallowing water
[ Jspits water into sink

1 Jturns off water

5 x e=a.

PO-5

Cleans up after brushing teeth :
[Jdvies mouth and hands with paper towel

’E]puts away or disposes of cup

Ireplaces cap on toothpaste

[1returns toothbrush and toothpaste to designated

location

5 x ea.

140
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A6-I1 10-F (continued)

PO-6 Brushes teeth daily without reminders

5 x

' p0-7 Notifies designated adult if has toothache or damage

to tooth

100%

PO-8' Flosses teeth

5 x

P0-9 States that teeth are important for shewing, speaking
and smiling

1x

PO-10 Steies that when primary/baby teeth fall out,
permanent/adult teeth grow in

1 x

PC-11 States that if teeth are not cared for properly they
ar$]]ike]y to decay and even the permanent teeth may
fall out

1x

PO-12 States procedures to follow to keep teeth healthy
E}eat the right foods
brush teeth every day
[ Juse dental floss every day
[ Juse disclosing agents occasionally to shew plaque
still on teeth
[Jvisit the dentist regularly

1x

P0-13 Describes role of dentist, dental hygienist, and
orthodontist in caring for teeth (e.g. cleaning,
filling, straightening, applying flouride)

1x

142

143




SN

AG-I1 I0-F (continued)

PO-14 States facts about tooth decay/gum disease

E]plaque on the teeth causes tooth decay/gum disease

Jdecay usually begins in a crack, a hard-to-clean
place, or along the gum line .

[Jteeth usually hurt when they are decaying

[]if not treated, decay and gum disease can cause
teeth to Tall out

1x

PO-15 Lists things that can hurt/damage teeth
E]eating foods with a lot of sugar
Jbiting into hard candy, ice cubes, etc
[Jpoking at teeth/gums with sharp objects
%]taking certain medications (e.g. Dilantin)
Jnot wearing mouth guard during contact sports

1x

PO-16 Lists fc.ds that are good for the teeth
[Ichewy foods, such as crusty bread (good for the
muscles and gums
[Ifresh fruits and vegetables, instead of candy
(as snacks)

[Imilk (good source of caicium - needed by teeth .

and jaw bones)

1x

PO-17 L;sts g kinds of teeth and describes the function
of eac
[Jincisors - cut off or bite off food
[ Jeuspids/canines - tear off food
[ IJbicuspids - tear off or grind food
[Jmolars - grind food

1x

}a
NN
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AG-II11 LEARNS ABOUT NUTRITION

10-A

EATS BALANCED MEALS, UNDERSTANDS THE CONCEPT OF A
BALANCED DIET AND LEARNS TO CLASSIFY FOODS INTO 4
GROUPS (Criterion: )

Crit. Assistance/ Date Date Educ.

for PO

Comments

Sel.

Com.

Level

Req.
SMI by

PO-1

Tolerates 1iquid put in mouth and swailows it

[Jtolerates Tiquid put in mouth withnut gagging or
choking

[ Jaccepts 1liquid put in mouth without crying,
clampina mouth shut, or spitting liquid out

[Jswaliows 1liquid

5/5

P0O-2

Opens mouth to be fed from a bottle

[5opens mouth when physically stimulated around mouth

[Jsbuws interest in bottle when sees it (e.g. reaches
for it; shows increased activity)

[Jopens mouth to be fed after sees bottle

5/5

PO~3

Sucks liquid from a nipple and swallows it

[Jsucks on nipple placed in mouth

[Iswallows every 2-3 sucks

[ Jcoordinates sucking and swallowing with breathing

5/5

PO-~4

Holds own bottle and feeds self

[Jplaces Loth hands on bottle supported/held by adult

[Juses palmar grasp (without thumb) with both hands
to hold bottle

[Juses cylindrical grasp (thumb opposing radial fingers)
with both hands to hold bottle

[Jtips bottle to regulate flow of 1iquid while holaing
bottle

5/5

PO-5

Tolerates pureed food in mouth and swallows it

[Jtolerates pureed food placed in mouth without
gagging or choking

[Jrccepts pureed food placed in mouth without crying
vr spitting it out

[Jswaliows pureed food without hesitance

5/5

147




AG-III 10-A {continued)

PO-6 Chews -and swallows mashed food placed in mouth
E exhibits munching pattern of jaw (up and down)
exhibits rotary jaw movements
E moves food laterally with tongre to side teeth
moves food with tongue from teéth on one side to
teeth on other side

5/5

PO-7 Chews and swallows chopped foods

5/5

P0-8 Chews and swallows whole foods (e.g. bite size pieces)

5/5

PG-9 Gets food off spoon/fork into mouth
[Jremoves food from spoon using 1ips
[Jremoves food on lips with tip of tongue

5/5

PO-10 Feeds self finger foods
E}reaches for/brings food to mouth
bites off appropriate amount with front teeth

5/5

PO-11 Drinks from a cup held by adult
closes lips around cup to prevent leakage
sucks liquid from cup
[Jmaintains lip closure while swallowing

PO-12 Drinks from cup by him/herself
[Juses both hands to 1ift cup to mouth
[Jdrinks with 1ittle or no leakage
[Jputs cup down

5/5

P0-13 Drinks from straw
closes lips around straw
Jsucks liquid through straw

IERJ}:‘ [Jmaintains lip closure while swallowing

5/5

149




AG-III 10-A (continued)

P0-14 Uses -eating utensils
E]scoops with: spoon
Ispears bite-size chunks with fork
[Juses knife to spread or cut

5/5

P0-15 Eats foods from the 4 food groups with a variety of
of textures/temperatures i

[Jcrunchy/chewy (e.g. celery)

Islippery (e.g. gelatin, .peaches)

Irough (e.g. cottage cheese)

Jfirm (e.g. cookie, cracker)

Iwarm

Jcold

ORI

3 x ea.

P0-16 Eats only food and refrains from putting inedibles
in mouth

100%

P0-17 Eats a balanced meal when prepared by caregiver

100%

P0-18 Names the 4 basic food groups: milk/dairy, bread/cereal,
meat, and fruit/vegetable

P0-19 Sorts a variety of foods into the 4 food groups

P0-20 Names snack foods from each of the 4 food groups

P0-21 Lists Tikes/dislikes in each of the 4 food groups

1 e S

P0-22 Eats/tastes new foods in each of the 4 food groups

159
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AG-IIT 10-A (continued)

P0-23 Names the number of servings recommended daily in each 1x
food grouE]for teenagers

[Imilk-4 [Ifruit/vegetables-4 []Jmeat-2 []bread/cereal-4

P0-24 Gives examples cf serving sizes for common foods in 1x
each of the 4 food groups

PO-25 Understands the concept of a balanced diet and why 1x
it is {important
[Istates. that "balanced" means foods from all 4 groups
every day
[Jstates that a variety of foods are needed to grow and
to learn.
[Jstates that food is the bedy's source of energy

152
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AG-III LEARNS ABOUT NUTRITION
10-B

LEARNS THE. SOURCES AND FUNCTIONS OF NUTRIENTS
(Criterion: )

Crit. Assistance/ Date Date Educ. Req.

FOR PO

Comments Sel.

Com.

Level SMI by

Pl .

States that nutrition means eating foods that make a
person grow and stay healthy

1x

. P0-2

States that a nutrient is the part of food that
helps & person grow and stay health

P0O-3

Names the 6 classes of nutrients
[Jprotein [Iminerals []fat [Jwater
[lcarbohydrates [Jvitamins

1x

PO-4

States that food supplies all the nutrients needed
to keep healthy

1x

P0-5

Names a food source for each nutrient

[Jcarbohydrates (sugar, starch, fiber) - fruit,
cereal, bread, rice

[Jprotein - meat, fish, zggs, poultry, cheese, beans

[Jfat - butter, whole milk, meat

[Jminerals - milk, meat, salt, eggs

[Jwater - water, milk, other liquids

[Jvitamins - fruit, vegetables, m 1k

1x

P0-6

Names the function of each nutrient
[Jcarbohydrates - provide ene:gy

[IJproteins - provide growth materials for

" organs/skin, muscles; fight disease
[Iminerals - build bones

[Jfat - provides energy

[%water - washes wastes from body

[Jvitamins - stimulate growth, fight disease

1x

155
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AG-III 10-B (continued)

P0-7 Names the major nutrient contribution of each of the 4

food groups

[}meat - protein

[ Jfruit/vegetable - vitamins
[%breadicereal - carbohydrates

[Imilk - minerals, protein, fat, water

1x

P0-8

~

Examines nutrient content of -own diet

[Tlists foods eaten for 3 day period

[Jjudges whether or not enough of each nutrient class
was eaten

[Jsuggests additions or changes to diet

1x

156
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AG-III LEARNS ABOUT NUTRITION
10-C LEARNS ABOUT INFLUENCES ON FOOD CHOICES Ar)m CONSUMER

INFORMATION (Criterion:

Crit. Assistance/ Dute Date Educ. Req.

for PO

Comments Sel. fm. Level SMI by

P0-1

Lists ways advertising influences Tood choices

E]a famous person tells us to buy the product

Jwe buy a product just because we have seen so many
ads for it

[Jads make us think a product is good for use, even if
it is not

[Jcertain -items are displayed in noticeable places
to encourage impulse buying

1x

P0O-2

Lists influences on food choices other than advertising
[Ipeer pressure

cust

[Jown likes/dislikes

[Jlimited role in choosing/shopping for food

~
| S )

1x

PO-3

Identifies informaticn contained on food labefs
E}weight [Jecalories [Inutrients [Jsalt
additives, preservatives, artificial ingredients

1x

P0-4

Lists facts related to pricing of food items

[Jusing coupons is a way to save money.

[ Junadvertised/no brand products are usually cheaper

E]buying larger quantities can be cheaper

Jraw foods are usually cheaper than frozen/
prepared foods

1x

158
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AG-IIT LEARNS ABOUT NUTRITION

Assistance/ Date Date Educ.

Crit. Req.
10-D LEARNS ABOUT FAD DIETS/FO0OD PATTERNS/NUTRITIONAL for PO SMI by
DISORDERS (Criterion: )
PO-1 Names at least 3 "junk" foods and tells why {aey are 1x
not good sources of nutrition (e.g. potato chips are
high in fat and salt; hamburgers have prciein but are
very high in cholesterol; "pop" is full of sugar, and
many kinds have a lot of caffeine; candy is high in sugar)
P0-2 Lists potential dangers of "fad" diets 1x
[Imay encourage dangerously quizk weight loss
[}may be too low in protein, vitamins or minerals
[Jweight is likely to be regained after dieting,
because eating habits were not changed
[Jthe "cures" that are promised may not work, or
may be harmful
P0-3 Lists circumstances in which special diets are essential 1 x
E]food allergies
Jdisease control (e.g. diabetes)
PO-4 Lists possible results of poor nutrition 1x
[Tlow energy
[Ilikely to get sick more easily
[]diseases/conditions such as anemia, osteoporosis,
cancer
PO-5 Lists facts related tc cholesterol 1x
[Ifoods that are very high in cholesterol include
red meat, eggs
[Jeating foods high in ¢t lesterol is dangerous for
some people
161
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AG-III 10-D (continued)

PO-6 Lists facts related to calories
[Jcalories are a measure of the amount of energy
in food
[Ipeopie need a certain number of calories each day

[Jif all the calories are not used, the food turns
to fat

PO-7 Lists facts related to eating mostly ready-to-eat
foods or eating at fast fcod restaurants freguently
[}both are more expensive than: cooking one's own food
[lthere is less nutrition in prepared foods
[IJthey are likely to have more additives, artificial L
ingredients and cholesterol

163




AG-IIT LEARNS ABOUT NUTRITION

Crit. Assistance/ Date Date Educ. Req.
I0-E ANALYZES, PLANS, SHOPS FOR, PREPARES PERSONAL for PO Comments Sel. Com. Level SMI by
DIET/MENUS (Criterion: )
P0-1 Lists facts related to the importance of eating at 1x A
reguiar intervals
[Jthe body needs food to maintain its energy level
[ Jbreakfast is important after not eating all night
[ Jnutritious snacks are o.k.
[ldifferent people prefer to eat at different times
and may prefer different foods .
P0-2 Plans a simple daily menu by selecting foods (from a 3 x A
Tist) that meet the requirements of a balanced diet
and/or a prescribed/special diet
[Jbreakfast [Jlunch [Jdinner
P0-3 Makes a grocery 1ist of foods needed to prepare a 3 x A
meal: [gbreakfast £ Jlunch [Jdinner
[Jassuming no items are already in kitchen
[Jassuming certain foods are already in kitchen
(to be determined by teacher)
P0-4 Shops for items on grocery list 3 X I S
[Iprepares for trip to store (puts money, coupons
list, etc. in pocket)
[ Jgoes to store (on foot, by bus, by cir)
[Jselects basket and pushes properly along aisles
[ Jchooses fresh/undamaged items and places properly
in basket
[Jlocates and waits in checkout line
[Ipays for groceries, saving receipt and counting change
[Jreturns from store with groceries
PO-5 Stores groceries in proper place (e.g. refrigerator, 1x A

freezer, shelf)

1.:)
[

N
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" Ag-III I0-E (continued)

FO-6 .

Identifies spoiled foods or states ways to decide
whether foods are spoiled

1x

PO-7

Prepares “instant" -or "heat and serVed foods
E]soyp-[]toast [Jeggs [Jinstant pudding
Jfrozen casserole g]frozenfvegetables

" po-8

Prepares dishes from recipe

. [Ipartially prepared, easy to follow

[ Jfrom “scratch”, easy recipe
[Jfrom "scratch®, more complicated recipe

P0-9

Cleans up aftc.- cooking and eating

E]puts away food ‘
Jdisposes of waste

[Jcleans surfaces/utensils/dishes

. T
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AG-IV LEARNS ABOUT GROWTH AND DEVELGPMENT

UNDERSTANDS THE CONCEPT OF THE LIFE CYCLE
(Criterinn: )

Crit. Assistance/ Date Date Educ. Regq.

for PO

Comments Sel. Com. Level SMI by

PO-1

Identifies things that are living and nonliving
(animate and inanimate)

'0Q-2

Identifies growing/living things as_small, bigger
and biggest

P0O-3

Identifies young and old living things (plants,
j

" animals, people

PO-4

Identifies things that aire alive and things that
have died

RS R AR

P0O-5

R AR

Understands the fragility of life
[Irecognizes that things can die if not cared for
{e.g. squeezing a flower can kill it)

[recognizes that certain situations are life-threatening
(e.g. begins to be more careful around moving cars)

1 x ea.

P0O-6

R L L A

Lists 3 characterist.cs of living things (e.g. they

breathe, eat, grow, reproduce)

1x

P0-7

Lists things that living things need to grow (e.g. food,

warmth, water)

PO-8

States that most plants grow from seeds planted in

the ground

1x

e
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| AG-IV 10-A (continued)

- P0-9 States that animals are born alive

[Isome are hatched from eggs
[Jscme come directly from the mother's body

1 X ea.

P0O-10 Statesvihat offspring (plants and animals) resemble

parents

1 x

226

PO-11 DeScribes the "life cycle"

1x

226




AG=IV LEARNS ABOUT GROWTH AMD DEVELOPMENT
10-B LEARNS BASIC INFORMATION ABOUT BOD; PARTS

(Criterion:

Crit.
for PO

Assistance/ Date Date Educ. Req.

Comments

Sel.

Com.

Level SMI by

PO-1

Identifies/names basic external body parts upen request
[Jhead [Jchest [Jarm [Jhand []finger E]]eg [Tfoot
[Jtoe [Imouth [Jeye [Jear [Jhair E]bottom .

A R Y I A e I I M I A IR iy
\:‘_- S » & 4

P0-2

Identifies/names basic¢ internal body narts upon request
(e.g. "Where is your stomach?)

[Jthroat [Jstomach [Jheart [Juterus or womb [Jvagina
[Jtongue []lungs [Jrectum

2 X

P0-3

Identifies/names other body parts upon request
[Jneck [Ibreast [Jelbow [Jknee [Iskin [Jpenis
[Jtesticle NOTE: add rest of body parts as 'desired

2 X

¥0-4

States basic facts about the body and how it works
Jfood is needed to live, to have energy, and to grow

[Jthe body has many separate parts that work together

[ Jhow a person feels and acts can affect how well
his/her body works

1x

P0-5

States importance of protecting/taking care of body
(see also AG-I and 11?

1x

P0-6

Identifies/names reproductive body parts
[Jpenis [Jvagina [Juterus

I 226
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AG-IV LEARNS ABOUT GROWTH AND DEVELOPMENT

Crit. Assistance/ Date Date Educ. Req.

I0-C LEARNS ABOUT THE FIVE SENSES (Criterion: ) for PO Comments Sel. Com. Level SMI by
P0-1 Tolerates being touched/held 3 x P S
P0-2 Tolerates touch of own body by self 3 x P S
P0-3 Responds tn sensory input by smiiing, frowning, etc 3 x ea. P S

[Jvisual (eyes) [Jauditory (ears) [%tacti]e (skin)

[Jolfactory (nose) [Jgustatory (tongue)
P0-4 Indicates preference for certain kinds of sensory input 3 x 5 S

(e.g. smiles when hears familiar voice)
P0-5 Uses own senses to experience his/her world 3 x ea. P S

[Jeyes [Jears [Inose F]tongue [Jskin/fingers
P0-6 Points to each sense organ when asked where it is 2 X ea. P S

[Jeyes [Jears [Inose [1tongue []skin/fingers

|
|

P0-7 Names/identifies each sense organ when given its 1 x ea. P-

function (e.g. "What do you see with?")_ |

[Jeyes [Jears [Inose [Jtongue []skin/fingers |
P0-8 Uses one or more .enses to identify objects 3 x P S

[Isight [Jtouch [Jhearing [Ismell []Jtaste |
P0-9 Describes object/sensory stimulation using one or more 3 x P

senses (e.g. "It's loud," or "It tastes good")

[Isight [Jtouch [Ihearing [Jsmell [Jtaste

174 175




AG-1V I0-C (continued)

Describes how sensory input (e.g. a sound) makes
him/her feel

Describes ways in which people benefif fron their senses
(e.g. enjoyment, information, protection)
[Isight [Jtouch [Jheat ing [Ismel1 [Jtaste

Describes ways to protect sense organs from injury
[Jeyes [Jears [Inose [Iskin [Imouth/tongue

~7

Describes ways handicapped people ca% adapt to the
loss of a specific sense [Jsight [Jhearing

Describes how the senses work together

Identifies the parts of a specific sense organ and the
function of each part
[Jeye [Jear [Jnose [Jtongue [Iskin

| Sy

~1



AG-IV LEARNS ABOUT GROWTH AND DEVELOPMENT

10-D LEARNS BASIC INFORMATION ABQUT BODY SYSTEMS
(Criterion: )

Crit.
for PO

Com.

Assistance/ Date Date Educ.
Level

Req.
SMI by

PO-1 States that the body has many parts that work together
(called systems) -

1x

P0-2 Names basic body systems by thair commoniy known.
_ components or system name
[Ineart & blood (circulatory system)
[ Imouth & stomach (digestive system) )
[]bones & skin (ckeletal system) -
[Inose & lungs (respiratory system)
[Imuscles (muscular system)
[ Inerves & braifi (rervous system)

[Irectum & penis/urinary opening (excretory system)
[lglands (endocrine systemg

1x

P0-3 'States the p?imary function/importance of each system

1x

P0-4 States basic facts about cells
[Jcells are what body parts are made of
[Jthere are many different kinds of cells
{white cells, sperm cells)
[]some cells carry food and oxygen to the body parts

P0-5 States function/importance of reproductive system

226

178

179




AG-IV LEARNS ABOUT GROHTH AND DEVELOPMENT '
Crit. Assistance/ Date Date Educ. Req.

10-E %EARNS ABOUT ADOLESCENT CHANGES)(PHYSICAL AND EMOTIONAL) for PO  Comments  Sel. Com. Level SMI by
Criterion: )

P0-1 Describes visible physical changes that occur during 1 x I 226
adolescence

P0-2 States'words that are associated with body parts and 1x I 226
hysical changes [Jslang [Jcurse/cwear words
E]proper terminology

P0-3 Describes 'emotional changes that occur during adoiescence 1 x I 2¢6
(e.g. sexual feelings, worries, feeling sad/depressed)

Wy v v e A

P0-4 States positive aspecis of growing up (e.g. can do 1x I 226
more for self)

P0-5 Describes less visible physical and behavioral 1x I 226
developments that otcur in young_men during adolesce..ce
e.g. masturbation, erections, "wet dreams”, ejaculation,
touch tiiat generates sexual feelings)

P0-6 Describes less visible physical and behavioral 1x I 226
developments that occur in young women during
adolescence (e.g. "<nstruation, masturbation, touch
that generates sexual feelings) '

P0-7 Gives basic explanation of menstruation and its 1x I 226
relationship to reproduction

PG-8 Describes masturbation hygiene and behavior I 226
[Jin private, nonpublic place [Jwash hands before
[Jwash hands, penis or vaginal area afterwards
[Jchange clothes, bed clothes if soiled

_180 | | | | 181




AG-IV LEARNS ABOUT GROWTH AND DEVELOPMENT

I0-F

LEARNS ABOUT INTERCOURSE, PREGNANCY AND BIRTH
(Criterion: )

Crit. Assistance/ Date Date Educ. Req.

for PO

Comments

Sel.

Com.

Level SMI by

4 qul Describes the term intercourse 1x A 226
P0-2 -States 2 reasons why people have intercourse 1x A 226
P0-3 Defines the term pregnant and identifies women as 1x I 226

pregnant or not pregnant
P0-4 Gives basic explanation of reproduction, using proper 1x A 226
terminology
P0-5 States at least 3 proce-ura2s a pregnant womar should 1x A 226
follow to keep herself and her baby healthy (e.g. eat
well, exercise, take vitamins, visit doctor requiarly
P0-6 Describes the hirth process (labor and delivery) 1x A 226
P0-7 Lists at least 3 problems associated with pregnanc, 1x A- 226
and birth or reasons to seek medical attention
P0-8 Names places where people can get information/help 1x A 226
related to sexuality/pregnancy (e.g. family doctor,
school nurse, public clinics, hospitals)
183

P




AG-IV LEARNS ABOUT GRONWTH AND DEVELOPMENT
Crit. Assistance/ Date Date Educ. Req.
10-G LEARNS ABOUT DEVELOPMENT OF INFANTS AND CHILDREN for PO Comments Sel. Com. Level SMI by
(Critericn: )
NOTE: see also AG-Y, I0-G
PO-1 Gives basic explanation of how a fetus grows inside 1x A 226
its mother
PO-2 - Describes at least 2 normal feelings that occur when a 1x A
baby is born (e.g. worrying about being abie to take
care of it, feeling very tired or "blue") . L .
PO0-3 Identifies at least 3 physical and emotional needs of 1 X ea. A
a young child [Jinfant [Jtoddler
PO-4 Identifies at least 3 safety precautions that must be 1 x ea. A
taken when caring for a young child [Jinfant [Jtoddler
PO-5 Identifies at least 3 signs of illness/abnormal 1x A
development in a young child
PO-6 Identifies the kinds of foods that young children can 1 x ea. A
and should eat []infant [ltoddler []Jpreschooler
Pd-7 Idén*ifies 3 skills normally acquired bv a young ch%ld 1 x ea. A
[Jduring the 1st sear []during the 2nd year
[jduring the 3rd year
PO-8 Ide?tifies at least 3 appropriate activities for a young 1 X ea. A
child
184 185




AG-IV 10-G (gontinued)

health and development (e.g. pediatrician, ‘Health
Department, hospitals)

; P0-9 Identifies at least 3 ways to foster responsibility in 1x
& toddlers and preschoolers, without expecting them to
i do too much too soon {e.g. let them feed themselves,
even if ‘they are messy; -help put away -toys)
P0-10 Names places to go for information about a child's 1x

- Yo

o 186




AG-V LEARNS ABOUT FAMILY HEALTH -
. Crit. Assistance/ Dato Date Educ. Req.
10-A UNDERSTANDS THE CONCEPT OF FAMILY (Criterion: ) for PO Comments  Sel. Com. Level SMI by
P0-1 Identifies self 3 x ea. P S
[IJsmiles at self [lin mirror []in photo
[Ipoints to self [Jin mirror []in photo
P0-2 Identifies family members named by adult 3 x ea. P S
[Ismiles at family member named [ﬁin person [Jin photo
[Jpoints to family member named []in person []in photo
P0-3 Names family members 1 x P
PO-4 Names persons who are not family members (e.g. teacher) 1x 1
P0-5 Describes own family 1x I
[1# of people in family (e.g. total, # of children)
[Jages (e.g. actual ages, oldest/youngest)
[IJnumber of boys and girls
P0-6 Describes ways families are alike and different 1x A
[Jtwo-parent [Jsingle parent []foster parent :
[Istep-parent [Jadoptive parent [Jother
P0-7 Describes generally whaf a family is and what 1x A

family members do (e.g. families are parents and
the childien they take care of; family members
help each other and have fun together; sometimes
brothers or sisters argue)

1€8




AG-Y LCARNS ABOUT FAMILY HEALTH

|
|
F Crit. Assistance/ Date Date Educ, Req.

10-B: LEARNS ABOUT ROLES/RESPONSIBILITIES WITHIN FAMILY for PO Comments Sel. Com. Level SMI by
tf (Criterion: ) 2
E PO-1 Assists with simple task when request (e.g. helps 5 x P S
[ pick up toys)
’ _
| 'P0-2 Enjoys interacting with family members 5 X P S
| [Iplays cooperatively [Jlistens/talks to others
R
i P0-3 Interacts appropriately with aging/handicapped/very 5 x o P
| young family members (e.g. does not bump into them; ! |
; retrieves items requested) . §
L P0-4 Performs task independently upoa request (e.g. makes 3/3 x P S
y bed, sets table)
»,: . »

P0-5 Follows safety rules withia the home (e.g. does not 100% P S
' play with matches)
t ' P0-6 Identifies possessions belonging to self and others 3 x P

P0-7 Asks permission before using things that belong to 3 I

other family members
P0-8 Takes responsibility for own possessions (e.g. puts 80% I
away clean laundry, cleans room)
P0-Q@ Lists ways members of family can help each other 1x I

(e.g. snaring, taking turns, workinn cooperatively)




AG-Y 10-B (continued)

~

: PO-10 Lists own skills/abilities and how they relate to
{ the family (e.g. caring for pets)

PO-11 Lists skills/abilitias of other family members
(e.g. Dad is a good cook)

P0-12 Lists roles/responsibilities of family members
[Jfather [Imother [Jself [Jsiblings []grandparents

P0-13 Behaves courteously with members of own family (e.g. 80% A
uses good table manners, talks courteously with others)




AG~-V_
10-C

LEARNS ABOUT FAMILY HEALTH

LEARNS ABOUT COPING WITH FAMILY CHANGES
(Criterion: ) NOTE: see also AG-VI, IO0-E

Crit. Assistance/ Date Date
for PO Comments Sel. Com.

Educ.
Level

Req.
SMI by

PO-1

Adjusts to presence of new family member (e.g. baby,
grandparent, stepparent)

1x

PO-2

Adjusts to absence of family member (e.g. older brother
moves to own apartment but visits frequently)

1x

PO-3

Learns about growing older/aging

[Jidentifies pictures of people as young and old
(preferably family rembers)

[Iresponds differently to family members of varying
ages (e.g. is careful with older persons)

[Jidentifies changes in self that show growth/develop-
ment {e.g. skills that he/she recently learned,
changes in body)

2 X ea,

PO-4

Learns about death

[Jidentifies pictures of 1iving things as they grow,
change and die (e.g. young plant, old dog, dead tree)

[Jstates that animals and people die when they grow
very old

[Jstates feelings associated with death (e.g. sadness,
anger)

2 X ea.

PO-5

Lists ways in which femily membership can change
(e.g. birth, divorce, remarriage, death)

1x

PO-6

States (or identifies) feelings that family members
may have when stressful changes occur

1x




AG-Y

10-C (continued)

PO-7

Lists ways that own role/relationship changes within
the family (e.g. assumes new responsibilities, may
move to group home when older - but will still have
family's support) .

1x

PO-8

Lists ways of coping with difficuit family changes
(e.g. expresses emotions to Yfamily mémbers/friend
or pursues interest in activity as diversion)

1x

1€




~ AG-V
10-D

LEARNS ABOU7 FAMILY. HEALTH -~

LEARNS ABOUT CHILD ABUSE AND EXPLOITATION
(Criterion: )

Crit.
for PO

Assistance/ Date Date Educ. Req.

Comments Sel.

Com. Level SMI by

PO-1

Identifies strangers and nonstrangers -
[Jin pictures [Jin person

PO-2

Follows/states precautions associated with strangers
E]does not follow strangers from yard or crowd

]does not accept rides or gifts from strangers
[Jdoes not give personal information to strangers

P0O-3

Secks known adult if approached by stranger or
threatened by danger

3 x
simulated

PO-4

Identifies behaviors that can be labeled abusive
(including physical, sexual, verbal and emotional
abuse or neglect)

1x

I 226

PO-5

Demonstrates/states how to respond if feels threatened
or is abused

[Jsays "no" []pushes person away

[Jwalks/moves away from person [Jtells trusted adult

PO-6

Describes types of sexual abuse/exploitation
[lexhibitionism [Jrape [Iprostitution [lfondling
[Jpornography (sexually explicit pictures) [Jincest
[Ichild molesting

1x

A 226

PO-7

States that all types of abuse are against the law and
should be reported to an appropriate adult/agency

1x

189




AG-V 10-D. (continued) _

PO-8 Takes/describes precautions associated with safety

1x A

in public places

[Jwalks with friends (not alone)

[ Jwalks during daylight or only in lighted areas

(if must walk at night)

[Javoids loitering or waiting alone

[Javoids hitchhiking or accepting rides from strangers
PO-9 Demonstrates self-assertive/self-protection skills 1x A
PO-10 Demonstrates awareness of "private parts" E 226
PO-11 Describes what he would do if anyone touches his/her

"private parts"

271
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LEARNS ABOUT FAMILY HEALTH

Assistance/ Date Date Educ.

Crit. Regq.
10-E LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH for PO Comments Sel. Com. Level SMI Ly
SEXUAL BEHAVIOR (Criterion:
NOTE: see 10-D for objectives related to exploitation
and abuse and I0-F for objectives related to dating
PO-1 Dresses in a discreet/unprovocative manner 100% I S 226
PO-2 Refrains from masturbating or exposing own genitals 100% I S 226
in public
PO-3 Does not harm own genitalia 100% ! S 226
PO-4 Refrains from looking at sexually explicit pictures 100% I S 226
in public
PO-5 Refrains from using obscene/sexual language in public 100% I S 226
PO0-6 Describes appropriate/inappropriate touching 100% I S 226
E]cudd]ing ngondiing [Jbuddy touch
Jsexual touch (foreplay)
PO-7 States importance of behaving in a sexually responsible 1x I 226
manner (see PO-1 through P0-6)
P0-8 States importance of treating other people with respect 1x A 226
(e.g. not kissing someone who says he/she does not want
to be kissed) in regards to sexual issues
A

202




AG-Y 10-E (continued)

P0-y States difference between romantic and nonromantic

1x A
("friendly") relationship
P0-10 States difference between various kinds of sexual 1x A
relationships: [Jheterosexual [Jhomosexual [Jcelibacy
P0-11 Separates facts from myths about homosexuals 1x A 226
[Ja. homosexual men are "gay"
b. homosexual women are lesbians
[Jhomosexuals are in every profession
[ IJnot a1l men (or women) who live tcgether are !
homosexuals
[Inot all sensitive/effeminate men are homosexuals
[Jhaving a close friend of the same sex does not mean
a person is a homosexual
[Inot all women who wear men's clothing and have short
hair are lesbians
P0-12 Lists appropriate places to engage in sexual 1x A 226
behaviors/activities
[}undressing [Imasturbating [Jholding hands
[ Jfondling/stroking []discussing sexual matters
[ Jintercourse [Jlooking at pornographic pictures
P0-13 Describes possible emotional and physical consequences 1x A 226
(e.g. quilt, pregnancy, sexually transmitted diseases)
of intercourse :
P0-14 States definition of birth control and lists 2 reasons 1x A 226
for using a birth control method (e.g. to avoid
pregnancy and STDs)
ond 275




AG-V 10-E (continued)

PO-15 Lists at least 2 reasons why pecple may choose not
to have a baby (e.g. not emotionally ready for
marriage or parenthood; nct financially ready;
physically or mentally unable to care -for a baby)

[¥3
,-

226

PO-16 Lists at least 2 birth control methods for women
and describes use :

226

PG-17 Lists at least 2 birth control methods for men
and describes use

226

PO-18 Names places where a person can get birth controi
devices (e.g. drug store, private doctor, public
clinic, hospital)

226

PO-19 Lists procedures involved in obtaining a birth control
method from a doctor (e.g. make appointment, have
physical examination, get prescription)

226

PO-20 States the danger associated with taking semeone
else's birth control pills

226

PO-21 Explains when and where complete undressing is
agpropriate and under what conditions
[Ibathroom [ Jbedroom [Jdoctor's office [Ilocker room

226

P0-22 Explains when and wher? partial undressing is
appropriate and under what conditions
Eglocker room [Jclothing store fitting room

[Ibathroom [ Jdoctor's office

226

e
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. AG-V LEARNS ABOUT FAMILY HEALTH :
: Crit. Assistance/ Date Date Educ. Req.
é I0-F LEARNS ABOUT DATING AND MARRIATE (Criterion: ) for PO Comments  Sel. Com. Level SMI by
PO-1 Describes reasons for different kinds of relationships 1 X A 226
E [Jfriendship [Jdating [Jmarriage
%ZA P0-2 Names appropriate places to meet new people 1x A 226
gu \ _ ,
G 90-3 [escribes ways to ask for/refuse a da . 3 A 226
E» P3-4 Describes appropriate dress for different dating 1x A 226
g situations (e.g. casual, formal)
% PO-5 Describes appropriate behavior in various social 1x A 226
: settings (e.g. at a movie, ir a mall)
PO-6 Describes feelings associated with problems related 1x A 226

to dating

[Jfeeling hurt/rejected [lfeeling confused

[Ifeeling upset []feeling angry

[Jfeeling ugly and unloved [gfee]ing frightened

PO-7 ldentifies feelings associated with triendship versus 1x A 226

a romantic relationship
2 PO- Identifies own feelings in a relationship 1 x A 226
e .. .
; P0<9 Describes/roleplays appropriate ways of interacting/ 2 X A 226
. expressing feelings (e.g. holding hands; refusing an
e expression .of affection, tuch as a kiss) &
209
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AG-V I10-F (continued)

n0-10 Describes/rvleplays appropriate ways to end a 1x A 226
relationship ' : \ \

P0-11 Lists reasons why people marry . 1x A 226

P0-12 Lists at least 3 factors to consider when deciding 1x A 226

whether or not to become engaged (e.g. future plans/
roles, finances, age, education, religious/ethnic
background, parental approval, physical/mental
limitations)

P0-13 Lists at least 2 advantages of knowing a person a 1x A 226
long time before getting married, of not marrying
"too young", and of being independent before
considering marriage

PO-14 Lists state requirements for marriage (including age, 4/4 A 226
blood tests, license, and legal or religious ceremony)

PO-15 Lists at least 2 positive aspects of marriage 1x A 226
(e.g. companionship, financial resources) .

PO-16 Lists at least 3 responsibilities associated with 1x A 226
marriage (e.g. sharing chores/work, raising
children, paying bills)

P0-17 Lists 3 subjects that husbands and wives frequently 1x A 226
argue about (e.g. money, sex, children, chores)

&0
| A
| S
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S AG-Y I0-F (continued)

P0-18 Names at least 2 people/agencies to consult if help 1x A 226 ‘
is needed to solve problems related to marriage and/ ‘ \ \ |
or divorce ]

PO-19 Assesses own potential for successful marriage 1x A 225 1

- ' i o

PO-20 States that married couples do not have to have children 1 x A 226 1

; \ ‘J
:
|
i
213
212




AG-Y

10-G

LEARNS ABOUT FAMILY HEALTH
Crit. Assistance/

LEARNS ABOUT PARENTING (Criterion: ) for PO Comments

NOTE: see also AG-IV, I0-G

v

Date Date Educ.
Levei

Sel.

Com.

SMI

P0O-1

Lists at least 3 concerns that "mentally impaired" or 1x
"vetarded" people may have that can make parenting

difficult and ways of overcoming concerns (e.g. may

may not be able to read a thermometer or help children

with homework)

P0-2

Lists at least 3 concerns that physically impaired 1x
people may have that can make parenting difficult and

ways of overcoming concerns (e.g. if hearing impaired,

may not hear baby cry; if visually impaired, may not

see child crawl toward stairs)

P0-3

Lists own parenting concerns and ways of overcoming 1x
concerns, if possible

PO-4

Lists 2 pros and 2 cons of having children 1x

P0-5

Lists at least 3 prerequisites for parenthood 1x
(e.g. enough money, place to live, mature enough
to care for a child)

P0-6

Describes generally the role of heredity in the 1x
development of infants and children

P0O-7

Lists 3 conflicts/responsibilities associated with 1x
raising children (e.g. children require 24-hour care;

parents cannot leave house without finding a baby-sitter;
shortage of money can cause change of lifestyle)

A

law}

L?""
L
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Fees

(O




T

[

10-G (continued)

Lists 3 common feelings associated with struggles/
difficulties of parenting (e.g. feeling overwhelmed,
worrying, feeling angry)

1x

Names places to go for information about and for help
with parenting (e.g. Health Department, Headstart or
other school programs, pediatrician, Department of
Scécial Services)

1x

NS
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AG-VI LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH : )
Crit. Assistance/ Date Date Educ. Req.
10-A UNDERSTANDS -OWN FEELINGS AND ABILITIES AND ACCEPTS for PO Comments Sel. Com. Level SMI by
INDIVIDUAL DIFFERENCES (Criterion: )
P0-1 Describes own characteristics (e.g. hair color, sex) 1x P S
P0-2 Lists likes and dislikes (e.g. foods, activities) 1x P S
P0-3 Acknowledges basic feelings when they have been identi- 2 X P S
fied by someone else (e.g. "You're feeling upset.")
[Jcalm [Jsurprised [Jhappy [Jupset
P0-4 Names basic feelings 1x P S
" [Jportrayed in pictures [Jexperienced by self E
[Jobserved in peers/adults
P0-5 Learns words describing a wide range of emotions 1x I
[Jangry [Jsad [Jembarrassed [Jafraid_[Jcenfused
[Jloved [Jproud [Jeager/interested [Jamused
P0-6 Describes situations that evoke certain feelings in self 1 x A
[Ipositive feelings (e.g. "Swimming makes me happy.") .
[Jnegative feelings (e.g. "Being teased makes me sad.")
P0-7 Identifies positive feelings toward opposite sex 1x A
(including difference between "like" and "love") and
appropriate ways or expressing such feelings
P0-8 Lists things he/she can do 1x I S
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AG-VI 10-A (continued)

P0-9 Describes things he/she cannot do

1x I,
[Jbecause of handicap (e.g. cannot play baseball
or cannot read)
[ Jbecause of circumstances (e.g. too young to take
bus alone)
PO-1¢ Recognizes own limitations and describes ways he/she 1 x I
can succeed in spite of them (e.g. by using adaptive
devices)
PO-11 States that everyone is different in some ways and the 1x R
same in other ways, and gives examples .
PO-12 States advantages of the fact that not everyone is 1 x A
the same
PO-13 Accepts people who are different 90% A

[Jis patient with/shows concern for others

[ Joffers to help others in time of need

[Jaccepts ideas/wishes of others, even if different
from own (i.e. does not insist on getting own way)

[Jbehaves/speaks in manner that does not hurt others
(avoids infringing on their rights)
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AG-VI
10-B

LEARNS ABOUT EMOTIONAL AND-MENTAL HEALTH

UNDERSTANDS THE RELATIONSHIP BETWEEN EMGTIONS AND
BL"'AVIOR -AND COPES WITH OWN EMOTIONS (Criterion:
NO/E: see also AG~V, IO-F

Crit. Assistance/ Date Date Educ.

for PO

Comments

Sel.

Com.

Level

Req.
SMI by

PO-1

Gives examples to show that people’s fee]ings affect
how they act (e.g. people who are sad may not want
to talk)

1x

P0-2

Gives examples to show that different people react

differently:

[Jto the same situation (e.g. when upset, some cry and
some get angry)

[Jto the same feeling (e.g. when happy, some smile,
some jump up and down)

1x

ro-3

Gives examples to show that actions have consequences
(e.g. if you hit someone, he/she may hit you back)

PO-4

Eespond$ correctly to (i.e. knows the meaninig of) the

words "appropriate", "inappropriate", and "unacceptable”

(e.g. <tops masturbating when adult says "That is
inappropriate")

PO-5

Demonstrates appropriate behavior in social situations

[Jexpresses positive feelings appropriately

[Jexpresses negative feelings appropriately

[Jidentifies situations in which loud talking or
yelling is appropriate

80%

PO-6

Demonstrates understanding and meaning of privacy
[Jknocking on closed doors

[ Javoiding eavesdropping on others' conversation
[Javoiding intruding into groups




AG-YI 10-B (continued)

P0=7 .Copes with feelings and maintains self-control in 80%
difficult situations

[%hy accepting friendly teasing with a smile

[lby leaving situation (e.g. harsh teasing or

. threatened bodily harm)

[Iby. verbalizing feelings in acceptable manner

[Iby accepting disappgintment (e.g. losing a game)

[Jby thinking before acting, and then acting aopropriately

[Jby not blaming others

P0-8 Displays appropriate facial and body expressions for a 80%
situation

£0-9° Accepts kind words gracefully (e.g. says "thank you" 3 x
‘ when complimented)

P0-10 Accepts guidance/constructive criticism from adults 80%
[Ibehaves courteously without displaying anger, etc
[Imodifies behavior as requested

PO-11 Recognizes need for authority (even though feels need 2 X
for independence) ,
[Jidentifies meaning of authority
[Jgives examples of authority figures
[Jstates why authority is necessary
[ldescribes situations in which one must comply with

authority, even if he/she feels request is unjust
[Istates possible consequences of failure to comply
with authority/laws

P0-12 Uses appropriate behavior/words to persuade adult 3 x
to change activity/schedule/procedures




AG-VI 0-B (continued)

‘P0-13 Demonstrates appropriate behavior in a variety of work 2 X ea.
situations

while working with peers

wheén strangers enter work area

Iwhen a supervisor -enters the work area

during break times or lunch time
; |
E
8 2.‘7
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RG-YI LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH

I0-C

LE 7 ABOUT COMMUNICATION/FRIENDSHIP/PEER PRESSURE
(Criverion: )

Crit. Assistance/ Date Date Educ. Req.
for PO Comments Sel. Com. Level SMI by

10-1

Responds to speech directed at him/her (e.g. by
attending, smiling or vocalizing)

P0-2

Reacts differently to different tones ¢f voice in adult
(e.g. smiles to friendly tone, frowns to angry voice)

P0-3

Initiates/maintains/terminates an interaction

[Jby gazing at object/person (e.g. if caregiver stops
rocking, child turns face toward adult)

[Jby attending to jeint referent (e.g. object pointed
to by adu]tg

[Iby turning away from object/p=rson

P0-4

Uses vocalizations/gestures/f~cial expressions to
initiate interactions and make needs/desires known
(e.g. raises arms to be picked up as caregiver
approaches)

P0-5

Uses speech/signs/communication device to communicate
needs/desires

P0O-6

Converses meaningfully with [Jadults [Jpeers
[Jresponds when spoken to/answers simple questions
[Jcarries on a meaningful conversation
E}takes turns in the conversation
asks for clarification when message was not understoc.

PO-7

Converses with others

[Juses greetings [Jasks for information [Jshares feelings

3 x P S
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AG-YI 10-C (continued)

P0-8 Has one .or more friends
[Iplays cooperatively
[Jnamis things. they erjoy doing together

1x

P0-9 Maintains apprepriate distance and eye contact when
speaking to someone and uses facial expression and
body posture appropriate to what he/she is saying

80%

PO-10 Recognizes meaning of speaker's facial expression,
tone of voice, and body posture

—

PO-11 Initiates social interaction with friend(s)
[Jcalls friend on phone
E}converses with friend on phone
invites a friend to do something

2 X ea.

P0-12 Treats friend kindly/fairly

90%

PO-13 ldentifies feelings of others through observation and
listening and checks for accuracy by asking

P0-14 Behaves courteously toward others:
E}adu]ts [Ipeers []boy/girl friend
1istens to/talks quietly with others
[Jrefrains from acting boisterously
[Jrefrains from touching others in public (e.g. does
not "hang on" a friend)

90%

P0-15 Responds to/engages in humor appropriately

Q0%
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AG-VI 10-C (continued)

L P0-16 Assists friends
= [ Jhelps. when asks
: [Jhelps when perceives a need
[ Jcomforts when friend is hurt/upset -

3 x ea.

PO-17 Copes with difficult situations (e.g. teasing, swear-
ing, pushing)
[Jignores teasing, name-calling, swearing
[Jrefrains from pushing, swearing, fighting
[Jtries to solve problems through compromise

I x

PO-18 Treats property of others respectfully
[Jasks before borrowing
[Juses others' possessions carefully
[Jreturns others' possessions when finished

3/3

PO-19 Maintains clean/neat appearance when with friends
[Jclean body and hair Eﬁc]ean/neat clothes

90%

P0-20 Describes different kinds of relationships and ways
to express feelings in each
[Jfriendship with same sex
[Ifriendsnip with opposite sex
[Jromantic relationship

1x

P0-21 Copes with conflicts/disappointments in a relationship
[ Jcopes with/accepts disappointment (e.g. when a
friend refuses an invitation)
[Jidentifies conflicts and their cause(s)
[Jsuggests ways to handle problems (e.g. by compromise)
{ Jidentifies reasons to end a relationship
[ Jidentifies ways to end a relationship
[Jcopes with the feelings associated with ending a
relationship




AG-VI 10-C (continued)

P0-22 Describes situations in which friends try to influence 1x A.
each other
[Isituation Tikely to have a positive outcome
(e.g. joining a team)
_[Jsituations 1ikely to have a negat1ve outcome
{e.g. smoking, trespassing)
P0-23 Avoids exploitation by peers/refrains from succumbing 100% A S
to peer pressure
[Jrefuses to take part in activities known to be wrong,
-hurtful or illegal
[]does not lend money or possessions to persons not !
likely to return them N
[]avo1ds or leaves situations in which peer behaves
in a sexually inappropriate mahner
A

PO-24 Describes things to consider when choosing friends 1x

235
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AG-VI LEARNS ‘ABOUT EMOTIONAL AND MENTAL KEALTH

NN
10-D IMPROVES DECISION-MAKING AND -PROBLEM-SOLVING SKILLS
(Criterion:
NOTE: PSP IN PO-4 is based on "Problem So]v1ng with
" People" (c. Ruth Schelkun)

Crit. Assistance/ Date Date Educ. Req.
for PO Comments Sel. Com. Level SMI by

PO-1 HMakes choice from alternatives presented
[Isimple choice (e.g. 2 foods)
[Jmore complicated choice (2 leisure time activities)
[Jcomplex choice (e.g. spend allowance on a rew record
or on going to & movie with a friend, or saving money
for new radio)

PO-2 Seeks advice trom adult, if needed, to solve problem
[Jdescribes problem accurately
[ Jsuggests possible solutions, if able
[Jasks for advic:
[ Jevaluates advice, if able
[Jfollows advicz, modifying it if necessary

PO-3 Evaluates des1rabi]ity of choices (e.g. activities to

articipate in)

E]based on safety (i.e. avoiding harmful or illegal
alternatives

[Jbased on accessibility (how close or easy to get to
they are)

[Ibased on enjoyment

[Ibased on usefulness {e.g. activity is necessary, such
as going to laundromat, or will result in getting paid,
such as mowing neighbor's lawn)

3 X P I
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AG-YI

10-D (continued)

PO-4 Learns PSP techniques ("Problem 5o0lving with People"

is a group problem solving method)

[Jidentifies the cues/warning that a problem has arisen

[Jfinds qut what is happening NOW (i.e. what the people
involved are seeing, hearing, feeling, etc.)

[}finds out what ‘Ted up to the incident BEFORE

[Jidentifies all problems in the situation and then
focuses on the MAIN PROBLEM

[Jsets a desired goal (BEST ENDING) and avoids an
undesirable outcome (WORST ENDING)

[Jidentifies all possible ways to reach the goal and con-
siders the consequences of each (WHAT IF?...AND THEN?)

[Jvotes for/chooses an ACTION PLAN

[Jreview story/tests action plan (by telling whole
story in narrative sequence

3 x

P0O-5

States the~importance of getting all the facts before
making a decision

1x

P0-6

States the importance of considering own values as well
as society's norms and laws when making a decision

1x

PO-7

States the importance of making proposals and then
negotiating/compromising when solving problems with
people

P0O-8

Learns individual problem-solving techniques

[lidentifies problem

[lbrainstorms alternatives

[Jconsiders possible solutions, including own values

[Jtests consequences of each through verbal rehearsal

[Jchooses a solution/plan of action, compromising if
necessary

[Jcarries out solution, anticipating consequences

[Jevaluates solution




5t

AG-VI IO-p'(continued)

P0-9 Learns individual problem-solving techniques on sexual

3 X 226
issues .
[Jidentifies problem
[ Jbrainstorms alternatives .
[ Jconsiders possible solutions, including own values
[ Jtests consequences of each through verbal rehearsal
[ Jchooses a solution/plan of action, compromising if
necessary ,
[ Jearries out solution, anticipating consequences
[ Jevaluates solution
241




10-E

AG-VI LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH

LEARNS TO COPE WITH STRESS AND USE SUPPORT SYSTEMS
(Criterion: )

P

Crit.
for PO

Assistance/ . Date

Comments

Sel.

Date Educ.

Com.

Level

Req.
SMI by ;

PO-1

Responds to proximity of caregiver by quieting, smiling
or turning toward adult

3

x

P0O-2

Accepts close physical contact (e.g. bein, ...7d or

massaged)

E}shows change in facial expression when held/wrapped
molds body +6 caregiver's body when held (may gaze
at caregiver's face)

[Jrelaxes extremities when massaged or soaked in warm
water

[Jrelaxes whole body when massaged or placed in warm
water

PO-3

Indicates desire to be held/comforted (e.g. vocalizes
or gazes at/reaches toward caregiver)

PO-4

Shows evidence of attachment to primary caregiver, but
no Tonger cries or fusses when caregiver is out of sight

PO-5

Shows independence but seeks primary caregiver for
comfort in times of stress

PO-6

Accepts support and comfort from familiar adults; no
longer demonstrates stranger anxiety

(73]

PO-7

Removes self from stressful situations (e.g. moves
away from loud noise, lies down when very tired)

Lists events/situations that cause stress (e.g. parti-
cular events, such as going to the doctor; general
situationy, such as new responsibilities or being teased)
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AG-VI

10-E (continued)

P0-9 States effect of stress on body

[ldescribes personal reaction

E}states that some stress can be good
states *hat different people may respond in different
ways to the same stressful situation

[Istates that there are different ways t~ cope with the
same stressful situation

[Istates that stress can affect a person's health
(e.g. make one feel sick)

1 x

PO-10 Demonstrates ways to cope with stress

[Jseeks help/advice/companionship from adult or friend

[Jgets awdy from the situation causing stress

[Juses a quieting response

[Juses calm breathing

[Juses relaxation techniques

[Jengages in an activity to raduce/take mind off stress
(e.g. TV, music, exercise, card game)

P0O-11

Identifies/uses social/community resources that are

a/sailable for persons who need them

[Jfamily and friends

[Jcommunity agencies (e.g. Community Mental Health,
Child and Famil, Service)

E]re]igious organizations (e.g. churches)
Jvocational rehabilitation/job training agencies
(e.g. Michigan Rehabilitation Services)

IJagencies serving persons with handicaps (e.c. The
Association for Retarded Citizens)

[Jcivil rights/legal resources (e.g. Legal Aid)

P0O-12

States dangers of/avoids using destructive methods of
coping with stress (e.g. drugs, lashing out at others -
physically or Verballyg

1 x
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10-F IDENTIFIES SHORT AND LONG TERM GOALS (Criterion: ) for PO Comments  Sel. Com. Level SMI by
NOTE: see also I0-D .

AG-VI LEARNS A2QUT EMOTIORAL AND MENTAL HEALTH ’ l
Crit. Assistance/ Date Date Educ. Req. )

:1

|

1

|

PO-21 Describes own abilities, interest, values 1x I S B

P0-2 Describes own limitations, and ways in which family/ 1x I S :
community/culture influence his/her plans or possible }
roles @

P0-3 Makes []short-term {]long-term plans regarding own 3 x I }

activities (e.g. makes plans for the weekend)

PO-4 Plans for and schedules activities 3 X ea. I S |
[IJmakes 1ist of tasks to be completed .
[ Jputs activities/appointments on calendar ‘
[Jrefers to list/calendar on regular basis

PO-5 Carries out an action plan to achieve goal(s) 2 x A
[Jfollows stzps outlined in plan
[ Jdemonstrates commitment and responsibility
[Jtries again/modifies plan if encounters obstacle/
disappointment |
[Jderives sense of satisfaction from achieving goal T

P0-6 Selects possible personal goal(s) based on own 1x A S
interests/abilities and the environment/community in
which he/she lives
[Jdescribes future life style (e.g. will live in group
home/apartment)
[]desgribes future occupation (e.g. will have a part-time
jeb
[]describes future relationships (e.g. will get married)




AG-VI I0-F (continued)

"P0-7 States elements of a mentally healthy life style

to reach own goal(s)

1x A
(e.g. family ties, job, basic needs for food, shelter, '
evr., leisure time activities)
; PO-8 States connection between personal responsibilities/ 1x A
: ' behaving responsibly and achieving own goal(s)
F0-9 States the importance of thinking and planning in order 1x A

248




AG-ViI -LEARNS ABOUT SUBSTANCE USE AND ABUSE '
Crit. Assistance/ Date Date Educ. Reg.

; 10-A USES MEDICINES SAFELY (Criterion: ) for P0  Comments Sel. Com. Level SMI by
PG-1 Eats only edibie items including liquids (e.g. has .  100% P S
; learned to eat/drink only those things- on own dish/
: 'n own glass)
g PO-2 Refrains from tasting, sniffing, swallowing, or 1007 P S ’
: playing with unknown substances
: P0-3 Distinguishes medicines/noniiedicines (e.g. separates 3/3 P S
, pills from Cheerios and understands you do not eat L
\ the pills unless directed to)
2 PO-4 Takes medipfne that has been given to him/her only 100% P S
by designated person
PO-5 MNever takes someone :lse's medicine 100% P S
< PO-6 States two reasons for taking medication 1x I
[lcontrol illness (e.g. seizire medication)
[Jcure illness (e.g. antibiotic)
[Jprevent illness %e.g. jmmunization)
PO-7 Notifies designated adult of suspected illness 100% I
before taking medication
PO-8 Identifies bottles/packages containing his/her own 1x I
medicine and gives reasons why he/she needs the
medication
251
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AG-VII 10-A (continued)

P0-9 Takes medicines or vitamins only as directed 100%
[1following pictured/written/oral direction
E]independent]y} using calendar to keep track
Jnotifies designated adult if medication does not
seem to be working or if negative reaction occurs

P0-10 Learns facts about drugs 1 X ea.

[Ja "drug” is a chemical

[Jdrugs can be helpful or harmful

fldrugs can affect the body in different ways (e.g. cure
disease, make you sleepy, make you feel nauseated)

[Jmedicines are drugs

[ Jsubstances other than medicine can contain drugs
(e.g. cigarettes, alcohol, coffee)

[Jsometimes people have bad reactions to drugs even
though they have taken the drug before

[Jstates that taking more than you are supposed to of a
drug will not make you better quicker and may be harmful

pQ-11 States that Teftover medications should not be kept 1x
(i.e. they may lose their effectiveness or become
harmful)

P0-12 Describes use of common medications 1x ea.
E%aspirin [Jfirst aid cream [Jantacid
laxative [Jantibiotic [Jtranquilizer
[Jacne medication [Inasal decongestants
[Jcough syrup [Jvitamins

P0-13 Describes different kinds of medicines/drugs 1x ea.
[Jprescribed medication [Jover-the-counter drug
[Joral medication [Jexternal medication/lotion
[Jinjection

2
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. AG-VII 10-A (continued)

i

i

< ‘P0-14 Reads and gives meaning of information on a prescription 2 x A

3 [Jthe person it is for
[]dose (e.g. how many pills)
E time {e.g. how many times a day or when)
Jname of the drug
[ Jwhere/how it should be stored

%( PO-15 Takes responsibility for purchasing refill or notifying 2 x A
designated aduit when more medication is needed

255




AG-VII LEARNS ABOUT SUBSTANCE USE AND ABUSE
Crit. Assistance/ Date Date Educ. Req.

10-B LEARNS ABOUT POISON. IDENTIFICATION AND PREVENTION for PO Comments Sel. Com. Level SMI by
(Criterion: / .

PO-1 Refrains from handling or states types of common 1x P S
household items/products that are poisonous
[ Thousehold cleaners
E]spray containers
Iplants :
toiletries (e.g. makeup, perfume)
car supplies (e.g. gasoline, oi]{
garden supplies {e.g. bug poison)

vt

P0-2 Recognizes common signs/words for "poison" and does 3 x ea. P S
not touch
%%Mr. Yuk E%"DANGEROUS IF SWALLOWED"
red slash in a circle Harmful
E%sku]] and crossbones [JExternal Use Only
"POISON"

PO-3 States that he/she should never taste a substance to 1x I
tfind out what it is

P0-4 States that he/she should always ask an adult before 1x I
handling an unknown/suspicious substance

PO-5 Creates a story with others about the danger of "playing" 1 x I
with poisonous substances and applies the PSP process
(see AG-VI, I10-D)

PO-6 States how poisonous substances/medicines should be 1x
stored to prevent accidents
[Jin locked cupboard or out of ‘each of children
[]in original/labeled containe.'s
[Iwith tightly closed/safety 1ids

)
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AG-VII 10-B (continued)

PO-7 Uses/handles poisonous s “stances safely based on 100% A :
individual skill level
E]uses only under supervision
uses oniy certain substances independently
[Ju#os only common substances independently

[N

PO-8 Reads words for specific household poisons and handles 1 x ea. A
containers safely

jammonia_[]detergent [1floor polish [}g]ue

[ Jshoe polish [lpaint []roach poison [Jtoilet cleaner

[ Jantifreeze [Jbleach [Jdrain cleaner [Jiye

" Jfurniture polish [Inail polish [Jpaiat thinner L

:}turpentine [ Jperfume [Jshampoo [Jbug poison

[ Jgarden spray E]gaso]ine [ Jhousehold cleaner

[Jnail polish_remover [Irat poison [Jrubbing alcohol

[ Imouthwash []

PO-9 Lists steps to follow for poisoning 1x A
[Inotify designated adult immediately
[lgive person 1/2 glass milk/water
[ldecide whether to make person vomit or not
(i.e. poisons that will burn mouth should not
be vomited)
[Jcall doctor or poison control center

o
o
n
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AG-VII LEARNS ABOUT SUBSTANCE USE AND ABUSE

10-C

LEARNS ABOUT THE CAUSES, EFFECTS AND TREATMENT OF
SMOKING, ALCOHOL AND DRUG ABUSE (Criterion:

Crit. Assistance/ Date Date Educ.
for PO

Req.
SMI by

PO-1

States that drinking, smoking or taking drugs can be
harmful

1x

P0=2

Refrains from accepting alcohol, cigarettes or street

drugs from peers

100%

P0-3

States that alcohol and nicotine are drugs that are
taken into the body by drinking alcoholic beverages
and by smoking

1x

P0-4

Describes the difference between helpful prescription

drugs and harmful street drugs and gives examples of

illegal street drugs (e.g. marijuana, cocaine, crack)

PO-5

States the consequences of breaking laws related to
drinking, smoking, and using street drugs

1x

P0-6

Lists the physical/behavioral effects of alcohol on

the body

[Ipoor coordtnation [Jpoor speech [Jpoor vision

[ Jimpaired ability to make decisions

[ Jdamage to organs or heart disease if used over
prolonged time

1x

P0-7

Recognizes that alcohol affects people differently,
depending upon several factors

[ Jnow much the person drinks

[ Jhow much the person weighs

[ Jhow quickly the person drinks

[Jhow strong the alcoholic content of the drink is

1x

a Wa XAl
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AG-VII 10-C (ccatinued)

P0-8 States why it is very dangerous to ¢ombine alcohol
with drugs or medication

P0-9 States why it is very dangerous, as well as illegal,
to drive while under the influence of alcohol

PO-10 Defines "alcoholism" as addiction to alcohol and gives
warning signals of alcoholism

PO-11 Lists effects of alcohol abuse on the drinker's family,
friends, and on him/herself

PO-12 Names three strategies for coping with an alcoholic

PO-13 Lists community resources available for the treatment
of alcoholism and for families of alcoholics

PO-14 List the physical/behavioral effects of cigarette
smoking or the body
[Istimulates the nervous system first
[Jdepresses the nervous system later
[Jinterferes with breathing
[Imay cause cancer, emphysema, heart disease if
person smokes for a long period of time

P0-15 States that smoking is a form of air pollution and may
be harmful to those nearby as well as to the smoker

P0-16 Lists organizations that provide information about
: smoking
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AG-V1I 10-C {continued)

PO-17

Lists the physical/behavioral effects of illegal street 1x
drugs on the body
[Jcan cause person to feel "high" initially
[Jcan -cause person to become addicted fo the drug
cver time
[Jcan cause permanent damage to brain, heart, liver,
kidneys, blood
{Jcan cause person to become 11 or act strange
[]Jcan cause death
P0-18 Describes effects of various kinds of illegal drugs 1x
and gives examples of each
[Istimilant - makes person feel more awake
[Jinhalant - substance breathed into lungs that causes
a high (e.g. sniffing glue)
[Jdepressant - makes person feel relaxed, sleepy
[Jhallucinogen - makes person feel and hear things
that are not really there
P0O-19 Defines drug addiction (physical dependence) as e 1x
condition in which the person gets very sick if he/she
stops taking the drugs
PO-20 Lists actions *o be taken if a friend is having a 1x
reaction to drugs (e.g. friend is acting strange,
having convulsion, or has stopped breathing)
[Jcall for medical help
[]Jif not breathing, give artificial respiration
[Jif awake, do not let him/her go to sleep
PO-21 Lists community resources available for the treatment 1x

of drug addiction and for families of drug addicts

)
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AG-VIJI LEARNS ABOUT CONSUMER/COMMUNITY HEALTH

......

Lrit. Assistance/ Date Date Educ. Req.

S e

how they provide information and he.p protect people

in the community

[Jconsumer protection agencies (e.g. Better Business
Bureau, Food & Drug Administration)

[Jhealth agencies (e.g. Community Mental Health,
Health Department, Cancer Society, Department of
Social Servi_es)

[Jenvironmental agencies {(e.g. Environmental
Protection Agercy, Department of Naturei Resources)

IG-A LEARNS ABOUT HEALTH AND COMMUNITY SERVICES for PO Comments Sel. Com. Level SMI by
(Criterion: ) .

PO-1 ‘Names people who serve the community and describes 1x P S

' their-work/how they help -others

[Ifire fighters [Ipciice [Jdoctors [Inurses
[Jcaregivers .

P0-2 Describes ways the school nurse ! 2Ips the people 1x P S
in the school

PO-3 Visits the school health rocm and names and tells 1x 5
use of at least 5 pieces of equipment/supplies
used by the school nurse

PC-4 Describes medical procedures and instruments 1x I
(e.g. is familiar with those related to own
disability/condition)

PO-5 Describes ways people can help community workers 1x P S
(e.g. by reporting fires, dangerous situations)

P0-6 Names community agencies/organizati»ns and describes 1x A

A
()
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AG-VIII 10-A (continued)

RS

PG-7

States correct person/agency to call in particular 1x
situation requiring health care (e.g. doctor, dentist,
ambulance, mental health center, crisis center)

PO-8

Lists 2 ways of paying for health care services other 1x
than cash or check (e.g. health or accident inewrance,
Medicaid or by going to a free clinic for immu..fzations

F)-9

States at least 3 rights of health care .consumers 1x

[Jto be treated with respect (including privacy and
confidentiality)

[Jto have everything explained ciearly

[}to ask questions

[Jto know results of tests and side effects of
medications

[jto refuse treatment




AG-VIII LEARNS ABOUT COMNSUMER/COMMUNITY HEALTH

Crit. Assistance/ Date Educ.
10-B LEARNS ABOUT ADVERTISING AND EVALUATING PRODUCTS for PO SMI by
(Criterion: )
PO-1 Lists at least 3 forms of media 1x
[Jtelevision [Jradio [Inesspapers
[ Jmagazines
P0-2 Learns to evaluate the media 1«
[1distinguishes between people in the media who behave
in appropriate ways versus inappropriate ways (e.g. law-
abiding citizens versus criminals)
[Jdistinguishes between realistic and unrealistic
behaviors/people (e.g. Superman, Dallas)
[Jstates that people can be influenced by what they see
(e.g. sad movies can make them cry; sexy movies can
arouse them) ‘
[IJstates that some things on television are not entirely
trus (e.g. advertisements and opinions expressed on
talk shows)
P0-3 States general facts related to advertising 1x
[Jalmost all types of media contain advertisements
[Jadvertisers are trying to get people to buy certain
products
[Inot a1l advertisements are true
[Jjust because you do what someone in an ad tells you
to do, you will not become Tike that person ‘
PO-4 Describes methods used by advertisers to sell products 1x
[Jfamous person says he/she Tikes it
[Jads are shown again and again
[Iproducts are displayed attractively and prominently
. [Jpromotions/discounts/coupons are offered
[Jattractive packaging/psychological ploys are used
240 271
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AG-VIII LEARNS ABOUT CONSUMER/COMMUNITY HEALTH

.
Y e

Crit. Assistance/ Date Date Educ. Req.
10-C LEARNS BENEFITS OF SELECTING/USING QUALITY HEALTh CARE for PO Comments Sel. Com. Level SMI by
PRODUCTS AND IDENTIFIES HEALTH FADS AND FALLACIES .
(Criterion: )
PO-1 Names at least 5 health care products and describes 1x A
the function: of each (e.g. aspirin, makeup, toothpaste,
shampoo, cough medicine)
PO-2 Lists 3 reasons for using he th care products (e.g. to 1x A
prevent or treat illness, to clean the hair/body)
‘-
PO-3 Lists 2 reasons for choosing a particular health care 1x A
product (e.g. costs, effectiveness)
£0-4 Lists the kinds of information contained on a product's 1x A
label (e.g. what it is for, how to use it, what is in it,
what to do if it gets in your eye/mouth)
P0-5 Gives examples of health fads and fallacies 1x A
Fad/Fallacy Truth
Taking Targe amounts of a Taking large amolnts of
certain vitamin will some vitamins can
prevent disease actually be harmful
Eating certain foous will A special diet is unlikely
cure cancer to cure a disease
"Health"/"natural” foods Some natural foods contain

have no toxic ingredients harmful substances
Daily use of "no aging" skin Aging is inevitable
cream will prevent wrinkles

272
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f AG-VIII 10-C (continued)

P0-6 States facts related to health quackery
[Ja quack is a 'persan who pretends to have knowledge
: of medicine biit does not or who knowingly tries to
N give false medical advice .
[Jmedical advice shouid ciways be sought from a
qualified physician

[Ja second opinion should be sought in any case of doubt

1x

Do
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AG-VIII LEARNS ABCUT CONSUMER/COMMUNITY HEALTH
10-D LEARNS ABOUT POLLUTION AND IT? EFFECTS ON HEALTH

(Criterion:

Crit.
for PN

Assistance/ Date Date Educ.
Level

Comnents

Sel,

Com,

SMI

Req.
by

P0-1

States that pollution means things around people that
are tnpleasant (e.g. noises) or may make them sick
(e.g. harmful chemicals in tkeé air or water)

1x

P0-2

States that the environment means everything that is
around 3 person or group of people

_P0-3

PR et

Names at least 2 types of environmental pollution
(e.g. air, water, noise)

Lists at least one cause of each type of pollution

e.g. wastes from factories and cars; smoking;
bonfires/forest fires ,

[Jwater: e.g. wastes from factories dumped in rivers;
0il1 spills; sewage; burned chemical or radioactive
wastes .

[Inoise: e.g. road construction/repair; air traffic
(near an airport); radios at high volume

[Jair:

[ Jhome/yard:

e.g. inadeguate trash receptacles

P0-5

Lists at least 2 harmful effects of pollution on human

health
[lair:

¢.g. smoking r.uses cancer; smog/waste from
cars can make people sick

[Iwater:

[Jhome/yard:

e.g. polluted wcter can make fish harmful to
eat; burned wastes can make water harmful to drink

e.g. disposing of garbage inappropriately

can cause spread of germs by flies and rats

[y
>

V)
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AG-VI{I LEARNS ‘ABOUT CONSUHER/CONHUNITY HEALTH

IG<E LEARNS ABOUT PREVENTING POLLUTION AND TAKING
RESPONSIBILITY FOR THE ENVIRONMENT (Criterion:

Crit. Assistance/ Date Date cduc. Req.

fo~ PO

Comments Sei. fom. Level SMI by

P0-1 States that litter is trash that has not been disposed
of properly (e.g. has beén -thrown or dumped on the
land, in the water, around the school)

P0-2 Describass recycling as using things again, such as
cans and bottles

1x

e PR——

P0-3 Lists at least 2 things that can be recycled (e.g. pop
cans, glass bottles, newspapers, motor oil

P0-4 Demonstrates/describes at least 3 ways people can reduce
litter and help keep the envirorment ciean
[Juses a litter bag .in the 7ar
[Jputs all trash in trash cans
[Ipicks up trash others have littered
[Jrefrains from writing on walls, etc.
[Jrecycles cans, buttles, etc.

P0-5 Demonstrates/describes at least 3 ways people can help
reduce air/water/noise pollution
[Jrefrains from burning leaves or trash
[ Jdisposes of dangerous chemicals properly
[Jkeeps the volume low on radios, etc.
[Jrefrains from smoking or smokes only in designated/
well-ventilated areas
[Jreports problems to the appropriate agency

1x

RRAE




;aa‘ AG-VIIT' I0-E (continued)

—
»

f{ ? P0-6 Describes the role.of the local, state and federal 1x A .

overnment in controlling pollution j

E]laﬂs are passed that regulate the behavior of : : ;

_ _individuals, factories, etc. - 7
[Jagencies:ionitor the behavior of factories, etc. ‘
[jp@bp]e/factpries, etc. must pay the consequences of .
polliting the environment (e.g. pay a fine or clean ;

up the mess) :

i.i
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‘AG-IX LEARNS SAFETY. AND FIRST AID SKILLS

Crit. Assistance/ Date Date Educ.

in emergency [Jon ID card [1in telephone book

) Req.
10-A LEARNS PERSONAL IDENTIFICATION, EMERGEWCY, AND RISK for PG Comments Sel. Com. Level SMI by
ASSESSMENT SKILLS (Criterion: )
'P0-1 Carries/wears identification at all times 100% P S
PO-2 Responds when called by name (e.g. comes forward, 5/5 P S
looks up, stops moving$
PO-3 Responds correctly to commands; (e.g. “"stop", "come 5/5 P S
here"; "don't touch®) N . -
P0-4 MNames ‘(or identifies) teacher/caregiver when questioned 3 x P S
P0-5 States (or identifies) personal identification 3/3 P S
[Iname [Jaddress [Iphone [ ]handicap
[Jemergency medical info {]school
P0-6 States meaning of "emergenéy" 1x I
[Jceneral emergency (e.g. fire, acrident)
[Ipersonal emergency (e.g. asthma attack)
P0O-7 Names individuals to contact in emergency 2 x I
[lat home [Jat school []in community
P0-8 Recognizes own belongings and keeps them in 100% I
safe place (e.g. locker, pocket)
P0-9 Locates telephone numbers that might be neered 2 X I

N
Rt
&




B R TR L TR

AG-IX 10-A (continued)

P0-10 Telephones for help 2 x A,

[}dia]$.911 (or other number) - redials if busy simulated
: describes emergency []gives name and location
3 [Ifollows directions given .
PO-11 Assegses and states dangerous or risky situation 2 X A

for self (e.g. being near pool alone if nonswimmer)

ot
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AG-IX LEARNS SAFETY AND FIRST AID SKILLS

Crit.
10<B LEARNS [IRE PREVENTION AND SAFETY HKILLS (Criterion: ) for PO
NOTE: Many skills can be assessed through simulation.

Assistance/ Date Date Educ.

Commerts Sel,

Com.,

Level

Req.
SMI by

PO-1 Recognizes and names fire alarm from its sound 2 X
[Ismoke alarm (home) []fire alarm (school)

P0-2 Follows procédure(s) as previously instructed after 2 X
hearing fire alarm ,
[Juses escape route: [Jschool [Jhome
[]signals teacher/caregiver )
[Juses telephone to gét help (e.g. dials 911)

P0-3 Recognizes (and is not afraid of) pecple/equipment 2 x
used to fight fires
[Ifire fighters [Ifire hose []fire truck []Jladder

P0-4 Lists fire safety rules for young children 2 x
(e.g. don't play with matches)

P0-5 Lists fire prevention procedures for school/home 1x
[Jkeep objects that can burn away from stove/fireplace
[]Don't overload electrical outlets.
[1Don't use frayed cords.
[JKeep screen on fireplace.
[IStore flammable liquids in safe place (e.g. gasoline).

PC-6 Listc procedure for putting out cooking fires 1x
(e.g. smothering grease fire with dirt/flour)
[]stove top [Jcamp fire

P0-7 Uses fire extinguisher 1x




. 2e-IX I10-B (continued)

-~

P0-8 Lists steps to follow if leaving burning building
E]stay-iow ]
idon't.open “hot" door; go to window and wait for help
[Jhold thick wet cloth over mouth

P0-9 Lists steps to follow if clothes are on fire
- E}lié down- and wrap up in rugs, or
J1ie down and roll slowly
[ Jdo not run

1x

OO
(&)
e,




AG-IX LEARNS SAFETY AND FIRST AID SKILLS

Assistance/ Date Date Educ.

. -  Crit. Reg.
10-C LEARNS PEDESTRIAN/VEHICLE MOBILITY SAFETY SKILLS for PO Comments Sel. Com. Level SMI by
(Criterion: )
PO-1 Rides in car/bus seat with seatbelt festened 5/5 P S
[Iby self [Iby another
P0-2 Walks/moves in wheelchair in comwunity/neighborhood 3/3 P S
with supervision
[Istays or sidewalk, avoids puddles/mud
[Ifollows directions of teacher/caregiver
[Istays with teacher/caregiver
['lavoids bumping into people or objects {
I'Imoves purposefully (e.g. doesn't loiter)
PO-3 Avoids strangers while moving about community 3 x ea. P S
[]1abels pictures of unknown people as strangers
[]states that one should not talk with, take gifts
from, or go with strangers
P0-4 Walks/moves carefully on bumpy/icy sidewalks 3 x P S
P0-5 Uses steps/ramps/escalators/elevators safely 3 x
P0-6 Rides in car safely 5/5 P S
[Jkeeps hands/objects inside
[ Jkeeps door Tocked
[]gets in and out on curb side
Crosses streets safely at street iight, stop sign 3/3 I
or corner
[T1ooks both ways [Jwaits for light to change
[lgoes directly across street
~
&~ <




AG-IX 10-C (continued)

P0-8 Lists cauticns related to walking in community
[Javoids talking with/taking gifts from/going
with strangers
[Jseeks- help from known adult if approached or
threatened by stranger

[ Javoids hitchhiking

[ Javoids strange animals and dangerous objects
(e.g. broken glass)

[-keeps money in wallet/purse

[ Javoids walking alone at night

[Jrecognizes important signs (e.g. danger, do not walk)

P0-9 Walks independently to destination
[ takes wallet/purse with ID.
[Jtells someone of destination and time of return
[ ITocks door and puts key in pocket/purse
[ Ifollows directions to destination
[Jasks for help when needed from appropriate person
[ walks purposefully (e.g. doesn't loiter)

3/3

P0-10 Rides bicycle on path or street
[Irides on bike path/right side of street
[Jobeys traffic signs
[Jsignals when turning
[-Tocks bike when parked

3/3

P0-11 Rides bicycle safely
[Javoids giving rides to others
[Javoids riding on snow or ice
[Jrefrains from doing tricks
[Javoids riding at night, if possible

3/3
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AG-IX '10-C (continued)

$0~12 Uses public transportation séfe]y (e.g. bus,

3/3 A :

dial-a<ride, taxi) :
“Elgﬂxéngés,for ride/walks to bus stop : J
Jtel1s someone destination and time of return '
[ltakes wallet/purse with ID {
[Javoids strangers : ‘

¢4
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AG-IX LEARNS SAFETY ANRD FIRST AID SKILLS .
A Crit. Assistance/ Date Date Educ. Req.

10-D: LEARNS HOME/SCHOOL/RECREATION SAFETY SKILLS for PO Comments Sel. Com. Level SMI by
(Criterion: )
PO-1 Recognizes danger signals and seeks help immediately 2 X ea. P S
E]strange noise (e.g. break-in) [Jstrange odor simulated
Jfire alarm [Jinjury to self or other
PO-2 Refrains from running/climbing/"rough housing" indoors 100% P S
P0-3 Plays safely outside 5/5 ea. P S
[Jstays in yard/on playground ' \ L
[Juses playground equipment safely
PO-4 Swims only with others in designated areas 100% P S
P0-5 Follows procedures for severe weather 2/2 P S
. (e.g. tornado warning) simulated
[Juses escape route E]finds cover
[waits quietly in assigned safety area
P0-6 Names hot and/or potentially dangerous objects 1x [
[Imatches [Jcigarettes [Istove, oven
[Jknives/scissors [Jradiators [Jpoisons
P0-7 Uses/carries/bPandles dangerous items safely indoors 100% I
[]scissors [Jknives [Imatches/lighter/cigarettes
Jneedles/pins [Jrazor [Jpoisonous items
[Jfireplace [Jtools [Jcleaning supplies
PO-8 Keeps dangerous items in proper place to avoid accidents 1 x ea. I

[Jscissors [Jrazor [Jmatches/lighter/cigarettes
[Ineedles/pins [Jguns [Jpoisonous items
[Jknives [Jtools E]cleaning supplies




AG-IX 10-D (continued)

P0-9 Uses furniture safely (e.g. avoids tipping back in 100% I

chair, standing or furniture, knocking furniture/lamps/

etc. over)
P0-10 Walks carefully on (or avoids) slippery indoor surfaces 5/5 I

[Javoids walking on wet floors (e.g. just-washed

kitchen floorg
[Iwalks carefully on slippery flocrs (e.g. highly
polished floor)
[]steps -carefully into bathtub/shower
y

P0-11 Mops/nicks up spills/slippery items 2 X A
P0-12 Keeps stairs and pathways clear 2 X A
P0-13 Notifies designated person of mechanical failure 1 x ea. A

in home/school simulated

[Iheat [Jelectrical [Iwater leak []telepiione
P0-14 Lists safety procedures related to home security 2 x A

[Jkeeps doors/windows locked '

[ Jkeeps money/valuable possessions in safe place

[Jcloses drapes at night

[Jallows only known people into home

259

298




AG-IX LEARNS SAFETY AND FIRST AID SKILLS

. Crit. Assistance/ Date Date Educ. Req.
10-E LEARNS BASIC FIRST AID AND CPR SKILLS (Criterion: ) for PO Comments Sel. Com. Level SMI by

3

PO-1 Wears medic alert bracelet, if needed 100% P S

P0-2 Notifies teacher/parent/caregiver of any injury 100% P )
to self or other

P0~3 Tolerates minor first aid procedures (e.g. wears bandage) 100% P S

PO-4 Locates basic first aid supplies 2 x R

P0-5 PHemonstrates steps to follow for a minor scrape or cut 1x I
[Jwashes it with soap and water simulated

[Jputs on a clean bandage/antiseptic

[Jif the cut is deep, asks a doctor whether a tetanus
shot is needed

[Jif it gets infected, calls a doctor -

PO-6 Demonstrates steps to follow tor bruises 1 x I
[Japplies cold, wet cloths right away simulated
[Jleaves cloths on for half an hour

PO-7 Demonstrates steps to follow for a nosebleed 1x I
[Jsits. down simulated
[Jpinches nose shut until bleeding stops
[Jif keeps bleeding, calls doctor

PO-8 Demonstrates steps to follow if stung by a bee, wasp, etc 1 x I
[Jscrapes stinger off gently (without squeezing) simulated
[Jputs paste made of baking soda and water or ammonia,
on a pad on the sting
[Japplies cold wet cloth, if desired
[Japplies calamine lotion to stop itching, if desired

co
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AG-IX 10-E (continued)

SRS

PO-9 Demonstrates steps to follow after burns 1x
[Jputs burn in cold water (or applies cold cloth simulated
or ice bag)

[Jif serious burn, bandages with clean pad and several
layers of clean dry cloth (to keep air out)

[Javoids breaking blisters open

[Jif serious, treats for shock

[Jif eye is burned, puts under running water for 10 minutes

[Jif burn is sunburn, uses cool water and/or sunburn cream
(if burn is m1d)

PO-10 Demonstrates steps to follow for fainting 1x
[Jnas person lie down (on back) or sit down with head simulated
Towered between knees
[Jchecks breathing
[ Jkeeps person lying dcwn until he/she feels better
[Jif person does not wike up right away, calls doctor

- P0-11 Demonstrates steps to follow for sprains and dislocated/ -1 x
. broken bones

[Jkeeps person from moving affected part

[Isplints the area if person must. be moved

[Jcalls a doctor

P0-12 Demonstrates steps to follow for an epileptic seizure 1x
[Jmoves all objects out of person's way simulated
[Jafter the attack, turns person on side
[Jchecks breathing
[J1oosens tight clothing
[J1ets person sleep

P0-13 Demonstrates steps to follow after heat stroke 1x

[Jif the person's skin is hot and avy, cools him/her simulated
off by pourinq water on him/her, and calls the doctor

[Jif the person's skin is cool and sweaty, gives him/her
salt water (3 tsp. in % glass), and has him/her rest

03




AG-IX - 10-E (continued)

P0-14 Demonstrates steps to fol®iw after exposure to cold 1x A.
and frostbite ‘ simulated '
-Exposuyre to cold:
[Jwraps person in warm blankets or gives person a warm
:(not hot) bath
[lgives nerson a hot drink
{lcalls the doctor
-Frostbite: ;
[Iwarms the frost bitten part gentiy by putting it in X
warm (not hot) water or under warm biankets ur between
hands {DO NOT RUB)
[ Jbandages with clean dry bandages
[Jcalls the doctor L

PAINY 14 ST ALY I R Er P R N N AT
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PO-15 Demonstrates steps to follow when treating a person 1x A
for shock simulated '
[Jrecognizes causes of shock (e.g. serious buen, broken

bore, poisoning, nearly druwning, car accident)
[Jhas person 1ie down on back, even if person says

he/she is o.k. ’ )
[Jif breathing well, raises legs a little

" []if not hreathing well or chest is hurt, raisss head

’ and shoulders a little

[Jif bleeding frem mouth, 1ies person en side

[Jif air or ground is cold, covers with bianket (on

top and beneath, if possible)

P0-16 ldentifies steps to follow after a head injury 1X A '
[lkeeps person 1ying dewn on back simulated :
[Jif having trouble breathing, raises head and shoulders
slightly

[Jif bleeding from mouth or nose, lies pérson T1at on side B
[Jcalls doctor at once

304 - 365
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AG~IX 10-FE (continued)

_P0-17 Demonstrates steps to follow to stop serious bleeding

E]ho]ds‘a clean pad on the' cut

Tif an arm or leg, holds it up (unless that makes it

hurt mere)

[Jsqueezes the arm or leg at the pressure point if

bleeding continues
[Jcalls the doctor at once
[Jtreats for shock

1 x
simulated

P0-18 Demonstrates proper first aid procedures for choking

[Jclears airway with fingers

[Jclears airway by applying 4 blows between shoulder

blades

[Jlocks arms around victim from behind and gives 4 thrusts

to abdomen

1 x

simulated

[}refrains from rubbing eye
[Jrinses eye with clear water
[Jcalls doctor if pain persists

P0-19 Demonstrates first aid care for a foreign body in the eye 1 x

P0-20 Recognizes words for common household poisons

[ Jammonia [Jbleach []bug poison [ ]Jdetergent
[]drain cleaner [Jgarden spray []floor polish

[ Jfurniture polish []gasoline [Iglue [Ilye

[ Jhousehold cleaner [%shoe polish [Inail polish
[Jnail polish remover [Jpaint _[Jpaint thinner
[Jrat poison [Jroach poison [Jturpentine
[Jrubbing alcohol [Jtoilet cleaner [JIperfume

[ Jmouthwash [Jantifreeze [Jshampoo

1 x

P0-21 Tells where/how poisons should be stored
[Jin Tocked cupboard or away from reach of children

[Jin original containers
[Jwith tightly closed Tids

1 x

L2 05 LY- —— - [
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AG-IX I0-E (continued)

P0-22 Lists steps to follow for poisoning
* E]givesperson 4 glass of water or milk
[]decides whether to make person vomit or not
E]ca]]s the doctor or poison control center
Jtreats for shock

1x

P0-23 Names types of poisons: that a person should not vomit
[Jpoisons that burn the mouth and throat (e.g. drain
cleaner)
[Ipoisons like gasoline, paint, polish that smell
strong on the person's breath

1x

PO-24 Names types of poisons that a person should vomit
[Ipest poisons
[Jtoo much medicine or the wrong medicine

1x

PO-25 Describes ways to make a person vomit after poisoning
[Jgives person something bad-tasting (but safe) to
drink, like salt water (or syrup of ipecac)
[Jtouches the back of his/her throat (inside with
fingers)

1x

P0-26 Demonstrates steps to follow for artificial respiration

of an adult who is not breathing

E}c]eans the mouth with head turned to side
tips the head back

[ ]Jpinches the nose

[Iblows hard with mouth once every 5 seconds (making
mou'th-to-mouth seal)

[J1istens near mouth for air coming out between every
breath

[Jif can't get any air in, rolls person on side and
pounds twice on back (between shoulder blades)

[Jblows again and continues blowing and listening until

person starts breathing
[Jtreats for shock
T]calls doctor at once

3x
simulated

3C9
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AG-IX I0-E (continued)

P0-27 Demonstrates steps to follow for artificial respiration

Jperforms CPR

E]determines that person is in need of CPR
Jcalls doctor at once

3 x A
of a small child ‘ simulated )
[Itips. head back
[Iblows gently into nose and mouth once eve:y 3 seconds

(making ‘seal over both mouth and nose)
P0-28 Demonstrates steps to follow for a heart attack if 3 x A
erson is conscious and breathing simulated
F]keeps person lying down on back
[ Jmakes sure person is breathing easily (loosens tight
ciothing and raises head and shoulders)
[Jif awake, gives person his/her heart medicine L
[Jcalls doctor at once
P0-29 Demonstrates steps to follow after a stroke 3 x A
[Jkeeps person lying down on back simulated
E}checks breathing
calls doctor at once
P0-30 Demonstrates CPR technique 3 x A
simulated

310
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AG-1 LEARNS ABOUT DISEASE PREVENTION AND CONTROL
j o Crit. Assistance/ Date Date Educ. Req.
10-B LEARNS ABOUT THE CAUSES AND TREATMENT OF DISEASES for PO Comments Sel. Com. Level SMI by

NOTE: see also AG-VII

PO-6 Lists symptoms of vaginal infections (e.g. yeast 1x A 226
infection) and procedure to follow if discovered

P0-7 List symptoms of penis infections and procedures to 1x A 226
follow if discovered

P0-8 List Sexually Transmitted Diseases (STDs) warning 1x A 226
signals and procedure to follow iT discovered

P0-9 States facts related to STDs except AIDS (Acquired 1 x A . 226
Immune Deficiency Syndrome)
[linfection can be sexually transmitted
[ Juntreated STDs can result in physical damage
[Jsome STDs are curable; others are controllable
although not curable

P0-10 States facts related to AIDS 1x A 226
Mis transmitte? sexually, through blood transfusions,
or through the use of shared hypodermic needles
[1is very serious and leads to early death

S

AG-I1 FOLLOWS PERSONAL HEALTH PRACTICES
Crit. Assistance/ Date Date Educ. Req.

10-D LEARNS ADOLESCENT HYGIENE SKILLS for PO Comments Sel. Com. Level SMI by
(Deodorant, Na’ls, Shaving, Menstrual Care)

MERSTRUATION

P0-22 Describes menstruation and its role in reproduction 1x I 226
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AG-IT FOLLOWS PERSONAL HEALTH PRACTICES

, Crit. Assistance/ Date Date Educ. Req. f
I10-D LEARNS ADOLESCENT HYGIENE SKILLS for PO Comments Sel. Com. Level SMI by )
Deodorant, Nails, Shaving; Menstrual Care) {
_ f%ENSTRUET‘ TON ‘ ’
P0-23 Informs specified person that period has started and 3 x I S 226 %
asks for medication or assistance, if needed :
|
P0-24 Tolerates having sanitary pad put on 1902 I S 2%
P0-25 Completes sanitary napkin change 5 x I S 226 ;j
'P0-26 Completes tampon change 5 x ea. I S 226 1
- |
P0-27 Changes sanitary napkins as needed during one 1 x I S 226 :
menstrual period independently ' {
|
P0-28 Maintains personal cleanliness during menstruation 5 x I S 226 !
[Jcare of body [Jwashes, showers
[Jsoiled clothes, bed linens |
P0-29 Describes aspects of menstruation 1x I 226
[Itime lapse between menstrual periods
[Jdiscomfort/cramps at beginning of period
[ Jdischarge during period
[Juse/disposal of sanitary napkins
AG-IV LEARNS ABOUT GROMWTH AND DEVELOPMENT
’ Crit. Assistance/ Date Date Educ. Req.
10-A° UNDERSTANDS THE CONCEPT OF THE LIFE CYCLE for PO Comments Sel. Com. Level SMI by
o P0-9 States that animals are born alive 1 x ea. A 226
‘ [Isome are hatched from eggs
-{]some come directly from the mother's body 316
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 AG-IV_LEARNS ABOUT GROTH AND DEVELOPMENT

k ] . Crit. Assistance/ Date Date Educ. Req.
10-A UNDERSTANDS THE CONCEPT OF THE LIFE CYCLE for PO Comments Sel. Com. Level SMI by
PO-10 States that offspring (plants and animals) resemble 1 x A 226

parants
PO-11 Describes the "life cycle" 1 x A 226
AG-1V_LEARNS ABOUT GROWTH AND DEVELOPMENT
o Crit. Assistance/ Date Date Educ. Req.
I10-B LEARNS BASIC INFORMATION ABOUT BODY PARTS for PO Comments Sel. Com. Level SMI by
P0-6 Identifies/names. reproductive body parts I 226
“ [Ipenis [Jvagina E]uterus~ .
e f
AG-1Y LEARNS ABGUT GROWTH AND DEVELOPMENT
‘ Crit. Assistance/ Date Date Educ. Req.
I0-D LEARNS BASIC INFORMATION ABOUT BODY SYSTEMS for PO Cor nents Sel. Com. Level SMI by
P0-& States function/importance of reproductive system " A 226 -
»G-IV__LEARNS ABOUT GROWTH AND DEVELOPMENT
Crit. Assistance/ Date Date Educ. Req.

I0-E 1.EARNS ABOUT ADOLESCENT CHANGES (PHYSIEAL AND EMOTIONAL) for PO  Comments Sel. Com. Level SMI by

: P0-1 Describes visible physical changes that occur during 1x I 226

| adolescance

} P0-2 States words that are associated with body parts and 1x I 226
ngsical changes [J]slang [Jcurse/swear words

) O proper terminology

" ERIC_
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AG-IV_LEARNS ABOUT GROWTH AND DEVELOPMENT

i

|

|

!

Crit. Assistance/ Date Date Educ. Req.

I0-E LEARNS ABOUT ADOLESCENT CHANGES (PHYSICAL AND EMOTIONAL) for PO  Comments  Sel. Com. Level SMI by |
|

= 1

PO-3 Describes emotional changes that occur during adolescence 1 x I 226
(e.g. sexual feelings, worries, feeling sad/depressed)

PO-4 States positive aspects of growing up (e.g. can do 1x I 226
more for self)

P0-5 Describes less visible physical and behavioral 1 x I 226
developments that occur in_young men during adolescence
(e.g. masturbation, erections, "wet dreams", ejaculation,
touch that generates sexual feelings)

PO-6 Describes less visible physical and behavioral 1 x I 226
developments that occur in young women during
adolescence (e.g. menstruation, masturbation, touch
that generates sexual feelings)

PO~7 Gives basic explanation of menstruation and its 1x I 226
relationship to reproduction

PO-8 Describes masturbation hygiene and behavior I 226
[lin private, nonpublic place [Jwash hands before
[ Jwash hands, penis or vaginal area afterwards
[ Jchange clothes, bed clothes if soiled

AG-IV LEARNS ABOUT GROWTH AM" DEYELOPMENT

Crit. Assistance/ Date Date Educ. Req.
I0-F LEARNS ABOUT INTERCOURSE, PREGNANCY AND BIRTH for PO Comments Sel. Com. Level SMI by
) PO-1 Describes the tarm intercourse 1x A 226

Q
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AéjIV LEARNS ABOUT GROWTH AND DEVELOPMENT

Crit. Assistance/ Date Date Educ. Req.
I0~F LEARNS ABOUT INTERCOURSE, PREGNANCY AND BIRTH for PO Comments Sel. Com. Level SMI by
P0-2 States 2 reasons why peopie have intercourse 1x A 226
P0-3 Defines the term pregnant and identifies women as 1 x I 226
pregnant or not pregnant
P0-4 Gives basic explanation of reproduction, using proper 1x A 226
terminalogy
P0-5 States at least 3 procedures a pregnant woman should 1x A 226
follow to keep herself and her baby healthy (e.g. eat
well, exercise, take vitamins, visit doctor regularly
P0-6 Describes the birth process (labor and delivery) 1x A 226
P0-7 Lists at least 3 problems associated with pre,ancy 1x A 226
and birth or reasons to seek medical attention
P0-8 Names places where people can get information/help 1x A 226
related to sexuality/pregnancy (e.g. family doctor,
school nurse, public clinics, hospitals)
AG-IV_LEARNS ABQUT GROWTH AND DSVELOPMENT
Crit. Assistance/ Date Date Educ. Req.
I0-G LEARNS ABOUT DEVELOPMENT OF INFANTS AND CHILDREN for PO Comments Sel. Com. Level SMI by
NOTE: see also AG-V, 10-G
PO-1 Gives basic explanation of how a fetus grows inside 1x A 226
its mother
322
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Refrains from using obscene/sexual laneage in public

AG-Y_ LEARNS ABOUT FAMILY HEALTH
i Crit. Assistance/ Date Date Educ. Req.
I™ D LEARNS ABOUT CHILD ABUSE AND EXPLOITATION for PO by
P0-4 Identifjes behaviors that can be labeled abusive 1x 226
(including physical, sexual, verbal and emotional
abuse or neglect)
P0-6 Describes types of sexual abuse/exploitation 1x 226
[Jexhibitionism [Irape [Jprostitution [Jfondiing
[ Jpornography (sexually explicit pictures) [Jincest
[Jchild molesting
P0-10 Demonstrates awareness of “private parts" 226
AG-V_ LEARNS ABOUT FAMILY HEALTH
Crit, Assistance/ Date Date Educ. Req.
I0-E LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH for PO by
SEXUAL BEHAVIOR
NOTE: see I0-D for objectives related to exploitation
and ahuse; I10-F for objectives related to dating
PO-1 Dresses in a discreet/unprovocative manner 100% 226
P0-2 Refrains from masturbating or exposing own genitals 100% 226
in public
P0-3 Does not harm own genitalia 100% 226
PO-4 Refrains from looking at sexually explicit pictures 100% I 226
in public
100% S 226
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AG-V__LEARNS ABOUT FAMILY HEALTH
Crit. Assistance/ Date Date Educ. Reg.
I0~E LEARNS RIGHTS/RESPONSISILITIES ASSOCIATED WITH for PO by
SEXUAL BEHAVIOR
NOTE: see I0-D for objectives related to exploitation
and abuse; I0-F for objectives related to dat®ng
P0-6 .Describes appropriate/inappropriate touching 100% 226
[}cudd]ing ngondling [Jbuddy touch
[Jsexual touch (foreplay)
P0-7 States importance of behaving ir a sexually responsible 1x 226
manner (see PO-1 through P0-6) *
P0-8 States impcriance of treating other people with respect 1x 226
(e.g. not kissing someone who says he/she does not want
to be kissed) in regard to sexual issues
P0-9 States difference between romantic and nonromcntic 1x 226
("friendly") relationship
PO-10 States difference between various kinds of sexual 1x 226
relationships: []heterosexual [Jhomosexual [Jcelibacy
PO-11 Separates facts from myth about homosexuals 1x 226

[Ja. homosexual men are “gay"
b. homosexual women are lesbians

[%homosexua]s are in every profession

[Inot all men (or women) who 1ive together are
homosexuals

[Jnot all sensitive/effeminate mer are homosexuals

[Ihaving a close friend of the same sex doeS not mean
a person is a homosexual

[Inot all women who wear men's clothing and have shor%
hair are lesbians

t
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V AG-V_LEARNS ABOUT FAMILY HEALTH

Crit. Assistance/ Date Date Educ. Req.
T0-E LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH for PO Comments Sel. Com. Level SMI by
SEXUAL BEHAVIOR
‘NOTE: see IC-D for objectives related to exploitation
and abuse; I0-F for objectives related to dating

P0-12 Lists appropriate places to engage in sexual 1x A 226
behaviors/activities
[ Jundressing [Jmasturbating [Jholding hands
LJfondling/stroking [Jdiscus_ing sexual matters
[lintercourse [Jlooking at pornographic pictures

PO-13 Describes possible emotional and physical consequencas 1x A 226

(e.g. guilt, pregnancy, sexually transmitted diseases)
of intercourse )

P0-14 States definition of birth control and lists 2 reasons 1 x A 226
for using a birth control method (e.g. to avoid’ :
pregnancy and STDs)

P0-15 Lists at least 2 reasons why people may choose not 1x A 226
to have a baby (+ g. not emotionally ready for
marriage or parenchood; not financially ready;
physically or mentally unable to care for a baby)

P0-16 Lists at least 2 birth control methods for women 1x A 226
and describes use

PO-17 Lists at least 2 birth control methods for men 1x A 22€
and describes use

P0-18 Names places where a person can get birth control 1x A 226
devices (e.g. drug store, private doctor, ‘public
clinic, hospital)
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AG-V_LEARNS ABGUT FAMILY HEALTH
Crit. Assistance/ Date Date Educ.
I0-E LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH for PO Comments Sel. Com. Level SMI
SEXUAL BEHAVIOR. .
NOTE: see I0-D for objectives related to ewploitation
and abuse; I0-F for objectives related tc dating
P0-19 Lists procedurés involved in obtaining a birth control 1x A 226
method from a doctor (e.g. make appointment, have
physical examination, get prescription)
P0-20 States the danger associated with taking someone 1x A 226
~else's birth control pills
PO-21 Explains when and where complete undressing is I 226
appropriate and under what conditions
[gbathroom [Jbedroom [Jdoctor's office []iocker room
P0-22 Explains when and where partial undressing is I 226
appropriate and under what conditions
[g]ocker room [Jclothing store fitting room
[]bathroom [Jdoctor's office
AG-Y LEARNS ABOUT FAMILY HEALTH
Crit. Assistance/ Date Date Educ. Req.
I0-F LEARNS ABOUT DATING AND MARRIAGE for PO Comments Sel. Com, Level SMI by
P0-1 Describes reasons for different kinds of relationships 1x A 226
[Ifriendship [Jdating [Jmarriage
P0-2 Names appropriate places to meet new people 1x A 226
P0-3 Descrines ways to ask for/refuse a date 3 x A 226
n0q 339




AG-V. LEARNS ABOUT FAMILY HEALTH

~

Crit. Assistance/ Date Date Educ.
- 10-F _LEARNS ABOUT DATING AND MARRIAGE for PO Comments Sel. Com. Level SMI by

P0-4 Describes appropriate dress for different dating 1 x | A 226
situations (e.g. casual, formal)

PG-5 Describes appropriate behavior in various social 1x A 226
settings (e.g. at a movie, in a mall)

P0-6 Describes feelings associated with problems related 1x A 226 B
to dating
[1feeling hurt/rejected [Ifeeling confused
[Ifeeling upset []feeling angry
[]feeling ugly and unloved [%feeling frightened

P0-7 Identifies feelings associated with friendship versus 1x A 226 '
a romantic ralationship

P0-8 Identifies own feelings in a relationship 1x A 226

P0-9. Describes/roleplays appropriate ways of interacting/ 2 x A 226
expressing feelings (e.g. holding hands; refusing an
expression of affection, such as a kiss)

P0-10 Describes/roleplays appropriate ways to end a 1 x A 226
relationship

P0-11 Lists reasons why people marry 1x A 226

P0-12 Lists at least 3 factors to consider when deciding 1x A 226

whether or not to become engaged (e.g. future plans/roles,
finances, age, education, religious/ethnic background,
parental approval, physical/mental limitations)

G
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AG-V_ LEARNS ABOUT FAMILY HEALTH

Crit. Assistance/ Date Date Educ, Req.
10=F LEARNS ABOUT “DATING AND MARRIAGE for PO " Comments Sel. Com. Level SMI by
: P0O-13 Lists at least 2 advantages of knowing a person a 1 x A 226 '
’ lTong time before getting married, of not marrying >
"too young", and of being independent before
considering marriage
PO-14 Lists state requirements for marriage (including age, 4/4 A 226
blood tests, license, and legal or religious ceremony)
PO-15 Lists at least 2 positive aspects of marriage 1x A 226
(e.g. companionship, financial resources)
PO-16 Lists at Teast 3 responsibilities associated with 1x A 226
marriage (e.g. sharing chores/work, raising
children, paying bills)
PO-17 Lists 3 subjects that husbands and wives frequently 1 x ~ A 226

argue about (e.g. money, sex, children, chores)

PO-18 Names at least 2 pecple/agencies to consult if help 1x A 226
is needed te solve problems related to marriage and/
or divorce
P0-19 Assesses own potential for successful marriage 1x A 226
P0-20 States that married couples do not have to have cnildren 1 x A 226
334
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AG-VI _LEARNS .ABOUT EMOTIONAL AND MENTAL HEALTH.

, Crit. Assistance/ Date Date Educ. Reg.
10-D IMPROVES DECISION~MAKING AND PROBLEM-SOLVING SKILLS for PO Comments Sel. Com. Level SMI by

P0-9 ‘Learns individual problem-solving techniques on sexual 3 X A 226
issues
[Jidentifies problem
[Ibrainstorms alternatives
[Jconsiders possible solutions, including own values
[Jtests consequences of each through verbai rehearsal
{lchooses a solution/plan of action, compromising if
necessary
[Icarries out solution, anticipating consequences
[Jevaluates solution




226 ACTIVITIES
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Objectives requiring "226" agdvisory committee review from the
Special Education Addend:ui ~ Michigan Model for Comprehensive
School Health Education

AND
Suggested Activities for the "226" Objectives
AND

Teaching Materials Listing

Written by:

Ann Heler, Coordinator
Wayne Ruchgy, Coordinator Special Projects
Special Education
Wayrie County Intermediate School District
Sandra: Greek
Catherine Brow
Garden City Developmental Learning Program
Consetta Medley
Judith Spike
Glenn Allen
Wayne-Westland Special Education Program
Cynthia Warner ]
Northville Special Education Program
Ji11 England, Editor (OBJECTIVES)
Washtenaw Intermediaté School District
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Some suggestions and thoughts before looking at the specific activities.

These goals, objectives and teaching activities were gathered and

organized by teachers who are currently teaching "sex education". The
educationdl level of the students are from very high functioning educable to
emotionally impaired to the cognitively young multiply handicapped.

1)

2)

3)

4)

5)

6)

7)

The over all general suggestions from these teachers are as follows:

Small group discussion seems to work the best. Teacher discretion and
experience ends up being the best monitor on whether or ot the subjects
to be discussed should be in single sex groups. One suggestion that
everyone thought valuable was that when the group.met, coffee and tea were
available. The teacher seemed to think that this set the attitude: we
were going to be talking about serious subjects and "grown up” subjects
and the coffee and tea were perceived to be "“grown up discussion
facilitators" by the students.

Eliciting informaticn in give and take discussicn rather thap using a
lecture format was agreed upon as being very valuable. The teacher is
then able to evaluate the student's understanding of the topics because
they are talking.

Using teaching materials, concrete objects, films, etc. were helpful.

Many of the teachers commented on the fact that they could not teach if it
were not for current magazines. They used articles and the photographs
and pictures frequently. This also worked well because, unfortunately,
many mate=!als in this field are dated and the magazines are current.

Talk to the parents. No one could emphasize this enough. When the
students asked questions, began any behavior associated with this area or
when the teacher began noticing behaviors, call the parents to inform them
of the incidents/changes. Naturally t2 calm ard be prepared to offer
suggestions to the parent. At present, this is still one area that is
difficult to talk about (general or special education) and parents still
need some assistance.

Open communication was one of the goals that all of the teachers mentioned
as one of the primary purposes for bringing this topin into the classroom.
Helping the students and parents find ways to talk to one another about
this area is so important.

Even with teaching materials, most of the teachers emphasized that student
discussion was more valuable than anything else. Projects, drawings,
homework, nothing was as helpful to the students as learning to articulate
their feelings, knowledge, questions, etc. Consequently, most of tne
activities center around discussion groups. Items listed in the
activities are tiings that all felt should be discussed.

The activities are not the be all and end all. Obviously, discuss
whatever has to be discussed but simply make sure that the items listed
make it into the discussion.
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8) Full information on the materials is listed in the Resource/Bibliography/
Teaching Materials Section. For the items that have WCISD and a catalog
number only, call the WCISD Professional Rescurce Center 487-1300 for
publisher information. For the items that have WOLF and a catalog number,
call the Wayne-Oakland Library Federation 226-8923 for film information.

Preparing for Counseling or Teaching About Sexuality*

Generally speaking, sex educatrvs and counselcrs shonld be very special
people. In no other subj2ct is effectiveness based so completely on what you
know about yourself, the subject, and clients or students. The professiona!
must have skills necessary to teach or counsel in an atmosphere of
embarrassment, guilt, and anxiety - moods that often prevail when the copic
involves sexuality. Top priority is the interpersonal relationship, which
includes such things as listening to each other, close communication, honesty,
and openness.

If you plan to teach or counsel about sexuality, or include it in your
professional services, check the following requirements. You may not have
achieved them all, but they should be strived for.

1. Know the basic subject matter.

2. Be knowledgeabie of the students or clients and perceptive enough to
know how to reach them effectively.

3. Be comfortable with your own sexuality so that you need nrt struggle
with unresolved conflicts, anxiety, and tension.

4. Be comfortable when discussing sexuality.

5. Be comfortable with the language of sex, both technical and slang,
and be able to use it and he.r it spoken from others comfortably.

6. Accept the belief that the goal of famiiy life education is not to
eliminate all sexual response and that sexual lifestyles, feelirns,
and attitudes of others, especially when they are differ:nt fro.. your
own.

7. Be accepting and tolerant of the sexual lifestyles, feeliugs, and
attitudes of others, especially when they are different from your
own.

8. Be imaginative, ingenious, and flexible because the subject matter i
often difficult to present.

9. Have a sense of humor. Sexuality s“ould not be grim, although it is
often treated as if it were.

10. e honest and direct in manner and speech.
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1l. Be a person of emotional stability and integrity.

*  From Sex Education for Persons with Disabilities that Hinder Learning -
Winifred Kempton

How Should You Teach? **

"There is no such thing as one ideal method of teaching. Each student
must be dealt with as an individual and taking a ‘canned' type program and :
attempting to impose it on everyone in the same way is not feasible." (From
Sex Edugation for Persons with Disabilities that Hinder Learning, by Winifred
Kempton).

Hopefully, you are fully cognizant of the importance of being natural and
imaginative. However, family 1life education teachers are finding the
following suggestions outlined below as being useful:

1. Before you begin be sure that the students have an understanding of
their disabilities and what limitations each one involves.

2. Evaluate what level of learning each student is capable of and gauge
what and how you will teach them accordingly. Obviously, subject matter for
the severely lTow-functioning students is very limited and the process is
training rather than teaching or counseling.

3. Find out what the students already know - draw out, don't ‘pump in'.

4. Start where they are, at their level of learning as well as their
ability to emotionally handle the subject.

5. Start where you are: If you don't feel ccmfortable in discussing some
subjects, begin with those you do {as long as you get to all of them
eventuaily).

6. If your students do not know the proper terminology of sexuality, use
their words until they know how to use yours. Be sure to point out to them
that your words are to be used as much as possible.

7. Keep explanations simple, honest, and direct. Don't hedge. Have them
repeat to you what they have heard.

8. Don't wait for questions. They may be too shy or too uninformed to
ask.

9. If students giggle and show other signs of tension and embarrassment,
remind them that this is a grown-up subject and it is very important to know
about it. Give them some time to get their emotions under control. Relax,
don't scold or rush them. Thay may need to relieve their tension in this
manner.




.»{?\1’ RN .vn‘lm-.’r)-.

10. Keep the boys and girls together whenever possible. Some exceptions
to this idea are:

--=When the students are unusually self-conscious.

---When it seems wise to fill in wide gaps in their knowledge of their own
sex (especially for boys, who don't like to admit ignorance).

---When it is easier for you.

---When the subject matter is of particular interest to one of the sexes,
such as menstruation for the girls and wet dreams for the boys.

11, Don't lecture or moralize. your students may feel guilty enough, and
it wi1l only block communication. The students can bring forth the opinions
on valuas or morals of their families, but the teacher should try to keep his
or her own morals and lifestyle private. However, dn emphasize that sexual
matters are private and that there are responsibi'  :s invalved. Help them
to understand that sexual exploitation of any kind s wrong.

12. Use tangible, visual materials whenever possible. Most special
education students cannot learn without the use of them.

13. Use dramatic play- It is the best technique that can be used to find
out what your students understand.

There are three types of dramatic play that are frequently used.

1. Pantomime is "action without words”, which is expressing feeling and
thoughts through the use of the body without speech. Pantomime is the
simplest form of dramatic play and is helpful for practicing and
identifying actions and behavior which do not involve dialogue. It is
most effectively used with the non-verbal, the very young, or students
with severe learning impairments.

2. Improvisation - a scene which is planned in advance (who, where) but
action and dialogue are left to the players. Observing the students enact
a scene in which they determine the outcome can be an excellent base for
class discussion and can give the teachers insight into the ability of the
ctudents to make wise decisions. It is used most effectively with the
moderately and mildly retarded, although all ages and levels can learn
from it.

3. Role playing - part of socio-drama in which a life problem is acted
out. By changing roles, the individual is given an opportunity to find
alternatives through various 1ife situations. After the scene is enacted
as directed, the students gain insight first by evaluating their feelings
during the drama and, secondly, by evaluating the audience reaction to the
presentation. This exercise is usually most effective with groups of
individuals who are able to communicate and interact.

--It helps teach self control.

--It promotes a better self-image because it permits each student to
receive praise for his or her strength and to improve performance.

--It allows opportunities for interaction with classmates and teacher.
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--It heips the special education student to distinguish between reality
and unreality or, in simpler terms, pretend and real.

--It is a very effective tool for teaching responsibility.

~-It can be used to reinforce socially acceptable behavior and explore the
possible consequences of such things as unwanted pregnancies, marriage,
parenthood, and so forth.

The scope and application of role playing as an educational cool are
determined by the imagination and enthusiasm of the teacher and
limitations of the students. Most impediments can be overcome with
patience and hard work. The results will more than justify your efforts.

**Based on chapters 5 and 6 of Sex Education for Persons with Disabilities
that Hinder Learning
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UNIT: [AG I - LEARNS ABOUT DISEASE PREVENTION AND C( 'TROL
'CONTENT: [I0 B] - Learns About the Causes and Treatment of Diseases

LESSON/ACTIVITY: [P0 6] - Lists symptoms of vaginal infection (e.5. yeast
infection) and procedures to follow if discovered

MATERIALS:

(1) Stanfield Slides: #7-19, 7-32, 7-33 and s}ide explanation pages 44 & 46.
(2) Love, Sex and Birth Control (1line drawings)

STEPS:

1. Begin a group discussion with female students in your classroom. Review
prerequisite terms and concenvs (itching, infection). "Have you ever been
bitten by a mosquito?” "Wha* nappened?" “Did it itch...what did you do?"

2. Relate those initial symptoms to the vaginal area. Add to discussion
additional symptoms of the odor anl discharge in underwear.

3. Discuss: When this happens, here are ideas as to what you snould do.
Notify staff person and/or parent. Emphasize how you MUST find some help,
because it won't just go away like the mosquito bite, and it may get worse!

ACTIVITY:

1. Do a role play using the information from steps 2 and 3. "Suppose you
really had a vaginal infection! Ann, Let's pretend, and ysu show us what
you would do!" Role play with several students.

2. Review in discussion key concepts. "What did we learn today?" (infection

in vagina: we might have one if our vagina itches, smelis or we see
distharge in our underwear). We tell our teachers and/or parents.

SMI LEVEL OF FUNCT.IONING: A
Concept of itch, recognition and identification of vaginal area. (This
activity will probably NOT be taught as a discussion grcup lesson, but rather
information used when a situation occurs, using the “"teachable momént"
concept.) :

TMI LEVEL OF FUNCTIONING:

Identify vagina, concepts of irritation, odor, discharge and itching; tell
teacher or parent.

EMI LEVEL OF FUNCTIONING:
Activity/lesson designed for this level.




UNIT: [AG 1] - LEARNS ABOUT DISEASE PREVENTION AND CONTROL

CONTENT: [i0 B] - Learns About the Causes and Treatment of Diseases
LESSON/ACTIVITY: [P0 7] - List symptoms of penis infections and procediires to
: follow if discovered.

? .

§3 MATERIALS:

] —_—

(1) EASE Curriculum Guide, (Teaching Picture 4)

; (2) Stanfield slides: (sTides 3 - 8, 41 - 4Z and 183 - 184)

s

3 STEPS:

ACTIVITY: Recommended MALES ONLY

; 1. Discussion and slide presentation on how a circumcised and uncircumcised
: penis looks and feels, when healthy and when there is infection.

f 2. Students should be able to talk about the difference between:

X 2. normal and abnormal penile skin condition;

] b. normal and atnormal scrotal size and shape (tenderness, swelling,

*3 "bumps", difficulty or pain when urinating)

T

- . 3. Do a role play with the students acting out what to do and who to tell if
. W they ‘have a penis infection.

l

|

|

|

; SMI LEVEL OF FUNCTIONING:

l

|

;. Concept of pain while urinating, recugnition and identification of the penis

o and "bumps" or swelling. (This activity will probably not be taught as a

} discussion group lesson but rather information used when a situation occurs,
using the "teachable moment" coniept.)

TMI LEVEL -OF FUNCTIONING:

Identification -of penis and surroundirg genital area, understanding of the
concepts; pain, swelling, tenderness, "bumps", and difficulty when urinating.

EMI LEYEL OF FUNCTIONING:

Activity/lesson designed for this level.
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UNIT: [AG I] - LEARNS ABOUT DISEASE PREVENTION AND CONTROL
CONTENT: [I0 B] - Learns Abcut Causes and Treatment of DiseaseS

LESSON/ACTIVITY: [P0 8] - List Sexually Transmitted Diseases (STD) warning
, signals and procedure to follow if discovered.

MATERIALS:

1. EASE: Essential Adult Sex Education the Mentaily Retarded, Unit III,
Lesson Al, A2, A3 pgs 26-29
2. Stanfield slides part 7 pgs 42-47

STEPS:

1. Student will identify Sexually Transmitted Diseases.

[] Venereal disease
[] Syphilis

[] Gonorrhea

[ ] Herpes

[] Clap

[] Infection

2. Stﬂdent will identify various symptoms of Sexually Transmitted Diseases.
Pus

[] Sores

[] Dripping

[] Itching

[] Burning

[] Discharge

'[] Chancre

ACTIVITY:

1. ag Discuss what STDs are and various types. See Step #1.
b) Discuss STDs effects on males/females.

2. a) Discuss symptoms of STDs.
b) Emphasize difference in male/female symptoms.
c) Stress the fact that you cannot cure this by yourself. You must see a
doctor. Go over symptoms again. When do you see a doctor?

SMI LEVEL OF FUNCTIONING:

Not/appropriate. If there are any questionable symptoms in any student, the
nurse and parent will conference. Possible nieglect and abuse charges may b~
filed if caregiver explanations ar. not clear to staff,

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.




WV\ 1 3 AR — - e .- - e PN T TSRS —
N i .
: ! {
i

UNIT: [AG I] - LEARNS ABOUT DISEASE PREVENTION AND CONTROL
‘CONTENT: [I0 B} = Learn About the Causes and Treatment of Diseases

LESSON/ACTIVITY: [P0 9] -~ States facts related to STDs except AIDS (Acquired S
Immune Deficiency Syndrome). [Jinfection can be sexually ‘
transmitted; [Juntreated STDs can result in physical damage;

[lsome STDs are curable; others are controllable although
not curable.

MATERIALS:

)

- ~ 1. EASE Kit, Unit III, Lesson Al, A2, A3 pgs 26-29

f 2. Stanfield slides part 7 pgs 42-47.

) 3. Wayne County Department of Health has staff prepared to do presentations on
this subject. Call them for speakers, materials or information.

STEPS:

if 1. Student will state how STDs infection can be sexually transmitted.
. 2. Student will state the physical damage of untreated STDs.
3. Student will state STDs that are curable and STDs that are controlled
although not curable.

ACTIVITY:

: e 1. Discussion of how STDs are transmitted through intercourse and/or transfer.
< 2. a) Discussion of serious and maybe permanent damage of untreated STDs -
blindness, deafness, sterility, heart problens, death, etc.
. b) Pregnant females may pass STDs on to newborn during birth. The baby may
) be born with some handicaps.
3. a) Discuss STDs that are curable by going to the dector and getting
medication - pills, shots.
b) Stress you can not cure this by yourself,
c) Use EASE Kit - Lesson A3.
d) Discuss ways STDs can be controlled (1) using safe sex procedures (2)
taking precautions in public bathrooms.

NOTE: Student must have knowledge of the following terms:

pills abstention transfer bTindness sterility
condom death penicillin heart problems
doctor shot deafness sexual intercourse

SMI LEVEL OF FUNCTIONING:
Not appropriate
TMI LEVEL OF FUNCTICNING:

A ae o mem

; As written
0 EMI LEVEL OF FUNCTIONING:

i bno
As writte
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UNIT: [AG I] - LEARNS ABOUT *DISEASE PREVENTION AND CONTROL
CONTENT: [I0 B] - Learns About the Causes and Treatment of Diseases

LESSON/ACTIVITY: [P0 10] - States facts related to Al :. [Jis transmitted
sexually, and through blood transfusions, and through use of
shared hypodermic reedles []is very serious and leads to
early death

MATERIALS:

1. "Teaching AIDS", Plan 1 AIDS - The Basic Unit, Diagrams 1-A thru 1-E and
2-A and 2-B.

2. Wayne County Dept. of Public Health has speakers prepared to do classroom
presentations. Call them for information.

STEPS:

1. Student knows AIDS is the acronym for Acquired Immune Deficiency Syndrcme.

2. Student can describe that AIDS is transmitted by (1) body fluid exchange in
unprotected sex situations (2) blood transfusions (3) use of shared needles
for IV drug use (4) use of non-professional tattoo needles (5) infected
mothers passing the virus to the fetus during pregnancy.

3. Student can describe AIDS is a serious disease and leads to early death.

4, Student can describe some of the symptoms of AIDS.

ACTIVITY:

1, Discuss what AIDS is and is not.
2. Discuss the most common ways of AIDS transmission.
, EJ dral-genital contact
1 open-mouthed, intimate kissin
T'] contact with any body fluids ?semen, blood, feces, urine, etc)
[] sexual intercourse -
[] sharing hypodermic needles or tattoo needles
3. Discuss ways to reduce the possibility of transmitting the virus:
[] condom use [Jintimacy by means other than sexual interccurse
4, Discuss common symptoms of AIDS: unexplained fatigue, weight loss, swollen
glands, bumps under the skin, white spots around mouth.

NOTE: Student must have knowledge of following terms before proceeding with
activity: condom, oral-genital contact, semen, blood, feces, urine

SHI LEVEL OF FUNCTIONING:

Not appiicable. *Note: persistent colds, rashes or lethargy would be referred
"'to the school nurse. ‘

TMI LEVEL OF FUNCTIONING:

Discuss AIDS reality and myth and how to reduce the possibility of
transmitting the virus. Do other activities if the students have the level of
understanding necessary to comprehend the information.

EMI LEVEL OF FUNCTIONING: Activity/lesson designed for this level.

11
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UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES

CONTENT: [I0 D] - Learns Adolescent Hygiene Skills (Deodorant, Nails,
) Shaving, Menstrual (are)

LESSON/ACTIVITY: [P0 22] - Describe menstruation and its role in
reproduction,

MATERIALS:

1.'EASE, Sequential Curriculum Guide. Unit I, Lesson B-3
2. Stanfield slides: 3-10 to 3-39.

STEPS:

1. Student understands vocabulary related to menstruation:
[] uterus [] blood [] stomach
{ Jvagina [Jperiod [ Jmenstruation

2. Student can give a basic explanation for the purpose of menstruation.

ACTIVITY:

1. Explain that when a girl gets old enough, generally around 12, certain
changes occur in the body. This is called menstruation. When you begin
your period you see some blood or dark discharge on your underpants. It is
nothing to get upset or worried about. It is part of growing up and being
a woman. The flow lasts approximately 5-7 days.

2. Explain and describe menstruation's role in reproduction.

SMI LEVEL OF FUNCTIONING:

One of the biggest tasks is to help the young woman overcome any fear of the
process. As the students enter puberty, taik to the familie$s about preparing
their daughter for this experience. Be prepared to offer individual family
counseling (social worker intervention) if it is seen as needed.

TMI LEVEL OF FUNCTIONI..a:

Lesson/Activity designed for this level.

" EMI LEVEL OF FUNCTIONING:

Lesson/Activity designed for this level.




UNIT: ‘[AG II] - FOLLOWS PERSONAL HEALTH PRACTICES
COMTENT: [IO D] - L. airns Adolescent Hygiene Skills

LESSON/ACTIVITY: [P0 23] - Informs appropriate person that period has started
and asks for medication or assistance if needed.

MATERIALS:

1. Stanfield Slides #3-14, 3-13.

2. Calendar for each female student.

STEPS:

Discussion groups - young women

ACTIVITY:
1. Chart cycles on individual calendar.
2. Discuss 28/30 days cvele.
E 3. Discuss missed periods and the ramifications.
8 ' a. illness
A b. pregnancy
c. stress
d. who to notify
SMI LEVEL OF FUNCTICKRING:
Not applicable.
THMI LEVEL OF FUNCTIONING:
Activity/lesson designed far this level.

EMI LEVEL OF FUNCTIONING:

Activity/Lesson desigred for this level.
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UNIT: [AG YI] - FOLLOWS PERSONAL HEALTH PRACTICES ¢
CONTENT: [IO D] - Learns Adolescent Hygiene Skills

LESSON/ACTIVITY: [P0 23] - Informs appropriate person that period has started
and asks for medication or assistance, if needed.

1. Stanfield Slides #3-14, 3-13.
2. Taught Not Caught p. 144

STEPS:
1. Student understands and gives a basic explanation of menstruation.

2. Student understands the discomforts/feelings of menstruation: headache -
cramps, chills - backache - moodiness (sad?. (Use the Taught Not Caught

activity.)

3. Student has understanding of time lapse between menstrual cycle.

MATERIALS:
, ACTIVITY: 1
o . 1. Chart cycles on calendar. |
2. Discuss time lapse 28/30 days.

|

3. Discuss missed periods and importince of notifying responsible adult.

SMI LEVEL OF FUNCTIONiﬂG:
No appropriate for this level. Any training at all would be on a 1:1 basis. p
TMI LEVEL OF FUNCTIONING:

As written

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES
CONTENT: [I0 D] - Learns Adolescent Hygiene Skills
LESSON/ACTIVITY: [PO 24] - Toivrates having sanitary pad put on.

MATERIALS:

1. A variety of sanitary »apkins.

2. Stanfield slides, Female Puberty #3-15 to 3-Z4.
3. Female doll.

STEPS:

Discussion group - young women

ACTIVITV:.
1. A) Show sanitary napkin. Ask if the girls know of any other names for it.
Point out that this is the polite name for it.
B) Show how it fits on the doll.
C) Have girls practice wearing real underwear and napkins.
D) Explain that napkin is not the sanie -as table napkin. Napkin used to

keep clothes from being soiled during period.
E) Use model of soiled napkins to instruct when napkin needs to be changed.

SMI LEVEL OF FUNCTIONING:

*Teacher observation and/or home-school communication of when student has
started her period. Instruct the student when the situation arises.

TMI LEVEL OF FUNCTIONING:
Lesson/Activity designed for this level.
EMI LEVEL Of FUNCTIONING:

Lesson/Activity designed for this level

*When working with severely impaired explain what you are doing as you do it.
Maintain eye contact and a relaxed attitude.




UNIT: [AG II] - FOLLOWS PERSCNAL HEALTH PRACTICES

CONTENT: [I0 D] - “earns Adolescent Hygiene Skills
LESSON/ACTIVITY:. PO 25] - Completes sanitary napkin Change.
MATERIALS:

Sanitary napkins.

STERS:

Discussion group - young women

Student performs steps of sanitary napkin change.
A; Put unused sanitary pad on clean surface within reach of toilet.
B) Removes (used) adhesive pad from crotch of underpants.
[Iplace piece of paper toweling on fioor beside toilet
[Jgrasps one end of sanitary pad
[ Jpulls pad off pants, holding F2bric as necessary
‘[Iplaces pad on paper towel and folds it to cover pad
C) Puts adhesive sanitary pad on crotch of underpants.
[Ipicks up sanitary pad
[Jpulls oFf adhesive strip
[Iplaces pad, adhesive side down, in crotch of underwear
[Iplaces one hand on outside of crotch und press pad down

ACTIVITY:

1. Begin working with female students, as soon as possible, when training in
use of feminine napkins (taking off, disposing and replacing sanitary
pads). Demonstrate a procedure which involves privacy in acquiring a
napkin and going to the bathroom to use it. Demonstrate the procedure for
removing soiled pad, wrapping it in tissue/toilet paper and disposing of it
in basket or receptacle. Demonstrate the procedure for pulling the
adhesive strip from the napkin and pressing it on the underwear. This
activity can be accomplished most easily if student is sitting on the
toilet. Talk the activities through with the student as they are being
demonstrated. As the student begins achieving independence in various
steps begin fading prompts. Praise the student continuously throughout
process whenever appropriate.

2. Establish with the student the type of communication system that the
student is functioning with (sign language, picture curd system, Hermec ;.
When the student is nearing the time of the month when het period is to
begin, periodically check the student to dc ermine when period has begun.
If 30 immediately begin communicating to the student that her period has
begun, by signing and saying, pointing to picture card, etc. Manipulate
the student through these motions and gradually fade prompts as student
begins to establish understanding. Edch time the student needs to change
the sanitary pad, have her sign, vocalize or point to the picture card to
identify this concepi.
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When working with the severely physically impaired who wili probably not
ever be able to complete this task without a great deal of assistance,
always explein what you are .deing, why this happens, when it happens.
Maintitin eye contact and a 'elaxed attitude. Whenever possible, we really
recomnand ¢ woman daing this task for the young woman.

Present student with two sanitary napkins, one soiled and one that is
clean. (Place soiled napkin in plastic bag.) Identify for the student
which napkin ./'s soiled and which napkin is clean. Ask the student to
jdentify the soiled napkin and than the clean napkin.

For example: “Show me the one which is clean..."
“pPoint to the dirty napkin..."
"Is this napkin clean or dirty?" (while pointing to one)

Utilize fading techniques during process if necessary until siudent
independently determine the difference between the two sanitary napa .s.

NOTE: Varied substances van be used to simulate a soiled napkin (i.e.
paint, red foed colering, etc).

When it is necessary for the student to change her sanitary pad,
demonstrate for her the hand-ove:i -hand manipulation process to remove the
pad frem her panties. Also demonstrate this for her by stressing that she
handle the pad by its ends, instead of in the middle. The student can

practice this method several times before her period so that she will

remain familiarized with this process.

In order for student to identify va: < items involved in training
menstrual care, determine functicning (evel of student and work with
student at that level (object identification, picture identification,
verbalizations). Prasent the student with various items (sanitary
napkins, pants, underwear) or pictures of these items. Identify these
jtems for the student and then begin working with student in
identification of these items involved in menstruation.

Assist the student in keeping a schedule of specified time intervale which
must be kept, so that the student can charige her pad at specified tiines
(every three to four hours). Set the timer for the time periocd. Train
the student to notify an instructor whe» the timer sounds so %nat she can
change her sanitary pad.

SMI LEVEL OF FUNCTIONING:

Activities 2 and 3 would be appropriate. For these students, always keep a
caiendar. Notify the parents anytime their schedule becomes irregular.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES
CONTENT: [I0 D] - Learns Adolescent Hygiene Skills
LESSON/ACTIVITY: [P0 26] - Completes tampon change.
MATERIALS:

1. Tampons.
2. Stanfield Slides and text 3-25 to 3-33

STEPS:

Discussion group, - young wemen

ACTIVITY:

1. []Student removes used tampon.

2. [ Juraps and disposes of used tampon in wastebasket not in the toilet.

3. []Student removes wrapper and inserts clean tampon.

SMI LEVEL OF FUNCTIONING:

Tampons are not recommended for this population - simply too difficult to use.

TMI LEVEL OF FUNCTIONING:

Discuss the pros and cons of tampons and sanitary napkins.

Tampons Sanitary Napkins
1. insertion problems 1. easy to use
2. only one way to insert (string out) 2. completely safe
3. necessity of changing tampons 3. very few potential medical or
4, potential dangers of tampon left infection problems
in the body 4, assistance is relatively easy and
5. problems of tampon removal not particularly embarrassing to

either student or staff
EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG II] - FOLLOWS PERSONAL KEALTH PRACTICES
CONTENT: [7) D] - Learns Adolescent Hygiene Skills

LESSON/ACYIVITY: [P0 27] - Changes sanitary napkins as necded during one
menstrual pariod independently.

MATERIALS:

Sanitary napkins, purse, bag, etc.

STEPS:

Discussion group - young women

ACTINITY:

When student is menstruating and needs to carry a supply of sanitary napkins
with her into the community (dance, doctor's office, group activity), verbally
remind the student that she may need to bring along a supply with her.
Demonstrate for -her where the napkins are located and where to keep them (in
purse, bag, etc). Prompt student to get the napkins when necessary and
gradually fade prompts if possible. Make sure the student knows where the
napkins are stored and where to keep them (purse, bag, etc) when it is
necessary to keep a supply with them.

SMI LEVEL OF FUNCTIONING:

Not applicahle.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTICNING:

As written.
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UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES .
CONTENT: [10 D] - Learns Adolescent Hygiene 3kills i
LESSON/ACTIVITY: [P0 28] - Maintains personal cleanliness during menstruation,

[Jcare of body, [Jwashes, showers []soiled
clothes/bed linens

MATERIALS:

1. Sanitary napkins )
2. Stanfield slides - 3-15,3-24

STEPS:

Discussion group - young women

ACTIVITY:

1. Discuss wh, it is important to wash and shower regularly (i.e. body odor,
germs, etc.).
2. A. Wash underarms with soap and water, apply deodorant.
B. Discuss when to use deodorant {ai.er bath, gym, morning) and why. Talk
about different types.
3. A. Discuss what to do with soiled clothes and 11nens (i.e. rinse off with
cold water, tell parent/caregiver)

NOTE: Students should have knowledge of terms: wash, sanitary napkins,
soiled, menstruation, pei-sonal hygiene, odor, germs, deodoraat,
perspiration, sweat, coap.

SMI LEVEL OF FUNCTIONINS:

Not applicable.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUHCTIONING:

As written. ?
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UNIT:" [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES
CONTENT: [I0 D] - Learns Adolescent. Hygiene Skills

LESSON/ACTIVITY: [P0 28] - Maintains personal cleanliness during menstruation, -
[Jcare of brdy, [Iwashes, showers [Jsoiled ‘
clothes/bed linens

MATERIALS: :

Stanfield slides 3-34 and 3-35

STEPS:

Discussion group - young women ?

1. Student understands terms: [Iblood [Jcold [Iwash []detergent.

2. Student understands soiled clothes are washed in cold water.

3. Studeut understands that accident. happen, and not to worry if clothes
becorie soiled, simply do what is needed to clean the clothes.

ACTIVITY:

- If student soils clothing during menstruation, direct the student to location
: e or cabinet in classroom where clothes/personal items are stored. Assist .

student  in finding own clothes bag or container. Ask student what she needs
to wear and direct her to get those garments from the bag. Assist only when
necessary. The student can then return to the bathroom and change her
clothes. Again, assist only when necessary. Praise her throughout the /
process, i.e. "“Good, you changed your underpants! Good, you found your z
underwear!" Have the student ‘inse soiled clothing in cold water. Have the
student wash soiled clothing if a machine is available.

SMI LEVEL OF FUMCTIONING:

P
.

Assist with all activities.
TMI LEVEL OF FUNCTIORING:

Student will need assistance to begin with but can learn to take care of her
own needs.

4 EMI LEVEL OF FUNCTIONING:

§_~\ Steps and activities designed for this level. g
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UNIT;

[AG II] - FOLLOWS. PERSONAL HEALTH -PRACTICES

-CONTENT: [I0 D] - Learns Adolescent Hygiene Skills

LESSONZACTIVITY: [P0 29] - Describes aspects. of menstruation [Jtime lapse

between ‘menstrual period [Jdischarge during -puriod
[ldiscomfort/cramps at beginhing of period [Suse/diSposa] of
sanitary napkins

MATERIALS:

1. Cal

endar and marker

2. Sanitary napkin
. Food coloring

. Sta

. Toi

3
4
5. Underpants
6
7

nfield slides 3-14, 3-13
let paper

. Taught Not Caught, pgs 70-73.

STEPS:

.Discus

sion group - young women.

ACTIVITY:

1'

N
> 0o > o >

4. A.
B.
C.

5. Tau

Chart cycle on a calendar.

Discuss time lapse - around 28 days.

Discuss who to notify if a period is missed.

Discuss that the body discharges a bloody substance during menstruation.

Eug red colorer” water on sanitary napkin. Let student feel it next to
ody.

Teacher discusses the meny different feelings a woman may have during

her period, but not everyone is alike. If you are feeling poorly tell

mother or teacher. This does not mean you Stop going to schesl, work or

having fun. You can swim, take a bath, go to gym, et.

Show a sanitary napkin. Use a pair of underpants. Let the child put

the pad on the underpants.

Put some red colored water on napkin. Have the child put it on to get

the sensation of a soiled napkin.

Demonstrate how to dispose of a napkin. HWrap it in toilet paper and

throw it away in a garbage can.

ght Not Caught units pgs 70-73

NOTE:

SMI LE

THI LE

EMI LE

Students should have knowledge of following terms: calendar, discharge,
blood, sanitary napkin, period. wet, cramps, headache, sad, moody,
underpants, ‘toilet paper.

YEL OF FUNCTIONING: Not applicable

VEL OF FUNCTIONINKG: As written.

VEL OF FUNCTIONING: As written.
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| 1. Wayne County Department of Natural Resources - Kits of Fertilized eg§s.

UNIT: [AB IV] - LEARNS ABOUT GROWTH.AND DEVELOPMENT
CONTENT: [I0 A] - Understands the concept of the Life Cycle
LESSON/ACTIVITY: [P0 9] - States that animals are burn alive [Jsome are

hatched from eggs [Jscme come directly from the
mother's body

MATERIALS:

2. Human and Animal Beginnings, (film) WOLF 20915; Animal Babies, (film) WOLF

1.5-0450; Animals Hatched from Eggs, (film) WOLF 1-2349.
STEPS:

1. - Student will state that some animals are hatched from eggs and give
examples.

2. Student states that some animals come directly from the mother's body and
give examples.
ACTIVITY:

1. Have various pictures uv animals with their eggs and different birds and
nests. Discuss how the eggs are fertilized.

2. Discuss animals that nourish babies inside the mother's body. You can use
pictures and movies of animals being born (cows, horses, etc.)

NOTE: Student must have knowledge of following terms: eggs, fertilized eggs,
nest, incubation

SMI LEVEL OF FUKCTIONING:

Show pictures and movies with Timited discussion at the students' level.
TMI LEVEL CF FU&CTIONING:

Activity designed for this level.

EMI LEVEL OF FUNCTIONING:

Activity designed for this Jlevel.
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [10 A] - Understands the Concept of the Life Cycle

LESSON/ACTIVITY: [PO 10] - States that offspring (plants and animals)

resemble parents

*NAIER{&&g: ‘

1. &icﬁigan Model for a Comprehensive School Health Education Phase II,
“Growing & Caring" Lesson 10.

2. (A} QL 77B~MA - WCISD, PRC - Animals and Their Young. (B) Human and Animal
'Beginnings (film) WOLF 1.5-0450. (C) Growing Seeds QK 731A:-BK - WCISD, PRC

STEPS:

1. Student will state that p’ant offspring resemble parents

2. Student will state that animal offspring resemble parents

3. Student will state that children resemble parents

ACTIVITY:

1. A. Have pictures of various types of plants and their offspring
B. Take cuttings of plants and grow them to show "parent and child"

2. Discuss how animal offspring 1ook 1ike parents. You can show pictures of
various animals and babies. Use the films.

3. Discuss that child has some of each parents characteristics, i.e. looks,
personality traits in addition to looking 1like vne of the parents.

NOTE: Student must have knowledge of following terms: offspring, child,
parents, resemble

SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI LEVEL OF FUNCTIONING:

Activity/lesson written for this level.

EMI LEVEL OF FUNCTIONING:

Activity/lesson written for this level.
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT
CONTENT: [IO A] - Understands the Concept of the Life Cycle
LESSON/ACTIVITY: [PO 11] - Describes the "life cycle"

MATERIALS:

1. Michigan Model for a Comprehensive School Health Education, thase II
“GrOW1ng and Caring", Lesson 13

2. Plant Structures and Growth - WCISD QK 49A-FC

3. Life Concepts flashcards: set 1; birth and death -NCISD BD 443A-CF

4. How Animals Live and Grow - HCISD - QL 49A-FC

STEPS:

1. The student will state the stages of the "life cycle" of plants
2. The student will state the stages of the "life cycle" of animals
3. The student will state the stages of the "life cycle" of people

ACTIVITY:

1. Discuss the growth cycle and the changes that occur and then the plant
dies. Use various examples. i.e. Flower, plant the seed, see green
growth, the plant gets bigger, a bud appears, the bud blooms, the bloom
dies. Show pictures of different stages. Grow plants from seeds in the
classroom.

2. Discuss stages of animal's 1ife. The animal is born, it grows and changes
and dies. Show pictures of different stages.

3. Discuss stages of people - born baby, infant, small child, adolescent,
adult, grow older, die. Show pictures of different stages.

NOTE: Terms student must know: seed, bud, bloom, die, life cycle, bérn,
grows, baby, infant, child, adolescent, adult

SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI' LEVEL OF FUNCTIONING:

Activity designed for this level.

EMI LEVEL OF FUHCTIONING:

Use activities with more in depth discussion.
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URIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [I0 BJ - Learns Basic Information about Body Parts

LESSON/ACTIVITY: [P0 6] - Identifies/names reproductive body parts: [Ipenis
’ [Jvagina [Juterus

MATERIALS:

1. Jackson models of human gerital anatomy

2. Stanfield slides, part 1 pgs 3-9

3. EASE, Unit I, A-1 - A-3, pgs 2,3

4, Sex Education for the Developmentally Disabled; pictures 8 & 9

STﬁPS:

Discussion groups - sexes separate

ACTIVITY:

1. Using the dolls and slides, identify and name the reproductive tody parts.
2. If comfortable, have the group point to the location of the body parts.

3. Have the group locate the body parts on individual drawings.

SHI LEVEL OF FUNCTIONING:

Identifying the location of the body parts would be the main cbjective. If
they could also name the body parts, then use the objectives as written.

TMI LEVEL OF FUNCTIONING:
As written,
EMI LEVEL OF FUNCTIONING:

As written,
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ift UNIT: [AG IVJ - LEARNS ABOUT GROWTH AND DEYELOPMENT

;

CONTENT: [0 E] - Learns About Adolescent Changes (Physical and Emotional)

LESSON/ACTIVITY: [PO 3] - Describes emotional changes that occuy during

‘ .adolescence (e.g. sexual feelings, worries, feeling
sad/depressed)

HATERIALS:

1: Magazines - teacher collected

2, EASE - Unit I, B-2, B-6 filmstrip on moods

3. Understanding Your Feelings

STEPS:

Discussion group - Caime sex

ACTIVITY:

1. A. Using magazines, collect a number of pictures of people exhibiting
different emotions. Discuss the pictures talking about *he emotions
and why- they might be feeling that way.

B. Discuss sexual feelings using the -EASE and "Understanding Your
Feelings" kits. (" »sson plans are included in each kit.)

O NOTE: Suggested emotions: happy, sad, angry, unhappy, miserable, uneasy,
unsure, excited, crabby, scary, confused, embarrassed, funny,
wonderful, nervous, sexy

« SMI LEVEL OF FUNCYIONING:

The activities may be appropriate if the number of emotions discussed are few
and very basic: mad, happy, sad, angry.

TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG IV - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [I0 D] - Learns Basic Information About Body Systems

LESSON/ACTIVITY: [PO 5] - States function/importance of reproductive system

MATERIALS:
1.

2.
3. Love, Sex and Birth Control for Menta]]y Retarded - A Guide for Parents,

Jackson models of male reproductive anatomy and model of female
reproductive anatomy.
Stanfield slides; part 5.

pages 1Q0~13

STEPS:

Discussion group - sexes separate.

> w N
. . .

ACTIVITY:
1.

Explain systems using the models
Have each student explain the system using the models
Review slides together

Have each student explain the system by narrating the slides

SMI LEVEL OF FUNCTIONING:

Not appropriate.
TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.

365

28




SRR Vit
t

SRR BT T e

- ke ”

DL

g

r

.
A

UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT
CONTENT: [I0 E] - Learns About Adolescent Changes (Physical and Emotional)

LESSON/ACTIVITY: [PO 1] - Describes visible physical changes that occur
during adolescence.

MATERIALS:

1. EASE Kit - Lesson Bl and B2, teaching pictures 6 - 7. .
2. Magazine pictures - teacher collected.

STEPS:

Discussion group same sex.

ACTIVITY:

1. A. Discuss differences in adolescence activities and young child
activities. Use EASE kit, Lesson Bl.

E. Bring in baby clothes and talk about the difference.
C. Look through magazines and cut out pictures at different ages and
discuss the differences.

2. A, Display pictures and discuss physical changes, breasts, pubic hair,
underarm hair, facial hair, etc.

B. Use assessment pictures to show differences as child grows - taller,
wider hips, etc.

NOTE: Terms student must have knowledge of: infant, childhood, adolescence,
teenager, puberty, adult, tall, breasts, hair, chest hair, pubic hair,
underarm hair, side burns, perspire - sweat

SMI LEVEL OF FUNCTIONING:

Not appropriate.

TMI LEVEL OF FUKCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
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"UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [I0 E] - Learns About Adolescent Changes (Emotional and Physical)

LESSON/ACTIVITY: [PO 2] - States words that are assiciated with body parts
and physical changes [Jslang, [Iproper terminology,
[Jcurse/swear words

MATERIALS:

1. Stanfield slides 1-. , 1-21, 1-22.
20 EASE - Lesson A’ A20 '

STEPS:
‘DV¥sScussion group - same sex
ACTIVITY:

1. A. Using the Stanfield slides have student point to and name body parts
for each sex.
B. Discuss various body parts using proper terminology and slang.
1. "What do you call this?" (pointing to a body part)
2. "What is the real name?"
3. "Why do you have to know the real name?"

POTENTIAL VOCABULARY: T{erms student must have a knowledge of: penis, dick,
rod, wiener, prick, testicles, balls, nuts, vagina, hole, pussy, breasts,
boobs

SMI LEVEL OF FUNCTIONING:

Not appropriate.

TMI LEVEL OF FUNCTIONING:
As written.

EMI LEVEL OF FUNCTIONING:

As written.
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U”;T: [AG IV] - LEARNS AROUT GROWTH AND DEVELOPMENT
‘CONTENT: [I0 E] - Learns About Adolescent Changes (Physical and Emo*ional)

LESSON/ACTIVITY: [P0 4] - States positive aspects of growing up (e.g. can do
" more for self)

HATERIALS:

1. EASE kit - Lesson Bl and B6.

2. Stanfielsd Slides 1-5, 1-20, 3-2, 2-2
3. Magazine pictures - teacher collected.
STEPS:

Discussion group.

ACTIVITY:

1. The students can find magazine pictures that illustrate things that can be
done during adolescence that could not be done as a baby or younger child.

2. Using the EASE kit, discuss things that can be done now that could not be
done as a baby.

(&)
.

Using Stanfield slides, ge..crate a discussion of the positive aspecic of
growing up.

SMI LEVEL OF FUNCTIONING:
Not appropriate.

TMI LEVEL GF FUNCTIGHING:
As written.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG IV] - LEARNS ABCUT GROWTH AND DEVELOPMENT
CONTENT: [I0 E] - Learns About Adolescent Changes (Physical and Emotional)

LESSON/ACTIVITY: [P0 5] - Describes less visible physical and behavioral
developments that occur in young men during adolescence

fe.g. masturbation, erections, "wet dreams", ejaculations,
touch that generates sexual feelings)

MATERIALS:

1, Stanfield slides, part II. . .
—27 EASE, Unit I, A-3, B-2, B-4, B-63 Unit II, A-1. - -

STEPS: , E

Discussion group - young men only.
ACTIVITY:
ERECTIONS

1. A. Use Stanfield slides and the EASE lessons to discuss sexual feelings
and relationship to erections.

B. Role play situations where sexual feelings might be generated. (dance,
date, opposite sex work partner, etc.) Discuss and role play
appropriate reactions to being with someone who causes all of the
feelings. What can you do in public? Wh: would be private behavior?

C. Describe physiclogical process.

MASTURBATION

2. A. Discuss masturbation.
(2)defiue the term,
(2)discuss slang terms,
(3)discuss reasons for masturbating (excitement, nervousness,

erection, pleasure),
(4)public/privacy issue. Where is this behavior appropriate?,
(5)it is OK to do it, also OK not tc.
B. See activ.ties for AG-IV, IO E, PO 8.

WET OREAMS

3. A. Discuss and describe "wet dreams”.
(1)1t may happen when a boy starts puberty changes.
(2)You can't make it happen or not happen.
(3)Soiled clothing and bed sheets.

TUURE,
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ToucH

4, Discuss difrerence between friendly/affectionate touch and sexual touches.
Who does what touch? Private and public touches. What do touches tell
you? What are appropriate touches by: friends; co workers; family;
strangers.

5. Discuss and describe ejaculation. Descrigg’physio]ogiCul process.

NOTE: Vocabulary would include: erection, hard-on, excited, penis, boner,
sexual feelings, private, masturbation, jacking-off, playing with self,
semen, wet dreams, puberty

|
|
|
l
|
1
|
|
)
1
1
EJACULATIONS }
|
|
|
SMI LEVEL OF FUNCTIONING: ]

Not appropriate. ¢

TMI LEVEL OF FUNCTIONING:
4s written.
EMI LEVEL OF FUNCTIONING:

As written.

L TS Y X1
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_1. Stanfield slides, Part 1, 3.

1 of 2
UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [IO0 E]1 - Learns About Adolescent Changes (Physical and Emotional)

- LESSON/ACTIVITY: [P0 6] - Describes less visible physical and behavioral

developments that occur in young women- during
adolescence (e.g. masturbation, menstruation, touch
that generates sexual: feelings)

MATERIALS:

- el

2. Female adult doTT,
3. EASE-Unit I A-3, B-2, B-3, B-6, Unit II A-1.
4. Sanitary napkins.

5. Underpants.

6. Colored water.

STEPS:

.Discussion group - young womeii only.

ACTIVITY:
‘PUBERTY

1. A. Use Stanfield slides~Female puberty & body parts and discuss the
physical changes i.e. enlarged breasts, pubic hair, undzrarm hair, etc.
B. Use a female doll or EASE to dissuss changes that occur during puberty.

MENSTRUATION

Z. A. Use EASE kit to erplain menstruation. Explain when the change occurs -
about age 12. When you begin your period, you will see some blood on
your underpants. It is nothing tu get upset or worried about. It is
part of becoming a woman. The blo.d will probably flow 5-7 days. You
may feel cramps, before or -during your period.

B. When this happens you may have hlood on your underpants, sheets or
toilet paper. Do not be worried. Let your mother or caretaker know.
You are not sick; this happens to everyone.

C. Show a sanitary napkin. Use a pair of underpants and practice putting
pad on. ,

D. Color some water red and put some on a sanitary rapkin. Then have the
child put it on to get the sensation of a soiled napkin. Discuss the
need to change a napkin.

E. Exnlain that a sanitary napkitt is different than a table napkin. A
sanitary napkin or pad is used to keep a woman‘s clothes clean while she
is menstruating.

F. Show how to properly dispose of a soiied napkin.
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MASTURBATION

’ 3. A. Define the term. (wanting to touch their body, including nipples and
: , genital area because it feels good)
‘ B. Discuss:

(1juniversal feeling;

(2)not good or bad;

(3)not :necessary to health-only mc.ns of pleasure;

(4)hygiene issues:

(a)wash hands before to prevent infection;
. (b)wash hands «..d genital area afterwards to prevent odor;
3 (5)public/privacy appropriate behaviors
C. See AG-IV, IG E, PO 8.

TOUCH
4. A. Discuss:
(1)different touches;

(2)appropriate public touches;
(3)who can touch and when.

o HOTE: Vocabulary would inrlude: vagind, breast, menstrual period, pubic hair,

‘ 0 underarm hair, uteru.., stomach, blood, menstruation, period, sanitary
napkin, blood, cold, public, private, masturbating, touch, self.

SMI .LEVEL OF FUNCTIONING:

Not appropriate.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
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STEPS:

UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT
CONTENT: [I0 E] - Learns About Adolescent Changes {Physi:al and Emotional)

LESSGN/ACTIVITY' [P0 7] - Gives basic explanation of menstruation and its
relationship to reproduction

MATERIALS:

1. Stanfield slides, Part V,
2. EASE Unit I B-3, Unit II C-1.
3. Love, Sex and Birth Control, p. 9.

et o -

Discussion group.

ACTIVITY:

1. A, Discuss menstruation. Describe the.process: an egg is released from the:

-ovary. It travels through the fallopian tubes to the uterus. If no
sperm penetrates *he egy in its travels, the body gets rid of the
nourishment the uterus has been storing for the egg. This flushing or
discharge is the period flow called menstruation.

B. Use a diagram to demonstrate the progréss of the egg both when
fertilized and unfertilized.

C. Discuss reproduction. See activities for AG-IV, I0 F, PO 4.

NOTE: Vocabulary should include: egg, Fallopian tu. 3, uterus, se -,
penetrate, discharge, menstruation
See AG-IT, I0-D, PO-22.

SMI LEVEL OF FUHCTIONING:

Not appropriate.

THI LEVEL OF FUNCTIONING:

The goal would be to understand the relationship between missed periods and

-pregnancy.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [IO0 EJ - Learis About Adolescent Changes (Physical and Emotional)

LESSON/ACTIVITY: [P0 8] - Describes masturbation hygiene and behavior []in
pr1vate/non-pub11c place E]wash hands before [Jwash
hands, penis or vaginal area afterwards []Jchange
clothes, bed clothes if soiled

MATERIALS:
1. EASE, Unit II A-1, teaching pictures 8 & 9.
STEPS: “’
Discussion group - same sex.
ACTIVITY:
1. A. Discuss the terms public and private. Stress that it is OK to
masturbate in private.
B. Make a list of pl-ces the students go and categor1ze public and private.
Private is one's bedroom and you are alone.
2. A, Discyss the importance of having cieun hands before the student
masturbates. The need for this i ro spread of germs or infection.
B. VWash hands when done so there is no smell or semen or hands or penis.
Girls wash vagivnal area so no smell, etc.
3. A, If your clothes or bed linens are soiled, they should be changed.
NOTE: Vocabulary shoulq include: public, private, masturbation, alone, clean,
soiled, penis, vagina
SMI ‘LEVEL OF FUNCTIONING:

Perhaps on a 1:1 basis. The parents should be ccnsulted before any teaching
or behavior modification is undertaken.

TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL ‘OF FURCTIONING:

As written,
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UNIT: [AG IV] - LEARNS ABQUT GROWTH AND DEVELOPMENT

CONTENT: [I0 F] - Learns about Intercourse, Pregnancy and Birth
LESSON/ACTIV;IY:- [PO 1] - Describes the term intercourse.
MATERIALS: ‘

1. "Being; Me" Assessment Photo Cards.
2. Stanfield: slides 5-13 through 5-17.
3. EASE Unit II, A-3 pg 13-14.

STEPS: -

Disgussion groups.

‘ Acnym?:

1. Group discussion gn what intercourse is and what kinds of activities do
not constitute intercourse (kissing, holding hands, petting, etc.)

2. Show slides of a couple having intercourse showing the male and female in
different positions.

3. Discuss birth control and relationship to intercourse. See activities:
AG-v, :0 E, PO 14, PO 16, PG 17, PO 18.

SMI LEVEL OF FUNCTIONING:

-Not appropriate

TMI LEVEL OF FUNCTIONING:

As iritten,

EMI LEVEL OF FUNCTIOMING:

As written,
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UNIT: [AC IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [10 F] - Learns about Intercourse, Pregnancy and Birth
LESSON/ACTIVITY: [PO 1] - Describes the term intercourse.
MATERIALS:

1. EASE Cu}ricu]um Human Sexuality Portfolio.

2. Love, Sex :and Birth Control for the Mentally Retarded.

3. Film "Phoebe: A Story of Premarital Pregnancy”.

STEPS:

o

The teacher can explain that there are ways to prevent pregnancy, abstinence,
mutual petting, etc. The teacher can explain that children should be a matter
of choice and require certain skills and maturity.

ACTIVITY:
1. Present basic terms and ask students if they know other words that mean the

same. Use slang words they may share as a point of departure for teaching
standard terms.

2. Discuss myths about sex that students might have such as kissing causes a
girl to become pregnant sexual intercourse right before a girl's period is
safe, etc.

3. Review the unit on Reproduction. Discuss the act of intercourse by stating
the act usually starts with some sort of sex play. When both partners are
aroused, the male inserts his erect penis into the vagina. The movement of
both male and female brings on a climax (orgasm) and the male ejaculates
sperm into the woman's vagina.

4, Discuss what activities lead up to sexual intercourse such as necking and
petting. Explain what arousal is.

SMI LEVEL OF FUNCTIONING:

If there is a need in this area, it should be a one-on-one discussion and
notify parent.

TMI LEVEL OF FUNCTIDNING:
Jo activity as written.
EMI LEVEL OF FUNCTIONING:

Do activity as written.
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UNIT: [AG IV] = LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [10 F] - Learns about Intercourse, Pregnancy and Birth
LESSON/ACTIVITY: [P0 2] - States 2 reasons why peopli? have intercourie.

MATERIALS:

1, EASE Unit II, A-3, pgs 13 & 14.

2. Love, Sex and Birt( Control for the Mentally Retarded.

3. FiTm "Phoebe: A Story of Premarital Pregnancy". 4. Stanfield slides Part v,
slides 5-8 to 5-12.

R R e

STEPS:

The teacher can explain that there are ways to prevent pregnancy, abstinence,

mutual petting, etc. The teacher can explain that children should be a matter

of choice and require certain skills and maturity.

ACTIVITY:

1. Discuss reasons why people engage in sexual intercourse. Some reasons:
satisfy sex drives, express love and affection, procreation, relief of
sexual tensions, desire to please another person, feel needed.

2. Discuss the idea that there are many types of activities which are fun that
do not involve sex. Describe and list.

SMI LEVEL OF.FUNCTIONING:

If there is a need in this area it should be a one-on-on¢ discussion and
notify parént.

TMI LEVEL OF FUNCTIONING:
Do activity as written.
EMI LEVEL OF FUNCTIONING:

Do activity as written.
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

‘CONTENT: [I0.F] - Learns about Intercourse, Pregnancy and Birth

LESSON/ACTIVITY: [PO 3] - Defines the term pregnant and identifies women as
pregnant or not pregnant;

HﬂIERIALS:

1. EASE Unit II, Lesson C=2 (guide pages 20-21).

2. Stanfield slides 5-22 through 5-31 (pages 29-31).
3. Magazines - teacher collected.

STEPS:

e oo

ACTIVITY:

1. Discussion on what it means to be pregnant; discuss signs, physical and
biological, responsibilities, and give the definition of pregnancy.

2. Show slides of women who are pregnant and who are not pregnant.
3. Find magazine pictures of pregnant women.

SMI LEVEL OF FUNCTIONINE:

Some students may do the identification portion of this goal.

TMI LEVEL OF FUNCTIONING:

As writter..

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT

CONTENT: [IO F] - Learns About Intercourse, Pregnancy and Birth

LESSON/ACTIVITY: [PO 3] - Defines the term "pregnant” and identifies women as
pregnant and not pregnant ~

MATERIALS:

Stanfield Slides 5-24 thru 5-32,

STEPS:

Show slides and have discussion

ACTIVITY:

1. Slide 5-24  DIAGRAM OF WOMAN NON-PREGNANT

What do you think this drawing shows? This is a drawing of how a woman
looks inside her body before she becomes pregnant. (Indicate the
stomach.) This is the woman's stomach, and down here is the uterus where
the fetus grows when a woman becomes pregnant. Do you remember what the
"fetus" is? It is the egg which grows bigger after the sperm meets with
it and it slcwly develops into a baby. In the next slide, we'll see how
the inside of a woman's body changes atter she becomes pregnant.

2. Slide 5-25 DIAGRAM OF WOMAN ﬁALFWAY THROUGH PREGNANCY.

Who can show us where the fetus is in this picture? Can someone show us
where the uterus or womb is? Has the uterus gotten bigger? Where is the
stomach in this one? -Has the stomach moved?

In this | icture the woman has been pregnant four and a half months.
Pregnancy last about nine months, so the woman is about halfway through
her pregnancy. It is about this time that the fetus begins to move - the
mother will feel it move inside her body.

It is very important that a woman who is pregnant does not take medicine
unless the doctor says she should. The fetus' hands, arms eyes, head and
legs begin to grow very soon after the egg gets into the uterus. Wrong
medicine zan change this and harm the fetus. It is also very important
for a pregnant woman to eat foods that are good for her; she should eat
meat, cheese, vegetahles and fruit. This will help the baby to grow and
be fhealthy. It will make the woman feel better too.

3. Slide 5 = _s  PREGNANT WOMAN BEING CHECKED BY DOCTOR
This womin is pregnant, and the doctor is feeling the baby to see if it is
healthy. A woman must see a doctor once a month for the first few months

after siie becomes pregnant. The last few months, she will see the doctcr
every two weeks, or every week.
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4, Slide 5-27  FIVE-MONTF PREGNANT WOMAN WASHING DISHES

The woman in this picture has beer .pregnant for five months. Most women

‘wear special clothes called "maternity clothes" when they are this

pregnant.

When she is pregnant a woman's breasts begin to get bigger and heavier and
the nipples of the breasts often become- larger and darker. This is
normal. Some women feel happy when they are pregnant ani some feel
unhappy. Some women feel sick when they are pregnant and other women feel
fine. .

P ——

5. Slide 5-28  SEVEN-MONTH PREGNANT WOMAN PUSHING BABY

Do you think this woman has been pregnant longer than the woman in the
last picture? This woman is seven months pregnant.

When a woman s pregnant, it is harder to do things 1ike taking care of
anotlier baby, scrubbing floors, and carrying bags of groceries. Every
month, as the baby in her uterus grows, the woman gains more weight and
her abdomen gets bigger. This can make her uncomfortable. Many women,
after the sixth month, have Tittle contractions. A contraction is a cramp
whers the baby is growing. This means that the uterus is getting ready to
push the baby out soon.

Some women are tired and cranky and have trouble sleeping in the last few
months of pregnancy. Some women feel good and are peppy. I'o woman knows
how she will feel until she becomes pregnant.

6. Slide 5-29 DIAGRAM OF NINE-MONTH PREGNANT WOMAN

What do you think this is a picture of? Can anyone see where the stomach
has gone? (un anyone show us the outside of the uterus? Can you see what
has happened to all the organs that a woman has inside her body? They've
all been pushed up and the ribs have to get wider to hoid them all. Do
you think this baby will be bern soen? This woman is nine months
pregrant. Her baby is fully developed and —~eady to be born. The baby is
kicking very hard and moving around a lot.

How much do you think a baby weighs when it's born? Most babies weigh
around six or seven pounds when they are born.

Sometimes the baby decides it wants to be born early and the uterus pushes
the baby out of the mother before the regular nine months are up. If this
happens we call it a "premature baby". It is usually smaller than a nine-
month baby and is ~ept in a special place in the hospital called an
"incubator". It stays there and needs very special care until it is
strong.
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7. Slide 5-30  NINE-MONTH PREGNANT WOMAN WAITING FOR BUS

How pregnant do you think this woman is? How much weight do you think
most women gain when: they are pregnant? Most women gain between twenty
and thirty pounds when they are pregnant.

How do you. think the woman in this picture Teels? Many women feel very
unattractive when they ~re pregnant but some women feel attractive. Many
women complain during the last month they are pregnant. They may be
depressed and sad and cranky and cry a lot. Tuey also say they are tired.
Being pregnant is not easy. Every woman must consider the good side and
the bad side of being pregnant. What do you think about pregnancy?

8. Slide 5-31 COMBINATION OF THE THREE PREGNANCY DIAGRAMS

Now let's review. Who can show us which of these drawings shows a woman
before she is pregnant? Which drawing shows a woman halfway through
pregnancy? Which drawing shows & woman who is about to give birth?

When a woman is pregnart where does the baby grow? What happens to the
stomach and the other parts inside a woman's body as the baby grows?

9. Slide 5-32 GROUP INSTRUCTION
‘ What do you think is happening in this picture? The men and women in this

picture are learning about childbi- h and what wil, happen when the baby
is born. The women are learning hc.. to do exercisus to heif them when
they have their babies. Not all women who are pregnant go to childbirth
classes, just the women who want to Tearn to do exercises that help them
handle the labor pains without having to be put to sleep.

SMI LEVEL OF FUNCTIONING:

Do activity as written.

TMI LEVEL OF FUNCTIONING:

bo activit, as written.

EMI LEVEL OF FUNCTIONING:

Do activity as written.

g

<
@9
-

44




A

od

)

UNIT: [AG IV] -~ LEARNS AGOUT GPOWTH AND DEVELOPMEMT
CONTENT: [IO0 F] - Learns about Intercoursé, Pregnancy and Birth

LESSON/ACTIVITY: [P0 4] -Gives basic explanation of reproduction, using
proper terminology.

MATERIALS:

1. EASE, Unit II, Lesson C-1, P. 19.
2. Stanfield ‘text and slides Part V, Human Reproduction (slides %-13 -- 5-21).
3. How Animals Live and Grow. &

STEPS:

ACTIYI?Y#

1. txplain that in order for an animal or human to reproduce it requires both
. a mother and a father, i.e., male and fema’e.

2. Have stuc.nts cut out pictures of bath sexes of animals and humans. N
Display pictures of animal and human f-milies including those of the
students.

. 3. Have students match up pictures of members of animal and human families to

demonstrate the concept of 1i«e reproducing like.

L P

4, Have students identify animals which do not belong in a family group, for
example, a dog with cats.

Lor

5. Use animals in the classroom such as namsters and fish that miy reproduce.
Discuss.

6. Visit the farm during time of year when newborn animals may be present. !
7. Enlist other staff or friends tv share newborn pets with your class.
8. Use films showing birth of animals. s
9, Use pictures to identify and emphasize positive aspects of hospitalization. ,}
10. Make a bulletin board using baby pictures, birth statistics, and name of %
‘hospital where birth occurred. '
11. Show pictures that depict pregnancy and discuss what happens during
gestz3ian, \
SMI LEVEL OF FUNCTIONING: Not appropriate. '_
TMI LEVEL OF FUNCTIONING: As written. :

EMI LEVEL OF FUNCTIONING: As written

s 352




UNIT: [AG IV] _ LEARNS ABOUT GROW. . AND DEVELOPMENT
CONTENT: [I0 F] - iearns About Intercourse, Pregnancy and Birth

LESSON/ACTIVITY: [PO 5] - States at least 3 procedures a pregnant woman should
follow to keep herself and her baby healthy (e.g.
eat well, exercise, take vitamins, visit doctor
regularly)

MATERIALS:

1, Stanfield slides, Part V Human Reproduction, Slides 5-22 thru 5-26.
2. Getting Ready For Your Baby.

STEPS:

ACTIVITY:

1. Group discussions are most appropriate at this level. If possible invite a
aoctor or your school nurse to class to lead the discussions.

2. Talk about nutrition in general and the importance of eating foods from all
the food groups.

3. Discuss the health risks to mother and baby when the mother drinks alcohol,
does drugs or smokes during pregnancy.

SMI LEVEL OF FUNCTIONING:

Not appropriate.

TMI LEVEL OF FUNCTIONING:

As written.

tMI LEVEL OF FUNCTIGNING:

As written.
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UNIT:>tAG IV] - LEARNS ABOUT GROW.d AND DEVELOPMENT

CONTENT: [I0 F] - Learns About Intercourse, Pregnancy and Birth
LESSOM/ACYIVITY: [PO 6] - Describes the birth process (labor and delivery).
MATERIALS:

1. Stuanfield slides, Part V Human Reproduction, text & slides. 5-32 thru 5-42.
2. EASE Unit II, C-2

3. Film - Baby Is Born

STEPS:

Group Discussion

ACTIVITY:

1. Using the audio visual materials, discuss the process.

2. Review the whole process of reproduction, from conception to birth.

SMI LEVEL OF FUNCTIONING:

Not appropriate as a group. Any discussion would be on a one to one basis.
Parent consultation and social work intervention is necessary.

TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONING:

As written,
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT
CONTENT: [IC F] - Learns About Intercourse, Pregnancy and Birth

LESSON/ACTIVITY: [P0 7] - Lists at least 3 problems associated with pregnancy
and birth or reasons to seek medical attention.

MATERIALS:

1. Getting Ready for YourrBaby.
STEPS:

ACTIVITY:
1. The format will iLe discussion and question and answer sessions.

2. Problems such as morning sickness, heartburn and varicose veins can be
discussed, stating the symptoms and simple solutions.

3. More serious problems, such as bleeding, swelling of the hands or feet,
painful urination, bad pains in the stomach or back, should ke discussed.
The importance of calling the doctor if these problems occur should be
stressed.

4, Invite a doctor or the school nurse to your classroom to lead discussions
and answer questions.

SHI LEVEL OF FUNCTIOMING:

Not appropriate.

THI LEVEL OF FUNCTIONMING:

As written.

EMI LEVEL OF FURCTIONING:

As written.
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELGPMENT

COMTENT: [I0 F] - Learns About Intercourse, Pregnancy and Birth

LESSON/ACTZ¥1TY: [PO 8] - Names places where people can get information/help
related to sexuality/pregnancy (e.g. family doctor,
school nurse, public clinics, hospitals).

MATERIALS:

1. A list of public clinics, and hospitals in your area.
2. Resource person from Department of Public Health to come in and talk.

STEPS:

ACTIVIZY:

1. Group discussion stating ine various places people go to get information
related to sexuality/pregnancy.

2. Invite the school nurse, a doctor or a representative from a public clinic
to your class to explain where they are located in the community and how
to go about getting help if needed.

SMI LEVEL OF FUNCTIORING:

Not appropriate.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG IY] - LEARNS ABOUT GROWTH AND DEVELOPMENT
CONTENT: [IO G] - Learns About Development of Infants and Children

LESSON/ACTIVITY: [PO 1] - iives basic explanation of how a fetus grows inside
its mother.

MATERIALS:

1. Stanfield slides.
2. Love, Sex & Birth Control, pages 10-13.

STEPS:

Small group discussion - sexes separate.

ACTIVITY:

1. Show slides and pictures from resources listed.
2. Have each student narrete slides.

3. Have each student "teach" other students in group by explaining the line
drawings in Love, Sex & Birth Control for the Mentally Impaired.

SMI LEVEL OF FUNCTIONING:
Not appropriate.

TMI LEVEL OF FUNCTIONING:
As written.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V] -.LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 D] - Learns About Child Abuse and Exploitation

LESSON/ACTIVITY: [PO 4] - Identifies behavior that can be labeled abusive
(physical, sexual, verbal, emotional abuse or
neglect.)

MATERIALS:

pictures of nurturing behavior and abusive behavior; people talking/people
shouting; people walking together/people fighting; clean child/dirty child,

etc. - teacher collected.

STEPS:

Discussion group - both sexes present

ACTIVITY:

1. What does abuse mean? Treating someone in a way that physically hurts them
The behavior never makes the person feel happy.

or hurts their feelings.

2. Examples 9f abuse listed in objective (use pictures)

3. Have the students explain the meaning of each type of abuse.
questions would be: Have they seen this happen? How do they think the
abused feel? What would they do? How do you protect yourself?

4. What s-ould you do if someone does something 1ike this to you?

A. Tell them not to do that.

OO

SMI LEVEL OF FUNCTIONING:
As written.
TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONING:

As written.

. Get away from that person.
. Tell a parent or teacher.
. Don't go nezr that person aga'n.

51
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UNIT:\\[AG Vj - LEARNS ABOUT FAMILY HEALTH
CONYENT: [I0 D} - Learns About Child Abuse and Exploitation.

LESSON/ACTIVITY: [P0 6] - Describe types of sexual abuse/exploitation
[Jexhibitionism [Jrape [ Jprostitution []fondling
[Jincest [Jsexuall:y explicit pictures []pornography
[Jchild molesting.

MATERIALS:
1. EASE Unit II, D-2.
STEPS:

Discussion group -sexes separate. Explain to students that these chings are
not allowed. All are against the law. Revieyw list of people who should be
told if someone tries to make the students do these or if a student has been
exploited in one of these ways already. If a student shares information with
you that gives you suspicion that he has beea involved in any of the items -
follow the suspected abuse procedure of your district.

ACTIVITY:
Part I.

1. What is exhibitionism? Exhibiting nude body or parts of body in public.
It is against the law.

2. What is Rape? Sexual intercourse without consent. It is against the law.

3. What is prostitution? Selling your body to someone so they can use your
body. for sexual intercourse. It is against the law.

4, What is fondling? Touching another's private body parts for sexual
stimulation.

5. What is incest? Paving sexual intercourse with a relative.

6. What is pornography (sexually explicit pictures)? Pictures showing people
doing things that are meant to cause sexual feeling in the people looking
at the pictures.

7. What is child molesting? Touching a child's (anyone under 18 years of age)
private parts or having sexual intercourse. This is against the law.

Part II.

1. What should you do if someone wants you to do any of the items?
P. Say no. B. Get away from that person. C. Tell parent or teacher.
D. Do not go near that ps 'son again.

2. Why should you say no?
A. Against the law. B. Can physically hurt you. C. Concept of owning
own body.

SMI LEVEL OF FUNCTIONING: Not appropriate.
THMI LEVEL OF FUNCTIONING: As written.
EMI LEVEL OF FUNCTIONING: As written.
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_UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: ‘[IO D] - Learns About Child Abuse and Exploitation
LESSON/ACTIVITY: [PO 10] - Demonstrates awareness of "private parts"

MATERIALS:

1. Child Abuse.
2. Special education curriculum on sexual exploitation.

STEPS:

Discussion group - both sexes present.

ACTIVITY:
1. What are the private parts? genital area, breasts, buttocks
2. Where are they on the drawings?
3. Where are they on each student? Student points to areas on own body.
4. Who can touch private parts and when?
" 5. Who de you tell if someone touches your private parts?
6. Demonstration of "Celia's apron" and "bathing suit", private parts

criteria. See NOTES.
SMI LEVEL OF FUNCTIONING:
""Celia's apron" and "the bathing suit" should be taught.
TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONiNG:
As written.
NOTES

1. "The bathing suit" - no one can toucnh the areas traditionally covered by a
bathing suit.

2. "Celia's Apron" no one can (:)
touch the area covered by
your arms. ln front: cross
your arms with your fingertips
on your shoulders. Pull your
arms down and away from your
body. This area is private.
In_back: cross your arms
behind you. Draw your arms
down and away from your body.
This area is private.

Across

the

breasts

and Across

enital the
grggta buttocks
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- UNIT: [AG V] - LEAR&S ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [PO 1] - Dresses in a discreet/unprovocative manner.
MATERIALS:

Magazine 'nictures of appropriate and inappropriate "out in public" clothing -
teacher collected.

STEPS:
0 Discussion group - sexes separate

ACTIVITY:

1. Meaning of PO 1. The discussion should include:

. wearing undergarments that are appropriately sized.
not allowing under garments to show.

. outer clothing appropriately sized.

. clothing mended.

clothing clean.

Ciothing that completely covers private parts.

"ﬂﬂ'lO(‘)Wb

| Q’ 2. Why this is a safe and correct way to dress:
A. safety
B. not thought of as acting in a sexually provocative manner.
C. protecting self from unwanted attention or attention that the student
cannot handle.
SMI LEVEL OF FUNCTION.iG:

This discussion is probably on a 1:1 basis. If problem persists, parent
consultation and conferences are strongly recommended.

TMI LEVEL OF FUNCTIONING:
Do activity as written but constant review may be needed.
EMI LEVEL OF FUNCTIONING:

X Do activity as written.

]
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [PO 2] - Refrains from masturbating or exposing own genitals
in public.

MATERIALS:

1. EASE Unit II, Lesson D-2 Guide pgs 25-26
2. Sexuality and the Mentally Retarded - Monat Chapter 9.

Discussion groups - separate sexes.
ACTIVITY:
1. Discussion is centered around:
A. appropriate behavior in public
B. where masturbation is appropriate - public/private issue
C. why both behaviors are private
1. upsets other people-not their business to witness private behavior
2. is against the law in public
SMI LEVEL JF FUNCTIONING:

This would be a 1:1 training at this level. Parent conferences are strongly
recommended.

TMXI LEYEL OF FUNCTIONING:
Do activity as written
EMI LEVEL OF FUNCTIONING:

Do activity as written.




UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [IO E] - Learns Rights/Responsibilities Associated with Sexual
Behaviur.

LESSON/ACTIVITY: [PO 3] - Does not harm own genitalia.
MATERIALS:

1. EASE Lait II, Lesson D-1 Guide pg 24
2. Sexuality and the Mentally Retarded - FMonat Chapter 9.

STEPS:
Discussion - sexes separate
ACTIVITY:
1. Discussion around issues:
a. harm and permanent damage
b. pain
c. reasons for inflecting pain to own body

SMI LEVEL OF FUNCTIONING:

This is a 1:1 conference. A pavent conference is strongly recommended in
order to facilitate ccnsistent observation and behavior modification.

TMI LEVEL OF FUNCTIONING:
Do activity as written.

EMI LEVEL OF FUNCTIOHING:

Do activity as written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [IO0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [P0 4] -~ Refrains frem looking at sexually explicit picture.
in public.

MATERTALS:
1, Sara and Allen: The Right to Choose ("Being Me")

STEPS:

Discussion groups - same sex.

ACTIVITY:

1. The discussion will cover appropriate behavior in public.

2. Why these pictures should be part of “private"” behavior.
A. Are considered blatantly sexual in nature. Coasequently should be
viewed in private.
B. Can be considered offensive by some people.

SMI LEVEL OF FUNCTIONING:

1:1 only.

THI LEVEL OF FUNCTIONIiG:

Do activity as written.
EMI LEVEL OF FUNCTIONING:

Do activity as written.




UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 EJ - Learns Rights/Responsibilities Associated with Sexual
Behavior. \

LESSON/ACTIVITY: [P0 5] - Refrains from using obscene/sexual language in
public.

MATERIALS:
Hone
STEPS:
Discussion group - both sexes.
ACTIVITY:
1. Discussion would be centered around:

A. Behaving appropriately.

1) What is appropriate.
2) Why obscene/sexual language can't be used.
a. social stigma
b. inappropriate for everyone in public
‘ c. reinforces belief that handicapped cannat be integrated

SMI LEVEL OF FUNCTIONING:
This would be 1:1 training at this level. If the problem were severe,
possibly some behavior intervention as you would any other maladaptive
behavior. Parent conferences are strongly recommended so that tagz t-aining is
consistent in both home and school.
TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG VJ - LEARNS ABOUT FAMILY HEAL:u

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior

LESSON/ACTIVITY: [P0 6] - Describes appropriate/inappropriate touching
[Jcuddling, E]fond]ing, [g"good buddy" touch,
[Isexual touch (foreplay)

MATERIALS:

1. "Being Me" porifolio/presentation cards
2. Circles - Stanfield

STEPS:

Discussion groups and role play - both sexes present

ACTIVITY:

1. Why do people touch each other? A. feels good; B. show affection; C.
comforts when unhappy or sad

2. What is cuddling? T~ bodies close together, holding one another.

3. Where is this behavior appropriate?

4., What is fondling? Touching body parts that are regarded as sexual.

5. Where is this behavior appropriate and by whom?

6. What should you do if some one attempts to fondle you and you don't want
that person to do that? (role play)

7. Whom should you tell if someone attempts to fondle you or did fondle you

and you didn't want them to do that? (Role play may explain this more
concretely.)

8. What is a "good buddy" touch? A touch that is shared by friends - slap on
the shoulder or arm or a hug around the shoulders.

9, Where is this behavior appropriate?

10. What is a sexual touch? Any touch that is meant to excite sexual feelings
in another person.

11. When is this touch appropriate?

12. Repeat question #6.

13. Repeat question #7.

SHI LEVEL OF FUNCTIONING:

Not appropriate except when discussion is part of acceptable community
behavior training. Extreme problems would be handled on a 1:1 basis using
behavior modification techniques as you would for any extremely inappropriate
behavior.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.

(S
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior

LESSON/ACTIVITY: [P0 7] - States importance of behaving in a sexually
responsible manner. (see P0-1 through P0-6)

MATERIALS:

“None

STEPS:
Discussion group with both sexes present.
ACTIVITY:

1. Meaning of phrase:

wearing under garments that are appropriately sized;

not allowing under garments to show;

outer clothing appropriately sized (not too tight);
clothing clean;

clothing mended;

clothing that completely covers private parts;

not showing affectionate behavior in public, brief hug and/or kiss,
hand holding only are allowed;

not touching private parts in public;

touching others oniy in socially acceptable ways

(1) brief hug or kiss, (2) hand holding, (3) shaking hands,
(4) touching hand or arm to direct attention.

. . . . . .

=~ T OTMMOO D>
L] .
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2. Why must behave in this manner:
A. more accepted by neighbors, family, peers, etc.;
B. "grown up" behavior;
C. want people to be comfortabie around you;
D. some items are agaiust the law.
SMI LEVEL OF FUNCTIONING:
Not applicable.
TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior,

LESSON/ACTYIVITY: [PO 8] - States importance of treating ather people with
respect in regards 1o sexual jsstes.

MATERIALS:

1. Stanfield slides 4-~21, 4-22 and guide pg 22.
2, Circles - Sec.5 - Violations of Personal Space, pgs. 59-63.

STEPS:
Discussion groups - both sexas. ,
ACTIVITY:
Discussion should center around:
1. mutual decision making
2. what "forced into" means
3, ramifications of doing things to other people that they don't want done
te t?em (loss of that person‘s friendship, legal consequences, physical
hurt

SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI LEVEL OF FUNCTIONING: .
As written.

EMI LEVEL OF FUMCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Righ's/Responsibilities Assocjated with Sexual .
Behavior,

LESSON/ACTIVITY: [P0 9] - States difference between romantic and nonromantic
("friendly") relationships.

MATERIALS:
magazine pictures of both sexes in a variety of situations: kissing, hugging,
athletic activity, shopping, riding in a car, wedding, party, sitting,
classroom, etc. (teacher gathered)
STEPS:
Discussion both sexes
ACTIVITY:
Discussion should include:

1. What are friends?

2. Why do people have friends?
3. What do friends do together?

4. Difference between friends and other people (clerks, teachers, doctor,
person on bus, etc.) Others A, share no secrets, B. talk enly about
specific subjects, C. address by name not endearment or nick name.

5. Difference between friend and girl (boy) friead, "steady". Romantic A.
feel rea”ly special towards, B. have feelings within body not felt
with other people, C. want to share secrets, special times and
confidences. Friend A. comfortable with, B. -acc2pts you and you accept
them, C. cald by first name or nick name, D. share with, E. helps you
when needed, F. you want to help them when needed.

$M: LEVEL OF FUNCTIONING:
Not. applicable.

TMI LEVEL OF FUNCTIONING:
As vritten,

EMI LEVEL. OF FUNCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [IO0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [PO 10] - States difference between various kinds of sexual
relaticnships [Jheterosexual [Jhomosexual
[Jcelibacy

MATERIALS:

1. Stanfield slides 4-28 thru 4-33 & guide pgs 23-24.
2. cASE Curricuium Unit II, Lesson A-4, guide pgs 14-15

STEPS:

ACTIVITY:

1. Audiovisual presentation with discussion of heterosexual and homosexual
contacts with members of the same sex.

2. Discussion of the definition of, and common misconceptions about,
homosexuality. For example: A. not all mer (or women) who live together
are -homosexuals; B. not all sens1t1ve/effem1nate men are homosexua]s,

C. having a close friend of the same sex does not mean a person is a
homosexual; D. not all women who wear men''s clothing and have short hair
cuts are lesbians; E. AIDS disease is not exclusively homosexual;

F. Tove is not exclusively heterosexual.

3. Discussicn of celibacy.
A. Definition: not engaging in sexual intercourse by deliberate
decisian.
B. Why people choose this.
1) reliaion
2) personal preference
3) respect for deceased spouse
4) uncomfortable with sexual issues
C. Debunking superstitions.
1) no health risk
2) sex is not necessary to life
3) young and old make this decision

SMI LEVEL OF FUNCTIONING:
- Not applicable. —

TMI LEVEL OF FUNCTIONING:
" As written.

EMI LEVEL OF FUNCTIONING:

As written.




UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I10 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [PO 11] - Separates facts from myth about homosexuals
‘HATERIALS:

1. Stanfieid slides 4-28 thru 4-33, guide pgs 23-24.
2. EASE Curriculum Unit II, Lesson A-4, guide pgs 14-15

STEPS:

Discussion group.

ACTIVITY:

The discussion should include:

1. The 6 facts 1isted in the goals and anything else that separates facts
from superstition. Asking the students for definitions and opinions
may help to get a discussion started.

2. Behaviors that do not indicate homosexuality.

a. not interested in opposite sex in early teen years
b. masturbation
c. a one time experimentation
d. interest in traditional opposite sex clothes
SMI LEVEL OF FUNCTIONING:
Not applicable.
TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [P0 12] - Lists appropriate pl zes to engage in sexual
behavior/activities. [jundressing [Jmasturbating
[Jholding hands [Jfondling/stroking [J]discussing
sexual matters [Jintercourse [J1ooking at
pornographic pictures

MATERIALS:

1. EASE Unit II, Lesson D-2, guide pgs 25-26.

2. Sexuality and the Mentally Retarded - Monat, Chapter 9.

3. "Being Me", Assessment guide - use pictures in the examples.

STEPS:

Di'scussion groups - separate sexes.

ACTIVITY:

1. Discussion regarding definitions of public and private places.

2. Discussion regarding where in public and private these activities can be

done. .
SMI LEVEL OF FUNCTIONING:

Probably only done in a 1:1 activity. Parent conferences on the issue is
strongly recommended to insure consistent community training.

TMI LEVEL OF FUNCTIOMING:
Do activity as listed.
EMI LEVEL 0% FUNCTIONING:

Do activity as listed
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

.CONTENT: [I0 E] - Learns Rights/Responsibilities Associated witn Sexual
Behavior

LESSON/ACTIVITY: [PO 13] - Describes possible emotional and physical
consequences of intercoursce

MATERIALS:

1, FASE Unit II Lesson A-3, guide pgs 13-14 include teaching pictures 10 & 11.
2. Stanfield slides, slides 5-13 - 5-15, guide pg 28.

STEPS:
Discussion group - separate sexes.
ACTIVITY:
The discussion should involve:
1, definition of intercourse _

2. emotional consequences, for example:
a. sexual satisfaction
b. "in Tove"
c. quilt
1) inappropriate person
2) wrong place and time
3) contraceptives not used
d. sadness

3. physical consequences, for example:
a. pregnancy

b. soreness, sensitivity
c. sexually transmitted diseases

SMI LEVEL OF FUNCTIONING:

This would only occur on a 1:1 basis with a very sophisticated student if at
all. If it was found necessary to do training at this level, the school nurse
and parent should definitely be involved.

TMI LEVEL OF FUwn.TIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.,
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UNIT: [AG V] - LSARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Respdnsibi]ities Associated with Sexual
Behavior

LESSON/ACTIVITY: [P0 14] - States definition of birth ¢ontrol and lists 2
reasons for using a birth control method

MATERIALS:

1. Birth Control Methods-A Simplifiad Presentation, Planned Parerthood of
Northern New York, Inc.

. EASE Kit,. Unit II, Lesson 8-2.

. Stanfield slides, Part 6.

Department of Public Health speaker.

STEPS:

£ W N
*

ACTIVITY: _
1. A. Show slides 6-31 through 6-38 (condoms) discussing each slide
individually: AVOID excessive detail, using slide narrativas for
information as necessary.
B. Use slide narrative information from slide 6-44 to briefly discuss
“vasectomy".

2. A, Discuss some signs/symptoms of pregnancy: frequent urination, absence of
menstrual period, tenderness & enlarged breasts, nausea, tiredness.
B. What do you do if you have these symptems?

3. A. Use Slide 6~1, Part VI, Birth Control. Ask students who/wnere they
could get birth control. (Doctor -- why? Stress safety of finding out
about and getting birth control from a doctor) i

4. A, Use slides 6-5, Part VI, Birth Control. Discuss slides using slide
narrative as needed.

5. A. Show Slides: 6-15 - The Pill, 6-19 - T,U.D., 6-23 - Diaphragm, 6-29 -
Foam/Jelly, discussing each slide/method individually -- one er two at
each session to help student understand/retain what each is; review
previous before discussing detailed, give basic information only. Use
slide narratives for detail as appropriate and necessary. Use slide
?qrrzyfvg information from slides 6-43 to briefly discuss "tubai

igation".
B. Have a doctor come and discuss the above 5 birth control methods;
~ caution him not to give too much detail, keep information brief/factual.
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NOTE:

2 of 2

Read/discuss information in paragraphs 1 & 4 of Introduction: Part VI,
Birth Control.

Discuss -~ Parents and/or family doctor are 700d sources of birth control
information.

Reinforce concept of "privacy" in discussing birth control.

Read/discuss information & reasons in paragraphs 1 & 3 of Introduction:
Part VI, Birth Contrel (Stanfield slides).

Ask students to tell nther reasons for not having babies; do they know
anyone who is married and is not having children? This can be done in
conjunction with Parenting Unit.

Stress importance of not having to have children, i.e. advantages to do
what you want when you want, more money, etc.

Discuss with students the fact that they have a choice if they decide to
be sexually active but do not want children for all of the above
reasons. If they do not want to risk pregnancy, and the person they are
having intercourse with cares for them, then their wishes should be
respected.

Vocabulary should include: condom, vasectomy, contraception,
sterilization, nausea, tiredness, urination, Doctor, nurse, Planned
Parenthood Clinic, Family Planning Clinic, pelvic, internal examination,
patient speculum, vagina, Pap smear, Pill, I.U.D., Diaphragm, tubal
ligation, foam/jelly, birth control, contraceptives

SMI LEVEL OF FUNCTIONING:

Not applicable as a group but may be a 1:1 discussion. It is strengly
recommended that this only be done with parents and/or RN in attendance.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior

LESSON/ACTIVITY: [PO 14] - States definition of birth control and lists 2
reasons for using a birth control method

MATERIALS:

1. EASE Unit II, Lesson B-1, pgs 15-16.
2. Taught Net qught lessons 74-82 pgs 150-158.

STEPS:

Discussion groups
ACTIVITY:
Use the Taught Not Caught lesson plans

SMI LEVEL OF FUNCTIONING:
Not applicable.
TMI LEVEL OF fFUNCTIONING:

Try the Taught Not Caught lesson. If it is too difficult then a‘discussion of
birth control methods and some examples of various methods.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior

'LESSON/ACTIVITY: [P0 15] - Lists at least 2 reasons why people may choose not
to have a baby (e.g. not emotionally ready for
marriage or parenthood; not financially ready;
physically or mentally unable to care for a baby).

MATERIALS:

1. Being Me - Edmi .k p. 185
2. Taught Not Caught p. 105

STEPS:

Discussion group with both sexes.

ACTIVITY:

Ask group for reasons for not having a baby. Make sure the objective's
reasons a‘e included. Include in discussion (1) why not ready for marriage or
parenthood (don't want to, don't 1ike children, temper, not enough money, no
one to help with care, don't know what to do with babies). Try to have these
discussions really extensive and personal. Constantly have the students
explain the reasons with example.

SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI LEVEL OF FUNCTIONING:

As written.

EYI LFVEL OF FURCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [IO0 E] = Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACZIVITY: [P0 16] - Lists at least 2 birth contro! methods for women
and describes use.

MATERIALS:

1. EASE Unit II, Lesson B-2, guide pgs 16-18.
2, Stanfield, silides 6-1 thru 6-29 and 6-43, pgs 33-42.

3. Taught Not Caught lessons 74-82 pgs 150-158.

4, txamples of various kinds of birth control methods, if possible.
Department of Public Health can pro~ide family planning speakers and birth
control examples.

STEPS:

Discussion groups - separate se:xes.

ACTIVITY:

1. Discussion regarding types of devices, ways to obtain, and effectiveness.
Taught Not Caught has an excellent lesson plan.

2. Role play ways to obtain dewvices.
SMI LEVEL OF FUNCTJONING:

Not applicable.

Y LEVEL OF FUNCTIONING:

A vety simple discussion of ¢ne various types of b *h control and concrete
examples may be mors than adequate.

EMI LEVEL OF FUNCTIUNING:

As viritten.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [P0 16] ~ Lists at Teast 2 birth control methods for women
and describes use.

MATERIALS:
1. Department of Health's most current brochures on each form of birth control
with examples.

2. EASE curriculum guide, Unit II, Lesson B-2 and B-3.
3. Jackson models of reproductive organs of male and female.

STEPS:
Small group discussion, sexes separate.
ACTIVITY:

1. Invite a speaker from the Department of Health or Planned Parenthood to
explain each method of birth control.

2. Discuss each methnd separately. For each method: A. Who uses it (male or
female)?; B. Where applied on body; C. Why using a birth control device;
D. Where the device is purchased; E. Medical decisions needed for each;
F. Who should make the decision about obtaining and using a device.

3. Have the students describe the method of using each device. Help them be
as graphic as possible to insure they understand the difference. If the

reproductive models and devices are available, have them use the devices
on the models.

SMI LEVEL OF FUNCTIONING:

If this is an issue, a parent conference is strongly reconmended.
TMI LEVEL OF FUNCTIONING:

Do activity as written.

EMI LEVEL OF FUNCTIONING:

Do activity as written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [P0 17] - Lists at least 2 birth control methods for men and
.describes use.

MATERTALS:

1. EASE Unit 11, Lesson B-2, guide pgs 16-18.

2. Stanfield, slides 6-30 thru 6-38 and 6-44, pgs 33-42.

3. Taught Not Caught lessons 74-82 pgs 150-158.

4, Examples of various kinds of birth control devices and medications -
Michigan Department -of Health.

STEPS:
Discussion groups - separate sexes.
ACTIVITY:

1. Discussion regarding t;es of devices, ways to obtain, and effectiveness.
Taught Not Caught has an excellent lesson plan.

2. Role play ways to obtain devices.
SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI LEVEL OF FUNCTIONING:

A very simple discussion of the various types of birth control and concrete
examples may be more than adequate.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior.

LESSON/ACTIVITY: [PO 18] - Names places where a person can get birth control
d devices

- MATERJALS:
. .. EASE Unit II, Lesson B-2, guide pgs 16-18.
: 2. Stanfield, slides 6-16, 6-17, 6-28, 6-37, 6-38, pgs 33-42.
3. Taught Not Caught lessons 74-82 pgs 150-158.
4, Examples of various kinds of birth control devices and medications -

Michigan Department of Health.

STEPS:
Discussion grbups - separate sexes.
ACTIVITY:

1. Discussion regarding types of devices, ways to obtain, and effectiveness.
Taught Not Caught has an excellent lesson plan.

. 2. Role play ways to obtain devices.

N SMI LEVEL OF FUNCTIONING:

: Not applicable.

TMI LEVEL OF FUNCTIONING:

A very simple discussion of the various types of birth control and concrete
examples may be mcre than adequate. For the young men, a trip to the drug
store to further explain purchasing condoms may be necessary.

EMI LEVEL OF FUNCTIONING:

? As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CO&TENT: [10 E] - Learns Rights/Responsibilitics Associated with Sexual
Behavior.

LESSON/ACTIVITY: [PO 19] - Lists procedures involved in obtaining a birth
control method from a doctor.

MATERIALS:

1. EASE Unit 11, Lesson 8-2, guide pgs 16-18.
¢. Stantield, slides 6-1 - 6-17, pgs 35-136.

STEPS:

Discussion groups - separate sexes.

~ACTIVITY

1. Discussion regarding\types of devices, ways to obtain, and effectiveness.
The discussion in Stanfield guide pgs 35-36 is fairly complete. 1t is a
good framework for group discussion.

SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTEKT:. [I0 E] - Learns Rights/Responsibilities Associated with Sexual
‘ Behavior

LESSON/ACTIVITY: [P0 20] - States the danger associated with taking someone
: else's birth control pills.

MATERIALS:

None

STEPS:

Sée'substance use & abuses - objectives #P0-4, P0-3, P0-8.
ACTIVITY:

Discussion with both sexes.

1. Establish that birth control pills are a medication.

2. Medications can only be taken by the person for whom prescribed.

SMI LEVEL OF FUNCTIONING:
Not applicable.

TMI LEVEL OF FUNCTIONING:
As written.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: -[AG V] - LEARNS ABQUT FAMILY HEALTH

CONTENT: [IO E] - vLearns Rights/Responsibilities Associated with Sexual
. Behavior

LESSON/ACTIVITY: [PO #1] - Explains when and where complete undressing is
appropriate: [Jbathroom, Ijgearoom, [Jdoctor's
office, [Jlocker room

MATERIALS:

None

STEPS:

Discussion group - sexes separate

ACTIVITY:

1. Why (ght you have to undress completely in each of these instances? bath
or shower, get ready for bed, change clothes, examination, swimming or
shower.

2. Who can't be in the same room? {opposite sex)

3. Why? (not appropriate to remove clothing in front of opposite sex)

4. Appropriate behavior while undressing and dressing. (do it quickly, fold
and hang clothing, don't leave area until you have clothing on)

5. Who can be in same area? (same sex parent, doctor, relative)

SMI LEVEL OF FUNCTIONING:

Explain the circumstances and reasons, but due to the cognitive functioning,
it is strongly recommended that these students always be supervised when in
these sitL 'tions.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
|
<
|
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UNIT: [AG V1 - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 E] - Learns Rights/Responsibilities Associated with Sexual
Behavior :

LESSON/ACTIVITY: [P0 22] - Explains when and where partial undressing is
appropriate: [Jlocker room, [Jclothing store
fitting room, [Jbathroom, [Jdoctor's office

MATERIALS:

STEPS:
Discussion group - sexes separate
ACTIVITY: - - \ \

1. What is partial undressing? (down to under clothing)

2. Why do you have to do it? (put on other clothing, toileting, showering,
doctor's examination)

3. Who can't be in the same room? (opposite sex)

- 4, Why? (not appropriate to remove clothing in front of opposite sex)

5. Appropriate behavior while dressing and undressing (don't stare at others,
complete the chang2 of clothing before leaving area).

6. Who can be in the same area? (same sex peers, same sex parent or same sex
teacher, same sex doctor and/or nurse)

SMI LEVEL OF FUNCTIONING:

This would be a 1:1 discussion. Although because of the functioning level of

these students, it is strongly recommended that parents or staff always
accompany a student.

" TMI LEVEL OF FUNCY'IGNING:

As written.
EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V1 - LEARNS ABBUT FAMILY HEALTH

CONTENT: [I0 F] - Learri About Dating and Marriage

LESSON/ACTIVITY: [PO 1. ~ Describes reasons for different kinds of
relationships: []friendship, []dating, [ Imarriage.

MATERIALS:

1. Magazine pictures = teacher collected.
2. Stanfield slides: 4-7, 4-8 and 4-15

STEPS:
View pictures and slides and discussion

ACTIVITY:
]
1. Look at pictures of different people holding hands. Have the students
make up scenarios about why they; are holding hands.

2. Discuss social events that occur in th2 school and discuss proper way to
act. Role play situations that friends would share.

3. Set up opportunities for social interaction, i.e. lunches, dances,
birthday parties, etc. Role play the dating sequence - 1iking someone,
asking for date, getting ready for a date, going on a date.

4, View slides 4-7, 4-8 and 4-15 and discuss the slides.

5. Discuss reasons for marriage.
A. in love
B. want a companion, someone to be with
. sex on a regular basis
. children .
. don't want to be alone

mooo

SMI LEVEL OF FUNCTIONING: Do activity as written.
TMI LEVEL OF FUNCTIONING: Do activity as written.
EMI LEVEL OF FUNCTIONING: Do activity as written.
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GNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH
’ CONTENT: [I0 F] - Learns About Dating and Marriage

LESSDN/ACTIVITY: [PQ 1] - Describes reasons for different kinds of
relationships: []friendship, [Jdating, [Jmarriage.

HAIERIA;S:
1. EASE pgs 34-39 and worksheet #6 p 59.
STEPS:
Discussion groups
ACTIVITY:
~ Discussion should include:
1. differences in the three relationships
2. emotiuns that identify the three kinds of relationships
3. responsibilities in the three kinds of relationships
The EASE activities listed under materials are excellent.
, SMI LEVEL OF FUNCTIONING: ’
‘ Not appropriate.
| TMI LEVEL OF FUNCTIONING:
As written. T
EMI LEVEL OF FUNCTIONING:

As written.

"Q
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH
' CONTENT: [10 F] . Learns About Dating and Marriage
; LESSON/ACTIVITY: [PG 2] - Names appropriate places to meet new people.
MATERIALS:
EASE p. 58.
STEPS:
Discussion group - both sexes
ACTIVITY:
Lead group discussion on selecting/where and when friends get together. With

the group, develop a list of places for your specific geographic area. A
chart like the following may be helpful.

TIME ACTiViTY LOCATION
Exemple;
{Downeon Rink)
{Fridey evening) Roller Skating
‘ 1. Saturdey afternoon
2 Watching T.V.
REY Badger football game
4 -McDonaks's Restaurant
5. Wadnesdey evering
8. YMCA
7 Listening to recocds
'y Bowling Alley
53

SMI LEVEL OF FUNCTIONING: As written.
TMI LEVEL OF FUNCTIONING: As written.
EMI LEVEL OF FUNCTIONING: As written.
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™IT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 F] - Learns About Dating and Marriage

LESSON/ACTIVITY: [PO 3] - Describes ways to ask for/refuse a date
MATERIALS:

EASE Sequential Curriculum Guide pg 35-36

STEPS:

Discussion groups

ACTIVITY:

1. Discuss the following:
HOW DO YOU MAKE A DATE? Either a man or a woman can ask someone out
and/or pay for the date.
Contact the person for a date, A. by phone, B. in person;
Make plans for the date, A. time, B. place, C. transportation, D. money,
E. what to wear or bring.
CLARIFICATIONS: (Z) Dating involves making joint decision. (2) Dating
steadily .means you date only one person and date more often. (3) Some
persons choose not to date -- that's o.k.
RESPONSIBILITIES: (1) Set up time schedule - pick up date, go to
activity, meet curfew. (2) Find out how much money you will need in
advance. (3) Say "no" to a date if you do not agree with what they are
doing or want to do. (4) Do not force your date to do anything against
his/her will.
COMMENTS: We are not in a position to impose our own prescription for
"proper" dating behavior because acceptable behavior varies dramatically
from situation for each individual. Questions such as: (1) How can you
tell if someone loves you; (2) What do you do when someone rejects you
(breaks date);. (3) What can vou..do fo-make yoursel .ore attractive to
others; (4) What makes a person boring or a pain in the neck; are of
critical interest to individuals who date. Lead a discussion to explore
feelings and thoughts concerning these questions.

2. Role play the following situations:

A. There is a cross-country ski party in to.n wiiA people you work with.
You can bring dates if you want. You have talked with Terry at work
and -want to ask her to this party but are afraid that she doesn't know
how to ski. Should you ask her? How can you ask her? Where should
you ask her?

B. A man and woman live in different group homes but work at the same
place. They cannot have boy/girl friends at their group homes but
really 1ike each other and want to see each other more. What can they
do? Where could they go to be alone?
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C. Bob is a guy who just got out of jail for robbing a grocery store. He
wants Linda to loan him $15.00. If she does, he will pay her back
plus be her boyfriend. What might Linda say?

D. Jim-has called four times to ask you to a movie and you just do not
want to date this guy. How can you refuse so he will quit calling?

E. Mary is a real cute girl who dates a lot of different guys. Mary is
out on a first date with Bill and starts asking him if he has ever had
sex before. She says she really 1ikes him and suggest going to her
friends apartment so they can be alone and talk. What might Bill's
reaction be?

F. A man comes to the door selling encyclopedias. He is very friendly
and fun to talk with. He shows you his encyclopedias and you start
talking about your apartment. He wants you to show him the apartment.
How might you react?

G. You are on a committee to draw up rules for Canteen behavior for
breaks at your job. Should sexual-type behavior be okay in the
Canteen - i.e. holding hands, sitting together, kissing, sitting on
laps, etc? What can you say to people who break such rules?

H. You and your boyfriend have a fight and he walks out and slams the
door. He is mad because you were talking to another friend on the
phone and he is jealous. You think he is being unfair. How can you
solve the problem.

SMI LEVEL OF FUNCTIONING:
Not applicable.

TMI LEVEL OF ‘FUNCTTONING:
As written.

EMI LEVEL OF FUNCTIONIKG:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH
CONTENT: [10 F] - Learns About Dating and Marriage

LESSGN/ACTIVITY: [PO 4] - Describes appropriate dress for different dating
situations (e.g. casual, formal)

MATERIALS:

Teacher collected magazines

STEPS:

Discussion/work groups - both sexes
ACTIVITY:

1. Using the chart the group developed from PO #2, discuss appropriate dress
for men and women at each place.

2. Have the group look through magazines, cutting ¢ut pictures of peopie in
various outfits. From this, develop a chart listing various places for a
date and then pasting magazine pictures illustrating appropriate clothing
for both men and women.

SAMPLE PLACE PICTURES
McDonald's X X X X
Show X X X X
Beach k¢ X X X X

SMI LEVEL OF FUNCTIONING: Not appropriate
TMI LEVEL QF FUNCTIONING: As written.
EMI LEVEL OF FUNCTIONING: As written.
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UNIT: [AG V] ~ LEARNS ABOUT FAMILY HZALTH

CONTENT: [IO F] - Learns About Dating and Marriage

LESSON/ACTIVITY: [P0 5] - Describes appropriate behavior in various social
settings (e.g. at « movie, in a mall)

MATERIALS:

1. "Being Me" Program, assessment scale & photo presentation cards.
2. Viden Tape equipment.

3. Camera.

4, Film (s]ideg}.

5. Slide projeccor.

6. Magazine pictures, teacher nollected.

STEPS:

ACTIVITY:
1. A. Discuss and define appropriate/inappropriate.

B. Use the assessment pictures or magazine pictures illustrating
appropriate vs. inappropriate behaviors in various community situations.
Have students identify wnich behaviors are better and why.

C. Role play various community situations, e.g. meeting a friend at the
store (a kiss or a handshake?), going to a movie, talking to someore you
really like, etc.

D. Take trip to shopping center. Set up various situations which could
occur to see student responses (take slides if possible).

E. Show these slides and discuss appropriate behaviors.

2. A. Discuss and demonstrate each of the vocabulary words: appropriate,
behavior, inappropriate, -nice, pleasant, yell, loud, moderate, whisper,
quiet, public, ws3ponsibility, duty, home, job (work), dependable,
school, worker, Self-control, reliable, community, friend, :stranger, boy
friend, family~relatives, girl friend, neighbors, cus-worker, club,
manners, love, authority, team, party, entertain, 1ike, pets.

B. Discuss placey/situations where different tones would be appropriate and
why e.g. "yell, talk Toudly" at a baseball or football game but not in a
movie or library, etc.; "whisper" in a library or movie; "talk in a
moderate voive" in a grocery store, shopping center, etc.

C. Use magazine pictures of sports events, library, hospital visits,

restaurant, etc. ard have stu ents tell appropriate behavior (voice
level) in these places.

8 420
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3. Considerations: Self-control important component in the development of
responsible behavior. The teacher may wish to cite examples of
self-control in the classroom.

A. Have students cut out magazine pictures of people performing responsible
tasks.

B. Discuss the concept of responsibility.

C. List types of responsibilities such as responsibility to self, family,
friends, etc.

D. Haxe ?tudents list individual responsibilities they have at home and
school.,

E. Discuss responsibilities of various roles such as parent, teacher, bus
driver, etc.

F. Assign responsibilities in the classroom.

G. Role play situations depicting responsible and irresponsible behavior to
show the differences and implications of each.

SMI LEVEL OF FUNCTIC :NG:

The recommendation is to take the students into the community and provide a
variety of experiences. These students learn more quickly and efficiently if
they do and are corrected in situ. Their cognition level makes this
discussion work hardly valuable.

TMI LEVEL OF FUNCTIONING:

Discussions and community experiencas.

EMI LEVEL OF FUNCTIONING:

As written.
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UNIT: [AG V- - LEARNS ABOUT FAMILY HEALTH
~CONT§NTE' [I0 F] - Leards About Dating and Marriage

-LESSON/ACTIVITY: [PO 6] - Describes feelings associated with problems related
to dating. (feeling hurt/rejected, feeling
confused, feeling upset, feeling angry, feeling
ugly and unloved and feeling frightened)

MATERIALS:

Michigan Model for Comprehensive School Health Education - Kindergarten -
Phase I

STEPS:

ACTIVITY:
FEELINGS POSTERS

There aré four feelings posters -- CALM, UPSET, HAPPY and SURPRISED. The
posters show characteristic mouths and eyes for these four MAIN FEELINGS. Do
not elaborate or change them. They should be readily accessible for word
additions (see below) or for reference as fee11ngs are discussed in other
lessons or in classroom situations. X

As the main feelings are discussed, words for secondary feelings are added to
the posters as they are i.antified by students. Even when students' reading
skills do not permit them to read the words, they benefit from references to
tha written feelings during the school day. Such references remind ‘them to
take feelings into account when solving interpersonal problems. In using
examples of feeling words those with * may be most relevant for application tc
classroom problem solving at all levels:

when I feel CALM, my body might feel: *comfortable *warm cool cozy

When I feel CALM, I might also have these feelings: *quiet capable busy
understanding *able interested neutral willing helpful

When I feel SURPRISED, I might also have these feelings: puzzled anxious
proud *amazed confused excited worried

When I feel SURPRISED, my body might feel: *stopped i
When I feel HAPPY, my body might feel: *comfortable *cool *restless J
*wide awake . |
When I feel HAPPY, I might also have these- feelings: *capable *friendly

*Tikeable *lovable *helpful busy understanding generous glad

proud smart interested 1inferesting attractive willing wanted

appreciated sharing excited Jjoyous
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When I feel UPSET, my body might feel: *restless *tired sleepy tense
hungry thirsty hot cold

When 1 feel UPSET, I might also have these feelings: *sad *sorry *lonely
*left out angry ‘*scared *jealous *helpless *shy bored stuck
*frustrated blocked *embarrassed anxious naughty ashamed clumsy
lazy misunderstood grieving stupid foolish dumb proud

NOi<: With unpleasant emotions, it is most useful to highlight those which
can be channeled into positive problem solving. For example, "frustrated” or
"stuck” are more useful labeis than "angry". Once the concept of emotions and
labeling those emotions is established, then bring the discussion directly to
the point of the objective. )

FEELING FACES

00

O

CALM SURPRISED
MAKING MASKS
—~ - - Draw faces on masks

o O - Print emotion on back of each

- Attach handles to back side
\ ‘/ (Some sdents may need some help in making their masks)

(Do not elaborate on lines and curves suggested.

Simple cues are best suited for this le~s

. HAPPY UPSET ’ on

SMI LEVEL OF FUNCTIONING: Not applicable.
TMI LEVEL OF FUNCTIONING: Use activity as written.
EMI LEVEL OF FUNCTIONING: Use activity as written.
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UMIT: [AG V- - LEARNS ABQUT FAMILY HEALTH h
CONYENT; [I0 F] - Learns About Dating and Marriage
LESSON/ACTIVITY: [P0 6] - Dé%cribe feelings associated with problems related

to dating. (hurt, rejec? 1, upset, confused, angry,
ugly, unloved frightenedy

MATERIALS:

1. ‘Understanding Your Feelings (filmstrips and teacher guide).
2. Film - Board 'n' Cave.

3. Magazines - collected by teacher,

4. It Takes Two - part 3.
., STEPS:

Vocabulary: happy, sad, angry, tired, scared, hurt, proud, excited, surprised,
silly, love, like, kindness, beauty, confused, frightened.

ACTIVITY:

1. Make bulletin boards, collages, or scrapbooks with pictures of people
expressing a wide range of emotions in "couple" situations.

2. Discuss various "feeling" words and their meanings. Stress relating these
words to being with the opposite sex and dating.

3. Use the film “Board 'n' Care" as a springboard for discussing negative
feelings that can develep from relationships.

4. Discuss with students how their feelings and behaviors change during
relationships. Discuss quarrels, good times, teasing, etc.

5. Discuss methods of handling various feelings with another perscn.

6. Ask students to teld or act out fiow they know another persva's feelings.
What would they do if someone were angry, sad, etc.? (Use the negative
emotion Tist.) Role piay.

7. Ask students to tell or -act out how they recognize their own feelings.

SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI LEVEL OF FUNCTIONING:

‘The role play and use of concrete magazine pictures are especially valuable.
Definitely try the discussion activities.

EMI' LEVEL OF FUNCTIONING:

As written,
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [I0 F] - Learns About Dating and Marriage

LESSON/ACTIVITY: [P0 7] - Identifies feelings associated with friendship
versus a romantic relationship.

MATERIALS:
MagaZine pictures - teacher collected.
STEPS:

Vocabulary and Cancepts: opposite sex, steady, affection, modesty, companion,
attraction, fii1ting, manners, date, feelings, respect

ACTIVITY:

N

1. Show pictures of people and talk about the possible relationship they

could have.
2. Have students discuss their friends and why they are friénds.

3. Organize a team and play team games. Discuss roles and characteristics of
this relationship. ‘

4, Disruss the various relationships involved in the work world.
5. Discuss people the students know and differentiate them from strangers.

6. Role play appropriate behavior and inappropriate behavior involved with
relationships. Videotape. Evaluate.

7. Discuss appropriate and inappropriate gestures of affection.
‘8., Discuss why people date.
9, UDiscuss and role play selection of companions.

10, Discuss the fact that not everyone you meet is a potential intimate
friend.

11, Discuss feelings one may have towards their friends.
12. Discuss how to arrange for a date (costs, transportaticn, plans).

13. Discuss fee]ings for the opposite sex, flirting, arousal, and how a
students' actions can arouse the eppos1te sexX.
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14, Have students define what a friend is.

A. Discuss the characteristics of a friend and ask individual students to
tell about one of their friends.

1? B. Discuss why it is desirable to have friends one's own age rather than
‘ younger or older,

C. Discuss the needs for friendships and intimacy with peers. Mention the
fact that close relationships can include feelings nf love, anger and
jealousy.
D. Discuss the needs for friendships and intimacy with peers. Mention the
fact that close relationships can include feelings of love, anger and
jealousy.
E. Discuss some attitudes and behaviors which help to make and keep
" friends, such as being friendly, honest, dependable. Also, discuss R
some attitudes and behaviors which hinder making and keeping friends. .
Practice some of 'these.

» F. Have a special friend day. Have students invite a friend to sit with
ﬁ them at lunch or participate in some other activity.

SMI LEVEL OF FUNCTIONING:
Not applicable. ¢
TMI LEVEL OF FUNCTIONING: %
As written. !
EMI LEVEL OF FUNCTIONING:

As written.
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UNI7: [AG V] - LEARNS ABOUT FAMILY HEALTH
ﬁ .

CONTENT: [IO0 F- - Learns About Dating and Marriage

LESSOi/ACTIVITY: [P0 8] - Identifies own feelings in relationship

MATERIALS:

1, Understanding Your Feelings (filmstrips and teacher guide).

2, Film - Board 'n' Care.

3. Magazines - teacher collected.

STEPS:

Discussion groups - both sexes.

ACTIVITY: |

1. Discusy the fact that it is not necessary to have a relationship with a
member of the opposite Sex in order to have a good time. Many people find
enjoyment with their families, friends, etc.

2. Have students cut out pictures of people having fun together.

3. Have students cut out pictures and make a cellage of various boy-girl
relationzhips. Use this to lead into a discussion of various boy-girl
relationskips. and feelings.

4. Discuss why people date. Discussion tcpics may include the following:
A. Enjoyment of spending time with the ozposite sex. B. Physical
attraction. C, Security. D. Social approval. E. Belonging. F. Self-
Esteem. G. Affection and acceptance. H. Independence.

SMI LEVEL OF FUNCTIONIKG:

Only on a 1:1 basis. Parent conferences around this issue are strongly
recommended.

TMI LEVEL OF FUNCTIONING:
As written.
EMI LEVEL OF FUNCTIONIKG:

As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH
CONTENT: [I0 F] - Learns About Dating and Marriage

LESSON/ACTIVITY: [IU 9] - Describes/role plays appropriate ways of
interacting/expressing feelings (e.g. holding
hands,)refusing an expression of affection, such as
a kiss

MATERIALS:

1. "Being Me" Assessment Portfolio photographs.
2. Aware.

STEPS:
Discussion groups - both sexes.
ACTIVITY:

1. Discuss feelings for the opposite sex, fiirting, arousal and how a
student's actions can arouse the opposite sex.

2. Emphasize tnat a girl should not allow a boy to do what he wants tu her
physically in order to have dates. Boys need to understand that they do
not have to prove themselves by being aggressive and that is a girl does
not wish to become involved physically he should not pursue the matter.

3. Have a group discussion about sexuality and dating. Some students may not
be able to control their sexual impulses as well as others and may not be
able to make judgments as to where to stop sex play. Some possible topics
for discussion are: A. Can we kiss? B. What happens if one of us wants
to kiss and the other doesn't? C. What is petting? D. How far should we
go sexually?

SMI LEVEL OF FUNCTIUNING:

Not applicable.

TMI LEVEL OF FUNCTICNING:

As written.

EMI LEVEL OF FUNCTIONING:

As written.
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INIT: [AG V] - LEARNS ABQUT FAMILY HEALTH
CON??HT: [1I0 F] - Learns About Dating and Marriage

LESSOK/ACTIVITY: [PO 10] - Describes/roleplays appropriate ways to end a
relationship.

‘ﬂlTEklﬁLS:

Aware, Activities for Social Development.

STEps:

Discussion groups - both sexes.

ACTIVITY:

1, Discuss termination of relationships for various reasons including moving,

- changing interests, new "love" interest, boredom, disliking person,

parents dislike person.

2. Discuss re_.ction and the feelings: sadness, worthiessness, anger.

3. Role play ending relationships. Include various breaking up scenarios:
angry verbal fighting, one telling the other they have found someone else.

SMI LEVEL OF FUNCTIONING:

Not applicable.

TMI LEVEL OF FUNCTIONING:

As written.

ENI LEVEL OF FUNCTIONING:

As written.
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- UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [IO F] - Learns About Dating and Marriage.
LESSON/ACTIVITY: [P0 11] - Lists reasons why people marry.

MATERIALS:

. Stanfield slides, part 8.

EASE pgs 38-39.

Will You Marry Me? - Marriage What Is It A1l About?
It Takes Two.

Marriage.

STEPS:

LOT B WO N
. L] . .

Considerations: It should be pointed out that 1ife can be very happy without
marriage. In considering marriage, the possibility of children must be
discussed.

Vocabulary and Concepts: single, engagement, marriage, divorce, husband, wife,
relationship, family, home, budget, children, respect, love, companion,
compromise, upbringing.

Discussion groups - both sexes present.

ACTIVITY:

1. Define marriage.

2. Have students explain what they understand marriaze to involve.

3. Have students list or make a collage of pictures depicting
responsibilities involved with caring fov a home and family.

4. Have students make a pictorial scrapbook depicting duties and

responsibilities of marriage, i.e. family snapshots, magazine pictures,
drawings.

Discuss reasons why people do and do not get married.

List the prerequisites of marriage, i.e. maturity, skills, finances.
Have the students set up and discuss a realistic budget.

Have the students assess their own potential for successful marriage.

[oc I N N =) W &,
o o o o

For additional suggestions see PO 15.

SMI LEYEL OF FUNCTIONING: Not applicable.
TMI LEVEL OF FUNCTIONING: As written.
EMI LEVEL OF FUNCTIONING: As wiitten.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH
CONTéNT: [10 F] - Learns -About Dating and Marriage

LESSON/ACTIVITY: [PO 12] - Lists at least 3 factors to consider when deciding

whether or not to become engaged (e.g. future
plans/roles, age, finances, education,
religious/ethnic .background, parental approval,

physical/mental 1imitations.)

MATERIALS:

1. Stanfield slides, part 8.
2. EASE pgs 38-39.
3. It Takes Two.

~ 8, Will You Marry Me? - Marriage What Is It A11 About?

5. Marriage.
STEPS:
Group discussion - both sexes present.

ACTIVITY:

As the factors are elicited from the group, make sure everyone knows what the

. phrase means. Then discuss why it shculd be something to be considered.
’ . is money important for instance. Why do people have to have money? What
1 ‘happens when you need money but lon't have any, etc.

SMI LEVEL OF .FUNCTIONING:
Not appropriate.

TMI LEVEL OF FUNCTIONING:
-As written.

EMI LEVEL OF FUNCTIONING:

As written.

ERC %
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH
CONTENT. [I0 F] - Learns About Dating and Marriage

LESSOM/ACTIVITY: [P0 -13] - Lists at leasft 2 advantages of knowing a person a
long time before getting married, of not marrying
"too yourg®, and of being independent before
considering marriage.
TERIALS:

. P —

1. Sara and Allen, Ch 9. ("Being Me")
2. EASE, pgs 38-39.

3. Will You Marry Me?

4, It Takes Two, part 1.

STEPS:

Discussion group - both sexes present.
ACTIVITY:

1. Discuss to what extent neople have to give up personal freedom and
independence once they are married.

2. Discuss the importance of give and take in a \_.lationship and the
importance of understanding personality and personal needs.

3. Have the class set up and discuss a realistic budget.
4, Discuss what needs are met through marriage.

5. Discuss divorce, what it is, the emotional impact of it, and the
alternatives to it.

6. Discuss apartment living and its responsibilities.

7. Invite persons who live in the above situations to discuss their living
situations.

8. Ask students for suggestions on how 2 spend leisure time. Discuss with
them all of the possible ways people spend their leisure tiue.

9. Discuss proper ways to budget money and how to save money.

10. List or picture those skill: needed to live in the above situations.
Discuss what skills they possess and how they could learn new ones.

SMI LEVEL OF FUNCTIONIKG: Not appropriate.

TMI LEVEL OF FUNCTIONING: As written.

EMI LEVEL OF FUNCTIONING: As written.
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [IO F] - Learns About Dating and Marriage

LESSON/ACTIVITY: [PO 14] - Lists state requirements for marriage (including
age, blood tests, license, and the legal or
religious ceremony).

MATERIALS:

1. Marriage License Bureau vn your city.
2. Stanfield slides, Part VIII - Marriage.

STEPS:

ACTIVITY:

1. Group Discussion: both sexes can be present. This can also be discussed
in a 1:1 counseling session.

A. List all of the requirements:
(1) Age (18 without consent, younger with consent).
(2) Blood tests, how it is done and why.
(3) License.
(4) Civil or legal ceremony.
(5) reli~ious ceremony.

B. List and discuss other considerations:

glg Parental consent.

2) Reason for marriage as opposed to dating and going steady.
23) Financial considerations and reality.

4) Decision making considerations.

2. Role Play: One student plays tie judge, two others are the couple who
want to marry. Scenario: judge asks couple for each of the legal
requirements. Couple in turn explains to judge the reasons for having
each.

SMI LEVEL OF FUNCTIOMING:

Not applicable.

TMI LEVEL OF FUNCTIONING:

As written.

EMI LEVEL OF FUNCTIONING:

As written,
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH

CONTENT: [0 F] - Learns. About Dating and Marriage

LESSON/ACTIVITY: [PO 15] - Lists 2 positive aspacts of ma‘””'age (e.g.

companionship,. ¥inancial resources

MATERIALS:

Tm e o, o

I, Staiifield slides #8-4; 8-6 & script 8-7.

2.. EASE,..pys 38-39.
3.. It<Takes. Two.

4. Will You Marry Me? - Marriage: What 1s It A1l About?

G iMarriage.

STEPS:

DiscusSsion group with both sexes present

ACTIVITY: ™

1. Group Teader asks why do people marry? Why would you want to marry? List
reasons. as articulated, adding any of the following if they are not

listed.
. Companionship.

. Financial benefits.
Sex.

return.

- Mmoo
* *

Frequently ask group what do they mean by that and why can't that be
present in dating. The goal is to have the students understand the

realities of this cormitment.

SMI LEVEL OF FUNCTIONING:
Not appropriate.

TMI LEVEL OF FUNCTIONING:
As written.;

EMI LEVEL OF FUNCTIONING:

As written.
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Intimate relationship sith one other person.
. Sharing 1ife with someone who loves you and whom you love ir

. Acquiring a "family" - relatives.
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UNIT: [AG Vi - LEARNS ABOUT FAMILY HEALTH
CONTENT: [I0 F] - Learns About Dating and Marriage

LESSON/ACTIVITY: TPQO 16] - Lists at least 3 responsibilities associated with
marriage (e.g. sharing chores/work, raising
children, paying bills.)

MATERIALS:

. EASE, pgs 38-39.

. Sara and Allen, Ch. 9 ("Being Me").

. Stanfield slides. Part 8.

. It Takes Two.

. Magazine pictures - teacher collected.

STEPS:

Q1 -5 LW N =

Discussion group - both sexes presenrt.
ACTIVITY:

1. Have students list or make a collage of pictures of responsibilities of
caring for a home and family.

ne
.

Discuss the responsibilities which accompany the raising of children,
including financial, emotional and social.

3. Discuss budgets:

A. How to keep a budget.
B. Consequences of not keeping a budget.

SMI LEVEL OF FUNCTIONING:
Not appropriate.

TMI LEVEL OF FUNCTIONING:
As written,

EMI LEVEL OF FUNCTIONING:

As written,
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UNIT: .[AG V] - LEARNS ABOUT FAMILY HEALTH
CONTENT: [I0 F] - Learns About Dating and Marriage

LESSON/ACTIVITY: [PO 17] - Lists 3 subjects that husbands and wives
frequently argue about (e.g. money, sex, children,
chores).

MATERIALS:

1. Marriage.
2. It Takes Two, parts 1-4.

STEPS:

Group Discussion with both sexes present. This objective will only be chosen
for those students who have indicated they are ready for marriage or want to
marry. It is strongly recommended that the school contract with an agency
that has experience in marriage counseling to as3ist scheool staff in these
discussions. One of the goals of the dating/marriage unit is to help the
students separate the realities 2f their lives from the pressure of TV, the
dating/marriage sequence of relatives and nonimpaired friends etc and then
with guidance from people who care for them, make a decision that will be
test. .

ACTIVITY:

1. Lead a discussion of why people disagree anywhere (home and work). Ask
students to give you examples of disagreements they have witnessed and
disagreements they have had with other people.

2. Carry the discussion to how they felt and what they did to solve the
problem.,

3. THEN ask for reasons that a husband and wife would dicagree over: A,
money; B. sex; C. having children; D. children's behavior; E. household
chores.

4, How would they solve the disagreement? (Talking to each other,
counselor's help, parents or friend's help)

5. What would they do if they couldn't solve the problem? (Counselor's help,
parents or friend's help)

€. How solving disagreements impacts a marriage decision. (Should you marry
if you can't solve problems? Uhy? Why not?

SMI LEVEL OF FUNCTIONING: Not appropriate.

TMI LEVEL OF FUNCTIONING: As written.

EMI LEVEL OF FUNCTIONING: As written.
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UNIT: [AG V] ~ LEARNS ABOUT FAMILY HEALTH
CONTENT: [IO0 F] - Learns About Dating and Marriage
LESSON/ACTIVITY: [PO 18] - Names at least 2 people/agencies to consult if

help is needed to solve problems related to
marriage and/or divorce.

MATERIALS:

1 Resource person from Clinic for Reproductive Health of the Association for
Retarded Citizens (social worker, family counselor).

2. Marriage.

3. It Takas Twe, Part 3.

STEPS:

ACTIVITY:

Invite a marriage counseior with experience with the developmentally disabled
populatien to discuss:

A. Typical problems husbands and wives have‘together.
B. Problem solving.

SMI LEVEL OF FUNCTIONING:
Not appropriate.

TMI LEVEL OF FUNCTIONING:
As written.

EMI LEVEL OF FUNCTIONING:

As written.
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U%iT: [Aa V] - LEARNS ABOUT FAXILY HEALTH

‘COMTENT: [I0 F] = Learns About Dating and Marriage

LESSON/ACTIVITY: [P0 19] - Assesses own potential for successful marriage.
MATERIALS:

1. Stanfield slides Part 8 and Chapter 8 script.

2. EASE pgs 38-39.

3. Marriage.

4. It Takes Two, part 1 and 2.

STEPS:

Vocabulary: Marriage, husband, wife, vedding, emotions, expenses, cleaning,
housework, money/bills, vood, work-job

ACTIVITY:

1) Review feelings cf like and love, the differences and similarities.

2) List people who are/are ﬁot married.

3) Discuss. the fact that adults don't have to get married.
4) Role piay.

5) Show slides.

6) Discussion:

a. Can you afford to get married?

b. What do you need money for? (

c. Are you atle to.make enough money to support yourself/mate?

d. Do you know how to care. for yourself?

e. Cooking well-balanced, nutritional meals.

f. Can you keep your home clean?

g. Can you take care of personal needs, e.g. bathing, hair, laundry,
health problems, shopping for food, dressing appropriately?

h. Can you manage money effectively?

i, Can you tell time?

j. Can you live with someone else?

k., Can you -get along with family members?

Discuss group homes as an alternative to marriage.
SNI LEVEL OF FUNCTIONING: Not appropriate.
TMI LEVEL OF FUNCTIONING: As written.
EMI LEVEL OF FUNCTIONING: As written.

103 440




¥ R

URIT: [AG V] - LEARNS ABOUT FAMILY HEALTH
CONTENT: [I0 F] - Learns About Dating and Marriage

LESSON/ACTIVITY: [PO 20] - States that married couples do not have to Fave
children.

JATERIALS:
Various types of household pets.
STEPS:

Make arrangements to have a pet in the classroom (i.e. caged bird, turtle,
hamster, etc.) and discussion groups.

ACTIVITY:

1. have a pet in the classroom and assign students the responsibilities of the
care of the animal. For instance, one student can feed the animal another
one cain.clean the animal's cage, etc.

2. ks instances come up where the students do not want to take care of the

animal, talk abou: the reasons why and how the students feel. Relate this
to taking care of a child.

NOTE: If this activity is not feasible in your clas.-oom, talk to parents
about having a household pet at home and have discussions at school.

SMI LEVEL OF FUNCTIONING:

Use this activity with SMI students and have discussions on their level of

-anderstanding.

TMI LEVEL OF FUNCTIONING:

Use this activity with TMI students and have discussions on their level of
understanding.

EMI LEVEL OF FUNCTIONING:

Do activity as written.




B 1 of 2
UNIT: [AG V] - LEARNS ABOUT FAMILY AND KEALTH

CONTENT: [I0 F] - Learns About Dating and. Marriage

LESSON/ACTIVITY: [PO 201 - States that married couples do not have to have
children,

MATERIALS:

1, Stanfield slides 9-29, 9-36, 9-13, 9-10, 9-27, 9-23, 9-35, 9-37.
2. Fi'lm - "Prisoners of Chance".

STEPS:

View audiovisual materials and have discussion groups and small group
activities.

ACTIVITY:

l. In a structured situation with small children, observe the student helping
children and direct the student in specific ways to help the child.

N
o

Give the student opportunities to relate to small children and guide him
individually toward appropriate leadership roles.

3. Discuss: What should someone do if they don't want to be parents.
4, Discuss:
A. Do you know -anyone who is married but does not have children?

B, Why would someone choose not to be a parent?
21; Expense;

(2) Time needed to care for a child;

(3) Responsibility;

(4; They like babies, but not older children;
55 Don't want to be tied down;

6) Too handicapped to care for a child.

5. Invite a mother with yotng children to come to class and discuss her day.
After viewing slides, each student makes a picture collage of magazine
clippings about 5 things parents must do.

A. Film and discussion;
B. Videotape and discussion;
C. Transparencies and discussion.

6. Discuss: What should a -parent do when:
A. Baby is hungry and mom is sleepy.

B. Child is sick and parents want to go to a movie.
C. Daughter needs new clothes and dad needs new shoes.

PR T
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7. Practice holding a life-size baby doll. Practice holding a real baby.

8. As students view Stanfield slides and pictures of parents reading to
children, helping with homework, discuss what they feel they are able to
do.

9. Film "Priscners of Chance" and discussion.
10. Discuss:

. Ability to plan for the future realistically.

. Sound judgement and emotional maturity.

. Ability to care for the child's health and provide proper nutrition.
. Intellectual stimulation for the child.

. Willingness and ability to take responsihility constantly.

. Financial responsibility and support for the chiid,

G. How others see us and how that would affect our children.

TIMmMoOm>

SMI LEVEL OF FUNCTIONING:
If this is an issue, a parent conference strongly recommended.
TMI LEVEL QF FUNCTIONING:

Use these activities with TMI students and have discussions on the level of

‘their understanding.

EMI LEVEL OF FUNCTIONING:

Use these activities with EMI stidents and have discussions on the level of
their understanding.




UNIT: [AG VI] - LEARNS. ABOUT EMOTIONAL AND MENTAL HEALTH

CONTENT: [I0 D] - Improves Decision Making and Problem Solving Skills.
[ESSUﬂ/ACTIVITY: [P0 9] - Learns ‘individual problem sol !ng techniques on

sexual issues.

MATERIALS:

“Being Me" assessment.

STEPS:

Small discussion groups, role play.

1.
2.

M;T’Ivrtv:

Begin with a brief review of sexual issues (terms and concepts).

Relate terms to situations creating an open discussion (if...then
situations)

. Role play situations from discussion, questions, pictures “What's

happening in this picture?" "What would you do?" ‘“What's wrong?" “What
would: you -change?"

Incorporate different responses (from #3) into a discussion about "Choice"
"What you want."

Present situations, discuss/role play, matching and mixing show1ng
diffurent possibilities and "choices".

SMI LEVEL OF FUNCTYONING:

Use this activity on a very basic level.

TMI LEVEL OF FUNCTIONING:

Do activity as written.

EMI LEVEL OF FUNCTIOKING:

Do activity as written.
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UNIT: [AG VI] - LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH

.CONTENT: [IO0 D] - Improves Decision Making and Problem Solving Skills.

LESSON/ACTIVITY: [P0 9] - Learns individual problem solving techniques on
sexual issues.

MATERIALS:

Nonk
STEPS:

This training is no different than the work that is done on any personal
responsibility issue. Using the circle of discussion concept of give and take

between the students and staff person is very effective.

ACTIVITY:
The issues that have to be addressed are:

1. Personal decision making (what does the student want %o do)?
Reasons for wanting to pursue an issue of this nature.

Who can student turn to to help with decision making.

E= w [hN]
. ) .

The decision in context of his/her family or place of residence, the
law, perscnal concept of right or wrong, financial status and both Tong
and short term effects of decision.

SMI LEVEL OF FUNCTIONING:
{f this is an issue a parent conference is strongly recommended.

TMI LEVEL OF FUNCTIONING:

Use this activity with TMT students and have discussions on their level of
understanding.

EMI LEVEL OF FUNCTIONING:

Use this activity with EMI students and have discussions on their level of
functioning.




SPECIAL EDUCATION ADMENDUM TEACHING MATERIALS LISTING

Special Notes:

Some of the activities require that teachers collect magazines for specific
pictures. This was done to insure that the pictures would show people,
fashions, behavior, etc. that was current. Many of the studenrs need specific
and explicit pictures - magazine pictures seem to work the bes

Some of the activities require specific items. that can be purchased: calendars,
sanitary napkins, scissors, magic markers, etc.

Information on items marked WOLF and followed by a number can be obtained from:

L Wayne Oakland Library Federation
33030 Van Born Road

Wayne, MI 48184

(313) 326-8923

Information on items that are marked WCISD and followed by letter and number
combinations can be obtained from:

Wayne County Intermediate School District
Professioral Resource Center
33500 Van Born Road
Wayne, MI 48184
. (313) 457-1317
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Prices as of 3/88
1. Stanfield Slides

James Stanfield Publishing Co.

P.0. Box 1983 A

Santa Monica, CA 90406

3 1-800-421-6534 $395.00

2. Love, Sex and Birth Control for the Mentally Retarded (1985)

Planned Parenthood Association of Southeastern PA
1220 Sansom Street

Philadelphia, PA 19107

(215) 592-4108

3. EASE Curriculum (Essential Adult Sex Education for the Mentally Impaired)
(1978) Same Source as #1
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‘Westland Héalth Center

Michigan Department of Health
Wayne County Health Department
Teen Family Planning -

Couth Calven - Health Educator

2345 Merriman Road
Westland, MI 48185
(313) 467-3319

Someone from his office will do presentatiins to schools on sex education
related issues.

Teaching AIDS

ERT Associates

17G0 Mission Street

P.0. Box 1830

Santa Cruz, CA 95061 .

(408) 429-9822 $14.95 + $2.24 (shipping & handling)

Taught Not Caught - Strategies for Sex Education (1985)

The Clarity Collective

tEunick Communications, Inc.

P.0. Box 3612

Portland, OR 97208 $20.00

Effie Dolls Male/Female Dolls
c/o Mrs. Judith Franing

4812 48th Avenue

Moline, IL 61265

(369) 764-3048

Wayne County Fertilized eggs
Michigan Department of Natural Resources

1120 State Fair Grounds

Detroit, MI 48203

(313) 368-1000

Films, Fiimstrips

Child Abuse~filmstrip - WCISD HV 713A - FC

Hurman and Animal Beginnings - WOLF 2-0915

Animal Babies - WOLF 1.5-0450

Animals Hatched from Eggs - WOLF 1-2349

Board and Care = WOLF 3-1743

Animai> and Their Young - WCISD QL 77B-MA puzzles
Growing Seeds - WCISD QK 731A-BK book

Plant. Structures and Growth - WCISD QK 49A-FC filmstrip
How Animals Live to Grow - WCISD.QL 49A-FC filmstrip/cassette
Phoebe: A Story of Premarital Pregnancy - WOLF 3-0353
Baby Is Born - WOLF 3-0716

Prisoners of Chance - WOLF 3-1659

Understand Your Feelings - WCISD BF 521 A
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11.

12.

13.

14.

15.
16.

Michigan Model for Comprehensive School Health Education-all phases K-8

Adrea Unitis

Wayne County Intermediate School District
33500 Van Born Road

Wayne, MI 48184

(313) 467-1300

Contact Adrea for information on the model, local district participation
in the model, etc.

Life Concepts - Set 1 birth and Death flash cards - WCISD BD 443A-CF
Models of human genital anatomy

1) vulva model
2) vaginal model for demonstration
3) uterus model for demonstration
a. IUD insertion
b. menstruation
4) erect and flaccid penis mudel
5) vasectomy/prostate models

Jim Jackson

33 Richdale Avenue
Cambridge, MA 02174
(617) 864-~9063

Sex Education for the Developmentally Disabled - A Guide for Parents,
Teachers and Professionals (1973)

Fisher, Krajicek, Borthick
Univarsity Park Press

"Being Me" Program
Teachar Guidebook, Sex Education Slides, Assessment Scale, Sara and Allen

EDNICK Communications

Box 3612

Portland, OR 97208

(503) 246-8047 $130.00 - complete program

Getting Ready for Your Baby - WCISD HQ 56L C.1
Special Education Curriculum on Sexual Exploitation
Comprehensive Health Education Foundation

20814 Pacific Highway South

Seattle, WA 98118

(206) 824-2907 Each Kit is $400.00

Level I - Elementary (6-11 years)
Level II - Adnlescents (12-19 AND mentally retarded adults)
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17.

18.
19.

20.
21.

22.

23.

Sexuality and the Mentally Retarded (1982)
Rosalyn Kramer Monat, College Hill Press

Circles Sam source as #1

Birth Control Methods - A Simplified Presentation

Planned Parenthood of Northern New York
161 Stone Street Annex
Watertown, NY 13601

It Takes Two, Parts 1 - 4 WCISD FC HQ 10E

Aware - Activities for Social Development

Elardo and Cooper
Addison-Wesley Publishing Co.
Menlo Park, CA

Marriage, What Is It A1l About? Parts 1-3
Filmstrips and curriculum

WCISD FC HQ 10A

Marriage (book and cassettes) WCISD BC HQ 10A
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Michigan Model
for Comprehensive
SCHOOL HEALTH

EDUCATION

WHAT IS THE MICHIGAN MODEL FOR
COMPREHENSIVE SCHOOL HEALTH EDUCATION?

The Michigan Model is more than just a health curriculum-it is an organized
stetewide effort by 7 state agencies: Michigan Department of Education,
Michigan Department of Public Health, Office of Substance Abuse Services,
Michigan Department of Mental Health, Office of Highway Safety Planning,
Department of Social Services, and the Office of Health and Medical Affairs to
incrementally implement a comprehensive school health education program for al}
of Michigan's 1.9 million school age children.

Implementation began for grades K-6 during the 1984-85 school year with 34 local
school districts. By the end of the 1986-87 school year, 26 regionzl sites
coorcdinated the Michigan Model in 175 school districts for 170,000 K-6 students.
The program is reaching 18.4% of Michigan public school students in grades K-6.
Implementation for the Michigan Model Program in Grades 7-8 will begin ne * year
as well as some programming for grades 9-12.

The objectives of this program are to provide comprehensiveness, coordination,
continuity, cost-effectiveness, and community health resources to health
ecucaticn implemented in Michigan's schools.

The components and services offered to Michigan Model Schools are the feljowing:

1) Comprehensive Health Curriculum

2) Health Materials

3) Teachker Training and Follow-up

4) Parent Component-Parent Manuals

5) Health Resource Network-Community Advisory Committee
6) Personal Health Prometion for Teachers/Administrators
7) Evaluation

&) Progrum Coordination
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THE MICHIGAN MOCDEL FOR COMPREHENSIVE
SCHOOL HEALTH EDUCATION

The Michic~n Model for fomprehensive School Health Education has been
identified by .ne Governor, the State Board of Education and the State Steering
Committee (made up of representatives from seven State agencies) as the state-
supported comprehensive hcalth curriculum for Michigan. In May, 1987, Governor
Blanchard (speaking from a third grade Michigan Model classroom in Detroit)
confirmed this support, calling the Michigan Model his #1 program for substance
abuse prevention in the schools.

The Michigan Model includes a sequential, age appropriate, Kindergarten
through eighth grade health curriculum. Ten topic areas are taught in each
grade including: disease prevention and control, personal health practices,
growth and development, emotional and mental health, nutrition, substance abuse,
family health, consumer health, safety/first aid, and community health.

Delivering an alcohol and drug curricula within the format of a
comprehensive health program provides an copportunity for a combination of
approaches and for maximum effectiveness to occur. This concept was recently
supported by the National Association of State Boards of Education's Alcohol and
Drug Abuse Prevention Education: Survey of the States. According to the report,
"comprehensive health curricula teaches a set of knowledge, skills, and
attitudes basic to all areas of health including alcohol and drug abuse
prevention curriculum.”

The program components and services offered to Michigan Model Schools within
the Wayne County intermediate School District are the following:

1. Comprehensive Health Curriculum:

Ten topic areas of health (as described above) including,
substance abuse, are addressed. The Michigan Model is based on
several national and state validated health curriculums and sourd
principles of learning as demonstrated through research. The
model consists of approximately 40 classroom lessons per grade
Tevel K-8 and uses a "hands on" experiential learning approach.
The goal is to provide the strong base of positive health oriented
knowledge, attitudes, and skills necessary to maintain health
throughout Tife,

2. Materials:

4 Each school is provided with materials which are utilized with the
; lessons in the curricula. These include books, transparencies,

; models, posters, pamphlets, films, learning games, etc.

; 3. Teacher Training and Follow-Up:

§ Teachers in Michigan Model Schocls receive 3 and one-halt days of

: inservice training. They receive a review of comprehensive
: G health, utilize the curriculum and materials and meet community
g resources.

|
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Parent Component:

Each grade level has an accompanyin¢  arent component. Parents
are informed on what is being taught in the classroom along with
suggestions of activities which can be done at home to reinforce
the classroom instruction. In survey of parents following the
first year of 1mp]ementat1on, 95% of those responding felt the
Michigan Model had resulted in one or more pos1t1ve changes in the
health behavior of their children.

Local Planning Committee-Community Organizations:
A community advisory committee of educational and health/medical
professicnals from hospitals, community organizations,
corporations and health departments, provides resources to our
Michigan Model Schools.
Personal Health Promotion:
Tea.hers and school administrators are provided with health risk
analysis and outside resources to assist them with development of
a personal wellness plan and follow-up.
Evaluation:
Evaluation of the effects of Michigan Model instruction on the
health related behavior and heirlth knowledge will be conrdinated
through the Michigan Department of Puhlic Health.
Coordination:

A regional Michigan Model Coordinate: coordinates all components
of this program with participating schools.
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Scope and Sequence of the Michigan Model (Grades K-6) l
DISEASE PERSONAL 1 GROWTH & EMOTIONAL -.
PREVENTION | HEALTH NUTRITION DEVELOP- FARRILY SUBSTANCE CORSUMER SAFETY &, COMMUNITY & MENTAL
H CONTROL | PRACTSCES MENT HEALTH ABUSE HEALTH FIRST AID | HEALTH HEALTH
Comuni- Two séts Food classi4{ Five senses |How Orug & non- | Medicines Fire safety | Hea“th Uniqueness
cable of teeth fication families | drug defi- Poison helpers Differences-
disease Dental Nutritious help ~ach| ni{tion prevention | Firefighters; similar:tie
prevention| health snacks other Smoking School Police Coping with’
symptoms | foods Fire Fedicines safety officers feelings
satety Traffic Doctors & Main feeling
safety nurses .
Inappro- Dental
priate health
touching helpers
4
Wellness/ |{Wellness/ Energy & Living & Families Defining Telling an Telling Communi -~ Differences |
{1lness {1indss growth non-1iving |Responsi- a drug adult an adult cable similaritie
Germ spread| Prevention | Food groups | Growth needs} bilities | Medicines Who should Safety at diseases Alternatives
Prevention | Telling an | Snacks Dffspring |Eating Alcohol give play Immuniza- & conse-
Imuniza- | adult Family Skills & patterns | Nicotine medicine Pedestrians| tions ‘quences
1 tion Check-ups eating abilities {Medicine Smoking & vehicles | Telling Best decisiof
Signs & Good health} patterns Change storage Hater an adult Change;
symptoms habits Food habits | Hovement Fire Physicians growth &
Emergencies | & nurses death .
Pealing with
loss
Exercise {Health Daily Five senses {Home Medicines- | School Eye Pollution Getting
& health status require- Eye safety drugs environment | Hore Noise along-norms’
Staying Uental ments Personal ru‘es Nicotine Hearing Dental poliution | Making -
healthy safety Choices growth Telling Effects of impairment/ | personal Air pollu- friends ;
Exercise Regular Ear an adult alcohol aids Ear tion Problen
Health meals Yision Environment solving
care Breakfast impairment/ Littering Telling an
measures aids ! adult
Body Body Nutrients Body Telling Dose Health Sexual when to Feeling
balance balance Carbohy- systems an adult | Alcoholism products abuse tell an effect on
Cormuni~ | Influence drates Cells Health Smoking Labels Body adult the body
cable & of others Bones habits Influence balance Safety Problem
chronic Sleep Muscles Influence of others Risk helpers solving
Positive Health of others Choices taking Comzunity Negotiation
health habits Bicycle agencies Norms
habits Tcoth Protection Calm
decay- skills ;{ breathing
plague S
Action Kinds of Proteins Skin Home alone | Reasons for | Actfon plan | Food Social ; Forming
plan teeth Fats Blood Love & using drugs Accidents support ; hypothesis
Use of Tooth Serving Skeletal caring Alcohal Bic,L1e network Control
tobacco decay size systen Social Alternatives Fire Y Calm
Posture Combination | Digustive support to drugs Home alone breathing
Exercise foods system Effects of Choking ! Stress
& rest Feod Cell tobacco ' Fragility
Action choices structure , of life
plan . Social
support
Respira- |Prevention | Nutrients Cells. Life cycle| Why people Prevention Sexual Environment | feelings
tory Individual | Vitamins, tissies, Household smoke & control abuse Sexual Stress
system choices minerals, organs, toxics Effects of Individual Self pro- abuse + Control
Defenses Advcstising] & water systens Action smoking choices tection Community Friend-
against Actfon Food Puberty plans Karijuana Advertising { CPR helpers i ship
disease olans intake Reproduc- Advertising | Action Accident Environ- ; Negotia-
Symptoms Serving tive tobacco plan First aid mental © tion
Irmniza- size syStem Food pollution
tions Respira- A.r & water
Prevention tory poilution
systen ,
Causes of {Lifestyle | Nutrients Pulse rate |hHome Smoking Saying KO Causes Healthy | Lifestyle
deatk Causes of Diet Diffusion, safesy effects Action of death 1ifestyle j Control
Fitness death Food groups | filtration |Emergency | slcohol plans Saying N0 | Alcoholism Stress
Genotic Cardfo- & osmosis care abuse Assertive- | Sexual : Responsi~
, diseases vascular Bedy systems Drugs ness abuse ‘ bilities
"Hesrt risk; Circulatury Saying HO Howe ; Decision
factors system- First aid making
Fitness heart 1 values
assessment Fetal growth !
Action
I plaas )

Q
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THE MICHIGAN MODEL FOR COMPREHENSIVE SCHOOL HEALTH

EDUCATION, GRADES 7-8

The middle 3chool/junior bigh school corponent of the Michigan Model for Compreheiisive
Schoal Health Education is comprised of ten modules. Each module contains approximately
ten lessons. The modules are designed to be taught sequentially, as listed below:

"GRADE .7

- Looking Good
~ . Fesling Good

= Getting along with others

. Recognizing Influences

- -‘Figuring Qut What's Best For Me

GRADE 8

Thinking Seriously About Health
Finding Out About health Risks
Reaching Qut to Others
‘Watching Out For Myself
Looking Ahead

The 7-8 component is designed with the nature of the early zdolescent learner in mind.
Cognitively, emotionally, and socially, twelve and thirteen-year old youngsters are poised
on the brink of adolescence, not quite able to think, feel, and behave 1ike young adults,
but keenly wishing they were. They experience the same volume of complex health
information and multiple messages that bombard us all, no- matter what our ages, but ther
typically have not yet had the life experiences or the ecucational preparation necessary
to sort out the conflicting pressures and voices that tell them what's smart, what's cool,

' and what's healthy.

He know that it is during these crucial, formative years that certain health-promoting or
health-jeopardizing habits -an. predispositions to behave are adopted or rejected. It is
the intent of these modules to capture student interest where it lies, then enlarge their
view of their lives, their health, and their control over both.

The seventh grade modules begin with "Looking Good," since hsw they look °d what's
happening to their bodies are paramount importance to youngsters at this ..age of
“pubertal outcropping.” Moving past appearances and all that contributes to looking your
best, tie second module focuses ~n “Feeling Good." An exploration of a variety of
contributors to health and happiness, including diet, rest, exercise, taking
responsibility, communicating effectively, and managing daily stresses, to name a few,
form the content of ‘this module. The ground work is thus laid for an understanding of
health choices and behaviors in comprehensive terms, that is to say, health as the sum
+otal of one's personal decisions in physical, mental, emotional, ,ocial, and
ervironmental arenas. }

The Third module for the seventh grade program is called "Getting Along With Cthers.”
Newly expanding social awareness and sensitivity to friendships and changing family
relatinns mean that the typical seventh yrader welcomes insights into how to interact
effectively with others. Since familfal and social relationships form the bedrock of
healthy human existence throughout 1ife, skills in communicating, expressing appreciation,
resolving conflicts, and building positive reiationships are important components of a
‘comprehensive nealth education program.

Interactions with others, either in face-to-face relavionships or via tne mediz, have
profound influence upon cur 1ifestyle choices. The next module, "Recognizing Influences,”
. . s designed to have the students take a careful look at the various pressures, both overt
and covert, which they are experiencing.

L P T LT WA B M m e v h
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The-Wichigan Wod T for Comprehensive School Realth Education, Grades 7-3 1




Since.-oressures to use cigarettes, alcohol,. and other drugs are especially strong in the
middle/junis high school years, there is particular emphasis or understanding the nature
of kose forces and practicing strategies for handling them in positive and
health-prorioting ways. Attention is also given to other influences, both pesitive and
negative, intended and unintended, which impact youth, for example, pressures for
too-early sex, for good grades, for involvement in extracurricular activities, for
rejecting adult control, or for getting a job.

The last module for the seventh grade, "Figuring Out What's Bext for Me," is an
opportunity for students to integrate their thoughts and feelings about health behavior
choices that they have made and will be making in the coming months and years. A heavy
emphasis is placed on personal responsibility for health cl.uices. A model for decision-
making is taught with opportunities to apply the model in typical junior high level
situations. The module reinforces family values, moral and ethical considerations, and
the need for sound health facts as bases for good decisionjmaking.

The eighth grade module sequence begins with the students' interests in health topics.
Entitled "Thinking Seriously About Health," this introductory module allows students to
identify .Je health issues they would 1ike to know more about and structures research,
investigation, and reporting activities. Skills of critical thinking, resource
identification, group process, and health advocacy are emphasized.

The next module, "Finding Out About Health Risks," contains the heaviest dose of hard
health facts and risks analysis in the 7-8 program. Adolescent risk factors for substance
abuse, suicide, teenage pregnancy, a2axually transmitted diseases (including AIDS), and
motor vehicle accidents will be em .asized, but there will be many other health topics
available for in-depth study and consideration of preventive behaviors to reduce risks. A
series of fact sheets on major health topics will form the content base for this module.

Building on their heightened awareness of health risks, the next module turns students’
attention to what thr v can do to help reduce health risk behaviors of their frieinds and
family. "Reaching OQut To Others” addresses the need for each of us to be concerned about
the health choices of those people to whom we are closest. The module includes basic
first aid skills and knowiedge, as well as less tangible subtleties of reaching out to
others in ways that don't alienate them or defeat the intent to promote health. The goal
is tc raise awareness of the cycle of caring behaviors that can result in healthier
Tifestyle choices on the part of family and friends, and in turn on part of the adolescent
who reaches out.

Bringing the focus squarely back to the students themselves, the next module is titled
“Watching Qut for Myself." The emphasis here is on skill development in life planning,
stress management, refusal ski'le, positive risk-taking, injury prevention, and disease
prevention. The decision-maki _  del introduced in the seventh grade will be reinforced
here with more scphisticated situations requiring multinle risk factor analysis and

-application of the module.

The culminating module for the 7-8 program is called "Looking Ahead." Students are asked
to consider the .coming transition to the high school milieu where even more direct
pressures can be expected and more personal responsibility for themselves .nd their health
is demanded. They will be required to make some commitments to themselves to insure their
health and well-being during the high school years and beyond, using the coavention of 3
"letter to myself" which will be mailed to them at a later time when they are in the nin‘h
grade. Again, there will be reinforcement of the theme that each one of us is, in large
measure, responsible for our own health, physically, mentally, emotionally, secially, and
environmentally. The 7-8 Michigan Model for Comprehensive Health Education thus ends on a
note of empowerment for health, building on the early adolescent's desire to be "in
charge" of hic or her 1ife, and to be seen by parent and Ly others #S m.ture enough to
make healthy choices.

=y
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TOPIC OUTLINES

MICHIGAN -HEALTH MODEL ADAPTED SPECIAL EDUCTION MODEL

I. Disease Prevention & Control I.  DISEASE PREVENTION AND CONTROL |
'ancept of.Ne]]nes§/I]1ness A. Wellness & Personal Responsibility w
- Personal ResponsibiTities for Health
Y Causes of bwsease (Communicable, B. Causes & Treatment of Diseases
3 Chronic, Hereditary) !
. Envirgnmental/Lifestyle Relative C. Health, Lifestyle & Environment f
3 to Health :
% Prevention Strategies
é. II. Personal Health Practices =~ II.  PERSONAL HEALTH PPACTICES
- Dental. Health F. Dental Health

Structure and Function of Teeth
Decay Process/Plaque
Care/Prevention of Dental Injuries
Dental Hygiene Skills & Tcols
Dental Professionals

*’ Personal Care
Co Cfeanliness and Grooming A. Toileting
. B. Personal Hygiene (Bathing)’
- C. Personal Hygiene (Hair Care)
& D. Adolescent Hygiene
? kxercise and Fitness E. Health Practices: Exercise,
: Sleep and Relaxation Relaxation and Sleep
L  Care of Eyes and Ears
3 (Vision/Hearing)
| I11. Nutrition III, MUTRITION i
} Food Classification (types, 4 groups) A. Balanced Diet & Food Classifications
' Concept of Balanced Diet
| Nutrient Sources/Functions B. Sources & Functions of Nutrients
Factors Influencing Food Choices C. Food Choices & Consumer Information
‘Consumer Information & Skills
2 Fad Diets/Food Patterns D. Fad Diets, Food Patterns & b
N Nutritional Disordess Nutritionai Disorders 4
% 0 Analysis/Planning Prsonal Diet E. Personal Diet & Menu Planning & (
: Preparation \
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TY. Grﬁuth and Develgpment

Concept of Life Cycle
Body Parts & Functions (simple)

Senses

‘Body Systems Overview

Muscular
Skeletal
:Digestive
‘Excretory
Respiratory
Reproductive
Circutatory
Nervous
Endocrine

Adolescent Changes (physically &
emotionally)

Pregnancy and Birth
Growth/Development of Infants/
Children

V. Family Health

Concept of Family

Roles/Responsibilities within Family

Ceping with Family Changes

Child Abuse

Rights/Responsibilities of Sexual
Behévior

Dating

Parenting

Vi. Emotional & Mental Health

Acceptance of Emotions/Feelings
Relationship of Emotions/Behavior
Tolerance of Individual Differences

Communication and- Friendship
Dealing with Peer Pressure

Coping with Emotions

Decision Making/Problem Solving
Concepts & Skills

458

Iv..

HUMAN GROWTH & DEVELOPMENT
The Life Cycle

The Human Body Parts
The Five Senses

Information About Body Sysfems

Adolescent Changes (physical &
emotional-)

Intercourse, Pregnancy & Birth

Development of Infants/Children

FAMILY HEALTH

Family

Family Roles & Responsitilities
Coping with Family Changes

Child Abuse & Exploitation
Rights/Responsibilities Asscciated
with Sexual Behavior

Dating and Marriage

Parenting

EMOTIONAL & MENTAL HEALTH

Feelings, Abilities & Individual
Differences

Communication, Friendship & Peer
Pressure
Emotions, Behavior and Coping

Decision-Making & Problem-Solving

A I




Stress & Stress Management

Identification of Short term & Long
term Goals

Identification & Use of Support System

VII. Substince Use & Abuse

Poison ID & Prevention

Definition & Recognition of a Drug
Medicine Use & Misuse

Types of Medicine (0TC, Presc.)
Effects of Smoking

of Alcohol ‘

Causes of Substance Abuse
Alternatives to Substance Abuse

VIII. Consumer Health

Health Workers & Services
Community & Service Agencies

Advertising Metiicds
Evaluation of Products & Services

Consumer Protection Agencies

Benefits of Self Care/Preventive
Skills

Health Fads and Fallacies

Quackery

IX. Safety & First Aid Education

Self Assessment of Risks
Emergency Numbers & Service

Fire Safety & Prevention

Pedestrian Safety
Vehicle Safety & S=at Belt Use

Recreational Safety
Basic First Aid Skills

CPR Use and Skills

m

-
£
‘e

"VII-

B'

A'

VIII
A'

B'

C'

IX.
A'

B'
c'

D'
E'

Stress and Coping

Goal Setting

SUBSTANCE USE & ASUSE

Pc son ID & Prevention

Safe Medicine Use

Sriok ing, A]cohq] & ung Abuse Effects

. CONSUMER/COMMUNITY KEALTH

Health & Community Services

Advertising & Evaluating Products

Qualtiy Health Care Products, Health
Fads and Fallacies

SAFETY & FIRST AID

Personal 1D, Emergency & Risk
Assessment

Fire Prevention & Safety

Pedestrian/Vehicle Mobility
Safety

Home/School/Recreation Safety

Basic First Aid and CPR




X. Cosmunity Heaith VIII. CONSUMER/COMMUNITY HEALTH

Types .of Poliution D. Pollution and Health
Relaticnship of Pollution to -Health
Prevention of Pollution E. Pollution Prevention & Personal
Individual Responsibility for Responsibility
Environment/Community
Comaunity Personnel & Services A. Health & Community Services
Community Agencies (Local, State &
Federal)

The numbers and letters in the special education outline correspond to the goals
and objective index.
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SEXUALITY CURRICULUM, MATERIALS, AND PROGRAMMING RESOURCES

DESIGNED FOR SPECIAL EDUCATION POPULATICONS
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SEXUALITY CURRICULUM, MATERIALS, AND PROGRAMMING RESOURCES

DESIGNED FOR SPECIAL EDUCATION POPULATIONS

COMPILED AND REVISED YEARLY BYs ANN HELER

198971990

W.C.1.5.D. - MICHIGAN

SPECIAL PROJECTS

RILEY CENTER

2601 VINE

ALLEN PARK, MICHIGAN 48101

RPhone: (313) 928-0841
928-0408




SEXUALITY GURRICULUM., MATERIALS. AND PROGRAMMING RESOURSES

NETWORKING IN SOUTHEAGTERN JICHIGAN ...ccceevecscsccscancess 3 =7

V)

CURRICULU"S .nd ASSESS"ENTS llllll.lllll.llllll.llllllllll. 8-1

. ADDITIONAL HELPFUL MATERIA’» MY T EEEEEE R NN NN N BN NN AR LR AL B L al - a3

\
|
|
|
TEACHINB "ATERIALS lllllll..lll.lll.lllll-llllllllﬁl‘lllll 13-a°
l

EEXUALITY CURRICULUM CATALOG RESOURCES .ceeecscssscsssseacs 24 — 23

1. PRICES AND ADDRESGES ARE CURRENT AS OF AUGUST, 1989

ELEQSE_ NOTE
|
|
|
|

2. IF YOU SHOULD USE ANY OF ITEMS LISTED AND FIND
INCORRECT FACTUAL MATERIAL OR OUT-OF-DATE ISBUES OR
TECHNIQUES, PLEASE CALL AND I WILL DELETE THE
ITEM(S) FROM THIS LIST.
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1. ADREA KENYON-UNITIS, Coordinator .
Michigan Modal for Comprehensive School Health Education

ANN-HELER, Special Education Consultant
Suparviser for Rerroductive Health Educatio:: in
1.5.D. Directly Operated Programs

Al _GOLDBERG, Goneral Education Consultant
ELLIE LaROY, R.N., Head Start — Health Coordination

BAREARA PAPANIA, Early Childhood — General Hsalth

DOLORES VESHCA, Professional Resourca Centar
- Curriculum and Materials

WAYNE COUNTY INTERMEDIATE SCHOUL DISTRICT
33500 VAN BORN ROAD

WAYNE, MICHIGAN 48184

(313) 467-1300

The 1.56.D. has developed a myriad of services in the area of
social/sexual curriculum and ~-ogramming.: The 1.5.D.

1. - holds regularly-sch._duled Raproductive Health 20-hour
vorkshops for public education steff (general and special
educasion), group home & 9 workshop staff. These are
the workshops that vcertificate® teachars to teach this
sub ject area.

2. = coordinates <he impiemantation of the Michigan Model of
Comprehensive School Health Education for Wayna County.

3. - has devalopmd a curriculum arnd service-delivery model
designed designed as an axample of & complate social/saxual
continuum of services for special wducation populations
usable by any district. The model is the Continuum of
WMMM- This
ig avaiiable to any district via the IED/LER computer
hook-up. Contact Diane Gorney (447-1497) for further
information.

4. - curriculums and teaching materials available in ove
Profassional Resource Canter (PRC) collection.

%5, = has identified consultants (special and general educatior)
to assist LEAs in this curr iculum arsa. GEee above.

6. = has & social-saxual issum workshop design for parents &f
children who are in tha "jow incidence" speciail sducation

population group.

7. = can provide consultation on icdentified tbehavior problecs
(special education populations only) that have been deter-—
mined to be zexually based.




2. JACK. MARTIN

W ' .
AN_ AMP
WAYNE=WESTLAND SCHUOLS @

3674% MARGUETTE
WAYNE, MICHIGAN 48185
(313) 595-200C

Wayna-Westland is currently in the process of putting sex education
programé in place at all levels of special education. Their staff
has besen involved in curriculum writing, inservices and program
organization. '

3. KATHLEEN BROU
SANDRA GREEK

DEVELOPMENTAL LEARNING PROGRAM
30922 BEECHWOOD

GARDEN CITY, MICHIGAN 48135
(313) 425-5660

Sandi’s experience is with students who are over the age of 1& and
autistic with some cognitive deficits. Sandi has had a lot of
experience with district organization over this issue and has written
curriculum.

G. ERICA ELLIS, Assistant Director

WAYNE COUNTY ASGOCIATIONS FOR THE RETARDED
32233 SCHOOLCRAFT - SUITE 100

LIVONIA, SICHIGAN 48184

(313) 261-3500

WoAR designed and is now inplementing & human growth and development
program. Thie is specivically written for th2 over 26 years of age
and OUT OF SCHOOL population. WCAR alsy doas staff training
workshops based on heir @xperiences and curriculum. Call Erica for
more information.

- DENNIS BELLEHEUMER, Psychologist

WINDSOR MENTAL RETARDATION ASSOCIATION
(519) 292-6571
(Home in Canada: (519) 734-1682)
Dennis has worked with the Wayne County Community Mental health Board
in the area of sexuality and the developmentally disabled. He works
as a consultant to group homes in this aresa. He also takes clients q:,

who are developmentally disabled in his private practice.
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BILL KILKELLY, Principal

ST. JOSEPH INTERMEDIATE SCHOOL DISTRICT
PATHFINDER CENTER

FOB #187

SHIMMEL. ROAD.

CENTREVILLE, MICHIGAN 49032

(616) 467-9745

Pathfinder Center has had a curriculum and program in place fot TMI
students for many years. Call Bill for a copy of the curriculum or
for any infeormation.

<.  PLANNED PARENTHODD LEAGUE, INC. —
1337 DAVID WHITNEY BUILDING
DETROIT, MCIHIGAN 48226
{313) 9&63-2870

Literature, programs, tapas, films, sprakerss and clinic services for
anyone. CAUTION: Check with administration before making
arrangements for an in-school presentation.

g. DDUG WISE

DIRECTOR FOR SEXUALITY SERVICES
MACOMB-DAKLAND REGIONAL CENTER
(313)  2846~8400

Doug Wise is currantly working on sexuality policies, programss and
plans for clients in various living situ” "ions that are supervised by
HMORC.

7. NR. THOMAS ELKINS

CLINIC FOR_THE REPRODUCTIVE HEALTH AND SEXUALITY CONCERNS
oF MEN_AND WOMEN WITH MENTAL RETARDATION

UNIVERSITY OF MICHIGAN

WOMEN"S K JPITAL

1500 EAST MERICAL CENTER DRIVE
ANN ARBOR, MICHIGAN 4810%9-0010

INFORMATIUN: sallY KOPE, A.C.S.W.
(313) 763-9956

The clinic does both medical examinations end counseling. The
examinations can include menstrual dysfunction and discomfort,
hormonally-related behavior problems and contraceptive concerns. The
clinic offers both parent—group and patient-group counsa@ling.
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MEDICAL ETHICS RESOURCE NETWORK
c/0 MEDICAL HUMANITIES PROGRAM
C-201 EAST FEE HALL

MICHIGAN STATE UNIVERSITY
EAST LANSING, MICHIGAN 4BB24

MERN provides nxwsletters, :onflrin:nis and rysources around medical

ethics and bio-ethics lssues.

11. SOCIAL CONCEPTS CONSULTATION
237 SLUTH GRATIOT
MT. CLEMENS, MI 48143
(3137 468-8U23

CHARLQTTE LILES, M.S.W.
COLLEEN WILGON, H.S.W.

Charlotte Liles and Colleen Wilson specialize in sexuality and
appropriate social behaviors. Their emphasis is "out of school"”

populations.

i2. DR. BENNIE STOVAL, Director

CHILDREN’S AID SUCIETY
7700 SECOND

DETROIT, MIFHIGAN 48202
(313) 875~0020

Or. Stoval is an authority on child abuse and all of itg
ramification. Dr. Stovel does presentations on the incidence cf
sbuses "abuse” family structures, role of agencies and educa

on curren: research in the field.

13. DR. ARNOLD DREITUSS
(313) 361-6571

Pr. Dreifuss specializes in developmentally disabled/family or living
structure therapy. Dr. Dreifuss has considera
group homes and specific client pro
issues.

tion and

ble experience with
blems revolving arvund sexuality



16, MWAYNE COUNTY HEALTH DEPARTMENT

Teen Fahily Planning

COUTH CALVIN = Health Educator
WESTLAND HEARLTH CENTER

2365 MERRIMAN ROAD

WESTLAND, MICHIGAN 48184
4673319

This program provides counceling in the areas of human sexuality,
family planning, maternity services, sex education and vensreal

dismase.
ragquect.

—~1%. DR.

Couth also does schoel and workshop presentations upon

WANDA JUBB

PAT NICHOLS - -
Health and Physical Education Consultants

MICHIGAN DEPARTMENT OF EDUCATIGN
POB 30008

LANSING, MICHIGAN &3%909

{517) 373~-258%9

Dr. Jubb’s office has, among otuer things, the responsib” 1ity for
interpreting and tracking P.A. 226 activities across the State. In
addition to clarifying P.A. 225, Dr. Jubb’s office can provide
informat .on ons

1.

e

3.

(Mistricts providing sexuality educaticn programsj

teachers, supervisars, etc. who are properly gualified to
teach P.A. 226 subject areasi

districts using the ﬂi:hiéan Model for Comprehensive School
Health Education Curriculum Program.

16. KRISTY KAHER

MACOMB INTERMEDIATE SCHOOL DISTRICT
44091 GARFIELD ROARD

MT. CLEMENS, MICHIGAN 48043

(313) 286-38800

TMI/SEI sexuality education programming.

17. JUDI ZACHARY

SAFETY BEAR, INC. — Personal Safety Programs for Children
68 Devonshire

PR 48067

5470438

Prevention and awareness of child abuse. Teaching techniques for
school programs. )
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"BEING. ME" PROGRAM

Teacher’s GUid@bOOK.csessssecsescossssasscccsanscecvase® 36.50
Sex Education S1id@S.cccscsscsessscassscnssssansansnnss 356.50
Assessmant Scale and photo presentation cards....cceeveee 48.00
Sara and Allgn: THE RIGHT TD CHOOSE....ecesescscescscass 9.00

The complete “BEING ME" program tessssnsnsesescsessesss® 130,00

JUST BETWEEN US: SOCIAL SEXUAL GUIDE FOR
PAHENTS AND PRDFESSIDNALS .....I...I........I....I..-..s la.oo

Edwards also does workshops and presentations. Call her for
inforaation:

—

EDNICK Communications ASIEP Education Co.

Box 3&l2 . - Dept. A - 10

Portland, Oregon 97208 or PDB 12147

(503) 246-8047 Portlands Oregen 97212
(5C3) 8361317

LIFE FACTS CURRICULU: SERIES —
FUNDAMENTAL INFORMATION ABOUT LIFE - 1988

JAMES STANFIELD PUBLISHING CO.

POB 1983

SANTA MOWICA, CALIFORNIA 90406 $ 129.00
1~800-421-6534

TNis has an AIDS education section. This is the revised EAL
curriculum.

3. POSITIVE IMABES — A New Approach to Contraceptive Education-1986
PEGGEY BRICK and CAROLYN COOPERMAN

PLANNED PARENTHDOD OF BERGEN COUNTY. INC.

CENTER FOR FAMILY LIFE EDUCATION £ 15.00
575 MAIN STREEY PLUS 2.00
HACKENSACK, NEW JERSEY 07601 Shipping/Handling

(201) 4B89-1265

&, LLIFE EDUCATION FOR MENTALLY IMPAIRED PERSONS:
5 i ——
Edited by S. Kosciarzynski and M. Karpen

MONROE €. NTY INTERMEDIATE SCHOOL DISTRICT

1101 RAISiNVILLE ROAD £ 7.00
MONROE, MICHIGAN 648161

(313) 242-3454

This was one of the first curriculums ever pubiished for this
population. It is a developmentally~based program and still valid.
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S PERSONAL _DEVELCPMENT AND SEXUALITY: A CURRICULUM GUIDE
FOR THE QEVELOPHENTALLY DISABLED - 1978

PLANNED PARENTHOOD OF PIERCE COUNTY
312 BROADWAY TERRACE BUILDING $ 18.00
TACOMA, WASHINGTON 98402

Topic areas with general statements: behavioral objectives,
activities and resources for each. A facilitator’s guide and a
program—planning and evaluation section is also included.

6. A PERSONAL GROWTH AND DEVELNPMENT CURRICULUM GUIDE
FOR THE DEVELOPMENTALLY DELAYED - 1982
Edited by Ed. Simon and Rhonda Witkowsky-Jetar

CUYAHDGA COUNTY BOARD OF MENTAL RETARDATION $ 19.00
1051 TERMINAL TOWER

CLEVELAND, OHIO 44113

(216) 261-8230

7. SDCIQ;SEXUAL KNOWLEDGE AND _ATTIUDJEE TEST (SSKAT?
Designed for the Developmentally Delayed

STOLLING COMPANY .
1350 SOUTH KOSTNER AVENUE $ 100.09
CHICAGO, ILLINDIS -&0623 ‘
(312) 522-4500

Determines both sex knowledge and sex attitudes. Personce must have
vigual and verbal comprehension, but expressive languane is not
necessary. Kit includes testss stimulus picture book, manual and 10

recording forms.

8. SPECIAL EDUCATION CURRICULUNM ON SEXUAL. FXPLOITATiON i

COMPREHENSIVE HEALTH EDUCATION FOUNDATION
30814 PACIFIC HIGHWAY GOUTH

SEATTLE, WASHINGTON 98118

(206) 824-2907

tevel I - @lementary ( 6 - 11 YEARS

Level 11 - adolescents (12 - 19 AND
mentally retarded adults

EACH KIT: % 400.00
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9. YOUR CHANGING BODY — A GUIDED SELF-EXPLORATION .

INSTITUTE FOR THE DEVELOPMENT OF CREATIVE CHILD CARE
GRAND RAPIDS, MICHIGAN 49307

Designed for normal blind children, as well as non-blind, shy and
reticent youngsterss preparation for the changes of puberty and
understanding and direct approach to the questions asked about
developing saxuality and “growing up.” '

_10. PREVENTING SEXUAL ABUSE OF PERSONS WITH DISABILITIES - 1983
A curriculum for hearing impaired, physically disabled, blind

and mentally-ratardsd students.

MINNFSOTA PROGRAM FOR VICTIMS OF SIXUAL ASSAULT
A PROJECT OF THE DEPARTMENT OF CORRECTIONS

NETWORK PUBLICATIONS
POB 1830 ¢ 18.00
SANTA CRUZ, CALIFORNIA 95061-1830

11. THE CONTINUUM FOR SOCIAL/SEXIAL CURRICULLM AND
PROGRAMMING. SERVICES - Special Education, 1987

WAYNE COUNTY INTERMEDIATE SCHOOL DISTRICT
33900 VAN BORN ROAD
WAYNE, MICHIGAN 48184 g 23.00

Attentions Ann Heler
Spacial Projects

Rilgy Center

9601 Vine

Allan Park, MI 48101
(312) 928-0841 / 928-0408

< The Continuum follows “he format of the Michigan flodel K - 12
curriculum developed by the Michigan Department of Education, Health

- and other agsncies., The areas of objectives are in the disease
pravantion and control, personal health practices, nutrition
sducations growth and devalopment, family health,; substance abuse and
use, concumer health, safety and first-aid sducationy community
health and emctional and mental health. It also includes the
invitiblefEnvironment (curriculum for staff); crises intervention
guidelines, a “226" pull-cvut section of abjuctives ard strategiss
that includes AIDS mducation, resource lists, and modals of parent

and staff workshops.
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13.

14.

e Y LI .~ . te 2t e ” A s ~
- s rroeer 0 o Al R L2 T ML e s N S

A complete, well-written curriculum for TMI and higher functioning
students. This is a model “226" curriculum. Great objectives and
resources!

Written for 7 - B grades. Goals:

THE PATHTINDER CURRICULUM 1984
Human Gruwth and Development Program

ST. JOSEPH INTERMERIATE SCHOOL DISTRICT
PATHFINDER CENTER

POB 187

SHIMMEL ROAD

CENTREVILLE, MICHIGAN 49032
(b16) 467—-49032

HUMAN SEXUALITY: VALUES AND CHOICES 1986

SEARCH INSTITUTE

122 WEST FRANKLIN % &650.00
MINNEAPOLIS, MINNESOTA 85404

(612) 870-9512

i. jncrease student knowledge about human reproduction and
long~term effects of Saen pregnancys;

2. increase student’s frequency of conversation with parents
regarding sexualily$

3. increase student’s support for restraint in sexual activity;
&, decrease student’s support for the sexueal double standardj
S decrease student’s support for sexual coercion;

6. decrease student’s behavioral jntention to engage in sexual
intercourse.

Text and videotapes.

YES YOU CAN!
A Guide for Sexuality Education That Affirms Sexual Abstinence

Among Young Teenagaers.

SAME ADDRESS AS #13 % 14,95
Plus Postage and Handling 2.00
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15.

TEACHING AIDS — A RESOURCE GUIDE ON ACRUIRED

IMMUNE DSFICIENCY SYNDROME

Elementary School 1988

GQUACKENBUSH & SARGENT

NETWORK PUBLICATIONS

POB 1830

1700 MISSION STREET - SUITE 203
SANTA CRUZ, CALIFORNIA 95061
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i. SLIDES ~ LIFE HORIZONS I and II

JAMES STANFIELD PUBLISHING CO.

POB 1983-A each & 399.00
SANTA MONICA, CALIFORNIA 90406

1-800-421-6534

. Twelve (12) slide pressntations to assist iri teaching or training
mantally-handicapped persors the basic aspects of ryxuality and

related bshavior; body parts, male and female puberty, social .

aehaviors human reproduction, fertility regulation, venareal disease,

marriage and parenting. They also have a series that is captioned
for the deaf.

2. SEXUALITY EDUCATYON FOR PERSONS WITH SEVERE

e — et

DISABIL

JAMES STANFIELD PUBLISHING COMPANY

POB 1983 T % 399.00
SANTA MONICAs, CALIFORNIA 90406

1-800-421~6534

A supplement to the Life Horizons series.

3. CIRCLES I, I1, III

Strategies for teaching subtle and complex discriminations related
to social distance.
Each 8 399.00
I. Intimacy and Relationships
I1. Stop ARbuse
1X11. Safer Hays

STANFIELD FILM ASSOCIATES

POB 1983 - A

SANTA MONICA, CALIFORNIA 70406
1-800~-421-6534




&, ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF - 1986
3411 VOLTA PLACE. N.W.

WASHINGTON, D. C. 20007 $ 300.00
:ﬂQ::EQ:IELLL: A CHILD PRAOTECTION CURRICULUM FOR VERY
ED C EN

The Lexington Center Foundation/Lexington School for the Deaf

Easy-to-teach lessons that provide disabled children an opportunity
to acquire gkills necessary to protect themselves from sexual
exploitation and abuse. The comprehensive curriculum packet
contains:

1. simply illustrated program that utilizes a system of
fold-outs and.  Tlaps to make the abstract concepts of sexual
axploitation and abuse sasier to understand}

2. 11" x J7" varnished lesson paneis with illustrations on one

" side and information for the teacher on the other. These
include objectives and activities to reinforce the newly-
acquired skillsg

Se set of snatomically-correct boy and yirl dolls for
assisting with role-playing and demonstrating inappropriate
sexual touchs ’ ‘

4. teacher’s manual and parents’ manuals

S. curriculum adaptaticns that make the materials relevant to
the needs of various handicapping conditionss

6. post—-instruction test to insure that each child has
acquired the necescary skillss

7. Five “NO--G0-TELL!" posters for long—-term classroom display.

=1 GUIDEL INES FOR TRAINING IN SEXUALITY AND THE MENTALLY

HANDRICAPPED. . 1988 - revised edition
WINJFRED KEMPTON $  9.95
PLUS POSTAGE/HANDLING

PLANNED PARENTHOOD OF S.E. PENNGYLVANIA
1220 SANSOM &TREET

PHILADELPHIA, PENNAYLVANI&A 19107

(213) 392-4108

6. THE RESOURCE CENTER
PLANNED PARENTHOOD OF SOUTHEABTERN PENNSYLVANIA
1220 SANEBOM STREET
PHILADELPH”A- PENNBYLVANIA 19107
(213) 992-4108

‘The Rescurce Csnter has a very comprahensive collection on human
sexuality: a reforence library, audiovisual library, osoukstore and
mal l1~order service. Call for a free catalog.

o
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7. MODELS OF HUMAN GENITAL ANATOMY

JIM JACKSON COMFAMY

33 RICHDALE AVENUE

CAMBRIDGE, MASSACHUSETTS 02140
(617) B64-9063

Lacex rubber models, life-size, nainted Jr unpainted, >ptional “real"
pubic hair; includes vulva models$ vapinal models with uteruss uterus
models for demonstration of IUD insertion and menstruation; »rect and
flaccid penis models; and vasectomy/prostrate models.

CATALOG 15 FREE.

8. MORAL.  REASONING 1976 .
f Teaching Handbook for Adapting Kohlberg to tha Classroom

Ronald E. Galbraith, Thomas M, Jines

PENNANT EDUCATIGNAL MATERIALS
g26%5 COMMERCIAL STREET

SUITE 14

La MESA, CALIFORNIA 92041
(7147 464~7811

9. THE PICTURE COMMUNCATION SYMBOLS
PCS BOOKS I and II Combined
THE WORDLESS EDITION - SEXUALITY SECTION

MAYER~-JOHNSON COMPANY
POB 1379
SOLANA BEACH, CALIFORNIA 92075

These can be ursd either for communication boards or computer
applications. Send for their complate catalog.

10. FILM - A MASTURBATORY STORY
PERENNIAL EDUCATION, INC.
930 NORTH PITNER AVENUE PURCHASE ® 225.00
EVANBTON, ILLINDIS 60202 RENTAL & 22.%0
1-800-421-2363

(Alaso <4vailable at tho Drarborn Henry Ford Centennial Library
on Michigan Avenue, Daarkorn)

A light, entertaining film presents a non-threatening, humorous
discussion start and values clarification exercise of immense Va.ue
in examining not only the sensitive subject of masturbation, but also
the myriad of other related areas in human sexuality. The film is

positive, entertaining and valuable as & group *jcabreaker."

476




|

11, PICTURE DICTIONARIES

Many available. A variety of dictionaries are offered by:

don johnston Devslopmantal Equipmant, Inc.
ROB 639 -

1000 NORTH ‘RAND RODAD, BLDG. ! 1}

WAUCONDA, ILLINDIS 60084

(3ic; S26~-a682

Send for their free catalag.

i2. SIGNS FOR SEXUALITY — A RESQURCE MANUAL 1978
§. Doughton., M. Minken, L. Rosen

PLANN;D PARENTHODD OF SEATTLR/KING CO.
2211 EAST MADISON
SEATTLE, WAGHINGTON 98112

This is & dictionary of commoniy-used, preferred, and conceptually
accurate signs ured in sexuality aducation. The 144 signz cover such
armas as male and fomale reproductive nrgans, birth, types of
contraception, relationships: and sexv 1 feelings. The use of slang
terms is avoided.

13. FEILM DN BEING SEXUAL

STANFIELD HOUSE

900 EUCL.ID AVENUE

POB =208

GANTA MONICA, CALIFORNIA 90403

Docurmentary film of parents and professionals talking about saxuallity
and the mentally retarded. The film emphasizes that thn mentally
retarder are rexual beings. Dr. Sol Gordon and Winifrud Kempton,
M.5.H.» talk about necessity of giving accurate, complete
ivformation.
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14. HUMAN SEXUALITY: A PORTFOLIO FOR THE MENTALLY RETARDED
Planned Parenthaod of Saattle-King County

EDMARK CORPORATION

POB 3703 s 21.90
BELLEVUE, WASHINGTON $8009-9990

(206) 746-37900

11* X 17 sheets. Originally designed v the trainable mentaliy
retarded.

1%. LIFE-SIZE INSTRUCTIONAL CHARTS KIT

PLANNED PARENYHOOD OF MINNEGOTA
1965 FORD PRRKWAY $ 73.00
6T. PAUL, MINNESOCTA 33116 '

Life-size ¢ ar-ts of nude male and female with inserts Tor male,
showing erection, aejaculation, urinary tract, and genital area.
Charts for fermale shows menstruation, bony pelivis, fertilization,
sarly fetal development, fctal developmant at fifth month, and
ovulation.

i6. LINDI PELVIC MODEL

OMNI EDUCATION
190 WEST HMAIN STREET
SOMERVILLE, MEW JERGEY 08876

Threa-dimensionzl plastic female reproductive anatomy and physiology
vhich separ=tes to show interior of uterus, vagina. Designed for use
in demonstr. sing diaphragm insertion.

17. EFFE DOLS

EFFE DOLLE

c/a MRG6. JUDITH FRANING
4832 4BTH AVENUE
MOLINE, ILLINOISE 61265
(309) 764-3048

18" visual—-aid ragdolls. Male doll has penis; female doll is
pregnant, inciusding a replica of a baby with umbilical cord and
placental attachment, Sanitary belt and napkin ircluded. Availanle
in black or caucasian.
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18. ANATOMICALLY CORRECT DOLLS

é TAYLOR GIFVE CATALOG
‘ 3%5 EAST CONESTOGA RD. #2582 boy doll
‘ POB 206 #2883 girl doll

K WAYNE, PENNSYLVANIA 19087-1216

19. CAPTIONED FILMS FOR THE DEAF

MODERN TALKING PICTURES
5000 PARK STREET N.
87. FETERSBURG, FLORIDAR 33709

Sand for thair frae catalog. They have some Tilms on human
reproduction and sexuality education.

FOCUS INTERNATIONAL, INC.
14 DOREGON DRIVE
HUNTINGTON STATION, NEW YORK 11746

1. DAVID - SEXUAL SELF-HELP AND SEXUAL PLEASURING

2. FEMALE MASTURBATION

Both Tilms are very graphic. Both depic’ a complete masturbation
act. Female Masturbation does not show .re or post hygiens

o caduras.

21. FILM - LIKE OTHER PEOPLE
PERENNIAL EDUCATION, INC.
1825 WILLOW ROAD Purchase ¢t 374.00
NORTHFIELD, ILLINDIS 60093 Rental $ 37.%30

A deeply-moving Tilm, dealing with the sexual, amotionais, and social
neads of the mesntally or physically handicapped. The two cantral
characters are parsons with ssvere ~arebral palsy, who by using
their own words, make a plea for humanity for the understanding that

thay are “resal” pscple.
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2e. EILM - BOARD ’n’ CARE

PYRAMID FILME Rental % 55.00

PUB 1048
SANTA MONICA, CALIFORNIA 90406

Film fTocusing on relationships, choice issues and indapendence.

Academy Award Tile.

TRAINING VIDED AND MANUAL

Training Fsople with Disabilities to Brtter Protect Themselves
YOUNG ADULT INSTITUTE $ 145,00
sShipping 4,00

460 WEST 34TH STREET
NEW YORK, MEW YORK 10001
(212) 863-7474

SEXUALITY AND SOCIALIZATION

24. &N EASY GUIDE FOR CARING PARENTS:
Lvn McKee and Virginia Blackledge

\ A

PLANNED PARENTHOOD OF CONTRA COSTA
¢ 5.95

1201 OAKLAND BOULEVARD
WALNUT CREEX, CALIFORNIA 94396 PLUS POSTAGE

(415) 935-606&6

NDER _LEARNING

25. SEX EDUCATION FOR PERSONS WITH DISABILITIES THAT HI
A Teacher’'s Gulde Revised —~ 1988

STANFIELD PUBLISHING COMPANY $ 19.93
,'lus Postage/Handling

PCB 19879-A
Santa Monica, California 90406

1-800~-421-603%
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2&. GODD NEWS! ABOUT GROWING UP - 1983
A Sex Education Workbook geared for éth to 8th grade lovel.

DR. MARY PAONESEA

1242 KEY WEST DRIVE 1-100 workbooks ¢t 3.%0
CLAWSON, MICHIGAN 48017 wach
(313) SB88-78%0

Dr. Paonassa is available for classroom presentations,
workshops, and curriculum consultation.

27. BUILDING A POSITIVE CLIMATE
A Curriculum Guide for Direct Care Staff Who Teach and Care for

Paople with Severe Disabilities

J. FAMIGLIETTI

TRELLIS PROJECT

NORTH SEATTLE COMMUNITY COLLEGE
CHILD AND FAMILY EDUCATION DIVISION
9600 COLLEGE WAY NOCRTH

SEATTLE, WAGHINGTON 98103

28. TaAUBHT NOT CAUGHT, STRATEGIES FOR SEX EDUCATICN 1988
revisad edition

THE CLARITY COLLECTIVE

EDNICK COMMUNICATIONS, INC.

#0B 3612 $ 20.00
PORTLAND, COREGON 97208

Resource addresses are all in England.
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Rosalyn does worksho
Her work has some S0

ADDITIONAL HELPFUL MATERIAL

SEX EDUCATION GUIDELINES, INCLUDING REPRODUCTIVE HEALTH AND

FAMILY PLANNING (P.Q. 226, 1977}
MICHIGAN DEPARTMENT OF EDUCATION FREE
POB 30008

LANSING, M.cHIGAN Q890§
(%17) 373-1484

This is the policy, rules and guidelines for sex education in
Michigan’s public schools.

THE DISNITY OF RISK AND THE MENTALLY RETARDED
Robery Pergke

AsSSOCIATION FOR RETARDED CITIZENS/US

2501 AVENUE J
ARLINGTON, TEXAS 76011 Per copy ®
(817) 640-0204

e15

DEVELOPING COMMUNITY ACCEPTANCE OF SEX EDUCATION FOR THE
_RETARDED

M. S, Bass

Human Sciences press
New York, New York 1976

This is the BASIC book for beginning any kind of sex education
program. Excellent strategies.

SEXUALITY AND THE MENTALLY RETARDED

on

College Hill Press 1982

ps and has a geries of videotapes available.
1id chapters on people who function in the

severely mentally impaired range-

482
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S. SEXUALITY, LAW and the DEVELOPMENTALLY DISABLED PERSON: LEGAL

E_MARRIF STERILIZATION
Haavik and Menniger )
BROOKS PUBLISHING COMPANY

PDB 10624 $ 13.95

BALTIMORE, MARYLAND 21204

b. VALUES IN SEXUALITY: A New Approach to Sex Education
Elganor Morrison and Mila Price

A and W VISUAL LIBRARY & 6.989
NEW YORK, NEW YCRK 1974

Exercises and discussion activitics that are designed to involva the
participants in an examination and evaluation of their personail
feelings and beliefs.

7. ABUSE and NEGLECT of HANDICAFPED CHILDREN 1987
Sheron R. Morgan

COLLEGE HILL PRESS
34 BEACON STREET $ 17.%0
BOSTONs MAGSACHUSETTS 02108 '

Topics included pertain to legal definitions of different types of
abus®, characteristics of abuse and neglect, racognition of abuse,
reporting proceodures, safeguards from false accusations; and programs
or methodologies that could be considered abusive.

8. LOVE, SEX, AND BIRTH CONTROL FOR MENTALLY RETARDED
@ Guide Tor Parents Revised 1985

Winifrad Kempton. Medora Bass, Sol Gordon

PLANNED PARENTHOOD OF SOUTHEASTERN PENNEYLVANIA

1220 SANSOM STREET

PHILADELPHIA, PENNBYLVANIA 19107 $ 2.93
121%) B92-4108 Also available in Epanish

This Planned Parenthood uni¢ has an axcellent catalog! FREE!
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Pe NEW YORK STATE SURROGATE: DECISION-MAKING COMMITTEE PROGPAM:
AN ALTERNATIVE TO THE COURTSE FOR OBTAINING MEDICAL CONSEYwT
IRENE PLATT» Commiasioner
mAUL STAVIS, Counsel

N. ANNE REED, Froject Director, New York State Commission
on Quality of Care for the Mentally Disabled

THOMAS P. DORSEY, Assistant Attorney General, Mental
Hygiens Buraau, New York State
Dspartment of Law

This program provides an al*srnative to the judicial system for
obtaining necessary medical consent on behalf of mentally~impaired
parscns who ars in nasd of major medical treatment.

To contact any of the people listed above, calls .
YOUNG ADULT INSTITUTE
460 WEST 34TH STREET

NEW YORK, NEW YORK 10001-2382
(212) B63-7474

10. CHANGING INAPPROPREATE SEXUAL BEHAV IOR — ‘
A Comsunity~-Based Approach for Persons with

A cC
Griffiths, Quinzey & Hingsburger
Brookes Publishing Company -~ 1989

484
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.

REPRODUCTIVE HEALTH CRTALOG REGQURCES

Network Publications

ETR Associates

FOB 1830

Santa Cruz, California 9%5061-1830

The Resource Center

Planned Parenthood -~ Southeastern FPennsylvania
1220 Sansom Street

Philadelphia, Pennsylvania 19107

(218) 992-4108

Ed-U-Press

7174 Mott Road

Fayetteville, New York 13066
(318) 637-9324

CATALOG: AIDS and the Urgency of
Practicing Safer Sax

Ednick Communications, Inc.
POE 3612
Portland, COregon 97208

Stanfiald and Company
POB 1983
Santa Monica, California 90406

Focus International (Film and Video catalog?
14 Oregon Drive

- -‘Huntington Station, Nuw York 11746

Films Tor the Humanities and Science, Inc.
POB 2033

Princeton, New Jersey 083543
1~800~-257-5126

New Reardurs Pross
Spacial Catalog Request Department
POB 131
Syracure, New York 13214
1-800-448-8878
(1) School Catalog
(2) Catalog with all products available

485
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National Committewe for Prevention of Child Abuse
332 South Michigan Avanue

Suite 930
Chicago, Illinois 60604-4257

(312) 663-3520

These companies currently have the best material available both for
special and general education. Send a postcard to aach, reaquesting
to be placed on their catalog mailing list.
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GENERAL EDUCANON/
te SPECIAL EDUCATION

3 20 Hour S

1 Development

) This Institute fs Designed

‘ Teachen, — Admunisrorors — Coreprowders — Porerrs Three-Day Reproductive Health nstitute — for teachers, supervisors, administrators who meet the
| . professional preparation criteria, except in sex education

A content areas, to qualify them to teach reproductive health
‘ WEONESOAY, fFebruary 20, 1985 and fami]y p]anning

8:00 - 8:30 Registration
8:30 - 9:00 Participant Assistant Survey — for special educators, parents and care-providers who have
9:00 - 9:45 Welcome and Introduction-Joyce Fouts the responsibility to instruct impaired persons in the area

‘l,nsu’-ugtiorlns. Q«f:estions and Ex:')ectatlons-
att{ Steele-Kefgen and Ann Heler
Institute Objectives 9:45 - 11:30 Getting a Grip on Sexuality - Sylvia Hacker
¢ 11:30 - 12:45 Lunch - Film “Board & Care®
12:45 - 2:36 Mcvals, Values and ControverSy in the
Classroom - Or. Mary Paonessa
Parent Reactor Panel--Four Parent$

of reproductive health INCLUDING LOW INCIDEKCE POPULATIONS

this Institute is Intended

; established for this Institute. They are:

There are several main objectives that have been

2:30 - 2:45 Break to be oniy a beginning for persons starting to teach
1) To initiate self-evaluation, helping participants 2:45 - 3:45 s This Legal? IS ThiS Healthy? reproductive health
to focus on the question: “What additional skills Patti Steele-Kefgen
and knowledge do 1 need to teach sexuality 3:45 - 4:30 S”‘:,'“" ﬁ:‘l’::’_‘__ special Education to increase competency in teaching reproductive health
successfully? Couth Celven--General ducation by suggesting strategles, materials and resources which
. Joyce FoutS -- General Educatio: 4 R
2) To add to the knosledge of participants by pro- ueﬁ:c-y Cade -- Gen:ral Edugationn
viding information from professionals working in THURSOAY, February 21, 1985 to stimulate personal and professional growth and
the fiehii on topics comgnly aszoci?tedhwiﬂh 8100 - 8:45 Regist 'u ! understanding of human sexuality and other reproductive
requirements to teach reproductive hea . 100 - 8: gistration
. the requireme rep 8:45 « 10:00 Growing Up Sexually--Varda Hansen health issues
' 3) To meet the Department of Education’s twenty-hour e HIeH Bregy” conding and Parenting-Shirley Steele-Quina to only suggest to participants areas for further study i
(20) In-service program requirements as a way to 11:00 - 12:00 All These Other Things and consideration
meet one of t?e qualifications to teach reproduc- Fetalogy, Genetics and Birth Defects-Janice Boch
tive health. (Twenty clock-hour in-service programs 12:00 - 1:15 Lunch--Film {Herpes, the Evasive Invader) to provide staff with sufficient (nformation to assist
are in lieu of approved undergraduate or graduate 1315 - 2:30 Contraceptive Technology--Edna Miller their school district/agency in making informed decisions
credit courses.) 2:30 - 3:45 Alternative Life Styles-UofH Office of Human Sexuality relative to the nature of reproductive health instruction
3:45 - 4:30 Small Eroupsk Ve ‘
4) To promote an awareness of all the crucial issues Ken Kaminsky--General Education to provide participants with an oppertunity to keep
W [ .- i
surrounding the teaching of reproductive health. ggﬁ:; Eﬂ??ﬁiéﬁﬁirg} Edocation abreast with the latest in curriculum materials
oyce FoutS-- ] i
5§) To suggest various Strategies for teaching repro- yee fou neral Education
ductive health which have proven to be successful. FRIOAY, February 22, 1985 This Institute Will
8:00 - 8:45 RegisStration
8:45 - 9:45 ST0's--Thea Simmons
Institute Requirements 9:45 - 10:45 Sexual Abuse--Or. Beenice Stove’ NOT likely be helpful to persons who find teaching repro-
10:45 - 11:00 Break ductive health, for whatever reason, undesirable
!I:(s)g - I;:3(51 fsimlook at ThoSe PRC Materials-Sue Kage
11:30 - 12:15 Small groups NOT b fally helpful to persons with Strong personal
1. The actual completion of 20 clock-hours of inservice Ann feler--Special Educatio e especially helpful to persons rong p
training. Therefore all participants will be expected Couth Calven cCanera: foeation cbjections or reservations about the teaching of Repro-
to: Al Goldberg--General Education ductive Health and Family Planning R
Joyce Fouts--General Education
a' Attend the ENTIRE Three-Day Program 12:15 - 1:'5 Lunch--Film {Teenage Father) NOT be completely satisfying for persons who want just to
b) Be present at each and ALL Sessions “g . 5:;8 ::klm Ooes r:isl:iztln Hy Classroom-Or. €.). McClendon be told "what and how" to teach Reproductive dealth
15 - 3: assroom Application: further tio
c) Submit an evaluavion of the Program N1 Elew-enury--rllaria Valone l without further preparation
b) HMiddle School-Jim Pierson and Neil Currie
2. Pre-register for the Program (this includes pre- ¢} Secondary-Bernice Adams & Compan L .
payment of Institute feeg. d) Special {duc,uo,..m Heler Y 2 Continuing Education credits will be awarded
3:40 - 4:30 Back home action planning session/Mrapup- 1 WSU academic credit available
y Patti Steele-Kefgen Call Patti Steele kefgen 467-1399
O
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FREE!}

Nome:

Xidress:

Telerhone:

Please camplete this Registration Form and roturn to: Wayne J. Rudhgy; Wayne Comty
Intennediate School District, P. O. Box 807, Wayne, Michigan AB184.

Directed to Parents and Caregivers of Developmentally Disabled Children and Young Adults

Thursday, February 7, 1985

9:30
10:00

10:55
17:05

12:00

1:00
Ages:

- 10:00
- 10:55

- 11:05
12:00

- 1:00

- 2:00

3I-Nn
12 - 16
16 - 22
and over

Friday, February 8, 1985

Registration 9:30 - 9:45 Coffee
Human Growth and Development 9:45 - 10:30 Passages
Ann Zuzich
10:30 - 10:40 Break
Break
10:40 - 11:30 Concurrent Sessions:

"I Don't Get No Respect”
Jan Graetz

Lunch and Films

Parent Discussion Groups
Jan Graetz

Ann Heler

Sandi Greek

Sue Leemaster

I. Birth Control and Sterilization
Couth Calven

II. Cauw&s 2nd Prevention of Sexual, Verbai and
Phys -21 Abuse
Br. 3ennie Stovel

IIT. Huran Sexuality in the Group Home Environment
Dennis 3elleheumer

11:30 - 12:30 Lunch and Films
12:30 - 1:30 Parent Discussion Groups

1:30 - 2:00 Wrap-up With Wayne




PROPOSED IN-SERVICE PLAN

SESSION I

TITLE: Exploding The Myth

TARGET Administrators/Staff; Teachers (MUST): Paraprofessionals; Support;

AUDIENCE: Parents

APPROXIMATE

LENGTH: 1 1/2 hours

CONTENT: General Orientation to Human Sexuality and Students with Significant
Disabilities

A. Background

1. Why a curriculum is ne:ded/exploding the myth - personal comfort level-
vulnerability of the population - myths versus reality

2. Act 226 and abuse/neglect legislation-reducing district/staff liability-
specific review of legislation-clear mandates for education _

3. District Responses to Mandate

a. Policy

b. Staff Guidelines

c. Curriculum Development

d. Review Materials Prccess

e. Staff/Parent Training
Questions/Reactions

Identify Specific Issues for Session IV

MATERIALS: PA 226 (1977)/Di .crict Philosophies/Staff Guidelines/Reproductive

Health Guidelines PA 238 (1975) Child Protection Law

SESSION IIA

TITLE: Orientation to Curriculum

TARGET

AUDIENCE: Staff (Teachers, Paraprofessionals(optional)/Administration

APPROXIMATE

LENGTH: 1 1/2 hours

CONTENT: In-depth review of adapted Michigan Comprehensive Health Curriculum
A. Invisible Environment

-approaching curriculum implementation to ensure lignity of student
-review classroom self survey and how to utilize and evaluate results
-impact of results on program planning for change, if necessary
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B. Comprehensive Health Approach to Human Sexuality

-pros/cons
-how to adapt for persons with disabilities (age,materials,functioning)

C. Review Adapted Curriculum ' ;

-by section

e

D. Review of Restricted Staff Responsibilities (Adwinistraticn-Staff)

o b

7. Annual Notification
2. Advisory Committee

E. Questions/Reactions

MATERIALS: Curriculum/Invisible Environment/IEFC

SESSION II B

TITLE: Orientation to Curriculum

TARGET

AUDIENCE: ~ Parent - - '
APPROXIMATE ’
LENGTH: 1 1/2 hours :

A. Invisible Environment

-approaching children relative tov sexuality, preserving dignity and respcst
-Questionnaire/Survey-A way of looking at environment (atmosphere) created
by personal attitudes .

-strategizing fer changes within the home and community

CONTENT: Review of adapted Michigan Comprehensive Health Curriculum i
|
l
|

B. Comprehensive Health Approach tc Human Sexuality

-Pros/Cons - Strengths

-real examples/situations-examples

-adaptations based on specific disabilities

-creatine "Learning Experiences" within the child's natural environments

C. Questions/Reactions

MATERIALS: Curriculuni/Invisible Environment/IEPC

SESSION III A
TITLE: " “Nuts and Bolts"

TARGET | ,
AUDIENCE: Administration/Staff (teachers/paraprofessionals optional) ‘
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APPROXIMATE
LENGTH: 1 1/2 - 2 hours

3 . CONTENT: Review of Approved Materials and Demonstration of Imp]ementatlon
£ ‘Strategies for Different Disabilities

A. Review Approved Materials List

o, ~highlight -appropriate ohjectives for use
~-review approved process

< B. Demonstration of Implementation Strategies
?

C. Individual Materials Review

D. Specific Issues of Impiementaticn

1. Do's and Don'ts
2. Cultural Biases

E. Questions/Responses

MATERIALS: Materials List/Curriculum/Selected Materials

XS *Districts should provide as many in-services as necessary in the above format in
order to assure staff are competent to use all aoproved materials with student .

SESSION III B “Nuts & Bolts"

TITLE: Materials/Impiementation Strategies
TARGET

AUDIENCE: Parents

APPROXIMATE

LENGTH: 2 hours

CONTENT:

A. What's Happening In School

1. Review of Approved Materials

a. Materials List
b. Specific Objectives for Use
c. Review Approval P-acess

1
|
B. Specifically Look at Materials :
Ji
C. MWhat Can Happen At Home |

What to do )
Specific Responsihilities ' .

1.
2.
D. Questions:




(Parent: Note book for Materials)
SUGGESTIONS: 1. Representative from Participating Districts
2. As many repeat sessions as needed to respond to parent desire
to look at materials (or) ‘
3. Specific consultation on individual Students

MATERIALS: Materials's List, curriculum, selected materials for demonstration

SESSION IV
TITLE: "How Can We Help You?"

TARGET
AUDIENCE: Administrators/Teachers/Paraprofessionals/Support Staff/Parents/???

APPROXIMATE
LENGTH: 1 1/2 hours

CONTENT: Address the Issues and Concerns Identified in Sessions I, II, and III
IN--SERVICE

A. Sessions

Session I: 1 1/2 hours
Session Il A: 1 1/2 hours
II B: 1 1/2 hours
Session III A: 1 1/2 - 2 hours
III B: 2 hours
Session IV 1 1/2 hours

B. Recommendations:

1. ISD - LEA Implement All Sessions in 1st year pilot
2. 2nd year LEAs or continued by ISD or ISD/LEA

C. Staffing:

Session 1: -Ann Heler
-Dennis Bellehumeur
-Administrator
-WPAC (Local PAC President-Intro Session and Facilitator)
-District Supervisor (Sex) or ISD (or Sp.Ed. Administrator)

Session II: -Invisible Environment - Ann Heler
-Comprehensive Health
-Review Adapted Curriculum-Special Ed Adm. or (PRC) CRC's
-PAC Facilitator

Session III: -PAC Facilitator, Reproductive Health Council Representative
-Teachers for Demo/PRC (CRC)
-Special Ed Adm. (Bilingual)
| -Supervisors (Sex)

Session IV: -PAC Facilitator
-Resources to be determined
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Tva TTEEUITTES TR

. GOALS OF A SEX EDUCATION PROGRAM FOR PEOPLE LABELED
- oY * '
- MENTALLY IMPAIRED OR DEVELOPMENTALLY DISABLED

- e - -
== ===

{f 1. To recognize that every human has a sexuality component to their
life.

f‘ 2. To learn about themselves and see themselves more 1ike than unlike
others.

3. To train Students to protect themselves from sexually abusive
situations.

4, To give accurate.and timely information about sexuality issues.
5. To teach appropriate social/sexual in-community behavior.

6. To develop expressive communication skills that a]]ow-expres;ion
of sexual thoughts and feelings.

7. To enrich our students lives by helping them to find sexual
expression that best fits their abilities and needs.

8. To teach social skills for comfortable peer interactions and
relationships.

9', To increase caregivers awareness of the sexuality of the impaired. g
10, To prevent incidences of abuse by caregivers.

11. To design environments and programming that incorporates dignity
and respect throughout.

12. To help our students communicate about sexuality with others
without guilt or -embarrassment.

13. To help our students more clearly understand the commitments of
marriage, parenthood and family in order to set realistic goals
for their own future.

Rewritten and revised by ‘Ann Heler, Wayne County Intermediate, 1988

496




