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Department and the Teaching Research Division of the Oregon State
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returned. Overall, 11% of the questionnaires showed abnormal results,
while the project as a whole showed that lack of parenting skills
were a high predictor of developmental problems. The project led to
the development of a parent support group and referrals to local
physicians. Concern is expressed about the number of children who may
"fall through the cracks" in this type of screening program. (JDD)
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The purpose of this newsietter is 10 share with you our activities and projects. Each nssue fdatures a dtﬂerum project or activity. Thvs,
1ssue descnibes the Infant Monioring F‘ro;ect and was preparec by Pattie Johnson .
A list of oui demonstration sites and lht:so nho rmanage them follows. of o, ., -
L ‘ I - ' ' A o
Services for Persons with Moderate and Severe Handicaps - | { \‘&,\ e -’{ , ' !
Classroom Supervisor: Torry Templeman et -“K y Lt 2 {
: Parent Training Clinic' Carol Bunse' ' . S O ‘
S e Toadler Program:  Kim Udell d ) j"\ ‘ 3
Ny Child Development Center Director: Tom Udell . ;‘ v * r
. Head Teachers: Nancy Nozaki, Wendy Williams ' ‘ ‘ Yo
™~ Assistant Teachers. Dawn Farnsworth, Xanna Rogers, Cindy Brown, Pam Doardorﬂ o 5 S&
. Classroom Aides; Doris Maraume, Carol Pfat!, Andrea Weyer, Caynor Makanui }:r;; ;” -7 '3 .
Elermentary Classroom for Students with Severe Handicape, indspendence. Shaton Zimim ,. . §
Training $taft. Torry Templeman, Carol Bunse, Joyce Peters, Gy Glasenapp, Lari Doeds, Conmnco Lohman N . . {
Supportgd Work Training for Adu'ts: Kirk Hendgigkson, Grady Byrd, Miriam Wg@ru‘p thn Gallagher. Adfierns Bonosovich TR
Residential Supervisor: John Mushiitz - . y
Group Hathe for Adolescents with Severe Handicaps, Polk County: Eric Karinger -
A " Group, Home for Adolescents and Aduits with Multiple Handicaps, Washington County: Sandra McDonaid
‘ Group Home for Adults with Profound Handicaps, Clackamas County: Margi®, Funihouser
Group Home tgr Adglts who are Medically Fragiler Charles Stidham. Pam Sahabin y
3 {Aarion County Children Prqect Evelyn Ferris ’ . ¢
.. S@rvices for Students with Mild Handicaps and Severg Behavior Disorcers . : T
B Classroom and Vocational Supervisor. Vicki Evans ) ] o= L S
Hngh School Resource Abom, Salern Publié Schools: Maralee’ Karlinger ! : ™~
Ttaiming in Classoom -3#ivices Vicki Evans -+, 0T,
- \/ocahonas Program for Adolescents Maron County? | Pat Farley ' - .
. Residential Supervisor Debbi Kraus ~ / \
! ‘ Group Home and Apartr'nnts for Adolescems,..Manon County: Kenfﬂonnson Char Teller. Ke:ly Knechtel /

-

Foster Pareri Tralmng ~Debbi Kraus K ;

" T SummrvolThelmamMonnormgProject,Pont\POuMy . ! C:
he.n
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in early 1987 the Local Advisory Group of Polk County, .o young, children with deva!opmenial progress ovp‘de o; t
Cregon addressed the need for monitcring the development of normal range
infanis apd young children designated as ‘at-rigsk’. Drawing on \ R g .
. lozal strengths, a cooperative etfort was started between the Distinguishing children who will aevelop problom from tnaso s
> - Palk County Heaith Department and the Teaching Fesearch (TR) whe will not is a difficult task. Ideally, sigied prdasgnonds
o4 . Diwgon of the Oregon State System of Higher Education. # .4 wduld have adequate time and resburcey to. cic he
Y was funded by the local advisory group. using PL. 98.457 Realisticully, those infants with severe andocappmg'éo ljon!
I\ Special Projects funds. may be identified eoon aftar birth, but thees .with - to*
' moderate delays fay not be found until thay ecter acho
Q . Polk County i1s primarity a rural area. ~ith a high ngidence Early identification of these infani and young cmlmm.bom
Q udf vuirerabie families. The high rate of poverty, single not only the parent and c . but the' schoo| and the
S v Qq%thood teen parents. and unemployment create a need to e comr_nunity as well - S i} IR
*"momMar childgen for. developmental delays due .to enyiranmental " ’
M as well as biological risk tactors  The traching $ystermy/had to be . The cost of involving a sidlied professmnll ing
T apgjideble A wide, segment of the popu!atlon easily program is not practical as the majority of “at-Mgk4hildren
. '0 admimstered, low cost, and rehabie in dentityng infants and - develop without difficulty. Polk county naeded a les sHy. vet
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reliable siternative of discriminating children in nei® of
professional evaiuation from those deveioping without probisms.

The proposal put forward by Teachirg Research and the Polk
County Health Department was built arounc the bslief that
parents can be part of the screening procass, using
questionnaires mailed to them at reguiar intervals. It was biaed
on a tracking system developed by Diane Bricker, at the
University of Oregon.

The infant Monitoring Project (MP) was designed to
effectively measure the development of infants frcm birth
through age three without involving professionals or transporting
the family to a test site. The IMP uses questionnaires t0 assess
developmental skills at various ager (Bricker, Squires, Kaminski,
& Mounts, 1988). Although initia! testing of the infant Monitoring
Project was in an urban area using referrais from a local
Newborn Intensive Care Unit, the program was fiexible and
could be adapted to fit the needs of Pelk County.

With no transportation costs and no trained personnel needed
for the screening, the cost of mairtaining the Infant Monitoring
Project was low. A part time administrator, a few hours & week
of public heaith nurse time, and material costs couid keep the
program running. With per-child cost so low, the county could
afford 10 otter the program to more families of at-risk children.
instead of hmuting enroliment to children at risk because of
maedicai reasons, children were also consde.ed included on the
basis of environmentai risk factors faced by and within families

The Infant Monitoring Project training materials came with all
necessary information, including questionnaires, sample letters,
scoring cutotfs, ard suggestion. for guideiines to determine
eligibility for the project. A group of local heaith care
professionals was consulted to modify the guidelines to fit
county needs. Both objective and subjective criteria were
included to assist in identifying at-risk infants. Objective criteria
include low birth waeight. hospitalization, and genstic or
congenital abnormalities.  Subjective factors considered are
parent apprehension about development and family instability.
Referrals from local physicians, hospitals, and the public 1.8aith
department brought children into the system.

Polk County began activety monitoring at-risk infants in March
of 1987.

Methods

Simply worded gquestionnaiwes are mailed to the parents
seven days before the child reaches 4, 8. 12, 16, 20, 24, 30, or
36 months gestational age (correctad for prematurity when
necessary) Parents answer 30 to 35 questions about things
their child can or can not do then return the postage-paid
questionnaire to Teaching Research. If any guestions require
watching the child interact with objects (holding crayons,
stacking blocks, etc) the observations of the child aie made
when and where the parent chooses, using items familiar to the
child.

Parents recaive the first Infant Monitoring questionnaire when
their infant reaches 4 months gestational age. Questionnaires
foilow at 4 m ~th intervals until 24 months. The final two
questionnaires are sent when the clild reaches 30 2nd 36
months  Each questionnaire contains 6 or 7 questions on
development in each of 5 areas (or domains). The domang
are@ communication, fine motor, gross motor, adaptive, and
personal/social A cover page requests changes in address,
phone number. or family physiciarn and the date the
questionnaire should be completed and returned  The final
section in each questionnaire covers general concerns, heaith
problems, and a subjective assessment of the child's hsaring,
movement, etc. Parents are contacted by phone or letter if
questionnaires are not returned by the suggested date.

Wwhen received by Teaching Research, the nuestionnaires are

scored and the socores compared to predetermined norms. # no
problems are identified, parents are sent a letter notifying them
that all is well along with a listing of age appropriate autivities
for their child. i the results in one or more domain fall beiow
*normal® {two standard deviations from the mean) or if results
for two or more domains are in the borderline range, the public
heaitr contacts the parents to try to gain more information.
Bassd on the information obtained through this contact, a choice
is made from a range of follow-up options. These include:
waiting until the next questionnaire, recommending a check up
by the family physician, and scheduling an evaluation with a
professional. The physician listed by the parents is notified of
any rasults below ‘normal’, with the letter becomning part of the
patients file. The public health nurse often works with tne
physician in selecting the appropriate follow-up option for a
tamily.

The project manager at Teaching Fesearch established a
database using the computer program supplied with the IMP
materials, and supervised mailing ot questionnaires and follow-
up materia's. The Polk County public health nurse maintained
contact with participating families, collected referrals from heaith
care orofessionals, and offered the program to families using the
health department with infants and young children at risk.
Referrals were given to the project manager &t TR and
appropriate rmaterisls were generated. By September of 1987
the number of participating children had outgrown the
capabilities of the original computer systern. The data
management was transferred to |IBM format, and all required
lotters, mailing lists and information are now generated from a
single database.

Table 1 lists the guidelines used to select at-risk infants and
young chiidren in Polk Gounty. Children were included in the
Infant Monitoring Project for meeting one or more of these
conditions. i multiple guidelines were appropriate, his/her data
are included in the following calculations in each of those areas.
Some guidelines were not considered tu place a child at risk
(such as caregiver other than parent) but were inciuded to help
understand the situation of the child.

Table 1. Guidefines used 10 classly Et-riel
infants and young chiidren

Established Risk Factors:
Congenital abnormalities
Biological Risk Factors:
Birth weight under 6 poun ia
Multipile birth
Complications of pregnancy
Birth trauma, anoxia
Neonatal infection, hospital stay
Post neonatal infection, hospital stay
Frequent upper respiratory infection (URIj. ear intections
Environmental Risk Factors:
Parent under the uge ot 20
Single parent
Late or no prenatal care
Concern for parenting abilities
Suspect care giver/nfant interaction
Psrent with 9th grade education or less
Home birth
Family History:
Substance abuse
Child abuse, domaestic viclenc..
Sibling at-risk, aiready on prog.am
Sibling born within 18 months
Parc.t with sensory, physical chailengas
Parent with mentai iliness, developmental delay
Care giver other thar paen [ usier care,
grandparent, etc )
Additional criter:a;
Ph, sician referral
Hospital referral
Parent request, no applicable criteria
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As of June 1st, 1989, 277 children have been enrolled in the
infant Monitoring Project in Polk County. Of these, 200 are
currently active (children are rmoved off the active list when
parents leave the county, fail to respond to three Sonsecutive
questionnaires, or when the child passes 38 months of age). A
total of 755 questionnaires waere distributed between March, 1087
and May, 1980. Table 2 presents a summary of the return data
showing an overall return rate of 66% (500 of 755). Tiw return
rate varied between the age groups, from a low of 6% on the
36 month quastionnaire to a high of 73% on the 30 month
questionnaire. In general, parents ssemed more likvly to return
questionnaires when their children were youngest, with the
exception of the 30 month questionnairs. Ovarall, 11% of the
questionnaires returned showed abnormal results. The highest
percentages of abnormal questionnaires occurred in the 20 and
24 month age groups (16% and 18% respectively).

Scoras fell into the abnormal range on at least one domain
n 55 of the returned quastic 1naires, representing 42 childrer..
Of the 42 children with abnormal results, seven were
subssquently evaluated and met the state criteria for receiving
Early intervention services. An additional five children sco.ed
below normal leveis on at least two Jomains, but are not
receiving services. (We were unable to contact two of these
families for follow-up evaluations and three families refused to
become further involved in the process.) Data from these 12
children are classified as “delayed” in Table 3, Of the remaining
30 children, some showed normal results or. subsequent
questionnaires, many wee lost when they moved, and some are
awaiting input from a physician before scheduling evaluations.
Al 42 children are included in the ‘abnorma’ sample in further
discussions.

Certain risk factors seem better at predicting developmental
difficuities than cothers. Table 3 compares the rate of infants
and young chiidren *roring outside the normal range on at isast
one domain (abnormal; with rates for children having serious
delays (delaysd). The elig\dility guidelines are broken down into
bictugical and environmental risk categories. With sample size
s0 small, grouping categories gives a more useful idea of the
relationship between risk factors and delays.

Grouping children from households with such factors as child
abuse (15), suspect care giver interaction (16) and convern with
parenting abilities (12) demonstrates the critical nead for
maonitoring the developmsntal progress of thess children.
Abnormal results were found most often for quastionnaires sent
to families with questionable parenting skills. Over one third
(38%) have abnormal questionnaires, and 14% exhibited delays
serious enough {0 warrant intervention services (N =63).

A second group, combining results from children with
medical problems at or after birth, such as low birth weight,
neonatal or postneonatal infections or hospitsl stays and
frequent ear or upper respiratory infections (iteme 1, 2, 6, and
8 from Table 3). shows an abnormal questionnaire rate of 26%,
with 10% of the children found to have genous delays (N=121).

Table 2.
Summary data for retumed IMP questionnaires
Sent Returned Abnormal
Questionnaire N N % N %
4 month 113 82 72 7 85
8 month 138 9% 70 9 9.4
12 month 134 85 63 8 9.4
16 month 11 70 &3 7 100
20 month 95 62 65 10 18.¢
24 month 80 49 61 9 184
30 month 52 B3 73 3 7.9
36 month 32 18 56 2 11.1
TOTALS 755 500 66 55 110

Tabls 8.
Childiren envrolled and retumed with abnomvid
results for differert riak fectors In Polk County

Number  Percent  “Abnornat’  "Deayse’

Enrdlled  Returned N % N %
Biologicai Risk Factors:
1 Bith waigit under
8 pounds L] 73 82 5 9
2 Neonatal infection, hosp ey 42 (-4 "8 4 10
3 Complications of pregnancy 20 0w 4 20 o 0
4 Multiple binh 14 [~ 2 14 2 4
3 Late/no prenatal care 14 [ ] a 2 14
8 Freguent URL, ear infections 13 78 3 23 2 15
7 Congenital abnormmalities 13 83 2 5 0o 0
8 Post neonatal inl., hotp. say 10 70 3 X 10
Enwonmentsy Fisk Factors:
9 Teen parent [ -] 85 8 14 4 []
10 Bibling at-tisk, on program 8i a7 ¢ 1 1 2
11 Single parent 80 as 4 8 2 0
12 Parenting concem L 74 K - Y 5 n
13 Sibling bom wathin 18 months k 58 3 w0 3
14 Subsiance abuse 19 ) 3 18 2 n
158 Child abuss, domestic violenos 10 67 4 A0 2 2
16 Suepect care giver interaction v ..} 3 a3 2 2
Additiongl crieria:
17 Paient request only 2 b - 2 7

One area that defies eany grouping was lack of or late
prenatal care. Though the sampie is smail, it appears an area
of concern with 20% of the children in the Infant Monitoring
project testing abnormal on at least one domain and 14%
showing serious developmental probiems.

Some factors thought to place childran at risk, such as teer
parents, single parents, parents with 2 children born within 18
months, and multiple hbirths, did nct account for as many
abnormei questionnaires as expected. Grouping data for this
group shows an abnorrnal rate of 11% with 8% showing serious
delays, well below the levels ssen for other risk factors.

Tha final guideline listed on Table 3 included children enrolled
in the Infant Monitoiing Project soiely because a parent was
conce:ned with the developmental progress of their child. The
child qualified under nc other guideline. Although visits to
family physicians had failed to identify any delays or problems.
the parents were apprehansive ard requested 10 be included in
the project. Of the 12 childrcy in this group, 3 had abnormal
questionnaires. Two of these chiidren wsre found to have
developmental probiema significa.it enough to quality them for
Early intervention services. The role of the parent in recognizing
danger signais missed by heaith care professionals cannot be
overemphasized.

The:e 'was concern in the plannine phaso of the project ihat
parents would not be mcotivated to complate and return the
questionnaires. This was found to be more of a problem in
some situations than in others. Tabls 3 also shows the
response rate for all guidelines used to enroll at least 10
children. Overaii. 66% of the questionnaires were returned. The
return rate varied from 93% for parents of twins down to lows
ot 56% for parents with two children born within 18 months and
57% for teen mothars. Two groups of particular nom are the
tamilies inciuded Hecause of parenting disturbance, with a batter
than average response rate of 74%. and the parents with a
history of substance abuse, with a low3r then average return rate
of 683%.

Diesuzsion

The need to track infants and young children at risk of
developmental Jeiays has been identified as a priority by all
facets of the community, from garents in Polk County, to the
Governor of Oregon, to Congressional leaders in Washington.
The Infant Monitonng Project usad for the past two years in Polk
County is wull adapted to meeting this need for early



identification ¢f young children with problems. It is a cost
effecive way to screeir and t-ack children from a brosd segment
of the population.

Mailing Guestionnaires to the tamily. istling carents compiste

thern at their own convenierice has bean shown to work for the
majority of the parents.
The number of participating fsmilies has grown steadily.
Parents enjoy thair participation, with notes in the margins and
in the comments section revealing their involvement vith the
process,

Parents with concerns about their child receive timely
feadback that all is well while increasing their awarensss of what
they can do to help their child develop his/her full potential.
Children who need outside help are identifiec, and start the
steps leading to the Early intervention system as soon as
delayed development is found. Parents of chiidien with
borderline results are offered learning materials and guidance in
fostering the development of their chiid.

While child find efforts are generally concentrated or: the
medically at risk segment of the population, the results of the
IMP in Poik County clearly demonstrate the immediate need to
uroaden the definition of conditions likely to result in delayed
development 1o include those chiidren being raised in
questionable home atmospheres. Resuits from two years of
monitoring infanta and young children show lack of parenting
skills to be a high predictor of developmental problems.

The high incidence of abnormal quastionnaires returnad from
households whera parenting skills were of concern demanstrates
dramatically the nesd for mores and better educational
opportunities for the parents. Over two thirds of the parents
were willing to compiete and return the questionnaires, indicating
an interest in iMproving the situation tfor their child.

The henefits of the program are easiy seen in the
identification of children with clelays severe enough o quality for
Early Intervention servioes. But perhaps an even groater benefit
to families and society may be found in the children with less
serious delays by educating parents in appropriate stimulation
skills. Comments from parants on completed qQuestionnaires
often reveal uneasiness and concern for thei: child il they
perceive development ‘o be slower than a sibling or .:eighbor
child.  Both questionnaires and follow up matesials offer
suggestions for ags appropriate activities along with reassurance
that all is progressing well. Parents have shown they gained
more realistic expectations tor their child from &nswaring
quest:ans on the questionnaires *I had no idea that he would
enjoy looking at tumselt in & Miiror’ 17 some cases comments
have 2:-7ed us to parent needs for basic information- "my 4
month Lid is aliergic to so many things, like milk, and
strawberrics”  That mother was provided with information on
more appiopriate food ideas for an infant. The clianges may be
subtie. but 10r the relatively low cost of the IMP the impact on
& family with no other resources is great.

The required cooperatiun betwesn agar.cies 10 establish and
maintain the program has been of benefit to the agencies
involved and to the community. increased communication,
shared resources, and problem solving sessiors have contribuied
to a better understanding of how the early intervention systemn
wOrks, what services are available, and what needs are the
greatest in the community

An example 0f prople working together concerns the families
with infants ftom 4 to 12 months of age. Identification of
eeveral infants with developriental problems not cevere enough
to quaiity them for services, yet indicative of probiems 1o come
led tc the formation of a ‘baby group’. Assuming that the
earlier a child gets help may offset the severity of a delay, and
that these chiidren wouid .10t Qualify for services of a
protessional, the parents were eniisted to help A snall number
of parents of nfants with resuits in the horderine or ouiside
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normal range were offered a chance to maet weekly to share
experiences with oiher parents and participate in group activities
centeied around child stimulation and role modeling.

This “bsby group”, led by Carol Bunse at TR with help from
practicum studsnts from the Western Oregon Stats College
Nepartment of Education, was begun in the fall of 1988. A
highly successfu! companion to the IMP, it was gratefully
received by the parents. Participation in the group has provided
parants with confidence in learning what they can do to help
their young child, and has appeared to ameliorate tendencies
toward developmenta! delays. The value of the axperionce was
summed up hy one mother. “if I'd had this for my son, he
wouidn't have a speech problem now.*

Attempts have been inade throughout the process of
establishing and implementing the Infant Monitoring Project to
involve local health cure professionals. Participation by local
physicians in the IMF has increassd gradually, as shown by
referrals, and has led t0 a better understandirg of the whole
Early Intervention process, The resuit of naving more and befter
information in the hands of the health care professionals can
only help the families and the community facing tough decisions
on human service questions. There still is room for
improvemant in this area.

It is felt that a number of children “fell through the cracks"
between the identification of developmental problemns and
ul-imate disposition of their case. As originally designed. home
visits were o be a part of the public health nurse participation
in the infan* Monitoring Project. Thesa were considered
important to help parents complete the questionnaires when it
was judged necessary to assure participation (i.e. parents sither
illiterate or developmentally delayed thsmse!ves) and to follow
up on ch.idren identified as outside the normal developmentai
rarge. With cuts in the Public Health budget, these visits were
not made. (hough some questionnaires were completed at the
county health department when parents came in for other
reasons, most often these children were not tracked successful-

ly.

Polk County shares with other areas of the state the need for
easiar access to evaluations, transporiation for families, and
mory options fur parents. There is a g:2at need for more and
better educational efforts aimed at training people to recognize
Jdanger signs placing children at risk, The efforts to find and
identit; chiidren in need of remedial seivices as early as
possible must be continued and expanded, possibly by
deveizping stronger connections tn Head Start, Children Services
Division, teen parants program and local day care providers to
reach mcre environmentally at risk kids. With mo.e victims of
prenatal drug abuse born every day the problems facing the
community and the school system will only increase.

With only 7 of the 42 chiidrer showing abnormal resuits now
in services, the future cosi. to society for the remaining 75%
may bo dependent on what the community can offer now
These are the marginai kids where better role mocels, increased
parental intiuencve on appropriate developmental conditions, and
other preograms can repay the greatest value.
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Bud Fredericks, September 7, 1989 - Keynote - New Mexico
Early Chikihood Conference, Albuquerque, New Mexico.
"Looking Beck Over Twenty Years ot Eailly Childhood *



Bud Fiedericks, September 26 1989 - Paper preserted at
Councit for Exceptional Children - Behavior Disorders
Conference. "Vocational Training for Youth with Severs
Emotional Disturbance.”

Mike Bullis, September, 1989 - Invited presentation, Council for
Children with Behavior Disorders, National Conference,
Greensboro, North Carolina. "Assessing the Vocational Skills
of Seriously Emotionally Disturbed Adolescents.”

Mike Bullis, Octobar, 1889 - Invited presentation, Scutheast
Regiconal Institute on Deatness, Clearwater, Florida. "School-
ro-community Transition of Hearing Impaired Adolescents:
Empiricai Guidelines for Effective Practice "

Piazza Templeman, 1., Fredericks, H.D.. & Udell, T. (1989).
Integration of chiildren with moderate and severe handicaps
into a daycare center Journal of Early Intervention, 13(4).

MATERIALS LIST

The tolioving is a list of materials developed by Teaching
Research with prices and publishers trom whom they may be
purchased

Associated work skills A manuai The Teaching Research
Special Education Department Statt  Teaching Pesearch
Publications, Monmouth, Qregon  97361. 1984, $10.00
A data based classroom for the roderately and severely
handicapped (4th Ed.}. Fredericks. H. D, and the Staff of
the Teaching Research Infant and Child Center. Teaching
Resezrch Publications, Monmouth, Oregon 97361, 1982
$14.50
Communication with persons who have deat/blindness Teaching
Research Publicatons. Monmouth. Oregon 97361
Play Activities and Emergent LanQuage Intarvention
2rocedures for Young Children with Deat/Blindness $525
Reiearch on the Communicaton Development of Young
Chudren with Deat/Blindness.  $7 00
Augmentative  Communication  for  Chidren  with
Deaf/Binctness: Guideihines tor Decision-Making  $525
Enhancing interactions Between Service Providers and
Individuals who are Severely Multiply Disabled Stratagies
tor Developing Non-Symbolic Communication  $7 00
Sensory Assessment Manuals, $525
Communication Devetopment in Young Children  with
Deat/Biindness. Literature Review. $8.00
Integrated educatonal service dehvery models fcr severely
handicapped children and/oi youth matenals
implementation strategies ‘or integration  An
administrator's manual  $3 50

A teacher s manual ‘sr deveipping effective
integration between students with severe
rhandicaps ana ther peers. $7 50

Communication piacement assessment for children
and students with severe hancdwcaps  $3 00

Cammeunication curniculum for chilgren ard students with
severe handicaps. $22 50

Signs of the ume . Sign Language iessons for the
Elermentary grades $4.50

Resources tor parents’ questonnaire  $2.00

Physical education for the severely handicapped A systematic
apprcach to a data based gymnasium. Dunn. J M.
Morenouse. J W., & Fredericks, H D PRO-ED. Austin,
Texas 78735 1985 $1900

Project Entrans. A Modea! for Transition of Preschoo! Children
with Handicaps into Public School. Thomas, B., Wilson, T..
Guida. J.. Manning, S.  Teaching Research Publications,
Monmouth. Oregon. 87361, 1987 (2nd ed.) $1000

The Teaching Research curnculum for micgerately and severely
hardicapped: Gross and fine motor skills, Fredericks, H. D.
ang Staff of the Teaching Research Infant and Child Center
Chartes C. Thomas, Publishers. 301-327 East {fawrence
Avenue, Springtield, lhinois 62717 1980 $26.25

The Teachung Researct, curnculum for mioderately and severaly

D. and Statt of the Teaching Research Infant and Chiid
Center. Charles C. Thomas, Publishe -, 301-327 East
Lawrence Avenue, Springfield, linois 62717, 1980. $27.25

_eaching expressive and receptive language to students with
moderate and severe handicaps. Fredericks, H. D., Makohon.
L.. and the Stat! of the Teaching Research Infant and Child
Center. PRO-ED, Austin, Texas, 1985. $26.00

The Teaching Research curriculum for handicapped adolescents

naschcapped  Seit-help and cogritwe skils  Fredericks M

and adults: Personal hypiene. Fredericks, H. D., Makohon,
L., Bunse, C., Heyer, M., Buckley, J, Ainck, G., & Samples,
B. Teaching Research Publications, Monmouth, Oregon
97361, 1980. $10.00

The Teaching Research curriculum for handinapped adolescents
and adults: Dressing, clothing care and selection.
Fredericks, H. D., Heyer, M., Makohon, L .. Bunse, C.
Buckley. J., Trecker, N., Egan, |., Johnson-Dorn, N, Miller-
Case, V, Fay, M 1| Paeth, M. A, Alrick, G., & Samples, B.
Taaching Research Publications, Monmouth, Oregon 97381,
1983, $20.00

The Teaching Research curnculum for handicapped adolescents
and adults:  Assessment procedures Petersen, J, Trecker
N, Egan. |. Fredericks, H D . & Bunse, C Teaching
Research Publications. Monmouth, Oregnn 97361, 1983
$10.00

The Teaching Hesearch_ curniculum tor mildly and moderately
hancicapped adolescents and adults: Taxonomy and
assessment.  Nishioka-Evans, V., Hadden, C., Kraus, D.,
Johnsen, J., rredericks, H., & Toews, J. Teaching Hesearch
publications, Monmouth, Oregon, 1983. $10.00

The Teaching Research curriculum fo: mildly and moderately
handicapped adolescents and aduits:  Talephone skills
Nishioka-Evans. Fredericks, H., Toews, J., Hadden, C.. Moore.
W.. and Dooley, M Teaching Research Publications.
Monmouth, Oregon, 1984 $10.00

Tol'et training the handicapped child (4th ed) Fredencks, H D

and Stat’ of the Tecching Research Injant and Child Center

Teaching Research Publications. Monmouth, Oregon 97361,

1981 $4.75

Transition for Persons with Deaf-Blindness and other Profound
Handicaps. Fredericks, H D.. Covert, A. Teaching Research
Publications, Monmouth, Oregon 97361, 1987, $10.00

Vocatior.al Training for Students with Severe Handicaps H. O
Bud Fredericks and Staff of the Teaching Research Vocational
Training Mocel Teaching Research Publications, Monmouth
Oregon 97361, 1987 $1300

Recommended Reading

Friends. Edrington. M. Instructional Development Corp . P O.
Box 361, Monmouth. Oregon 97361, 1978 $6.75

To puichase the above or to obtain further information about the
oublication. piease contact the publisher hsted for each

document
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