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CLASSROOM MENTAL HEALTH PRACTICES AND SOUND MENTAL HYGIENE
TECHNIQUES. THE EVALUATION WAS BASED ON OBSERVATIONS,
INTERVIEWS, SURVEYS, AND OTHER DATA. PRAISING THE
ORGANIZATION AND ACHIEVEMENTS CF THE PROJECT, AND URGING ITS
CONTINUATION AND EXTENSION, THE REPORT OFFERED SOME
RECOMMENDATIONS-03 BETTER COMMUNICATION BETWEEN CENTERS AND
NONPUBLIC SCHOOL PERSONNEL IS NEEDED, (2) THE CENTER STAFF
SHOULD BE ACQUAINTED WITH THE CULTURAL AND RELIGIOUS
BACKGROUND OF THE GROUPS THEY'SERVE, (3) THE NATURE OF THE
CLINICAL AND GUIDANCE SERVICES NEEDS CLARIFICATION,
RECRUITMENT OF STAFF MUST BE INTENSIFIED, AND EFFORTS SHOULD
BE MACE TO FIND MULTILINGUAL STAFF, (4) OTHER SUGGESTIONS
DEAL WITH SITES, FACILITIES, SCHEDULES, AND ADMINISTRATIVE

.DETAILS. APPENDIXES INCLUDE THE ORIGINAL. PROJECT PROPOSAL,
LISTS OF SCHOOLS AND STAFFS, EVALUATION INSTRUMENTS, TABLES,
ANDJHE EVALUATION PROCEDURE. (NH)



4

V
in. p

I
.

16.

a



if/

2serttariluation Committee

TABLE OF CONTESTS

I. Statement of Project Proposal

II. litluation Design

III. Findings

A. Implementation of the Project 10-16

B. Evaluation of Centers as Revealed by Interviews 127

C. Reactions to the Project as Revealed through
Qaostionnaires 27-50

D. Clinical Services 51 -55

E. Teacher Training Program 55.68

IV. Summary and Recommendations
59-64.

V. Appendices

A. Original Project Proposal

B. Lists

C. Evaluation Instruments.

D. Tables

E. Evaluation Agenda, Outline and Plan



I. STATEMENT OF. PROJECT PEW OSAT: *

Under Title I of Public law 89-10 entitled the Elementary and Secondary

.4, School Act .of Yap the Board of Education of the City of New York was empowered

e4 to provide a program of clinical and guidance services to pupils of non-public

schools located in disadVaniaged areas. The proposed progrm was the sixth in a

series of projects and was entitled 12.211e2Lt VI, Title I, Out-of-School Clinic and

Guidance Centers l'or Disadvantaged 213 a in Non-Public Schoola.

The program was designed to offer professional clinical and guidance services

to pupils in non-public schools similar to those offered to disadvantaged children

in public schools in New York City. The non-public schools selected for inclusion

in this project are in "attendance areas" with high concentrations of low income

families and enroll many disadveztaged children who .require special educational

services. A list of the non-public schools participating in this project is

appended.

The nature of the project was determined by certain needs of pupils which,

in many instances, were not being it in non-public schools in disadvantaged areas.

These needs are those of all children -- educational mot.vation, personr.1 adjustment

to family and.coemnity, developaert of the concept of self-worth, and wholesome

mental health. a the City of New York services are provided in the public schools

which are designed to met these needs; in many of the non-public schools in dis-

advantaged areas of New York these services are not available. The disadvantaged

*At
the request of the Center -tor Minn Sdacation an abridged version of the

Project Proposal is included in this evaluatice report.
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child in the non-public school is often in a large class with a teacher who is

unable to spend sufficient time with individual children* to prevent learning

difficulties or the emotional problems which arise therefrom, and does not have

sufficient access to trained clinical and guidance personnel. It was, therefore,

proposed that clinical and guidance cervices be provided to the disadvantaged

children in non-pu'Clic echoole through three types of activity:

1. Teacher training courses offered in centrally located public school buildings
by personnel from the Buren of iild Guidance and the Bureau of Educational
and Vocational Guidance for staff members of non-public schools.

2. Clinical and guidance centers established in neetild areas. These centers
were decayed to provide diagnostic and remedial ,'.41isistealce with both
educatic:al and emotional problems for individual children and to provide
opportunity for work with parents in promoting ;.ail adjustment. All
pereomnel of the centers were professionally and appropriately trained for
the functions outlined in the project proposal.

3. Orientation provided for both the staffs of the non-public schools and
the professional personnel of the centers and designed to acquaint them
with the philosophy of the program and the needs of the population to be
served. These sessions were designed to be conducted jointly by the
personnel of the non-public schools and the two Board of Education Bureaus
which were involved in this project.

The broad objectives of the project were to provide clinical and guidance

services to disadvantaged children in non-public ft;hools by the establishment of

canters where such services could be offered by professionally trained personnel

and to establish clue's, conducted by personnel skilled iu teacher traSn.treg and

knowledgeable in psychology and guidance ant designed to develop and foster the

understanding of good mental health practices by the teachers in tl..4 non-public

schools. Specific objectives of the project were:

1. A teacher training program designed to stress laportance of Ulf, teaoher'r

role in maintaining mental :Leath practices in the classroom and to provide
training in mental hygiene techniques. Among the skills developed were
the recognition by the classroom teacher of the potential abilities of her
pupils, her ability to identity pupils with special needs (intellectual,
physical, social or emotional), and to establish a wholesome classroom
climate conducive to learning.

1l. The establishment of and guidance centers to serve the special
needs of ohilirdin who have been identified as requiring the attention of
professional clinical or !guidance personnel, because of educational,
social or smotianal problem of adjustment. Some of the for objectives
of the centers vase:
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a. Diugnotin ant educational plowmen*
(1) testing, interviewing and screening

ft) for referril'to Outside- agencies .

b) for placement in Special ectzaat...onal programs
(c) f'or plait*** within VW school setting

(2) readmmenda4 ices to adadnistratorz, sup. visors, and teachers
cOicarning placement of individual children

(3) general diagnosis of suspected personality maladjustment
b. Proviaian far ongoing earvices to children such as

(1) follow-up of referrals and recommendations
(2) provision of supportive, short or long term clinical or guidance

assistance
a. Work with parents

(1) to provide information concerning the availability of comunity
resources

(2) to acquaint them with the processes of physical and emotional.
developstert cf chiMen and their relation to educational, social
and emotional problams

(3) to amble parents to be more effective in their relation:31'Am
-with heir children

3. ClarlAtritation sessions designed
a. to acquaint the clinical and guidance personnel of the centers with

the educational philosophy, practices and needs of the non-publia
schools

b. to acquaint the staffs of the non-public schools with the services to
be provided by the centers

c. to develop effective means of communication, referral and follow-up,

The procedures developed to implement the project were both broad and

detailed. Broad procedures were 3d to er.aure that all centers and all teacher

training classes were of the same high quality; specific procedures were used to

meet individual needs of centers and classes4

Teacher training sessions were conducted at centers in Manhattan, Brooklyn,

Queens and the Bronx. Two three-hour sessions were held each week with instructors

En= the Duman of Child Guidance and the Bureau of Educational and Vocational

Guidance alternating in the leadership of the classes with a supervisor from each

of the Bureaus charged trith orientinc the instructors and coordinating the program.

The afternoon clinical and guidance centers were located in areas of

greatest concentrations of disadvantaged, non-public a Ihool children and provided

for elementary school tchildren sash y, altaciigh secondary school children sometimes

were serviced. The centers, has in public schools, had the aervicas of a basic



teem consisting of cos center coordinator, ti/o gaidance couuselors, one social

worker, one psychologist, and ens part-time psychiatrist for every six hundred

pupils or part thereof. &seller or ]urger units were staffed cxi a proi.ortionate

basis. The center coordinator wee selected jointly by the coordinators of the

two Bureaus and was either a social worker, a guidaulos counselor or a pa chologLarte
q1

la" canter was provided with a secretary. tight field supervisors of guidance

ocunselors, twelve supervisors of psychologists, MI twelve supeevisors of social

workers were !salved to the project and were rurisible directly to the program

dim:torsi Each =Ur operated for a period of throe hours duriiig the *ming

for a limb= of three evenings each week.

Fifty sessions of supervisory time (three hours each) were provided for

screening, recruiting and organising the clinical and guidance centers. Firtean

sessions (three hours each) of secretarial time were talloted to support this

Auction. A toll time supervisor from each of the two Bureaus was assigned to

coordinate the entire progreu. A stenographer was provided for each.

Ctrientaticn sessions of two types were provided; one session of three

hours was arranged for the non-public school personnel and one session of three

hours for the staff members of the centers. Provision. vu made far additional

orientation sessions if deemed necessary.

Records and mortis. won included as an aseential procedural Rion.

Each member of the professional clinical and guidance teas maintained a daily log

of his activities which served as a sumer/ of the activities at the center. In

addition, records of questionnaires and int,rviews with pupils, teachers, acbeinia-

trators, supervisors, parents and others were maintained. The facilities used by

the centers were those available in the public schools for their on-going activities

in evaluation was included as an integral part 9.f the project and was

intended to be maintaimi for the duration it the projecti however, for the

ieheol yew 19044966 si interim evalnation wu undertaken. The aiperintendeni. of
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Bohoola aM the Board of Education of too City of kw York, believing that this

prod/sot should. be evaluated by az; estebnfked oducational research agency, dosignatet,

the Center for Urban ftoati.on for this it:nation. Final plans for this evaluationv
were walxd.tted to the appropriate state aiid fader .1 authoraies to Income a part,

of the project.

s'` guisiss for the evaluation of this project the following suggestions

were offered:
.0,

1. the extent to which the centers were utilised
2: the extent to which they provided tangible results in their service

to chil.?.mn and tea.
It was suggested that tittle data could be obtained through an ex urination of the

daily lop of the professional personnel of the centers and through interviews with

and questionnaires from non-public school personnel, parents and children.

The evaluating team observed the functioning of the project with a.view

toward providing. a judgment of its effectiveness. The evaluating team was

experienced in clinical and guidance procedures and in the supervisory aspects of

these disciplines.

The information obtained in this projoct will be disseminated to other

school systems on a national basis.°-To this end the following media will be

utilized: articles in professional journals, reports to tite established Research

l--'--

Exchange of large city research ixtreaus, representation at local and national

professional conferences and convention, and reports to pertinent abate and

federal age:mien»

neighborhoods and contain children of different ethnic groups. It is hoped that

this project will help to counteract the affonts of segregation through the smelt-

Neighborhood Youth Corps. Such cooperation will ocatizre. during the development

oration of social, educational and emotional difficulties.'

in such programs as Operetta: Head art and in au recreation programs and &a

of this project.
...

The non-Ix:blip schools included in this program are in *acted poverty

New York City Schools have cooperated with the Office of Economic Opportunit

, . .

,..

...



II. EVALUATION DESIGN

On April 25, 1966 the Center for Urban Education, designated by

the Board of Education of the City off' New York as an' established;

impartial educational research agency, appointod a committee charged

with responsibility of observing, describing, reporting and evaluating

the clinical and guidance services provided for disadvantaged pupils

from non-public schools in New York City in areas described as affectet

by federal activity in Public Law 89-10, Title I, the Elementary, and

Secondary School Education At of 196, The clinical and ge '.dance

services to be evaluated were those offered by the Board of Education

of the City of New York through Project VI, Title I, entitled Out-of-

School Clinical and Guidance Centers L9E Disadvantaged pupils in Non-

PUblic Schools and hereafter referred to as "PrOect VI."

The committee consisted of persona professionall3 trained in

educational or clinical psychology, experienced in research, and

presently or formerly engaged in supervisory or administrative capac-

ities. All were skilled in interviewing techniques and in objective

reporting:

The following persons comprised the committee:

gaidEmat Dorothy Davis Sebald, BCD Professor aid
doordimaior, Area of Special Services, Teacher
Education Program, Hunter College of the City
University of New York,

Members: Robert E, Doyle, PIO., Associate Professor and
Chairman, Department of Counselor Education,
St, John's University,

Gordon Pifer, Ph.Dej Associate Professor and
CoordiniTE, of Institutional Research, Hunter
College of the City University of New York,

.Bernard, Katz Ph.D., tssociate Professor, School
wrairaire, New York University,
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Bertram Kirsch., Psychologist in private
ilWararniierly Director of Psychological
Services for the Evaluation and Counseling
Program for Retarded Children, Connecticut
Health Department,

John D Van Buren, Ed.D. Assistant Professor,
iducation, Hotstra

University.

The evaluation design was submitted on May 6, 1966 to the Centel

for Urban EducatiOn for its information and approval, and t o a joint

meeting of the evaluation committee and representatives from the
a

Bureau of Child Guidance and the Bureau of Educational and Vocational

Guidance of the New York City Board of Education. A s interim report

of progress in evaluation was presented to the same group on June 20,1

A. Objectivezns

1, to ascertain whether the actual implementation of the
pro jest fulfilled the objectives of the Project VI
proposal and the intent of Public Law 89-10.

2, to ascertain .whether the operation of the Centers was
in accordance with the procedures outlined in Prrject

3. to ascertain whether the clinical and guidance services
provided by the Centerz met the expectations of the
principals of non-public schools in meeting the needs of
pupils in those schools.

4, to ascertain the extent to which the Teacher Training
Program met the objectives outlined in Project VI for
this aspect of the program.

5. to teat the degree of understanding and cooperation
between the staffs of the project Centers and the staffs
of the non-public schools,

6, to discover sttengths and weaknesies of the project with
a view.to emphasizing strengths and correcting weaknesses,

7. to report objectively the findings obtained through
observation, interview, survey and, study.

8, to suggest and recommend possible changes in implomentati:
of the project.

B. Mothodoiogy

1. Observation

Eighteen centers were visited by members of the evalustint
committee to observe the facilities and equipment pro-
vided, the professional climate of the center, the inter-
action of staff members, the type of pupil serviced, the

I



type and extent of ecord-keeping, iandtne over-all
operation of the center,

Eighteen corresponding non-public schools were visited,
some while the school was in operation, others after
school hours. Although these visits were for the purpose
of interviewing principals and non-public school staff
members, there was opportunity for observing facilities
and equipmento.the type or children attending the school,
and differences in religious and /or cultival mores.

2. Interview

a, Principals of selected non-public schools were interviewee

(1) to gal.n information concerning their expectations
of the services to be offered by the Centers, their
perceptions of the needs of pupils in non7public
schools in disadvantaged areas, and their experience
with and.knowledge of the clinical and guidance
'services to..be offered .by the Centers,

(2) to ascertain the parental and community awareness
of the existence of the Centers and the services'
available for non-public school children.

(3) to gain insight into the results expected by the
principals from their participation' in Project VI
for both the pupils and the staff of the non.-public
school,

The professional stafs of eighteen centers were inter-
viewed to obtain their perceptions of the structure,
organization and operation of the Center to which they
were assigned; their evaluation of the contribution
made by the Center to the emotional, social and/or
educational adjustment of non-public school pupils; their
evaluation of the contribution of the Center to the
teachers from non-public schools, and its involvement
with and contribution to parents of non- public school
pupils.

c. Supervisors from selected canter districts were inter-
viewed to obtain their supervisory eve-lations of the
Centers for which they were assigned rebponsibility
in order to obtain a broader regional and cultural
perspective than was possible in individual Centers,

3. Survey

Three types' of survey were used in the evaluation of
VI. The first two were mailed questionnaires

and the third was a questionnaire used by the director of
the Teacher Training Program as an evaluation of the in-
service program offered to teachers from non-public schools.

a, A questionnaire was mailed to profedslonal staff
members as a means of obtaining their evaluations of
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the clinical and guidance services provided by the
Centers to pupil's from non-public schools.

b. A questionnaire was mailed to each principal of a
participating non-public school and to each member of
the non - public school staff who participated either by
refiniring pupils to Centers or in attending the Tiadher
Triining Program to obtain their evaluation of the
'project,

c, A questionnaire was distributed to each non-public
school teacher participating in the Teacher Training
Program by the director of Teacher Training. These
questionnaires were made available to the evaluating
committee for study End analysis.

Supplemental data.*

a, Number and locations of proposed and actual Centers
. with reasons for difference in number.

b. Staff (with professional identity) for each Center.

'6)81/4. Number of children from non-public schools who were
\serviced at each Center with type of service provided
(Clinical, social, guidance or combination of these)
me-number of contacts for each pupil,

d. Number "of parents interviewed at each Center with type
of service provided and number of contacts for each
parent.

e, Description of the various services provided at each
Center.

f, Number of contacts between Center staffs and principals
and teachers of non-public schools.

-*Supplied by the BureaU of Child Guidance and the Bureau of Educational
and Vocational Guidance, Board of Education of the City of New York
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lemftsmittitL of the project

The. irgilementation of :Project VI, Title I, Out-of-School
Clinical- and guidance' Centers for Disadvantaged e..;td..1,1 Was an assign-
ment of 0i:tat magrtitude and comilekity; the co-directors of the
project, Mrs-, Marion Pullen, representthg the Bureirt of Educational
and Vocational Guidance, and Dr, Richard Johnson, representing the

Bureau of Child Guidance, are to be highly commended that through

their creativity; organizing ability, skill in inter-personnel
relations, and professional competence the project was brought into
being and carried to a satisfactory conclusion, The implementation
of this project was a particularly delicate task because'it required

the coOpqration of two distinct entities--the public and the non-
public schoolsand because this cooperation was in an area heretofore
unexplored,

Such cooperation presumed the willingness. and ability of
personnel frora nonpublic school and public schools to try to under-

stand the educational aims, values, aspirations and procedures of the.
other in an effort to provide for disadvantaged children in non-

public schools the clinical and guidance services available to
children in public schools,

The project, innovaiively designed and imaginatively organized,
was in operation approximately two months, During this time more than
ff.*e thousand interviews were held with disadvantaged children and
their' parents, The number of interviews alone attests to the great
need felt'by thee 21 coopublio schools for services of this, nature and to
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the need felt by parents who were *tiling to allow their children

to be interviewed and treated for the alleviation of educational,

social and emotional problem:.

That there were problemsboth large and small, serious and

.4, trivialwas inevitable. That these -problems were resolved in so

many instances without rancor, without serious misunderstandings,

without serious disruption's of the ongoing work of the Centers was

most remarkable,

Persons who participated in the project were'refreshingly out-

spoken in their evaluation of it. ,Whether or not they agreed with all

procedures, organization, or operation of the project, they were over -

whelmingly in favor pt its continuation and were vocal concerning ways

in which they thought the services might be improved, There were

almost no lukewarm evaluations. The major emphasis in the evaluations

seemed to be on the provision of more and better services for the

children.

The location of sites for the centers was one of the first

problems that arose and seemed to evoke more comment and suggestions

than any other factor in center operation. The location of sites

for the centers was an early decision of the Board of Education of

the City of New-York which decreed that the centers be located in

Public schools in close proiimity to the participating non-public

sehoels. The participating schools, located in disadvantaged areas,

were identified by demoninattonal groups whieif sere encouraged to

submit names and location of schools under their jurisdiction to avail

tbstoelies of the services provided by the project, .As these schools

bootie idintiflido.the nearest public school was designated as a

iintup.to serve its clinical and guidance needo. in the ease of a
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center serving two or more non-public .schools, a public school equi-

distant from each was so designated,

The location of the centers, although.based on a sound pr incipl

of assuring proximity to the non - public school and in keeping With

the implementation of the:project by the "local board of education,

nevertheless led to a Series. of problems, one' startling from iNe

other,. The first and most crucial problem Centered around the

decision to locate centers in public schools, Although judgment on

this decision is outside the province of the evaluating committee's

responsibility, the effects of the location must. be commented upon

because they became basic to the evaluations made both by non-public.

school and public school personnel of the services. rendered by the

centers.

Most, if not all,. of the schools participating in this project

were parochial schools of various, religious denominations, There

was concern among some of the denominations that pupil participation

in services offered in public -school centers might serve to attenuate

the culturil and religious teachings of the denominational schools

and t hat parents of the pupils might be reluctant or refuse to*avail

themselves of services offered in the centers, In addition, some of

the leaders of various denominations indicated that the .center staffs,

despite their professional competence., might .hava incomplete know-

ledge and understanding of the.) religious and cultural backgrounds of

the .children to be served and therefore would be unable to help them

maximally. For these reasons one religious group which originally

had indicated its intention to participate in the project withdrew

!reel participation after the establishment* of the centers',
.1
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Ifit.h the withdrawal of these ten ethools, fifty-six clinical
and guidance centers serving sixty two non-pUblic schcole became
operative in the five boroughs of New York, .71,4 of these centers
ILETO located in Manhattan, four in the Bronx, tan in Queens, two in
Richmond, and thirty-five in Broalyn, The Diocese of Brooklyn.

requested clinical and guidance ,cervices for the majority of its
parochial schoOls located in disadvantaged areas; this resulted in
the preponderance of centers in the borough -of Brooklyn,

Another problem related to the locatimt of the centers involved
:.:Doximity to non-public schools: Where the nearest public school was
well maintained, on a well-lighted street, in a neighborhootrelativell
free from probability of molestation, with adequate facilities for
clinical and guidance services, and in a.building considered by pupils,
parents and staff members of the non-public school to be "good" or
"friendly" or "desirable," the acceptance of the public school center
by the non-public school was excellent,

In those instances where centers were in school tuildinge
unsuitable or inadequate for the services to be offered --in poorly

maintained buildings, in areas not easily accepsible to public *Trams-

-"w°

.

.

portation, in neighborhoods with high incidence of crime, or in a
building considered by the non-public school staff and pupils to be
itbad"Or."aducationally poor" or "undesirable" - -the reaction to the

center was negative, even though the piablic school was in close
proximity to' the noitikipublic school,

The Physical facilities of the centers were acceptable moat

cilissa.- Whim* principals of tho public schools in which centers were
lcieitteit were empathetic to the project and unueually cooperative in



,...a.....1101. frolmnima, valnewhama6:

111.

411140ating rItcase And ftollities, the oaten were able to Ainction

more effectiVely, The best phyaioslo. .iittiaitiOn appeared to be where

a guidance plant existed in the school and was allocated t± thz

center for its-uiee.

ivUTnfortunate3.yr., In adhering to tie 'regulation of proximity, it

was necessary for some centers to be located in schools whose physical

facilities did not provide sufficient space for counseling, testing or

for the administration of the center, In one instance parents sat on

stairs while waiting to be interviewedvwhile effeutive service was

rendered to parents and children at this center, it was only the

ingenuity and competence of the staff in overooming serious iimitationt

of apace that made this possible.

Materials and equipment for the centers had been selected and

ordered for the centers well in advance of the opening date, but moat

materials were not received by the centers during their operation.

Because of this it was necessary for center coordinators and staff

to improvise, borrow, mid use their own equipment and materials for

the operation of the centers.

The materials ordered for the management of the centers were

practical, appropriate and economical, with each center alloted

identical materials, Lists of equipment and materials appear in

Appendix B, The list of equipment authorised fo;'each center for use

by the psychologist was compiled by the Bureau of Child Guidance and,

likt the materials orderbd by the Bureau of Educational and Vocational

Chlidance, were ordired each center without consideration of its

41a0111.1 Wan: Unfortunately, none of psychological equipment

ond miterials was delivered *While the centers were in Operation; it

1
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vas toeslebian for the PtychOlogiste to trap .art heavy and (macrame

attests aid equipleint to the centers is order to meet the needs of

PuiPil

The operational, structure of the project ha'd been ensefulr,f

planned and teas responsible, through its organization bind procedures,

psychologist, one social worker, and a. part-time psychiatrist,

patterns became the first step. -. Center.etaffs were designated as

workers, and approximately 11 psychiatrists. Because of the shortage

teams, consisting of a. coordinator, two guidance counselors, one

recruitment, the actual. number of.pereona recruited was 56 coordizatorf

coordinators, 112 guidance counselors, 56 psychologists, 56 social

of professional personnel for part-time poaitiona and difficultie.a of

In' order to staff the' 56 centers it wits necessary to recruit 56

for the attainment of the aims and objectives of the project, The

outiottibschool clinical and guidance centers were designed to otter

Nervictos to-non-public school children living in deprived areas

through the processes of diagnosis, referrals, treatment and consul-
tations 'with teachers and parents, To accomplish this aim staffing

107 guidance counselors, !A psychologists, 51 social workers and 3

have the services of apsychologist, fifteen did not.
social. worker, and 'eleven had no clinical personnel whatever, There

psychiatrists. It is important to rote that while all of the coordin-
ators and most of the guidance counselors were able to work in the
centers during the entire hours of operation, many of the clinical
personnel were -*Mailable only one or two nights a week for part-time
Service. Such part-time participation, by clinical staff resulted in
unbalanced teams in many center.), Eighteen centers did not have the
servers of a p
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were only three .psychiatrists actually working aa the project, leaving

a largeniiiihr of centers without this luible service.

While the Proijiet description Galled for slight supervisors for

guidancii Porsolukal, twelve for psychologists, and twelve, all "of whom

xiic by reiOnsible to their, rilipeotivoproject directors, the

cittee !Oland that there were eighteen guidance supervisors, seven

supervisors for psychologists and three for social workers, Recruit-

ment and selection oircenter start were made possible only by the

concerted efforts of the Bureau of Child Guidance, the Bureau of

Iducstionel and Vocational Guidance and the administrative staffs

of the tel York public schools;

The hours of berries for the centers were from six p.m, to

nine p,m6 WO other aspect of the project raised so much divergence

of opinion except the location of the centers, Because of the

strong feelings expressed, considerable attention is given to this

point in the discussion of respondentst reactions,

r
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B, Evaluation of Cintars as !jay Interview) *

As part of the evaluation mesas interviews were held with

staff members of eighteen selected clinical and guidance centers and

it *timbers of tlie corresponding nen-public schOole. At each center-
. I .4, I

interviews were held .with the coordinator :ad a representative of each

discipline, In addition, interviews were held with ()Lett supervisors.

At the correspondins non-public schools interviews were hold with the

principal and at least one t eacher who had made a referral to the

center and one teacher Who had attended the teacher training program.

The purpose of these interviews was to obtain thereactions of the

personnel who were involved in the operation of the centers. A .

summary of the findings of those interviews follows.

The innovation of providing within a school setting the into.'

grated services of a clinical and guidance team to meet the needs of

disadvantaged children in the fullest measure reoresented a novel

approach to guidance and mental health practice. Inherent in the

implementation of such a program are certain problems of definition

of professional, roles, lines of ait4ority, fmactiosoftbe

'and the limitations of service,

Philoaohr .of jrzliePro ant

In any program of this type, a well defined philosophy of

operation needs to be known to all personnel and must permeate the

entire project fpowits inception to the actUal handling of oases.

Al I this project, however, interviews with motor pommel revealed

**Interview guides appear as Porgs 1, 2, 3, 4. in Appendix C.
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tInatt sopa*thought the goils and objectives of the program were vague,

and others indicated a desiro for a more clearly defintid philosophy.

There was some confusion about the specific function of the

centers. If the services were to bo. a school oriented clinical and

guidtrice proiram, then the location or the center, and the hours of

operation seridUaly hampered this; he ice many of the centers adopted

the role of a mental health clinic, operating as a separate agency.

In this typvtif operation the guidance counselor found it necessary

to define a new and unique role for himself, and frequently was

disturbed about his lack of opportunity to estab3ish an effective

'relationship with the personnel of, the referring schOo3:6.

Because the definition of role and the lines of authority were

being evolved during the operation of the centers, confusion and

uncertainty were noted at certain centers. The most effective centers

were those in which the professional staff were able to agree rather

quickly upon a system of philosophy, objectives and role functions

within which each member was able to work comfortably.

The seeming lack of policy statements on the objectives of the

ceniii4causmi Mite problems in the handling of cases. Many of 1*.ose

4nteliviewei welio quite concerned about the range, depth and extent

of dikoiosis and treatment of children and parents. These concerns

Were revealed in such questions as:. 1) "Should the center become

itivd4ed withi therapy, either Short or long tore" 2) "If so, what

restrictions Should be made?" 3) "Many of the cases require intensive

parent coukSilingi far should we go in such cases?" h.) "Should

we accept eases that require long term counseling?"
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Avis onlation Between Von- Ublie Schools and Center Staffs

Interviews with the protest:ions/ personnel revealed that they

knew very little about the philosophy-and operational procedures of tilt

non-public school*. They reported having received very little infor-
matfon during the orientation. sessions which preceded the opening of

the centers concerning this aspect of their work and had r eceived

instractfons that the non-public schools were not to be visited,
Although it is the committee's understanding that the prohibition on

visiting the schools was later relaxed, a number of staff members,

even during the last yeeki of center operation, were still under the

impression that the instruction was in effect and had. neither visited
the .sending school nor gained.information about them in other ways.

Many persons who were interviewed _had indicated that there was

little communication between the staff members of the non-public

schools and the guidance centers, Frequently, after an initial
meeting between the center staff and the teachers of the non-public

school held at the center, no further contact was made, This lack of
personal contact bothered many staff members who felt that they

should observe the children .their day-to-day school environment

and hence should have the opportunity to visit the sending schools,
They wanted to t alk with teachers about their referrals and indicated

a need to be thoroughly familiar with the sending schools in order to
make meaningful recommendations..

The more effective centers tended to be those whose staff .

*umbrs had ems prior .knowledge of t he sending schools, knew the

aoMiutlitiei in Which the eahoole wore located, took the initiative in



Vioiting the ddhools, and had ongoing, personal contact with teachers

tram the sending schools.

The Referral Process

Many' of the professional staff members indicated that the

separation of the ceLter from the sending school made the referral

process cumbersome, sometimes superficial, and in definite need of

refinemaut. The referral forms usually wtre mailed to the center and

contained the pupil's name, address, and the reason for referral.

There was divergence of opinion among the staffs of some centers as

to the adequacy of the information received on referrals, Some stated

that they received ample informatiln while others indicated that the

forms contained poor or no descriptions, ,no anecdot0:11 records, and

no test data, Center staff members seemed to feel that there was a

direct relation between physical separation, lack of communication

and effective referral procedures, In those centers where communi-

cation problems were minimal the referral procedures were considered

good.

In some instances great ingenuity was manifested by both the

center and the sending school staff in developing referral forms and

referral procedures, with either the sending school or the canter

initlating the work of referral. In vhese cases there was continuous

contact between the sending school and the center staff, for the

most part during the tree time of the center staff,

There appeared to be several problems encountered by the

sending schools in making referrals, First, there was lack of sophis-

tication on the poitt of teachers in making referrals of any kind.

'Numniummo- eimmiNioir IMPr1/4,

a:44- 7 _.-.



21

SeCond, many of the sending schools had insufficient clerical hap,

and hezice additional paper work was a burden to the sending school

staffs. Third, a number of teachers indicated that there 'ats

resistance among the parents to sending their children to a center

not associated with the non-public school. Fourth, some children

felt threatened by a referral to a center outside their familiar

school environment,

May of the sending school staffs indicated that they had

received very little information from the centers about the children

referred and in some cases had no ides whether children referred

actually had been seen at the center, when they were seen, or what

action had been taken. Some center staffs indicated that on their

part they did not know what policy to follow in feedbaol to sending

school staff, nor what opportunities which sending sdhools had for

implementing any recommendations that might have been made by the

center staffs, On the other hand, some center staffs made extra-

ordinary efforts to minimize the communication problem and gave

continuous and complete feedback to the sending schools, In these

cases the sending schools received complete, up-to-date reports,

both written and oral on all referrals,

working Environments

A, Location.of Centers

Respondents reported thit the location of ambers outside the

non-public school lessened the effectiveness of the program and

crested problems in the communication process. The staff personnel

who thought that the program should be a "school-oriented" one,
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thought that the center should be located in the non-public school,

They gave the following reasons:

1. They needed ongoing contact and day-to-day dialogue with
the teadhine staff, They needed to see and feel .the
climate of the cohool ens! classroom and to become
familiar with the philosophy and daily operation of the
non-public sdhool,

2. Children would be in a familiar environment and w ould
not feel a sense of rejection or punishment in being
sent to an outside school.

3. Parents would be better able to accept clinical and
guidance services for their children in a familiar
environment and would be more willing to participate
in the entire program.

4. The center would have immediate access to records and
the problems of transfer of records would be eliminated,

5. The professional personnel would be better able to make
specific and meaningful recommendations for handling
children within the school setting.

Both center-and sending school staffs who believed that the

center should operate as a "mental health clinic" tended to feel that

the location of the center was not a major problem and that the

problems encountered in referrals, records and communication were

those indigenous to any independent agency.

B. Hours of 221talkol

The majority of respondents indicated that the hours of six

p,m, to nine p.m, for center operation were rather poor for children,

parents and themselves, and felt that they should be changed, They

gave the following reasons for need of change or flexibility:

1, Communication between the centers and the sending schools
would be facilitated if center hours could be either
during the day or immediately after the close of the
sdhool.day, During these hours the sending school could
be contacted by phone or by personal visit, Certain
religious groups have prohibition against travel during
evening hours, Lay teachers ar,J not available at night;
many teachers of the sending schools are involved in
other projects such as graduate study,
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2, The hours, 6-9 pit"; are not good for working with
small children. Psychologists felt that testing during
these hours did not give the children an advantage and
that testing done during these hours might be considered
Javan% To some children returning to a strange school
at night seemed punitive, For children wt.° dd not live
in the area or the center and were bussed to a non-pubic
in that areas referral was not possible; in this case
children in need of help could rot receive it,

3. Where centers are located in particularly bid areas
fewer cases will be .seen during the winter months when
darkness fails earlier and when children and parents
will not travel during the hours of darkness,

if., The present hours are in conflict with the meal hours
of many families, particularly where there are mall
children at bone, it is impossible for a child to be
brought to this center during this time.

5. Contact with agencies is virtually impossible during
these hours,

6. Physical strain of being away from home three evenings
a week until 9:30 or 10:00 p,m, in addition to a full
time position would be too great for most staff members
it centers continued for the full academic year.

Some staff members commented favorably on the hours because of the

opportunity to interview parents who .otherwise would be unable to

attend the centers.

The following suggestions for alternative hours of operation

were made by staff members:

1, Have the centers open on Saturdays when children who
live at some distance from the center and parents could
be seen,

2, Operate the present centers from three to six o'clock*
3, Vary the hours of operation from three to six o'clock

or two days and six to ulna o'clock for an additional
so that parents might be loan,

h. Ope to the center during the school day, if not for
three s a week, perhaps one day a week,

5. Assign member of the center staff as liaison with
the non-pu is school during the regular school day,
perhaps as a idance counselor working in the non-
public school



C. phyaical Facilities

As stated in the report of project implementation, center

staffs had little control, over facilities allocated to them, and

many centers functioned-under conditions which most generously can

bl described only as minimal. In regard to the facilities respondents

made the following observations:

physical Plant
Unless the center was located in a More Effective School
the facilities were generally inadequate for a clinical
and guidance center, Classrooms were used for counsel-
ing and testing offices, and frequently there was no
appropriate reception roam for persona waiting to be aeon
Wherever the school principal usually was cooperative or
where one staff member worked in the same building
during the day, less difficulty was experienced in
utilizing the available facilities,

The buildings were reported as well secured, and there
were numerous comments concerning the cooperation of
janitorial staff,

2, Supplies and Equipment

The center staffs showed remarkable ability to perform
their functions with minimal equipment. Because of non-
redoipt of supplies or equipment, it was necessary to
borrow supplies from schools or to use personal equip-
ment. An additional major problem was the lack of
facilities to store records. For security reasons most
coordinators found it necessary to carry records home
with them each night and to use the trunks of their
cars for storage,

Most Tespondents felt that the supplies which had been
ordered would be adequate for the needs of the centers
although some expressed thedesire to have special
equipment and supplies for special needs,

D, Staff Belationthi s

The majority of the professional staffs interviewed thought

that the staff relationships in the centers were excellent. The very

isolated cases of pemonality differences that arose were resolved by

transfer of personnel or by mature, professional handling of the

situation by center staff involved,
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There were mixed reactions concerning the balance of the.

diaciplineereireionted in certain centers. Some center stiffs

expressed the feeling that the canter was over-staffed with guidance

counselors; many center staffs felt that additional clinical

personnel Wem sorely needed,

One of the strongest assets of the centers appeared to be the

experience gained by staff members working together as a pupil-

personnel team. Since many centers operated as a mental health clinic

rather than a school guidance program, many members were challenged

by new concepts of their role. The bringing together of the three

disciplines provided new experiences in team work and presented both

challenge and opportunity for developing better integrated pupil-

personnel,services,
lo

A number of the professional personnel believed that the

program was top heavy with supervisory personnel. Several persons

Indicated that supervision of each discipline need not be so marked,

and that perhaps supervision could be interdisciplinary at the

district or borough levels.

A number of respondents spoke of the contribution that other

than professiohal personnel had made to the operation of the center,

In one case, the secretary proved to be a key liaison person because

of her knowledge of the community and her ability to contact the

sending school during the day, In other cases the excellent

cooperation of the custodian was noted.

The Teacher Training Proem

Reactions to the Teacher Training Program appear in another

section of the committee report,' and so are not included here,
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Surira _zar .

A., Evalixatendi School 'Staffs

The sending aoh.901 personn4 interviewed had mixed reactions

to the centers.- Sc -me thought that the centers made a significant

contribution to the children of their schools, While others.felt

that the centers were of limited value, They were uncertain frequently

as to the function and purpose of the centers; questions were raised

concerning whether the center was to be a famil-oriented mental

health clinio or a school- oriented guidance program. They indicated

that both types of services were needed by their schools, They also

raised the question that if the services were to be school- oriented

professional services, then can an out -of- school evening program really

offer services which are comparable to the services provided to dis-

advantaged children in public schools, or do they differ in terms of

accessibility, quality and implementation of services?

The sending school personnel indicated that the articulation

of the progrk% needed improvement, They suggested such things as:

1, change of hours of operation
2, change of location
3. a sending school liaison, perhaps a guidance counselor

assigned to the sending school on certain days
4, more frequent meeting with the center staffs,

B, pvaluation of Cietejl.q....taffs

The center staffs also had mixed reactions to the program.

Some thought thtt they had made valuable contritutions to the children

and parents of the a ending school, while others thought that they had

bean able to make only limited contributions. While all recommended

a continuation of the program, raany felt that revisions would improve
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1.
2.

3.
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The _fie l:1401u wertkAtUggested:.

Clarification of the purposes of the centers
Clarification of the roles of- the professional staffs,
particularly that of the guidance counselore
Flexibility in hours of operation
Provision of more publicity for the program
Establishment of interdisciplinary supervision at the
district or borough level
Improvement of the communioation process with the
nonevublio schools, aoclompli&ed by .

a, having work-shops and seminars at the centers for
the sending school staff

b, encouraging staff members to visit the non-public
edhool

c, having one person from the center staff work in the
Reading sd400l

e. operating the centers during the summer
f, opening the services of the center to all disadvan-

taged children whether from public or non-public
school a.

C, Reactions to the Pro act as Revealed Thr e stionnaires

One aspect of the evaluation design was the development of

questionnaires to be sent to all participants in the project. Two

versions were constructed: one intended for center staffs and

supervisors, (thb other for the non-public school administrators
6

and teachers. These appear in Appendix C as .forms 5 aria 6 respect-

ively. The questionnaires were reproduced and distributed by Ulf

Center for. Urban Education,

The following response was received in the questionnaire

survey: Amber in Number Percentage
Center Staff Prolect Received Response

Supervisors 28
Center Cocrdinators 56
rsighOlogits 48
SOCial*Iforicors -: 51

Clidapc0 Cpunselors . an.
...
Total 290

12
36

t'IP

33
27 5

65%
%

-

....41,.. 429

141 49%
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ikiigNiie Percentagetok Setalta, ftaf ?Meat !mondial& 1Zem_nse

Prtati*P9+ e . 62
Teachers k2

73%

112 _w

*Seim figures were lunairailable,

It is recognised that this is a somewhat smaller percentage

response than might be desirable, but there is no reason to suspect

that tha respondents represent a biased sample in any way, and with

the exception of the teachers, all titles are well represented, It

should be noted that the major reasons that the responra did not

rest*, a higher proportion is that the 'mailing was, necessarily, very

late in the school year and that many of the Profsssional members

were involved immediately in other professional commitments,

Reactions tof Center Coordinators

Thirty-six of fifty-six coordinators responded to the question-

naire in time to be included in the analysis. Of these, twenty-

seven are guidance counselors (seven of whom have Assistant Principal

License ) 1 seven are social workers (two of whom have Assistant

Principal LiCenae); and' two are psydhologists.

The response of the coordinators to each questionnaire item

are shown as percentages in Tables 1-3 in Appendix D. The results

do not neat comprehensive discussion, but certain reactions do

deserve specific note. Only 59% of the coordinators visited their

sending schools. As this figure represented a division of the total

hits two sizable grog* an analysis was made of the responses to the

questionnaire aeparato]y for the coordinators who visited their
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and far those *to did not These dtt.a awe

Another interesting difference is revealed in resioaso to the

item, "Wer4 your duties at the center clearly defined?" liftrothree

percent of the'coordinators responded el forty -seven percent no.

A oomperison of the response made by these two groups to the rtmainder

or the-'questionnaire is summarised in Table 2. It was noted in

connection with this item on defining duties that although two-thirds

of the twenty-seven coordinators with guidance and counseling back-

grounds felt that their ditties were well defined, only one of the

remaining nine coordinators so responded. This large discrepancy in

reaction led to a comparison, shown in Table 1, between the responses

of thz coordinators with guidance backgrounds and of those who were

social workers or psychologists. For brevity, these two groups are

referred to as counselor coordinators and clinical coordinators,

respectively, in the remainder of this section.

The coordinators, in general, reacted positively to the project,

33% recommending a continuation even under the original procedures and

72% recommending a oontinuatic, under revided procedures. Slight

differences are revealed when the responses are examined in terms of

the backgrounds of the coordinators. The 27 counselor coordinators

are a little more willing to continue the project under existent

procedures, while the 9 clinical coordinators are more insistent upon

revised procedures. Interestingly enough, the 21 coordinators who

visited their sending schools are more willing to continue under

present-oocedUres and aro cznsiderably less insistent upon revised

prbooduros than are the 15 who did not visit the schools. The 19
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iaOrdliitors Ohti stiti4 'that their dutiaa were defined Clearly are

ibre Clung Utaiitliab WA project under curieit procedures than

at* the retaining 17.

Eighty-six percent of the coordinators felt that they made a

contribution to wont's, 83% felt that they helped the children and

78% stated that the sending school had made extensive use ct the

services of their centers. This pattern of positive response holds

up regardless of the background of the coordinators, whether or not

they visited their sending schools, and whether or not they found

their duties defined clearly,

Wine out of ten coordinators indicated that they were aware of

the purposes of the center prior to its opening, but almost half

(VP stated that their own duties were not defined clearly. This

letter group was composed of 9 counselor coordinators and 8 clinical

coordinators. A slightly larger percentage of the coordinators who

had a clear definition of their duties had visited the sending school

than did coordinators who were less clearly oriented.

All respondents stated that their staffs were cooperative, but

only 10 felt that their centers were adequately staffed. This latter

figure can/fisted of 41% of thew counselor coordinators and 54% of the

clinical coordinators,' Over halt (00 of the coordinators with clear

orientation to their duties felt that their centers were adequately

staffed, whereas only one -third (304 of the remaining coordinators

made thisresponsa,' The response to staffing had no relationship

to visiting the seeding school.'

. Wine out of ten coordinators stated having suff4cient time for

staff consultation, and 830 found that supervisory consultation was
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Available an a regular baste. The fcai coordinators who stated that

they did not.have sufficient time for staff consultation had guidaace

backgrounds, did not feel that their duties were defined clearly, and

tended not to visit their sending schools, Of the six coordinators

(170 who did not feel supervisory consultation was available on a

regular basis, all said that their dUties were not defined clearly,

all but one bad clinical backgrounds, and four did not visit their

sending schools.

As mentioned above, 21 coordinators (58%) visited their sending

schools; however, all coordinators had contact with staff members of

the sending school, 89% having contact with both parents and teadhers.

All but one stated that this contact was ongoing; All but one had

contact with parents, As noted earlier there was a slightly greater

tendency for the coordinators who felt that their duties were defined

clearly to visit tba sending sChotil, but this tendency.was.not related

to the background of the coordinator, .Theresponses to the questions

about contact with parents and the sanding school staffs are not'

related to the coordinators' backgrounds, clarity of orientation, or

tendency to visit the sending school,

Only one-third of the coordinators stated that they had access

to school records; only 8% had such access in the sanding sdhool.

All who had access tc records found the records helpful. Coordinators

who visited their sending schools tended to have greater access to

reoords.and also more frequently stated that the records were helpful.

Responses to these questions showed no differences in term, of

the coordinator's background or orientation,

Eighty-six percent of the coordinators felt that the sending

school understood the purposes of the center, and 81% were able to

IIIIIMI~Perml.
. v.

... "t""cal"7-
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follow up the work of the center with the sendin3 school staff.

Interestingly enough, the two coordinators who stated that the

sending school did not understand the purpOses of the center had

visited their schools; of the six coordinaotrs who were unable to

follow up their work with the sending school staff, four had visited

their schools.

In regard to the operating conditions of their centers, the

coordinators again reacted positively. Four out of five felt that

there had been sufficient time to work with the children, and two-

third felt that the hours of the center were conducive to effective

contact with the childreh. ,The former ,ratio of 80% rises to nine

out of ten, both for counselor coordinators and for thosa who felt

that their duties were defined clearly, and drops to less than 60%

for clinical coordinators. Seven out often who felt that their

duties were not well defined felt that he had sufficient time to

work with children. The proportion who believed that the hours were

conducive to effective work with children holds at 67% regardless of

the background or orientation of the coordinators, but drops to 57%

for coordinators who visited their sending schools; whereas 80% of

those who did not visit the schools felt that the hours were appropria

for children.

Almost 80% or the coordinators felt that the center hours were

appropriate for contact with parents, but less than half (44%) felt

that the hours were suitable for contact with sending school staffs.

Counselor coordinators and those with clearer orientation were some-

what less convinced that the center hours were appropriate for work

with the parents than wove the other groups. In terms of the suita-

1:41.*ro:tio.
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bility of the center hours for work with the sending school staffs,

the coordinators who bed visited the schools and those with

clinical backgrounds were least positive.

Slightly less than one half (47%) of the coordinators stated

that the center would have been more effective during school hours,

whereas about 60% thought that the centers would have been more

effective tmmediately after school hours, These items were presented

separately on the questionnaire; it should be noted that the two pro-

portions contain conaiderablo overlap, In some cases respondents

interpreted the items as being mutually exclusive and omitted one or

the other, In terms of the comparisons made the coordinators who .

visited the schools tended to favor the time period immediately after

school whereas the non-visitor favored the school day. The clinical

coordin7tors were more inclined to endorse either suggested time

period than were the counselor coordinators,

Although 78% of the coordinators felt that their center's

location facilitated contact with prospective clients, 78% also

stated that their services would be more effective if provided in

the sending school, The attitude about the center's location is

unrelated to the background, orientation or visitation tendencies of

provided in the sending school was endorsed by all but one (89%) of

had stated that their duties had not been defined clearly.

coordinators. However, the recommendation that the services be

the clinical coordinators and by all but one of the coordinators who

constituted good working environments, but less than one-third found

equipment available when needed, The clinical coordinators were less

Almost three-fourths of the coordinators felt that their center

- , _
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positive about the working environment; only five out of nine (56%)

found it suitable. They also were quite negative about the equip-

ment, in that only one out of nine (1a%) found it available when

needed,

The questionnaire provided space for extended comment by the

respondents to several items including:

1. Overall evaluation of the project
2. Staffing of the center
3. Suggested revisions
4. Hajor advantages
5. Major disadvantages

The coordinators made liberal use of this opportunity to amplify their

response!' to the specific Items on the questionnaire. A detailed

listing of all comments would be cumbersome and of little use apart

from the other reactions of the respondents. The following discussion,

therefore, attempts to reflect the reactions of 'the coordinators as

a group.

The response to overall evaluation generally was positive, as

indicated by statements such as "good beginning," "worthwhile,"

"providing a sorely needed service," and "has great potential."

The reactions to staffing showed considerable differences of

opinion. Fifty-taree percent stated that they felt that their center

was inadequately staffed, Most of these requested additional psychol-

ogists and social workers, Many felt that they were overstaffed with

guidance counselors. This point of view was taken most often by

clinical coordinators, but even some counselor coordihators agreed

tLAt there was less need farguidance counselors in centers which were

separated from the school environment of the children,

The coordinators felt strongly that tt..e roles of the center

PIM ,,11111,INEN/1" **11



staff members need to be defined clearly, particularly their own

roles, Further, they felt that the responsibilities of the various

disciplines need to be specified carefully, Many felt that this

point is most crucial for the guidance counselors, who have worked

only in school settings,

The most frequently stated revision was to house the center

in the non-public school, This, no doubt, was mentioned often

because such a move would eliminate many disadvantages listed by the

coordinators. These included:

1, unavailability of pupils' records
2, difficulty of ommunication between center and sending school
3, resistance of some schools to refer their pupils to public

school based center
4,. working with children in an alien setting
5, poor use of guidance counselors.

The major advantages of the project, according to the coordinators,

!fere:

1, the opportunity to work as a team in providing clinical
and guidance services

2, providing these services to children who would not receive
them ordinarily,

Reactions of the Center Professional Staff Members

In addition to the coordinators, 105 professional staff members

of the centers responded to the questionnaire, Of these, ig5 are

guidance counselors, 33 social workers, and 27 psychologists, The

response of these three groups are listed separately in Table 4 of

Appendix D, and are shown collectively in Table 5 of Appendix D,

In general the other professional wol4rs, hereafter referred

to as staff members, reacted as positively ylo the project as did the

coordinators, DifZerences in re-Tonse pa,terns occurred to questions
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which obviously are related to the differences in roles in the

centerb, but except as noted below the staff members' responses were

remarkably similar to those of the coordinators,

Although only 16% of the staff members reported that they had

visited the sending school as compared to 58% of the coordinators,

85% stated having contact with sending school staff members; 615

indicated that the contact was with both teachers and principals

and that it was ongoing, These figures are due largely to the

responses of the guidance counselors, Although they did not report

a hisher percentage of visits to the sending schools, 93% indicated

contact with sending school staff members, 80% stated that contact

was ongoing, and 76% reported that contact was with both teachers

and principals, Almost the same proportion of staff members as of

coordinators reported contact with parents; however, the proportion

was a bit higher for counselors and somewhat lower for psychologists,

The responses regarding records differed little between staff

members in general and coordinators, Among the three .Btaff groups

a higher proportion (37%) of psychologists reported having access to

records and finding the records helpful, while only 18% of the

guidance counselors stated having access to records and only 24%

found them helpful.

Approximately the same ; oportion of the counselors thought

that the sending school unc'oratood the purposes of the center as

did the coordinators (84% and 86% respectively). The social workers

and psychologists were not so sanguine, Their proportions were 58%

and 56% respectively, No staff groups reported being able to follow

up the center's work with the Beading school as positively as did

-...
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the coordinators. Only 50% of the staff members responded "yes" as

compared to 80 of the coordinators. The counselors' proportion was

again the highest (04$) and the psychologists! the lowest (40%)

The staff members' motions to operating conditions of the

centers were positive generally and patterned similarly to those of

the coordimtore. For example, approximately 80% of e-,Ch staff group

and of the coordinators reported having sufficient time to work with

children. Also, about 80% stated that the hours of the center were

conducive to working with parents. The social workers were the_most

positive on this point (85%). Similar but less positive response

was noted on whether the center hours were conducive to effective

work with children, the proportion being close to 65% for all groups

except the social workers who were slightly negative (58%).

There was less agreement as to the suitability of the center

hours for work with sending school staff, the counselors being the

most positive (51% said "yes"), whereas the figure for the coordinators

was 43%, for the social workers 39%, and only 33% for the psychologists.

Staff members were less inclined to believe that the center would

have been more effective during school hours than were the coordinators,

41% responding "yes" as compared to 47% of the coordinators. The

counselors were least positive on this point (22%). All groups show

a greater inclination to recommend that the center operate immediately

after school hours, particularly the coordinators (61%) and the

counselors (58%), and somewhat less so the psychologists (52%) and the

social workers (48%). The interpretation of the responses to these

items is somewhat hindered by the fact that some of the respondents

may have been comparing "immediately after school" with "during school"

7 7. -`-r1=." i. .
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in answering rather than comparing each of the above-periods with

the hours during which the project operated this Spring. However,

it would appear that all center personnel preferred "immediately

after school" over "during schpol" by 20% (55% to 35%).

Two out of three staff members and almost four out of five

coordinators stated that their center location facilitated contact

with prospective clients; yet the same proportions of each group

reported that services would be wore effective if provided in the

sending school. The social workers responded in similar proportion

to the coordinators on these two items. Counselors were the least

sure about providing services in tho sending school (60%).

"The staff members were less approving of the physical facilities

and less satisfied with the availability of equipment than*were the

coordinators. Only 57% found the facilities conducive to a good

working environment as compared to 78% of the coordinators. There

were no marked differences among the three staff groups on this point,

but in terms of equipment, the psychologists were almost unanimously

unsatisfieda mere 7% indicating equipment availability was satis-

rectory, whereas 37% of each of the other two staff groups and the

coordinators responded "yes".

Whereas almost (92%) of the coordinators stated that they

were attire of the purposes of the center pzoior to its opening, only

four out of five of their staff made this statement; further, only

two out of three psychologists indicated such awareness.

There was considerable difference of opinion among the three

staff groups and the two coordinator groups about definition of thiir

duties, As mentioned in the preceding section, 67% of the counselor

coordinators asserted that their duties as the center were defined

4"":77rj:777.rir.741.1"1"a"lr:01
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clearly& wheroai only one of the nine (11%) clinical coordinators

m*dethis assertion. A similar discrepancy is noted among the staff

groups. _While es of the counselors remponded affirmatively only

about 40$ of the-social workers and psychologists were satisfied with

the definition of their duties.

That there was sufficient time for staff consultation was

affirmed by 90 of the staff and the coordinators. Two counselors

and one social worker failed to find the .r colleagues cooperative;

one psychologist and one counselor did not respond. The remaining

95% of the staff members agreed with all coordinators that the member's

of their center teams were cooperative. High proportions A counselors
and counselor coordinators stated that supervisory consultation was

available, 87% snd 93% respectively. Clinical coordinators, the

psychologists and the social workers were less positive, 56%, 63%,

and 42% respectively responding "yea ". These figures reflect the fact

that recruitment of supervisory psychologists and social workers for
the project was very difficult.

The adequacy of center staffing received differing reactions,
also with the highest proportion of positive responses being given
by the psychologists (67%), the next highest by the clinical coordina-
tors (56%) with the counselors and social workers following with 53%
and 52%. The guidance counselor-coordinators were least affirmative,

with 41% indicating adequate staffing. These results reflect the

shortage of clinical personnel available for project recruitment. Since
most of the coordinators had guidance backgrounds and most staffing

gaps were in the clinical areas, counselor coordinators were more

likely to have vacancies on their staffs.
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7. el,' staff ambers- were latit positive than the coordinators

about the everall.contzPibutione of their centers, but they were more

inclined to recommend a contimsation of the project under revised

procedures. In terms of whether they had made a contribution

parents and children, the staff members responded affirmatively

tnd 64% respectively) to the two items, although this response

was 17% and 19% below that of the coordinators. The group with the

greatest sense of contribution were nine clinical coordinators, all

claiming a contribution to parents and all but one a contribution to

children. The counselor coordinators also were quite affirmative,

82% asserting a contribution to both children and parents. Of the

staff groups the psychologists were least certain on having made a

contribution to parents (59% affirmative), while the social workers

were least sure of a contribution to children (54% affirmative).

In response to whether the sending school had made extensive

use of their center's services, 78% of both coordinator groups replied

affirmatively, as did 67% of the counselors and 52% pf the social

workers and the psychologists. The recommendation that the rpogram

be continued under present procedures was endorsed by 35% of the

staff members and 33% of the coordinators. The group proportion

making this'recouw-ndation ran from a high of 40% of the counselors

to a low of 92% of the clinical coordinators. Much highe_ percentages

of All groups were prepared to continue the program under revised

procedures, the staff members responding affirmatively more often

than the coordinators (83% as compared to 72%). The most affirmative

were the psychologists (93%), the least positive were the counselor

coordinators (70%). Owing to the way in. which these last two items

SA .4 is I , 44;;,e
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Wore phriiked.in.the Questionnaire, the result's (wed be interpi )ted

to Moen that'ali-groupit i o ei d a continuation of the program,

Witkifreik 40%- to 64 of theliolibers of the various groups believing

that revised prOesdures areneciiisitiy

For the reader desiring a total picture, the summary of the

responses of all center personnel responding to the questionnaire

are given in the right-hand column of Table in Appendi;: D.

Reactions of Suparvisors

The twelve supervisors who responded to the questionnaire

represent 43% of the project supervisory staff. Pour were, guidance

supervisors, two social work supervieors, and six superVisors of

psychologists. Owing the the smallness of numbers it was decided to

examine the responses of the supervisors as a group and make no

attempt at comparisons by disciplines. The summary of the supervisors'

responses appears in Table 6.

As each supervisor was assigned from three to six centers, it

was expected that they would react to questions about center operations

somewhat differently than the center staff. It should be kept in

mind that their responses might represent a judgment as to what

would be typical of the centers of which they had knowledge or the

practice of the best center they saw, or (unlikely) of thG poorest

center they saw.

Only one supervisor visited a sending school, but all except

two had contact with staff members of the sending-school. Fourhad

cc: ;act vith both principals and teachers; four also said that their

contact was ongoing. Only three mentioned having bad personnel

contact with parents. Three also mentioned not only having acceesq
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to records, in the center only, but also finding the records helpful.

Most of these flout** represent proportions considerably smaller than

those noted previously for center staff members and coordinators.

These figures certainly are not surprising, considering the number

of centers -which each supervisor was expected to cover. It is also

understandable that only 33% of the supervisors felt that they were

able to follow up the center's work wiith sending schools as compared

to 62 % of all center members. H0wever, it is remarkable that'onlY
S

42% of the supervisors felt that the sending schools understood the

purposes of the centers when 73% of the center staffs responded "yes".

Only 42% of the supervisors stated that there was sufficieni;

time to work with children compared with 80% of the center staffs.
4

For the questions of how approprkate the hourd of the center were for

contact with parents, children and sending school staffs, the supervisor`

responses, although still less positive, did not diverge quite so much

from the responses of center ,staffs. The proportions responding "yes"

were 67%, 50% and 33% respectively, to the three questions as opposed

to 79%, 63% and 4396 of all center staff members. Notice that the

patterns of agreement are very similar.

The supervisors were inclined much more to recommend that the

centers be operated, either diiring the school day or immediately after

school hours, than were any previous group discussed. ReGommendiro.

"during school" were 5896 as ompared to 35% of center members, and

recommending "immediately after school" ..ere 67% as compared to 50

of center members.1 The supervisors, coordinators and center staff

members were in dl§se agreement with regard to whethAr the center

location facilitated contact with proppective clients and also as to

whether the center:services woulb be more effective if provided in

--"-
`
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the Sending idhOol. Approximately 67-70% of all three groups answered

"yes" to both of thews questions.

The'supekvisors were also in close agreement with the center

staff members in regard to the facilities of the centers. About 58%

of both groups found them to be conducive to a good working environ-

ment. To the question about availability of equipment the supervisors

responded comparable to the psychologists' responses;, in fact, two

Of the twelve who said that eqdipment was availableiwere not wiper-
t

visors of psychologists.
,

Three- fourths of the supervisors stated being .aware of the

purposes of the centers prior to their opening, but 'only one -ha,'

claimed having clearly defined duties. These figur4s fall slightly

below those for the center personnel. onli = stated time was

available for Staff consultation whereas 90% of the ,,center personnel
ii

found sufficient time. This may be a reflection of the heavy

schedules of the supervisors. The supervisors and the center;personnel

in equal proportion (67%) stated that supetivisory consultation was

available.

The supervisors were much less impressed with the staffing of

the centers than were the center personnel themselves. Although 83%

found the center staffs cooperative, 97% of the center personnel had

responded favorably. Further, only 25% of the supervisors thought

that the centers were adequately staffed vhereas 33% of all center

personnel thought that their staffing was adequate:.

The supervisors' responses to the questions on contributions

of the center and on the extent to which the sending schools made use

of the centers' services were nrtch less positive than those of center

personnel. Only three of the twelve supervisors stated that the

14.7 t \-t 4 -.b,,ro4z'
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centers had made a contribution to children and only 4 felt that.a

contribution had been made to parents, whereas atout.70 of the center

personnel answered affirmatively to both of these questions.

Only five of the twelve ntatAd that the sending schools had

extensive use of the canter services whereas 70% of the center per-

sonnel felt that their services had been well utilized. Two-thirds

of the supervisors recommended continuing the project under revised

procedures; only one-fourth recommended continuation under current

procedures. These proportions, againr were below those of center

personnel which were 80% and 35% respectively.

It should be noted that although the supervisors failed to

respond as positively to the questionnaire as did the center personnel,

they actually did not respond as negatively as this implies. The

high percentage who did not respond to several of the items may

indicate that many of the supervisors did not feel suffici6ntly

well-informed to comment on certain aspects of the center Oparations.

Reactions of Non-PI...olio School Staffs

Responses to the committee's questionnaire were received from

46 principals and 46 teachers of the non-public schools. Although

more than 62 non-public schools had some degree of participation in

the project, evidently on3F 62 participated in the clinical and

guidance centers. The 66 teachers responding were representtives of

these latter schools. Among the 46 principals responding were some

associate principals of the same school and at Least two principals

Ithose schools did not participate in the centers.

The responses of the teachers and principals are summa7.ized in

Table 7, Appendix i, Iii comparison of responses shown in Table is
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8 of the 23 principals who lesited their centers while in operation

with the 22 principals who did not .visit their centers after opening.

(They may have made prior visit).

The principals and the teachers were, for the most part, en-

thusiastic about the project and quite positive about a continuation

with certain revisions. The principals responded more affirmatively
.

than did the teachers to almost all of the questionnaire items. This

result may have been due either to the fact that the prinicpals had

greater contact with the administration of the project as to the fact

that the sample of teachers responding to the questionnaire was less

representative of all the non-public schools than were the principals.

The groups of principals who visited their denters during the

project were markedly more favorably dispobed toward the project

than were their colleagues who did not make such vi:pits. For example,

38% more (78 to 50) of the group who visited hid stated receiving

reports from the.centers, 33% .(74-41) more' found reports helpful, 21%

(35-14) more perceived changes in the pupils referiied, and 32% (91-59)

more felt that the center staff understood their school and the needs

of their pupils. Note that neither group was affirmative about'
11.

perceiving changes in their pupils. Although 56% of the teachers

stated that they had visited the center 'during it operation, their

responses to these items were either similar to those of she non-

visiting principals or somewhere between the two principal groups.

Fifty of the teachers stated receiving reports about children referred

although 77% had made referrals. Evidently most of the teachers who

received reports found them helpful as so responded.

Almost three-fourths of the teachers felt that the center

understood the needs of their pupils, but only one-fourth perceived
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changes in the children referred. The principals apparently were

satisfied with the referral process, as 96% made referrals, 94% stated

that their referrals wer acted upon, and 87% stated that their

referrals were made with a minimum of paper work. The principals

Who did not visit the centers were a little less affirmative about

these thr-s items than were their colleagues but not markedly so.

The teachers (77%) who made referrals were as positive as the princi-

pals. The phase of the contact with the centers which both groups of

principals and the teachers agreed was somewhat deficient was whether

the cen:ler rpovided services for all the children whom the school

wished to refer. Only 54,-56% of the three groups responded "yes"

to this item.

The responses to the items about the effectiveness of the

hours of the center in regard to contact between center personnel

and the children, parents and school staffs can be compared with the

results noted previously for center coordinators and staff members.

The following tabular summary may serve to highlight the comparison.

Question: Were Center Hours Conducive to Effective Contact With

Percent of Designated Group Responding "Yes"
Coordinators Staff Principals Teachers
VSS NV WO NV
(1) (2) (3) al-)

Children? 57 80 62 56 36 4(
Parents? 76 80 79 83 59 61

School Staffs? 38 53 43 14 23 41

(1) VSS - Coordinators who visited their sedning s aools
(2) NV - Coordinators who did not visit their sending schools
(3) VCO - Principals who visited their centers during their operation
(4) NV -'Principals who did not visit their centers during operation
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A careful perusal. of these data lends credence to the following gen-

eralSzationz, Visiting the nenpublic schools tended to cause

coordinators to be less sure that the center hours were appropriate

for contact with children, parents or the school staff, whereas

visiting their centers caused principals to be more positive about,

the appropriateness of the center hours for all three types of contact.

Furthermore, the responses of the administrators who exchanged visits

not only tended to be similar but also seemed to be reflected in

the responses of their respective staff members.

The responses of the principals and teachers to the questions

about operating centers during school hours -r immediately after

school reverse the pattern of responses given by center personnel.

Whereas only about one-third of the center personnel stated that

services would have been more effective during school hours and over

olie-half stated that immediately after school would have been beter,

over half of the teachers and almost two-thirds of the principals

selected "during school" as a more effective time and only 30% of

each group designated "immediately after school!' as better.

Over three-fourths of the coordinators and about two-thirds

of all other center personnel had stated that the center's location

had facilitated contact with prospective clients. Only 59% of the

teachers and 50% of all principals agreed with this statement.

"owever, almost two-thirds of the principals who visited their centers

during operation concurred; The statement that the services would

filaie been more effective if provided in the sending school was

endorsed strongly by all groups. The strongest endorsement came

from the principals who had not visited centers during their operatian

(91%), from coordinators. who had said that their duties were not



defined clearly MO and from clinical coordinators (89%).. In com-

parison the weakest endorsement was given by guidance counselors (60%).

In general, a little over 80% of the sending school staffs and a little

less than 70% of the center personnel recommended the non-public

school as a more effective site of operation.

Although 91% of the principals and teachers were aware of the

teacher training program only 30% of the principals and ,9% of the

teachers were able to participate in it. Of the participants,

evidently all of the teachers and all but two principals found it

helpful in understanding children4.further, two-thirds ofthe teachers

and one -bait of the principals said that the participatioL, had effected

some change in their teaching. About'60% of all principals and teachers

recommended such a program for their colleagues.

The responses of the non-public school Personnel: to the items

in the overall evaluation of the project might be considered best in

comparison to*the responses to the same items .given by :center personnel.

The following tabular arrangement may facilitate the comparison.

Question: Percent of DesjjteciAffiril
Coordinator Staff Members *Principals Teachers

VCO NV'
Center made
contribution to

Parents 86 69 74 5h- 58Children 83 614. 78 5() 56
School made extensive
use of services 78 58 61 46 59
Recommend continuation
of program under
present procedures 33 35 30 9 18revised procedures 72 83 78 82 77

*VCO - Principals who visited center during operation
NV - Princlpals who did not visit center during operation



It can be seen from the preceding figures in general that the center

personnel, were a bit more positive about the contribution ,of the

centers than were the school staff members. However, note that the

principals who visited their centers during the project were more

affirmative than were the center staff members. The "non-visiting"

principals were the least positive to these questions as they were

to moat items.
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It is worth noting the general agreement among the groups on

.continuting the project, particularly under revised procedures. One
1

further question was asked of the non-public school personnel: "Were

the needs of your pupils met by the center?" To this quection 46% of

the teachers, 50% of the "non- visiting" principals and 65% of the

"visiting" principals replied in the affirmative.

The comments made by the nob-public school principals on their

questionnaires stressed their desire to have the services provided in

their own schools The reasons given for this revision focused on

the physical and psychological stresses imposed on*the children by-

sending them into an alien setting during evening .hours for "special"

treatment. ,Problems of communication and articulation also were

frequently noted.

The major advantage of the program most frequently mentioned

was that it provided sorely needed services to children who would not

otherwise 1receive them. The general evaluative comments were almost

entirely complimentary, typified by: "Excellent," "good working

relationship with center staff," "Parents are pleased with the services,"

"an aid to teacher training," and many others.

In order to evaluate certain specific aspects of the project,

the committee prepared questionnaires for distribution to all project
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participants. Approximately50% of the personnel involved in center

operations *and of the principals and teachers in the non-public

schools utilizing center services responded to the questionnaires.

The responses were summarized separately for coordinators, supervisors,

the three professional disciplines represented on center staffs, and

principals and teachers of-the sending schools. Further breakdowns

were made among the coordinators and principals in an attempt to sort

out some of the aspects of the project or of the modes of operation

of administrators which might shed light on strengths and weaknesses

of the program.

It may be said with little doubt that the project :.as been

remarkably successful and enthusiastically received; if one is to

heed tha scatements of the sample of participants who responded to

the questionnaire. It would profit little to repeat .0-1 qUestionnaire

items which received high endorsement by all participant groups.

They may be noted either fram'the previous discussion or from a perusal

of the tables in Appendix D. The following list represents, instead,

what are thought to be the most important implications of the various

analyses made of the questionnaire results:

1. The project should be continued, but under revised procedures.
2. Services probably should be provided in the non-public schools.
3. Many centers need to be more completely staffed.
4. Coordl.iators and other center personnel should visit the

non-public school; principals and teachers should vist the centerE.
5. At least some service should be provided earlier in the day than

was the case under the original project.
6. Duties of center personnel, particularly those of the coordinator,

should be defined clearly.
7. Reports to school staffs regarding referrals should be made

more often.
8. Equipment and supplies should be available to center staffs
9. Supervisory structure needs reorganization.

10. More frequent and intensive'consultation by center personnel
with school staff on needs of school is needed.

11. Purposes of.center need definition in terms of disciplines .

represented on the center staffs.
12. Many centers had inadequate facilities.
13. Articulation between centers and non-public schools needs

improvement in many communities.
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The evaluation of the clinical services available to children

and their parthts at the centers is based On impressitns gained by

the committee during their visits to the centers, on interviews with

Aocial workers and psychologists, and through the analysis of question-

naire responses. It is difficult to make a concise statement eoncern-

ing the clinical aspects of so complex a program. Consideration must

be taken of the very brief period of center operations.the limited

orientation, the variety of skills and training of the; members of the

center teams, the training of the teachers, and the readiness of the

non-public schools to accept and participate in the piogram. The

objectives of the program did not maks clear whether the emphasis of

the program was to develop centers on the Child Guidance Center model,

were to be guidance centered, were to make the teacher a more effective'

riental health person, or a combination of these, with integrated

clinical, guidance-and educative functions.

By and large the centers performed excellently for their brief

period of operation. They rAndered an impressive number and variety

of services. The process of creating a new center was a major task

and consumed considerable energy and time on the part of the center

staffs.

In most centers disciplinary lines were blurred, and everyone

performed intake interviews, worked with parents, consulted with

teachers, worked with children and initiated outside referrals. The

results o1 this team approach were excellent in that, in most instances,

the personnel worked well together and the center functioned smoothly.

This cooperation also had the advantage of having the staff acquire
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initial acquaintance with the population to be served and of having

them work out clinical procedures together.

The following comments are. not intended to detract from the

accomplishments of the centers but to highlight some of the problems

encountered.

When the list of services rendered is examined the focus

appears to be in the direction of a clinical-guidance oriented

program. Of the 5259 interviews held at the centers, 40% were with

parents, with one or both seen with almost every child. This mode of

functioning With a family emphasized a clinical team approach. :

Since ih most centers the major emphasis was on inake, the

potential role of the psychologist did not have an opportunity to

develop. Many of the psychologists saw their role' as that o'f consul-

tants to the team. Some psychodiagnos tic evaluations were initiated

and even completed, but these were few. By the end of five weeks,

the orly psychological testing equipment available was the psycholo-

gists own materials. Staffing difficulties were evidenced by some

centers having two psychologists to fill one position and a significant

number of centers having no psychologists. Psychological services,

therefore, were often fragmented or just not available to the children.

Some psychologists expressed the feeling of being hampered by

lack.of opportunity to observe the children in school, by minimal

contact with teachers, and with scant records. On the other hand,

they were pleased with the number of parents participating together

with the children. Reporting test results was mentioned as a problem

beca4se the psychologist did not know how confidentially the results

would be handled or hot,. appropriately the recommendations would be
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implemented. Most psychologists felt that the late clinic hours were

poor, particularly in terms of evaluating younger children.

The guidanCe counselors had little opportunity to use skills

traditionally required of them. Children could not be observed in

the classroom, teachers were not available for conferences, and

parents infrequently were available for workshops. However, the

blurring of disciplinary lints.g&ve all members of the staff an

opportunity to become flexible in the use of skills and to provide

children with many services.

Social workers, too, within the structure of the center oper-

ationr had little opportunity to make use of their broad 'skills. They

spoke of their inability to contact intake workers in other agencies

because of the hours of operation; the hours of operation also,

limited their ability to obtain records of previous service to children.

The social workers, like the other professionals, felt unsure of the

level of family care service that could be rendered since they were

not sure of the projects continuation. The shortage of social

workers resulted :n a lack of this service for many centers.

There were c.11:4 three psychiastrists who were available to

the centers, and these three could give only minimal time to any one

center. The service they performed was of great value.

Most staff members were pleased with the clinical-guidance

approach resulting from the joint endeavor of the Bureau of Child

Guidance and the Bureau of Educational and Vocational Guidance staffs.

Many personnel indicated that they would like to have the same team

approach and services in the public schools which they served during

the day.
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Referrals were, by and large, made for appropriate reasons.

The methods of referral varied among non-public schools and resulted

in differences of numbers and timing of referrals. Some schools

referred two or three pupils each week; some referred more than

could be serviced. One center had received no referrals in a five

week period. It would seem that many parents ware prepared improperly

for the clinic experience. Center staff members reported that some

parents did not know why their Children had 1,1en referred and ateended

primarily because of pressure from the non-public school staff.

Since some non-public schools appear to have a policy of not

informing the parents of a child's school difficulties unt4 his

dismissal from the school is imminent, referral of the child to a

clinical and guidance center may seem to the parent to be an implied

threat of dismissal. Also, some parents, because of their religious

loyalties and social aspirations, tend to respond to referrals of

their children without question and appeared at the center quite

unprepared for the;center experience.

Increased experience by non-public schools in the techniques

of referral should alleviate most of these difficulties. Consideration

might be given to participation by center staff.in the initial contact

with parents concerning their children's school difficulties to

facilitate the referral proctiss. The large number of referrals made

and the manner in which the parents maintained their contact with the

centers confirm the need for this type of service to disadvantaged

children in non-public schools. Some families returned for several

interviews, and some came for additional unscheduled interviews

seeking supportive.assistance.
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Some excellent group meetings were held with parents and

teen-agers. They helped to orient the parents to the goals and

techniques of the center and the center staff to the needs of the

parents. A. highly successful teen-age workshop was held at one

center and was valuable to the center in gauging the needs, Aes!res

and problems of the young men and women. It also provided an excel-

lent forum for youth to share ideas and feelings in relation to the

school and community. It would seem that other such programs would

be considered by center coordinators.

Some centers made regular practice to invite non-public

school personnel to their conferences or to inform them of the pro-

gress of the child in the center. Others had not communicated at all

with the sending school.

The shortage of clinical personnel is of great significance

to the continuation of the project. If the shortage continues some

consideration snould be given to the development of a number of

programs with differing staffing patterns and differirg objectives.

E. _Thael2Eing Pro Eis

On the basis of committee findings the teacher training

program appears to have made a significant contribution to the SUccess

of the project. Its major aim was to provide the non-public school

teachers and principals with information concerning the role of the

teacher in guidande practice and with basic concepts of mental health

in the classroom. More specific objectives of this phase of the

project appe r in.the Project Proposal in Appendix A, and hence are

not repeated here.
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contitsts:of cOmpari flon ok the', structure of the pisogisiinHwith 'the

outcomes, indicated in-.interviems with teachers. and .princip4S,
, APBs-

to.nnaire .1?asats ,and_ reports _,aututitte.d by ins tructoi4. The. committee

ii indebted Mes Itrancei iefierburg, a dobrdlnator "off -teas e

training,. for ler coopira Lion 'in. providing the coMmit tee with part

of titis dataT contained in this seCtion- Of the :report.' ,

Originall four teacher training centers weie.planned for the

projectone each in Brooklyn, Queens, Manhattan and'the Bronx and

each providing for the -instruction of fifty participarits. In response

to specific requests from the Catholic Diocese of Brooklyn, five.

additional centers available to all denominatilnal groups were opened

in the borough of Brooklyn. Tin) smaller centers hadi'so few teacher

participants that they were discontinued.

The final number of teacher training sections.was nine) one..

each in the Bronx and Queens, two in Manhattan, and five in Brooklyn.

Approicimately 11.00 non-public school teacher's corticipated in the

classed and attonded an average of twelve of the fourteen sessions.

Nine staff members of the Bureau of Child Guidance and' eleven from

the Bureau of Educational and Vocational Guidance served as instruc-

tors, with Dr. Gertrude Bandel, Bureau of Child Guidance, and Miss

Frances Nederburg.Bweau of Educational and Vocational Guidance,

responsible for supervision and coordination.

. An analysis of the questionnaires revealed that, the teachers

acquired additional understanding of children's behavior and insight

into the teacher's role in mental health in the classroom. At the

same time participants stressed the desirability of receiving more
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lii@aitte Of' limit-at-10W: time for planning, faCtors other

subStantiVe- content and edmitional practice were. respOnsitle

for' redi,tatigr measure,. the significant influence which the

teacher training prosp-ati coUld have for contributing to the mental

health of diSaftintage4-011dren. For example, althoUgh 91% of the

non- public school teachers responding to the questionnaire stated

_that they were aware ;di* the teacher training 1:,:bogr;tm. and were inter-

ested in participqting in it, only a' fraction of the respondents were

able to do so becaube they either had received notice too late or

had prior commitments. The program, then, would seem to need earlier

and broader publicity. 1

A number of respondents-stated that they were unable to attend

the teacher training sessions because _distanced to be travelled were

too great or beaauie the sessions were located in neighborhoods

thrciugh Which they feared to walk. -Carekui attention should be giVen

to the location Of the centers to insure accessibility to public

transportation and safety of movement

The respondents to questionnaires indicated that they felt

that the clATLus were too large, The aver-age class size of 44 parti-

cipants indicates ghat there Was need of more classes. Many partici-.

pants spoke of the discomfort of classrooms, both because of crowded

conditions and because of objectionable noise. The mechanics of

attendance-taking also was noted as an irritant. Consideration

should be given to the reduction of class size to a maximum .of 30 and

to the selection of classrooms with adequate space and a minimum of

outside distractions. The participants also expressed a need for

Is



C

0-..are.9-
- ; ^

eattinsiVe bibliographies, morii detaiitd and structured uourse .

outlines and 'or gimeographed tateriils:that oOld be used for atudy.

The sele(Aion of the teac4ing'qtaff should receive most careful

attention, both for academic qdalifiCations. ancY Eacir personal qua sties.
%.. .;

--Although the questionnaire responses.indicated.thiit the-Majority,of
. ,

the. teaching staff performed their tasks extreMily well and were praised

highly by their students, a few ins ru.ators received strongly negative

, comments.

_The participants indicated that they were most coheerned with

the following issues:

1. the classroom teacher's management of children wIth emotional
.problems

2. ways of helping children develop good mental health attitudes.
3. ways of developing and iMprOving teacher-parent relationships
4.; refo.ival procedures .for children needing help
5. tfloieased.knoWledge of the real meaning and inpact of being

poor and culturally disadvantaged
6. understanding of and information about.vocational guidance.

A 1100 number of the nonpublic school teachers Oho partici-

peted in this program have indicated that they have recOimenft4 it to

their CaleLigue. However, many spoke of the desirability of having

classes at two levelsdome level for thole Oithoutprior learning in

the field atui a more advanced level for those whose tre Uiing had

included courses in this rield.

in vier of the above findings, the committee recommends the
.

continuation of this program with the indicated modifications.
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Under Pub1ic Law 09710, Title X, the rgtemc and Secondarz
.

School Ac t of "e545., Pioject VIOut-of -Sch.o1 and Guidance

Serviiies for Disadvailiiv, fifty -siX public *school centers,

staffed With guidance. counselors, psychologists and social workers,.

serving pupils from sixty-two non- public school located in neighbor-

I ode designated as "low income areas" provided Clinical and gnidance

services to twelve hundred and seventy-two (1272) pupils and their

parents during the project period of April through June 1966.. Supple-
.

mental to the clinical and guidance services was a teacher training

program jointly administered by guidance and clinical personnel which

provided mental health training for four hundred teachers from non-

public schools in disadvantaged area.

It is a tribute to the quality of leadership of the project

directors and to the capacities and competencies of the staffs of the

Bureau of Child Guidance and the Bureau of Educational and Vocational

Guidance of the Board of Education of the City of New York, that this

project was established so quickly and implemented so effectively

within the innovative structure of a publicnon-public school situa-

tion under new, untried circumstantes. The ingenuity, creativity and

cohmitment manifested by public and non-public school staffs working

cooperatively toward the common goal of giving aid to disadvantaged

pupils ;t; eats to their realization of the great need of disadvantaged

children for these services.

On the basis'of findings on the operation and results of this

program, the evaluation committee, unanimously and earnestly, recom-
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made that this vr Oeet be contimod. The comititteet tollows _its

evaluatideaign, Obeiriea the .opere:tien of selected7oentsrel-ititer-

riewed certain nowub.lic.sdhool_ principals to ascertain, their expec-:

tations_of the project; held inter7iewr with selected center staff-

mempers, noampubliC school,staffs, and supervisors; distributed

questionnaires to all project participan0; and received supplementsi.

data concerning the implementation of the project from the offices of

the directors' and coordinator's of the project.

The data gathered by these various methods have been factually

set forth ill the-preceding sections of its report. On the basis of

the data. that were obtained and subsequently evaluated by the committee,

the following recommendations are made, The evidence supporting

each of the recommendations can be found in one or more of the pre-

c-eding sections.

Recommendations:

1. The continuation and extension of the project is strongly
urged. It is apparent from the number of referrals received
by the centers and by the sustained participation in the .

center offerings by parents of disadvantaged children and by
non-public school staffs that there is great need for clinical
and guidances services to disadvantaged children attending
non-public schools. In large measure the centers and the
teacher training program have made significant progress tcward
meeting this need.

2. The goals and objectives of the project as a whole need to be
more clearly communicated to center staffs and nonpublic school
personnel. Ambiguity as to the theoretical basis for the

- funetioning of the centers sometimes impaired optimal imple-
mentation of the program.

3. The orientation phase of the project should be so organized.
and implemented that a thorough.understanding of the aims and
objectives of center operation is fostered among center staffs
and non-public school staffs which will result in improved
articulationa between centers and-nom-public school staffs.



4. 1400 considerati&n.dhauld,ba'siven to orienting center btaff
r;temborp. to the'cultural endereligionls. backgrounds' of the note
public saheb?. pdprlation,eA The least effective centers tended
ti,be those whose atef,f oambers had little prior knowledge of
the .religious and (mite:ill:LI heritage of the children served, and
knew little of the local coAmunity-in uhich the school was
located. The services Of socielogists as consultants to the
projeOt for the purpose. of orientation might.prove effective.

. .

. ,

5. A clear out policy concerning the range, depth and extent of
diagnosis and treatment' giver' to children. and parents should
be established, for the benefit of center staffs._ Many staff.
members-. indicated uncertainty about the '-typt of clinical or
guidance service to offered.

Location of clinical and guidance centers 'should be given.
serious consideration in order that the most effective services
passible may.be rendered to the disadvantaged pupil under
circumstances and in eephidlual setting conducive to learning
and change: To parallel the services given to public school
children the non-spublic school pupil would have sucn service
offered during the schbol (ley in the school he attends. If,
because of policy, such-a situation is not possible, then
centers should be designated tint talee inte eeeeileeetien the
acceeptabilty of loeation tv the specific nonpn'alic
school, desirability of phytibal plant as a Euidance center,
security of the building, safety of the neighborhood during
:evening hours, accessibility to public transportation, and the
active cooperation of the host school principal.

Many schools- did not have facilities conducive to the effective
operation of a clinical and guidance renter. Many centers
were _in neighborhoods through which people teered to walk
during evening hours. Many centers were not easily eeeeesible
to public transportation and many had inadequate space.

7. Sore q flexibility in hours of operation of the centers, parti-
cularly during winter months, must be.allowed. The hours of.
operation evoked the greatest number of comments among the
participants the project. A gain in parent participation
because of evening hours was outweighed by the inconvenience
to children, to non-public school staffs; and to many center

I*

8.

and non-public school staff members indicated a great need to
communicate with each other about children referred to the

de-
pend- upon communication with sending schools and -other agencies

program made such communicat!on ex+merlel,* 444"fleel.t and in

Every effort should be made to improve communication and pro-
fessional interaction between center staff and nonepeblic

between staffs, and case conferences and group meetings involve

personnel. Many facets of clinical and guidance scevice de-

center.

during their hours of operation. The lateness of the center

school staffs. Provisions should be made for intervlsitation

some instances impossible.

ing members of both groups should be encouraged. Both center
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94 With centers loogtid in public .404003.* .at least one s center
Staff member Brhousld be &sets/led to. the non-public school
serviced and Alloted t3x,ti -during thel7on-public school day for
maintaining, liaisont4ith the school, conferring with teachbres
contacting community agencies .and, interviewing parents who
coed tiisit the school. during the day.

10. The staffing. of center teams should, be acoomplished..with due
coniideratitti-to the clinioal.and guidance nee411- of the :send-.

ing sohOola and the linguistic and cultural background6 of, the
sending sohool population.' 'Parents of many diaidyantaged
children are unable to speak EngliSh, arid. the ability of-the
professional staff 0 speak the.parentys native'langullge-and :

to understand his mi3.tar6:beComes crucial in his work with
child and parent. For this reason, when possible, every
attempt should be-Made tO.reeruit multi-lingual-personnel for .

centers in areas-where English iknot a first language.

11. Efforts to recruit clinical personnel sheudl be-intendified.
Shortages of social worlOrs, psyohologiSts.and psychiatrists

. Were noted a't-both the staff and, supervisory level. The short-
age seriously limited the scope of the clinical, aspects of -the
project. Such means as improved publicity concerning available
positions, increase in stipend to meet competing rates, and
opening positions to .qutlified personnel not working in:New:York

. City schools btlt certified by the: State of New York should be
considered in order to inordase the clinical staff..

12. A policy should be established for the development of referral
procedures and an adequate record-keeping system. Center staffs
should be apprized of 'data to be retained in permanent records
and required for reports, and should be aided in developing
ways or informing the sending schools of case progress and of
the disposition of all referrals. Some provision for clerical
help for non-public schoold for this vital aspect of, gu idance
is strongly recommended.

13. Some provision should be made to investigate more creative .

approaches to supervision of staff personnel. Explorations of
such innovations as an interdisciplinary-team approach at the
district or borough level should be initiated. Some-centers
indicated that.in the present. method Of supervision lines of
authority were vague and over-lapping. ,The nature of the pro-
ject, calling for a pupil personnel team approach, calls -for
unified supervision as well as consultants for the respective
discip3ines,

14. Services provided through this project should be given greater
publicity in local communities. Non-public school principals
noted the lack of publicity given this project except through
their own resources. Media such as television and radio should
be used to disseminate information concerning services available
to children in non-public schools.
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Equipmen. and suppliea kilek?uld be requisitioned in relation to .

the bperaticinal needs'of the particular center for Which they
are intended,. It was found that certain pentere- had need for
unique or specialized supplies which could not be made avail-
able under the present system of allocating the same supplies
to each-center.

16, l'he* teacher training program which contriubted so effectively
to the prdject-in developing mental -health -concepts for class-
room:use.of non-public 'school teachers is in need of .earlier.
and more. extensive publicity among non- public school staffs.
Several non-public school staffs were unable to participate
in the teacher train31g.programbecause they already were
volved in other projects.

17i, Consideration should be given :to "dividing the teache'r training
program into basic apd advanced levels as well as in providing
separate courses for early childhood, intermediate, and high-
school levels. *Because participants in the teacher training
program came with widely differing, backgrounds and represented,-
all' levels of teaching, a More diversified curriculum would
meet their needs better.

18. Consideration should be given to the reduction of class size
and location of classrooms for the teacher training program..
Accessibility. to public transportation and'good physical condi-
tions should be considered in class location. More partici-
pants attended the program than had been expected and .classes
were large. It is recommended that for classes of this type
not more than thirty students should be registered for any one
class. A number of teachers indicated that they were unable
to attend the sessions because they had to travel considerable
distances and-in some instances had *to travel through-bad
neighborhoods.

19. Students in the teacher training programs indicated their
.desire and need for-fuller.course outlines, more extensive
bibliographies and more source material.. Many students ex-
pressed a need for detailed outlines of course content to
be covered.

The Board of Education of the City of, New' is *c) be com-

mended for willingness to engage in this imaginative project.

The project has contributed meaningfully to the mental health of non -

public school children living in disadvantaged areas.

The Board of Education of the City of New York should be

vastly proud that, through the work of the Bureau of Child Guidance

and the Bureau of Educational and Vocational Guidance, it has been
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prottLuing clinical and guidance services to disedvalitaged, non - public

13P.001

The project had Rath, to, praise and commend. The speed Aa

which the project waa established; the sound bas3 of its :organizational

'structure; the affective interpersonal relatIonships that made mean-

ingful implementation a reality; and the quality of the services

rendered all attest to unusual competence and prarestlionalism.

That prcblems .and difficulties were encountered was inevitable

in a program of this complexity and magnitude. However: the dispatch

with which those difficulties which' lent themselves.to

were handled and the:prompt recognition of those which could not be

completely resolved were testimagly.to the dedication. and skill of

public and non-public school personnel in working cooperatively to

aid. disadvantaged children.

Particular mention should be made of the leadership of

Mrs. Marion Pullen of the Bureau of Educational and Vocational Guidance

and Dr. Richard Johnson of the Bureau of Child Guidance, co-directors

of the project; of Mrs. Daisy Shaw and Dr. Simon Silverman, directors

of their respective bweaus; and of Miss Frances E. Nederburg and

Dr. Gertrude Bandel, supervisors of the Teacher Training Program.
4

Acknowledgement should be made also to the supporting staff in

carrying cut, their assignments cooperatively and effectively,
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APPENDIX A

Conte t° for Urban Education

Evaluation Committee Project VI Title I

Out -of- School Clinical and Guidance Services for Disadvantaged

PROJECT PROPOSAL OF TIE BOARD OF EDUCATION OF THE CITY OF NEW YGRK

PrOect Description

1. Title: Out -of -Soh _o1 Guidance Centers for Disadvantaged Pupils in Non-Public
Schools

This nrogram will offer professional guidance services for non-public
school children. These services are designed to provide for these children
many of the kinds of services being offered to disadvantaged children in
the public schools.

.2. Project Area

Selected schools included in this project are in attendance areas having
high cancenbrations of low income families. Each school enrolls many dis-
advantaged children who require special educational services. See List 2,
Appendix B, for schools included,in the project.

3. Number of Disadvantaged Children

Approximately disadvantaged children will participate in this project.

1i. Nature of the Pra'ect

Increased guidance services are necessary for the children in non-public
schools. This is especially true in the case of the disadvantaged child.
The disadvantaged child is often lacking in educational motivation; he often
has problems ef personal adjustment to society; he often has feelings of low
self worth. The child's problems _are difficult to resolve by a teacher who
has a large class. She noaremlly-would not have sufficient time to spend
with individual pupils. it trained staff of guidance personnel will improve

guidance services for these pupils.

It is proposed that ,guidance services be provided to the non-public
schools through three types of activity:

a. Teach;-training courses will be provided in four centrally located
buildings by personnel of the Bureau of Educational and Vocational
Guidance and the Bureau of Child Guidance for staff members the

non-public schools in five additional Brooklyn centers as requested
by the non-public schools.

b. Guidance centers for the non-public schools will be bat up in needed areas.
These centers will provide diagnosis and treatment for individual pupils.
The centers will provide a sistance both in educational and emotional
preblems and will be appropriately staffed to handle these matters. One

of the functions of: the center will be to work with parents, te enlist
their cooperation in promoting pupil adjustment.

c. Orientation will provide both for the e'..aff of the non-public schools and
for the professional personnel involved in the centers, designed to acquaint
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them with the philosophy of the programs and the need& of the population

to be served. The orientation sessions were designed to be conducted
jointly by personnel of the non-public schools and of the two Board of

Education bureaxwaghich are involved in this program.

S. 22211V5 of th°&ettel
a. reacher training chase of the program will be designed to stress the

importance of the teacher's role in guidance and the techniques of a

good Nenfal hygiene approach for the classroom. In this regard, some

of the major Objectives are:

1) Helping the teacher to recognize the potential of her pupils

2) Helping the teacher to identify pupils with special needs
(intellectual, physical, social or emotional)

3) Helping the teacher to establish a wholesome ,tlassream climate

b. The establishment of clinical and guidance centua will be directed at

serving the needs of children who have been itientified as requiring the

use of a professional staff of guidance personnel., either because of

educational, social or emotional problems of adjustment.,
Some of the major objectives of the centers are:

I) To intervievr. test and screen children for

(a) referral to outside agencies
(b) placement in specialized program
(c) placement within school setting

2) To make recemmendations to administrators, supervisors and teachers

concerning individual children's placement

3) General diagnosis of suspected maladjusted personalities

4) .Screening for special classes

5) To provide ongoing services to children such as

(a) follow-up of referrals
(b) provision of supportive assistance .

6) Working with parents to
(a) inform them of available community resources
(b) acquaint them with processes of physical and emotional development
(c) enable parents to be more effective in thelr dealings with children

c. Orientation sessions are needed to acquaint the guidance personnel
who will be working in the centers with the educational philosophy,
practices, and needs e the non-public schools, to orient the"..
staff of the non-public schools regarding the services that will be
available, and to develop effective means of communicatim, referral,

and follow-up.

6. Procedure

a. The Pro ram. Teacher training sessions gill be conducted at centers in

Manhattan, irlyn,Bronr and Queens in accordance with local requests
for them. Thee wiL1. be two three hour evening sessions per week.
Instructors from the B.Areau of Educational and Vocational Guidance end
the Bureau of Child Guidance will lead the sessions at each center on
alternating days of the week.

Two supervisors will orient the instructors and coordinate this
program, one each from the two bureaus. Two supervisory se,.ions per

week will b provided.
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Apex.school uidance centers wall be set up in areas where they are
most wetted. goose a areas of greatest concentration of disadvan-

taged non-pnblie school children. Services will be provided for elemen
tary ec400' children, although sume secondary non-public pupils may re
included. The centers, !loused in existing public schools, will have the

services of a bt.Jic guidance team consisting of 1 center coordinator,
2 guidarce counselors, 1 social worker, I school psychologist and 1 part-
tit= rirlichiatrist for every 600 pupils or major part thereof. Smaller
or larger units be staffed on a proportional basis. Each team
serve from 1 to 3*sessions weekly, depending on the number of pupils to
be served. The center coordinator will, be selected jointly by the
project directors from the two bureaus and maybe either a counselor,
a psychologist, or a social worker. Each center will require the services
of a stenographer. Eight field supervisors of guidance counselors, 12
supervisors of psychologists, and 12 supervisors e social workers will
be assigned to the program, and will be responsible directly to the
program directors. Each center will operate for a period of 3 hours
during the evenly% for a maximum of three evenings per week.

Fifty sessions of supervisory tir.c (3 hours each) will be provided
for screening, recruiting and organizing the guidance centers. In addition,

fifteen sessions (3 hours each) for secretarial time will be provided.
A full-time supervisor w3.11 be assigned from each of the two bureaus
to coordinate 'the entire program; a stenographer will be provided for etIch.

Orientation sessions -f two types be provided. One session of

three 017=FraTFenged for the non- public e^hool personnel, and one

session of three hours for the Bureau of Child Guidance and the Bureau
of Educational and Vocational Guidance staff members who will be assigned
to the guidance centers. Provision will be made for orientation sessions
prior to the opening of the centers, additicnal orientation sessions may
be provided as necessary.

b. and Rape Each member of the professional guidance team will
maintain a daily log of his activities which will serve as a summary of
the activities carried on at the center. :n addition, records of question-
sires and interviews with pupils, teachers, administrators, supervisors,
parents and others will be maintained.

c. Facilities: Public school plants will be utilized.

d. Evalaatian: The procedures set forth below are intended for an evaluation
to be carried out during the fhll duration of the project. However, for
the school year 1965-1966, an interim evaluation will be undertaken.
The Superintendent of Schools and the Board of Education believe that
this program should be evaluated by an established educational research
agency in order to insure maximum objectivity. Final plans for the
evaluation will be submitted to the appropriate state and federal
authorities.

As a guide for the evaluation cf this program the following suggestions
were offered: "To what extent where the centers utilized and to what
extent did they provide tangible results?" This type of data will be
obtained through an examination of the daily log of the professional
personnel of the centers and through interviews and questionnaires with
non-public school personnel, parents and pupils.
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stin outside evaluation team will obsere the functioning of the pr,:cram
with a view toward providing a jOgrae* of its effectiveness. The .

evaluation t.e It-err tt4icricteed S guidance pro:eta-es and
will prepare a list of criteria against whiclt to measure the success of
the program. =

7. Diesemination of Information: The information caned in this project dal
Tcanmin7.ca+ t7orheroed school systems on a national. basis. To this

end the following media will be utilized: articles in professional.
Journals, reports to tho establitfaed Research Exchange of large city
research bureaus, pregeatation at local and national professional
conferences and conventions, and reports to pertinent state and federal
agencies.

8. Integration
The non-public schools included in the program are in impacted

pcvert' neighborhoods and-contain pupils of different ethnic groups.
The alleviation cf social, educational and emotional difficulties will
help counteract the effects of segregaUon.

9. Coordination with Office of Economic Oppottunit
New torraim 's have cooperate with the Office of Economic

Opportunity in such promams as Operation Head Start, summer recreation
programs and Neighborhood Youth Corps. Such cooperation will continue
during the development of this project.

10. poordination,yith Other School Districts: Materials developed will be made
available to other school districts.

Other Commitments: None

12. Budget

Total Estimated Cost
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APPENDIX B

Lists:

1. Clinical and Guidance Centers w141.1 Non-Public Schools Served

2. Participating Non-Public Schools

3. Supervisors of Psychologists, Center Assignments and
Non-Public Schools Served
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E a3,uat an C e Project VI I Title I

Out-of-Sdhool Clinical and Guidance Services for DL-advan*

List 1

Clinical and Guidance Centers with Non-Public Schools Served

Manh.attan

Center Address

P.S. 141. 116 W. 11 Street
P.S. 90 228 W. 118 Street

P.S. 113 210 We 113 Street
P.S. 168 316 E. 105 Street
P.S. 191 210 W. 61 Street

Bronx

P.S. 20
P.S. 37
P.S. 39
P.S. 146

P.S. 3

P.S.
P.S. 9
P.S. 16
P.S. 17
P.S. 18
P.S. 20
P.S. 28
P.S. 29

1086 Fax Street

425 B. 145 Sheet
Longwood Avenue
968 Cauldwell Avenue

50 Jefferson Avenue

37 Hicks Street

80 Underhill Avenue
157 Wilson Street

208 N. 5 Street
101 Naujer Street
225 Adelphi Street
1001 Herkimer Street
425 Henry Street

P.S. 30 165 Conover Street
P.S. 32 317 Hoyt Street

P.S. 37 75 S. 4 fitreet
P.S. 44 132 Monroe Street
P.S. 45 Evergreen Avenue
P.S. 46 100 Clermont Avenue
P.S. 58 330 Smith Street

P.S. 59 211 Throop Street

Coordinator

Evelyn Schroeder
James Konno
Dr. Floyd Holley
Peter Kollisch
Joseph Patalano

Alic Healy
Stanley Weiss
Juliam Elsberg
Charlotte Schiff

Edward Vollins (1)

(2)

Catherine Mitchell

Jane Jenkins
Robert Schwinier
Jerome Spitzer
Shelley Toback
Raymond Buford
Stanley Lavnick
Gertrnde Bagen (1)

(2)

Evelyn Lasser
Elsie Digons (1)

(2)

Jacob Rosenberg
Sid Rosen
Amelia Schiller
Aurelia Ferraino
Shepard Hack (1)

Bernard Sheman
(2)

Non-Public School

St. Luke's Episcopal
Resurrection
St. Thomas the Apostle
St. Cecilia
St. Pahl the Apostle

St.

.St.

St.

John Chrysostom
Pius
Athanazius
Augustine

Nativity of Our
Blessed Lord

St. Peter Clever
St. Charles Borromeo

St. Joseph
Epiphagy. °ethane
Annunciation
Immaculate Conception
Queen of All Saints
St. Benedict
St. Peter
St. Pte.
Visitation of B.M.
Oar Lady of Peace
St. Agnes
St. Peter end Paul
Cur Lady of Victory
Fourteen Holy Martyrs
Sacred Heart
Sacred hearts of
Jesus and Mary

St. &xi Star of the Sea
St. John the Baptist
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Center Address Coordinator 11212:FI)1 as...chool

P.S.) 73 241 -McDougal Street Esther Seideu Our Lady of Lourdee

P.S. 1NL E. trir. ea Albany- Awes. Helen Ladue St. Francis Assisi
P.S. 122 %Harrison Street Al Rappaport/ Transfiguration

P.S. 132 320 llathattan Avenue Maria Pet-grave (I) St. Cwilia
(2) St. Nicholas

P.S. 138 801 Park Place Helen Griffith (1) Epxphany Lutheran
(2; St. Gregory

P.S. 157 800 Kent Place Morrie Spivack St. Patrick

P.S. 167 1025 Eastern Parkway Minnie Lewin St. Matthew

PoSo 168 96 Thorp Avenue Prank Ott All Saints

1714178 2163 Dean Street Arthur Matisse Our' Lad of Loretto

P.S. 250 Montrose Street Lee Sussman Most Soly Trinity

P.S. 314 Pacific Street Robert Layer Argyries Pantus

P.S. 2E2 500 Macon Street Joseph Paladiv,o Holy Rosary

P.S. 274 800 Bushwia: Avenue Veronica Mitchell St. Mark's Lutheran

PoS0 282 12-1 Stell AN-enue Kathleen Whith St. Auguatine

P.S. 287 50 Navy Street Mext2stein St. James

Pe& 304 280 Hart Street Leotta Jour St. Amhrose

3C9 Monroe Street William limiloy Cur Lady of Good

Counsel

P.S. 316 Clawson Ave. & Dean St. Carol Wirlar St. Theresa of Avila

Queens

P.S.
P.S.
P.S.
P.S.
F.S.
P.S.
P.S.
P.S.
P.S.

14
36
48
5o
76

111
112

123
127

P.S. 143

Staten Island

P.S. 10
P.S. 25

107 CUB Ave., Corona
187 Foch Blvd., St. Albans
155 108 Ave., Jamaica
243 101 Ave., Jamaica
36 Tenth St., L.I.C.
37 13 St,,,

25 37 St., L.I.C.
145 145 St., Jamaica
98 St.de25 Ave.,

E. Elsturst

34 113 St., Corona

Mt. Loretto
Mt. Loretto

. Ti d Mandel

Wolff
Victor Dolan
'Rabbis Hill

Lillian Kaplan
ROW Gilso

llarr
Carey

Charles Moosrbsn

Bernard Cook
Adele Mese.snger

Anna iasica
litarra3r B er

St. Leo
St. Catherine of Sienna
St. Monica
St. Pius V
St. Rita
St. Mary
St. Patrick
St. Clement Pope

St. Gabriel
Our Lady of Sorrows

St. Eaizabeth
St. Alnysias
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Out.cf-Sch.col Mil/scat and Guido, .....BW.M.vantJIB

Hen4dblic3cho l
Manhattan

Resurrection
St. Cecelia
St. lakes (Episcopal)
St. Pala the Aortit::
St. Thome the Apostle

Bronx
St. Athanasiva
St. Augustine
St. John Chrysoettet

St. Pius

Broolta

All Saints
Annunciation
Argyrios Fantus
Epiphany (Catholic)

Epiphany (Lutheran)
Fourteen- Holy Martyrs

Holy Rosary
immaculate Conception
Mist Holy Trinity
Nativity ofOur Blessed Lord
Or Lady of Oood Counsel
Our Lad of Loretto
Our Lady of Lour4es

Our ledy of Peace
Oar Lat. of Victov
Queen of All Saints
Sacred Heart
Sacred Heart of Jesus

and Mary
St. Agnes
St. AMbfose
St. Charles Berms°
St. Bennedict

St. Cecelia
et.,Prancis Assisi
St. Gregory

List 2

Schools

- 282W. 15 St.
220 1. 106 St.
1487 Hudson St.
124 We 60 St.
155 St. Nicholas

830 Southern Blvd.
1176 Franklin Ave.
/11414 Hoe Ave.
hi3 E. 3.414 St.

58 Whipple St.
614 Hav-amyer St.

195 State St:
89 South 10 St.
721 Lincoln Place
600 Central Ave:
180 Bainbridge Sto
187 Leonard St.
140 Montrose Ave.
28 Madison St.

800 Madison Ave.
2365 Pacific St.
11 Aberdeen At.
512 Carroll St.
272 on St.

Lafayette & Vanderbilt
39 Melpbi St.

501 Hicks Ave.
1121 Dearaw Ave.

760 Delta) Ave.

23 Sydney Place
933 Hemmer St.
1 Monitor St.

1400 Lincoln Road

991 St. John's P1.

Prl P.S. Center

Sr. Maw Martina
Sr. Mary Frederick
Mrs. Tyler
Dr. Rose Wallace
Sr. Mary Ruth

Sr. Rose
Si. Genevieve Miriam
Sr. Rita Rose

Sr. Maria Martin

90
168

141

191
113

39
1146

20

37

S.M. Oertrudii Magdalen 168

Sr. Diana Marie 17

Mrs. Athens Parassus 261

Sr. Maria Carita 16

Rev. Wm Scheirnann 138
Sr. Kw, Maureen 45
Sr. Nary Consuelo 262
Sr. Jeanne Ellen 18

Sr. trene Clair 250

Sr. Mary Canisius 3
Sr. Stella Maria 309

Sr. Mary Clara 178

Bro. Cyprian Zorskis 73

Sr. Mary Bernice . 32

Sr. Once Arthur 1414

Sr. Dorothy Therese 20

Sr. Mary &rand 46

Mother Bartholomew
Sr. Helen .Bermard
Sr. Charles Anna
Sr. Mary Loretto
Sr. Mary Matthew 26
Bro. Aloysius Michael 132
Sr. Helen Virginia 91
Sr. Mary Mechtilde 138

58
32

304
8
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iab 2, 4oritinued

itpalm (continted)
St. James
St. Joint the Bvtist

Jos ph
Ot. Mares (1nthertn)
St. Xatthve -

St. Maw Star of the Sea
St. Nichass
St. Patrick
St. Paul
St. Peter
St. Feder and Paul
St. Peter Giaver

St. Theresa of Aril&
Transfigaratim
Visitation of B.V.M.

Cur uekr of Sorrows
St. Catherine of Sienna

St. Clement Pope

St. Gabriel
St. Leo
St. Nary
St. Monica
St. Patrick
St. Pius V

St. Rita

Ste Island
St. Aloysius
St. Faizateth

2/16 Jar Ski.
80 Ws- Ave,
685 Dean St.
626 Ittehitick Avis.
1351 Wean Place
Court & Nelson St.
287 Powers St.
918 rtinVANV4
209 Warren St.

397 Hicks St:
288 Berry St.
Clavar Pl. &
Jefferson Ave.
560 Sterling Pl.
250 Hooper St. .

94 Visitation P1.

35 105 St.
118 Riverton St,

St. Albans
120.141 St.,

Jamaica
97 St. & Astoiia
104 49 Ave.
10 1s9 Ava., L.I.C.
914 160 St., Jamaica
39 28 St., L.I.C.
105 Liverpool St.,

Jamaica
36 12 St.

-Mt. toretto,
Mt. Loretto, S.I.

Sr. Mary Pius 287
-Sr. Maria Daniel 59
Sr. Nary James
Ann Mark Zacharias 274
Sr. Stanislaus Marie 167
Sr. N. Henry Joseph 58
Sr. Miriam Joseph 132
Dr. Austin Gill 157
Sr. Frannie Vincent 29
Sr. Marie Flrances 29
Sr. Bernard Loretto 37

Sr. Mary Scholastica 3

Bro. Aidan 316
Sr. Francis Marguerite 122

Agnes Therese 30

Sr. Mary Dorothy 243

Sr. M. Rose Vera 36

Sr. Mary Eugenie 123
Bro. A. Stephen 127
Sr. Thomassna 14
Mother Pius 111
Sr. Marie. Julia 48
Sr. Mary Thomasina n2
Sr. Rose Georgette 50

Sr. M. Faustina 76

Sr. Mary Juanita
Sr. Carl Marie

10
25
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Gatkd--School an Guidance Centers for Dia4trati.mpupile

List 3

iervisors of Psycholnists Canter Assignmante and Non-Public Schools Served

Beraz, Jeri

Johnson, Laurence

Lee, Dr. Dorothy

Lerner, Dr. Benjamin

Monaco, Arthur

Rose, Wallace

-Sueskind, Dr. Dorothy

Center

J. 178
P. 58
P.

P. 58
P. 1'S?

P. 39

P. 113

P. 168
P. 14
P. 76

P. 16
P. 262
P. 32
P. 114

P. 32
P. 304
P. 91
P. 122

P. 30

P. 138
P. 138
Po 91
P. 90

P. )6
P. 20
P. 123

P. 48
P. 37
P. 50

P. 132

P. 141

P. 13

NonQPublic School

Our ha4y 6f Loretto
Sacred Hearts of Jews and
St. Charles borromeo
St. Nary Star of the Sea
St. Matthew

St. Athanasius
St. Thomas the Apostle.

St. Cecilia
St. Leo
St. Rita

Epiphany Catholic

Holy Rosary
Our Lady of Peace
Our Lady of Victory
St. Agnes
St. Ambrose
St. Prencis of Assisi

Transfiguration
Visitation

Epiphany Lutheran
St. Gregory
St. Paul the Apostle
Resurrection

St. Catherine of Sienna
St. Chryaostam
SC, Clement Pope
St, Monica
St. Pius
St. Pius V

St. -Cecilia

St. Woe's Episcopal
St. Nicholas

La
Brooklyn

Mary Brooklyn
Brooklyn
Brooklyn
Brooklyn

Bronx
Manhattan

Manhattan
Queens
Queens

Brooklyn
Brooklyn
Brooklyn
Brooklyn
Brooklyn
Brooklyn
Brooklyn
Brooklyn
Brooklyn

Brooklyn
Brooklyn
Manhattan
Manhattan

Brooklyn
Bronx
Brooklyn
Brooklyn
Bronx
Brooklyn

Brooklyn
Manhattan
Brooklyn
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cst-o.f-Schbol and' -ce *aentila ddvantA'Ottiiian Pupils

List 4.

9; ea i ors of Soot Workers Center An' taunts and Non-Public Schools Served
Center Non-Public School Location

BrUetein Norman

Feilak4 Nargaret

Rosenberg, Beatrice

P.S. 111 St, Kari .

P.S. 148 St. Monica
P.S. 112 St. Patrick
P.S. 76 St. Rita

P.S. 25 St. Alo siuo
P.S. 10 St. Elimbeth

P.S. 146 Resurrection
P.S. 39 St. Atbananims
PA, 146 St, Augustine .

P.S. 20 St. Chrysostora
P.S. 37 St, Pima

Queens

Queens
Qucaas
Queens

Staten Island
Staten Island

Bronx
Bronx
Bronx
Brom
Bronx
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Out-of-Sdhool Clinical and Guidance Services for Disadvantaged PuipAs.

List 5

GuidaceSunterAsrvisraents and Non- Public Schools Served

.§222EILsor Center

P. 3014Chem% bed P.

P. 59

Freedgood, Seymcur P. 261
P. 32
P. 32
P. 282

Herman, Maxine P. 39
P. 146
P. 20

Janow, Ira P. 112
P. 111
P. 76

Kaplan, Donald P. 262
P. 309
P.. 44

Leitner, Ben P. 36
P. 123
P. 48
P. 50

I4aresco, Rae P. 90
P. 37
P. 113

Mercurio, Carmela P. 58
P. 58
P. 29

Michaels, Cecilia , P. 143

Po 29
P. 30

P. 127
P.

Non-Public School

St. Ambrose

St. John the Baptist

Argyrios Pant=
Our Lady of Peace
St. Agnes
St. Augustine

St.)Athanasius
St. Augustine
St. chrysostcm

St. Patrick
St. Mary
St. Rita

Holy Rosary
Our Lady of Good Counsel
Our Lady of Victory

St. Catherine of Sienna
St. Clement Pope
St. Monica
St. Pius V

Resurrection
St. Pius
St. Thomas the Apostle

Sacred Hearts of Jesus and
St. Mary Star of the Sea
St. Paul
St. Peter
Visitation

Our Lady. of Sorrows

St. Gabriel
St. Leo

Location'.

Brooklyn
Brooklyn

Brooklyn
Brooklyn
Brooklyn
Brooklyn

Bronx
Bronx
Bronx

Queens
Queens
Queens

Brooklyn
Brooklyn
Brooklyn

Queens
Queens
Queens
Queens

!Manhattan.

Bronx
Manhattan

Mary Brooklyn
Broohlyn
Brooklyn
Brooklyn
Brooklyn

Queens

Queens
Queens



Ida 5, continued

Schaffner, Dorothy

SdheIdon, Ethel

Schwartz, Al

&pith, Marlin

Seidman, Stanley.

Stern, Sylvia

Urger, My=

Zerdman, Julius

Zimrriermar._, Marvin

Center

13 ig
P. 238
P. 9
P. 167

P. .46
P. 8
P.'287

P. 91
P. 3
P. 316

P. 45
P. 178

P. 73
P. 271

P. 168
P. 20
P. 157
P. 17
P. 16
P. 37

P. 25

P. 28
P. 10

P. 168
P. 41
P. 1.91.

P. 18
P. 250
P. 132
i. 132
P. 122

-.

Non.Pubjle-SdhotA-

iptany' !ahem
St. :Gregory

St. Matthew

Sacred Heart
5t Charles Borz:omeo
St. Jaws

St. Francis o. Assisi
St. Peter Mayer
St. Theittea of Avila

Fourteen Holy liartyrs
Our Lady of Loretto
Our Lady of Lourdes
St. Mark's Lutheran

All Saints
Quein of All Saints
St. Patrick

Annunciation
Epiphany Catholic
Saints Peter and Paul

St. Aloysius
St.' Benedict

St. Elizabeth

St. Cecilia
St, Luke's Episcopal
St. Paul the Apostle

Immacalate Conception
Most Holy Trinity
St. Cecilia
St. Nicholas
Transfiguration

rt

Lecetion

Brooklyn
Brooklyn
ksocklyn
Brooklyn

Brooklyn
Brooklyn
Brooklyn

Brooklyn
Brooklyn
Brooklyn

Brooklyn
Brooklyn
Brooklyn
Brooklyn

Brooklyn
Brooklyn
Brooklyn

Brooklyn
Brooklyn
Brooklyn

Staten Island
Brooklyn
Staten Island

Manhattan
Manhattan
Manhattan

Brooklyn
Brooklyn
Brooklyn
Brooklyn
Brooklyn
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Out -of- Schools Clinical and Guidance Eer*iceis for ta d ilvan s

List 6

ProfessiOnii Staffs of Clinical and Guidance Centers

* Indicates Coordinator

Manhattan

PS. 41
Bellan, Lillian, Counselor
Diaiond, Anne, Counselor
Neman, Liia, Social Worker

* Schroeder, &lily, Counselor
Zucker, Felicia, Psychologist

P.S. 113

Brooks, Dolores, Psychologist
* Holley, Dr. Floyd, Psychologist

Marcus, Dr. Doris, Psychologist
Reiser, Lilly, Social Worker
Stein, Sadie, Counselor
Zlatchini Esther, Counselor

P.S. 191
1%rer, Lentrencep Psychologist

Comitta, Helen, Counselor
Dick, Frances Psychologist
Oschstein, Sonia, Social Worker
Piker, Myrtle, Counselor

* Patalano, Joseph, Social Worker

Bronx
-emP.S. 20

Belldn, Robert, Psychologist
Bratinfaite, Ivy, Social Worker
Castracar, Mario, Counselor

* Healy,' Alice, Counselor
Lowenthal, Carol, Counselor
Sanchez, Richard, Psychologist
Thomas, Josh, Social Worker
Waltzer, Mildren, Counselor
P. S. 39'.
rgricio; Flor, Social Worker

* Fasberg, Julian, Counselor
Feldman, Morton.-Psychologist
Giddings, Virginia, Counselor
Homan, Robert, Counselor
Levy., L, Psychologist

P.S. 90

Cares, Sarah, Counselor
Forte, Thomas, Counselor
Jones, Jane, Social Worker

* Komi°, james, Social Worker
Madden, Richard, Psychologist

P.S. 168
Anistein, Jacqueline, Counselor
rachelis, Faith, Psychologist
Fenig, Clara, Counselor
Jackson, Ruth, Social lorker

* Kollesch, Peter, Social Worker
Walters, Alice, Psychologist

Dump, Julia, Social Worker
Hines, Laura, Psychologist
Moore, Oscar, Social 11,)rker
Sanchez, Richard, Psychologist
Weinberg, Ruth, Counselor

*Weiss,. Stanley

P.S. 146
o1=1, golLie, Counselor

ftldman, Martin, Psychologist
Formos, Norman, Psychologist

* Schiff, Charlotte, Counselor
'Shapiro, Jack, Social Worker
Steiner, Pearl, Counselor



'List (4 cofitinie

Vic- es, game, :Counselor
Sanuc0,,leoha,-Psychopnist
Schein, lb:Array,- Counselor

* Edward, qounselor
Woodsbit, Clara; Counselor

151 Navas,- Maria, Counselor
JacOb, Sylvia, Counselor.
Jenkins, Jane, Counselor
P.S. 17
Clooney, Edward, Counselor

* Spitzer, James, Counselor
P.S. 20 .

Borken, Althea, Counselor
* lford; Raymond, Counselor

Levy, Jerome, Counselor
P.S.' 29

* 1; Gertrude, Counselor
Balnick, litrray, Psychologist
Disken, Lillian, Counselor,
Kantzler, Alfred, Counselor
Kaplan, David, Social Worker
Marano, Marie, Counselor

* Digons, Elsie, Counselor
Di Prima, Eleanor, Counselor
Rapaport, Rose, Counselor
Tulin, Harriet; Social Worker
Walburg, Marie, Counselor.
Zimmerman, Edythe, Social Worker
P.S. 11/4

Feinbusch, George, Counselor
Goldman, Evelyn, Psychologist
Robinson, Olive, Social Worker

* Rosen, Sid, Counselor
West,. Zelma, Counselor
P.S. 146
rter'nirrta, Robert, Counselor

* Ferraino, Aurelia, Counselor
Hazel, Thalia, Social Worker
Robins, Shelia, Counselor
P.S.

Calm, Dorothy., Counselor
Rosenthal, Joseph, Counselor

* Shaman, Bernard, Counselor

0

P.S. 8
noW, Stenleyl. PsyChologist

* ifit014011; Oatherittei Counselor
Roberts, Dolores, 06thieie1or
Wil3Y, Jack, Counselor

PS 16
orsur7acobi Psychologist

Haxiber, 'Melvin, Social Worker
Ramon, Michael, Counselor

.* Soh:winner; Robert, Social Worker
Tobias, Mildred, Counselor- .

Weleberger, Barton, Psychologist
P.S, 18
117-4"'satoi-- Raymond, Counselor

* Toback, Shelly, Counselor
Waldman, Sol, Social Worker
P.S. 28
a, Philip, Counselor

* Levnick,- Stanley, Counselor
P.S. 30
totTr.ir,Williar, Psychologist
Fishman, Gilbert; Counselm,

* Lebeer, Evelyn, Counselor"
Scheiner, Saul, s-ocial Worker
Seidman, Natalie, Counselor
P.S.

tt r, Edythe, Social Worker
Freedmen, Louis, 6ounselOr
Rosenberg, Dre Clara, Psychologist

* Rosenberg; Jacob, Counselor
Valenti, 11., Counselor

/45
Rebecca Counselor

Ralston, Herristl Psychologist
* &hiller; Amelia, Counselor

Sofer, Gertrude, Counselor
tucker. Natalie, Counselor
P.S. 58
Bischoff, Eleanor,. Counselor
De &item: Concetta, Counselor
Diskin, Dorothy, Cowls& or

* Hack, Shepherd, Counselor
Kosheff, Lillian, Soeial Worker
Ziegler, Sam, Psychologist

P.S
arone, Mario, Counselor

* Saides; Esther; Conmeaor



- 4,716
* 7

P.S I
Helm, Counselor

RiOne7, Sol, Psychologist
Roieraweig, Carl, Social Worker
Silverfins, &bards Counselor
Striker, Laura, Counselor
Wilkofsky, Lillian, Counselor
P.S. 122 -

MWrOartrude, Social Worker
* Pet pave, Maria, Social Worker

Ralston, Earrietta, Psychologist
Son: 'eas Psychologist
Stark, Calvin, Cour&elor
Sternberg, Jay, Counselor

Archer, Wayne, Counselor
Heiman, Candice, Counselor.

* Speevack, MOrria: Psychologist
P.S. 68

-2=Pn, Patricia, Counselor
Maher, Maureen, Counselor

* Ott,- Prank, Counselor
P.S. 250

o..ten=tuozii, Ralph, Counselor
Jhachter, Herman, Social Worker

* Sussman, Lee, Counselor
Wexler: Theodore, Counselor
rwden, Joyce, Psychologist
P.S. 262
James, Doris, Social. Worker
Kars Marion; Psychologist
Naro, Audrey, Counselor

* Paladizo, Joseph, Counselor
P.S. '282
r (=Tr-6°n, Olivia, Counselor

* McHugh, Kathleen, Counselor
P.S. Oh

a iThargaret, Social. Worker
Goodman, Zreldon, Counselor .

* Jones,. Lootta, Counselor
Rosenfe.:sien, Brett, Counselor
Siegel, Milton, Psychologist

aceria, Thomas, Counselor
Greenfield, Nathan, Counselor

* Wilbur, Carol, Counselor

P.S. 122
Mlomlo, Rita, Social Worker
Heifetz, n, Counselor
itlarocciullo, David, Psychologist

* Rappaport, Al, Counselor
Sexual!, Carl, Social Worker
r.s 1 8

o, James, Counselor
Cripper, Norma, Counselor
Hoffman, Seraour, Psychologist

* Griffiths, Helen, Counselor
Taback,.,-Sam, Social Worker
Wormer, Id ten, Counselor
P.S. 1.67
Decker; kartizz, Counselor
Fanshel, .Caroline Counselor
Goldsteiny Arnold, Psychologist
Emmett, Pauline, Social Worker

* Lewin, Minnie, Counselor
Samuel, Carl, Psychologist
Schrieve, Melvin, Counselor
Turrin Abe, Psychologist
P.S. 261

t3 tlrinmnn, Evelyn, Counselor
* Lauer, Robert, Social Worker

Zucker, Rachael, Social Worker

Barabosh, Claire, Psychologist
Levine, Rose, Counselor
Haney°, Gloria, Social Worker

* Matisse, Arthur, Counselor
P.S. 274

sarri 1°2'4, &raid., Counselor
Gordon, Patricia, Counselor

* Mitchell, Veronica, Counselor

P.S. 87
o etrririgarvin, Counselor

* Weinstein, Phyllis, Counselor

109.-
* Counse

Messenberg, Roman, Social Worker
Miller, Irving, Counselor
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Queens
74. 14

Ada*--mosh o, George, Counselor
Hensbel Pearl, Counselor
Linden, Eloise, 9purkselor

handel, Lou, Social Worker
Rosenthf.4_, David, Social Worker
Zias, Martin, Psychologist

P.S.
Deckert, Samuel, Counselor

* Dolan, Victor, Counselor'
Zathias, Jack, Social Worker

P.S. 76
MCVEdythe, Social Worker
Ehrlich; Jerry, _Social Worker
Gossalin, Gerald, COunsalor

* Kaplan, Lillian, Counselor
Sullivan, Jane, Counselor
P.S. 112
Wo77ircher. Counselor
.Alkana, Jack, Counselor .

*Backlin, Geraldine, 'Social Worker
* Carey, Mary, Counselor

Epstein, Robert, Counselor
Grossman, Sam, .Social Worker
Selignian, Abraham, Social Worker
Sasser, Robert, Psychologist

P.S. 127
Bacirolyn, Counselor

* Cook, Bernard, Counselor
Lloyd, Dorothy, Counselor
Olson, Margery, Social Worker
Wesley, Leonard, Psychologist

Staten Island.

P.S. l0
Ott, Rex, Social Worker

* Lesica, Anna, Counselor
McAd.godle, Dorothy, Psyckologist
Stillwell, Stanley, Counselor

P.S
In, Harold, Counselor

Bornstein, Ruth, Counselor
Crawley, Gloria,- Social Worker

Schultz, Seymour, Psychologist
Seigelman, Abraham, Social Worker

* Wolfe, Irene, Counselor

P.S. 5o
Drpr,771ma, Social Worker

* Hill, Bernie, Counselor
clones, Helen, Social Worker

La Curto; Anthony, Counselor
Rosenblitt, William, Counselor
Sack, Daisy, Psychologist
Seifson, Seymour, Psychologist

P.S. 11
7elder, rnest, Social Worker

* Games, Rose, Counselor
Gottleib, Albert, Counselor
Hill, Juanita, Counselor
Kaplan, Harvey, Psychologist

P.S. 123
Eltert, Dana, Psychologist
lavender, Hyman, Counselor
to' Sasco, Bernice, Counselor

* Moosman, Charles, Social Worker
Schaffer, Doris, Social. Worker

P.S.

Osman, Sam, Social Worker
* Messenger, Adele, Counselor

Rosenberg, Clara, Psychologist
Schaefer, Evelyn, Counselor
Scott, Josephine, Social Worker
Vaughn, Audrey, Counselor

P.S. 25
Bager, Jean, .Social Worker

* Brenner; Murray, Counselor
Williamson, Margaret, Psyt;hologist
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Cs Airr for Venn Milne=

Zvigistton Coner-.1ttee Protect tt Title I

Cht-or-Scb.00l Guidance Services for mad.

at 7,

11:P t AMPub1i,c oolsSch

rough

Manhattan

iloa-Public--;School Po

Basuurection
8b.
St. lake is =Episcopal
St. pall the
St. Thmate the- kractle

St.
St.
St.
St.

Atli/mains
Augustin*
John Ethrysostam
Pius

Broo4yn L.aints
Annunciation
,PAzogyrios Fantus
Epiphany Catholic
4iphur Lutheran
Fourteen Holy Martyrs
Holy Rosary
_Besaculate Conception
Host Holy Trinity
Nativity of Our 131eseed Lord
Oar Lady of Good Counsel
Our Lady of Loretto
Our Lady of laurdes
Our Lady of Peace
Our Lady of Victory
Queen of All Saints
Sacred Heart
Sacred Hearts of Jesus and Mary
Ste Agnes
St. Ambrose
St. Augustine
St. Benedict
St. Charles _Borromeo
St. Cecilia
St. Francis Arida
St. Gregory

322
66

221
687
5145

619
680
978
647

407
379
271
378
115

1083
826
408
730
696
7214
767
782
778

,61
01

1167
7144
722
614
210
386

1279
897
679
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St. Pt**t. Pia-
-St* Peter _

,,_40* Peter satt Pea
TAO. alver

Vititatien %VA*,

.02r-:144. of _Sorrow's,
Cathitillicaina-

SA41essent Pope_ ti

St* 004.03. .

sC; Zed_
St,* Nam
$t., Nopiat
.At. Patrick
St. PlAs V
.8t. Rita

States Island At3.oysius
St. Elisabeth



APPIAIDD:8

Out-of-School Clinic a/ and Ouidano Centers for Disadvantagdd Pupils

List a

lies and fl fat t _Sod' Center

(1) typtivritero-Manual, Carriage- U"
(1) Tworiter Desk, Secretarial, Lockable
(3.) Desk Leap

YjseqgraPh PaPer,04kr* 13.11inib. 40#-4/2 cartowl'8'
81/4x n n n ff it

St-eat:ad .Balaele"1015 to Rox-4 Box
Stylus, 'Writing, tett stencils--5
Correction Fluid, I _oz. Bottle-2
Ink, D411.-eitor, Blok ("1
Pads,. White, Linen 81/4x 21144. pkg.
Catiioo roper Staulard--2 boas
Fide* file, l at a, Legal Size-4 Box
Guide*, = legal -Size.401. Box_ .

Pencils, Ilediim #2, rubber tipped-gross
Pencils`, -colored, blue-4/2 rose
Pencils, colored,, reda-3./2 gross
Carols, 3 x 5, horizontal ruled-4000/Box
Files 0u des, !Alphabetic, 3 x pkgs.
!teasers,- tewriter, :vitt brush - -1 box
'A Meson, For You" Slip, 3 x 5, 100 sheets-1 pkg.

Paper Clips, Otis, #1, 13/8" long, 100 in box, 10 pkgs.
Paper- Clips, Ideal 1 2i 50 in bOxe.5 pkga.
Rubber bands Of to ?3 -5 boxes
Tape, cellophane-4 box
Desk Aspler-05
Staples, Standard-4 boxes

244 drier steel file cabinets with locks
1 - double door steel, lockable, storage cabinet
Envelopes, white wove, #10,--1 box
Stamps, 2 sheets a 500
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BOARD 011 WICATIC1 C? TB ,can wow YORK -

-WINO CO =Ore :13:NANCIAL

Out-of-School Clinical rand Gaidentie Cutters for Disadvantaged Avila

P o35M...mftia......es needed for Center

Stanford-Binet Scale, form L-M, Couplets Kit with Manual
1 fora 1.41 Record liooiclerte (35)
3. Attlarigi ReCord-,Forius (35)
1 We chs3.er Intelligence Scale or Children
1 Package Lase Teats
2 Bender ..Vi- atal Motor Gestalt Teat
1 Set Bellake Children's Apperception Teat (Pictures with Manual)

1 Set Roshach_Psychodiagnostic Plates
1 Package Record Blanks (35).
1 Package Location Sleets. (Pad of 100)
1 Set Thematic Apperception Test (Cards with Mamial)
1 Package Wide Range Achievement Test (SO)

1 -Manual Wide Range Achievement Test

1 Make-A-Picture Story Teat (Maps), Set with Manual
1 Minnesota-Perceptodiagnostic Test

1 Kit W'57 Anton Brenner Develormenta3. Gestalt test of
School Readiness, Kit II

1 Kit The Marianne Froetig Developmental Test of Visual Perception
(Exaraimr's Kit)

1 each Frosbig Program for Devslopment of Visual Perception:
Speciment Set, Individual Student Set, Teacher's Guide

1 M.P.A. Test
1 Peabody Picture-Vocabulary Teat
1 Michigan Picture Teet
1 Audition -Discrimination. Teat

1 Myklebust Language-Story Teat (with Manual)

1 Meylan oBronetu #3,5 S Stop Watch



Evaluition-,t ttee_ *bet -tVitle I
Otit=df-Sdhool-CliiCal and Sei-vIcse tiiiidvantmilmilt

wlx
Evaluation ins;:rtusetits:

1. Initial Fora for IriterViewing Non-Public School Principals

2. _For= for Interviewing Coordinators

3. Fora for Interviewing Principals .

.t

4. Guide for Interviewing Project Participants

5. Questionnaire for Non-Public School Personnel

6. Questionnaire for Center Staff Personnel

7. Follow-up Letter to Non-Publie School Personnel

6, Follow-up Letter to Center Stiff

t. I

0'
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'Cdr Tor "tflbst cation

" Pro eat-VI-- Title I

Used for Initial Interview of Selected Non-Rublic School Principals

!atm

If you mad, right noit Without fixancial br administrative, restric-
tions, decide what clitticall or guidance serviette your school should
have:

a. What would they be?
b. To iihinh aspects of these services would you give priority?

How do you perceive the guidance and clinical program eett.p for your
school, under Project VI?

30 What do you see as the present needs of your school in terms of
. guidance and 'clinical services?

It. How do you believe your particular soh \ol will benefit from the
program? 4 0.

5. What do you see as the potential benefitd to
I= hope from tho teaeher training program?

6. What does the comninity in which your school
this program?

How ware is the conaunity?

a. Parents
b. Agencies

your staffs what do

is located expect from

A



2ducation

t- Title-

Oat-of-School Clinical and Name Centers for Di Pu ils

Interviewer:
Date: 6- -46

toil' 2-

70111 for- tntervieniiir tOordinittors.

. Oerittiii:

ecialiditiant*t:

Hof IMP, war? you oriented- to 'this project?
site usil

IPtAirky

2. How lip...014.44ra: set for your Center?
Asociiid OW 'line's! trio project directors

Worked them out -pith rog staff
eloped theta with staff and repretentatives of sending salmis

Cosibinttion of a 007.13

3. How inforised-were you about ylmr sending school(s)?
A Its ttuderit poiulation (Religious, Ethnic make-up)

Qat.*

-Poorly.
Not

4. Did Oenter. zest necla of children referred? Yes No -

5 Whit. has been the greatest hindrances in your vinion, to the
aucceesful operation of this project?

bat changes do yin. suggest if the project is to contirais?

1110=0.110.111as



Amen 0

CutoofBahooi and-aulAtince Centsi for Disatsia.tell!

Intervieweri

Data: usserwommasam

c

Sell"
Prima

that help did you expect from the Center?
Kelp with The

a. learning
b. behavior prot,lams
a. parent-child talitionsps
d. teacher cOnsultation.
e. paychological.referral.
f. sociali4orker 00nitultition

g
h.

NIIMINNIES.15.71INNNIMeillek 0111.110111.

INIIIIIINAINIWPOMMINIMMIN~Mssemsteisissilm,

reed_ Helpful

OSIONNIN

2. In general, how well Ms Center- met your needs?

Beyond expectatices
Very 'toll
Modriitelq

. Not at all

3. Wit has been the greatest hindrance, in your opinion, to 'thgt
suoceaszla operation of this prOjeot?

It. What changes do you suggest if the project is to continue?

mirriamormis.

.11111.1111110



Centime;1

Data:

.ensm3c C

Ciaterban Education
Nvali2ation Coimittee Pro eat .V11- Title I

arid Gitidancot Borden to Dised

L.52-atEeltrA-52sEas

Fora 4

- ends for Inter-e.A.wwiapreatit.

-66

Interviewer:-

I. I. I. Itat is *our general impreesion 2.
of theproject?

Favorable
Favorable ....
Negative
Very Negative- ...

3. Did_ the Center provide variety 14.
of -ggidence and clizdcal
servlesa?
A great many

Sending, Sthoo].(s):

Interviewee,:

Position:

Did the sending school (e) mike use of
the services provided at the Center?

4111=111MINOIND

lifartr ISMIESSMININI11110

-A few

II. What vas_ the quality of articulat2 Hi between the Center and the sending school(s)?

5. Camnication between Center 6. Referral Procedures:
staff and school staff:
Excellent

Extensive],
A fair amount
Very little
Not at all
Did the Center meet. the needs of the
children referred?

=11111

Most
Some -

ausuommy.8

Almost none..

Good
Fair
Poor 4101111111111

Excellent
Good
Fair
Poor

,7. Record Keeping: 8. Follow -up of cases:
Excellent
Good
Fair
Poor

Imourthoin

.imounswor

Excellent
Good
Fair
Poor

9. Ito* would yow rate the overall articulation?
&cellent
Good
Fair
Poor

4111111111141111111n0

111111111111011111tale
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Fora ks ccetimied

111. littat is your evaluatdon of the On

Very atitoceet21
14odezOaly suctoss.
Wiegocemera -_--_-
Not provided

reirostAK

PlawasoraMS

slailsosie =

-

berrizse provided by the Centor?

3-1" 1004.1111-At:lextut
%al
raiay
Untelpft.l.
Not
Not requected
Cotisultatiori wilt tervhera:12& Diagnosing problems of childisn 13.

axe einea ni reseals.:
%my belrAini
Irair4 he4Pral

-201414.414
Kot provided
tot requested

u1. Consultation with parents:
Wiry belga
Fairly helpAll
'Unhelpful
Not provided
Not requested

ssraisamosna

411.11111Maal

16. How did the parents react to
the services given?
Favorab4
Cooperatively but cautiously
Willingly because expected
Resiatently

a

Very helpill ...-
Fairly helpful,- ......
UrAelpful.
Not provided
Nat requested

25. Row did the children react:to the
Wirtit311 given?
_Favorsay

Willingly because expected
Resistantly

17. Row did teachers react to the
services given?
Favorably
Cooperatively
Disinterestedly-11-w
Resistant3y

What is your perception of the adequacy of the Center in regard to:

18. Physical. facilities? ''19. Supplies and equipnent?
Excel:ea, Fair Excellent Fair
Good Pour Good Poor .

20. Location in regard to sending school population?
Reellent 41*
O.K.
Poor

V. Staffing
21. Walifications of the staff:

likcellent Fair
22. Cooperation of the staff:

Excellent Fair
Good Poor
Cannot jucile---

23. Adequacy of the staff In regard to operating a guidance and clinical
cantor:

Itccellent
Incomplete

Cannot judge

..4-
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APPENDIX

Evaluation Committee Prolect V/ Title I

Oit-nf shoal Clinid end Guidance Services for Disadvanta

Forst!

estionnA e for- o Se Personnel

The following 'questionnaire has beekconstrOted to obtain the

. reactions to the clinical and guidahce sekviees rendered b* the Board of

Education of the Mr tor New York under Title t.. /11 e4*luating reSponses

we are keeping in bind the fact that .this program has been in existence

for a short time. ,
! . ..

The qupstionnaire his been structured for ease Of responding.

The areas coVered lave been dUggslitied by Ofelimintry interViewb With:

staff membard of sending schAbld and centers.

Maio cheek 11/0" or lion for each item. Space has been pro-

vided foe any comment you with to maks.

Name:

Position:
CZONINIIIM

School:

Grade level:

I. Whit was the nature of your contact with the center staff?

a. Did you visit the center: 1) prior to its opening? Yes No

2) while in operation? Yes No,

b. Have you had personal contact with center staff

members? 2es No
.

c. If so, was this contact, 1) prior to its opening? Yes No

2) while in operation? Yes No

d. Did you make any referrals to the center? Ye No

e. Were your referrals acted upon?

f. Were you able to make referrals with a minimum
Amouat of paper work?

ge Was the center able to provide services for all

children you wished to refer?

h. Did you receive any reports or interpretations of

reports about your pupils from-the center?

1) If: aos were these reports: Oral Written

2) If you received reports did you Trid them

helpful?

I.. Were you able to perceive any changes in the
students that you sent to the center?

j. Did you perceive that the center staff underetood
your school and the needs of your pupils?

Yes No,

Yes No

Yes. No

Yes. No

Yes. No.

Yes. No

Yes No



Fora 5, continue(

II. What is your perception of the working environment of the center?

a. ire the hours of operation conducive to effective contact
with

1) your pupils?
2) the parents of your pupils?
3) yourself?

b. Would the center have more effective had it operated:

1) during school how s? Yes. No
2) immediately after school hours? Ye ko.No.

c. Did the center's location facilitate contact with
prospective clients? Yes..

d. Would the services have been more effective 'if they
were .provided in the sending school? Yes. No

III. What is your perception of the Teacher Training Program?

a. Were you aware that this program was available? Yes.1kL:

be Were you able to participate in this program? re s. No_,

e. If you participated in this program, did you find it
helpful in furthering your understanding of children?

Yea. No.

/es Ito

d. Has your participation in this program affected
any change in your teaching? Yes. Now

e. Would you recommend that 'your colleagues participate
in this kind of in-service course? Yes No

IV. What is your overall evaluation of this project?

a. Were the clinical and guidance needs
in your school met by the center?

b. Did the center make the contribution
anticipated:

1) to parents?
2) to children?

a. Did your school make extensive use of the
available at the center?

of the pupils

Yes.
that you

01111110

Yes No

1111110MM 171

cos vices
Yoe; No

awls

d. Would you recommend continuation of this program?

1) under the present procedures? Yes No
2) under revised procedures? Yea No"."-

e. What revielons would you suggest?

f What do you see as the major advantages and disadvantages
of the center program?

WANK YOU FOR HELPING TO MEE '"iris STUDY A SUCCESS!
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APPENDIX C

politer, for TYrban Eoucation.

Evaluation omittee Pro ect VI Title I

Out-of-School Clinical and Guidance Services for Disadvantaged Pupils

Porist.-6

AvddegeirlIstjaater Staff Personnel

The following questionnaire bas been constructed to obtain reactions
to the clinical and guidance services rendered by the Board of Education
of the City or New York under Title I, In evaluating responses, we are
keeping in mind the fact that this program; has been in existence for a
short time

The questionnaire has been structured for ease of respon4ng. The
areas covered have been suggested by:preliminary interviews with staff
members-of sending schools and centers.

Please check "yes' or "no" for each item. Spice has been provided
for any comment you wish to make.

Name:

Position in the Center:

Center Location:

I. What is the nature of your contact with the sending school(s)?

a. Have you visited the sending school(s)? Yes No
b. Have-you had personal contact with staff members

of sending school(s)? Yes No

1) If so with principals with teachers
2) Was

eo,
contact °winger Yeses No

c. Have you had personal Contact with pupils' parents?

Yes' No
d. Have you had a :ass to the school records of the

sending schools? Yes No

1) If so, were these records:
a) Seen at the sending school? Yea ''eta

b) Seen in the center? Yes No-

2) Have you found these records helpful? Yes No

e. Did you perceive that the eend!rs, s^!".00l understood
the purposes of the center? Yes No

f. Weri 7eu able tc fellow-up the results of your work
with the staff of the sending school(s)? yes No

II. Idiat is your percieption of the working conditions of the Center?

a. Did you have sufficient time to work with children?
Yee. No

- n- -



Forst 6, contintied,

b.-Were the hours of operation conducive to effective contacts
with: , .

. .

1) Parents/ Yes No
2) Children? Yes No

3) Staff of Sending Sohool($)? -Yes No .

c. Wbuld the center have been more effective bad it
operated: 21 during school hours? Yes No

2) immediately after school hours? Yes No

d. Did the:center's location facilitate contact with
prOspective clients?. Yel No

e, Would the services have been more effective if they
were provided in the sending school(s)? Yes No

f Were the tshysioil facilities conducite to a, good
working environment? Yes No

g. Was the equipment needed available for use? Yes No

II. What is your perception of the staff.relationships of center?

a. Were you aware of the purposes of the oenter prior
to its opening? Yes 49

b. Were your duties at the center clearly defined? Yes No

C. Did you have time for consultation with other
2

-members of the staff? Yes No

d. Did you find the professional staff cooperativenes No

e.-Was supervisory consultation available on a,
regular basis? Yes No

f. Was your center adequately staffed? .Yes No
If not, what additional staffing was needed?-

IV. What is your overall evaluation of this project?

a. Were you able to make the contribution that you had
anticipated:

1) to parents? Yes No
2) to children? Yes No

b. DM the sending school(s) take extensive use of
your program? Yea No

c. Would you recommend a continuation of this program:
1) under the present procedures? Yes No
2) under revised procedures? Yes No

de-What revisions would you suggest?

et. W!at do you see as the major advantages and major disad-
vantages of the center's program?

.011111

THANK YOU FOR HELPING TO MAKE THIS STUDY A SUCCESS!

...P... a.m..
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anon o

-CENTER FOR URBAN. EDUCATION
33 West 142,3treet Nourork Citir 10036

Dear

July 20, 1966

A questionnaire was sent to you in June concerning Clinical and Guidance
Services (including a teacher training program) offered to your school
through Project VI, Title I,of the Elementary and Secondary Education Act

1.965.

The data frail this questionnaire are to'be used as part of the e Ablation
mandated by the Congress for al/ projects under this act and it is, there-
Zore, important that every non-public school participating in the project
reeponct to it.

win youllease return the ccupleted 'questionnaixe Immediately? U the
questio*ire has been misplaced, please call the Center for urban Education,
33 West-2M Street, New TOrk, New York, Area Cob 212, 214-03000, et.
and a replacement will be sent to you.

Sincerely,

JI:cn

cc: Dr. D. D. Sebald

7.

Joseph Erevisky
Reeearch Coordinator

.`i-aammem.ama.,

eep

Pr,



APPIINDIX 0

BOARD OF =CHIC" ar Crer MP MN nal
-110 Livingston Street, Brooklyns& N. T.

Bureau of Educational and Vocational Guidance

5964160

Dear Center Coordinator:

Daisy K. Sham

clazi U. Disclaim
Assistant Director

July. 21, 1966

We ware glad that you were able to serve as a coordinator of one of
our evening guidance centers for the non-public school pupils. Pros your
reports to us most of you seem to Mve felt that this was a gratifying.
experience.

As you are aware, the evaluation of this program by the Center for
Urban Education is a mandated part of the program for which we mot require
your cooperation.

The enclosed questionntire has been sent to some but p:,rhape not to all
of you before now. We are concerned that a considerable number have not
been rat= Id iind therefore we are failing to fulfill. our part of our obli-
gation of evaluation. This evaluation will, we know be productive and
helpful to us only if we have your cooperation. Will you, therefore, take
time out as soon as you -receive this qaestionnaire to complete it and returnit to:

Center for Urban Education
33 West /and Street

New 'fork, N. Y. 10036
Attention: Dr. Dorothy Davis Sebald

Thank you for having served and for your continuing interest.

Sincerely,

Prepared by: Marion A. Pit llen

Daisy K. Shaw
Director



Center for lirtgn Education

uation 0 maitte "Project VI

.Tibles:

1.

Waal and Ouldinc6 Services for Disadvantaged Pupils

APPENDIX D

Responses of Coordinatiors Compared by Backgrolind.

2. Responses of Coordinators Who Stated that Their Reties
Were Clearly Defined and of the Remaining Coordinators

3. Responses of Coordinators Who Visited the F nding,School
and of Those Who Did Not

4.. Responses of Guidance Counselors, Social Workers and
Psychologists on Center 'Staffs

5. Responoes of All Center Staff Members Other than Coordinators
and of All Other Center Personnel Combined

6. Responses of Supervisors

7. Responses of Non- Public School Principals and Teach rs
0

89 Responses' of Principals Who Visited the Centers dur-
ing Operation and of Those Who Did Not

a.

1-7-"Wg-At2-----SIP.... =161.
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024105 of Coordinators Compared by ,Background a .4d of al
-Cpord#1tors Colibized

Percentages of Coordlnators&Apo
Counselor

if=27
/tenet .

Relation with Wass School
Yes No

1. Visited sending school 59 41

2. Had personal contact with staff
members of sending school: 100 0

principals 7
teadhers 0
both 89

Combined

N=36

Yes No Yes No

56 44 58 42

. 100 0 100 0
11 8
'0. 0

89 89

3. Contact was ongoing 96 4 100 0 97 3

4: Had personal contact with parents 96

5. Had access to school records: 33
in sending school 7
in the center

6. Found records helpful 37

7. Sending school understood purposes
of the center 82

8. Was able to !ono/ up the center's
work with .sending school. staff 82

Conditions of the Center

1. Had sufficient time to work with
children

2. Center hours were conducive to
effective contacts Attu .

parents--""
children
sendi5g_Achoolitaff

.11....CoAter-fillariiCes would have been
"-, more effective if provided: .

during school hours 104.

immediately after sehooifigure- 59

67
30

11

7

'4

89 7

74 , le
67 26
48 41

44 Center location facilitated contact
with prospective clients 78

5. More effective services if
provided in sending school 74

30
37

18

11

100 0 97 3

33 67 33 6;
11 22 8

22 22 28 1.

33 0 . 36 6

100 0 86 6

78 22 81 17

.56 33 81 14

89. 11
67 22
33 67

78 1?
67 25
44 47

56 22 14.7 '28

67 22 61 33

78 22 78 19

89 11 78 11
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Table I ContinWrit
tea No its tro Yee No

Physicalsftailitiog were pOtdriciTe

`. to COOdd-Work#01rOr4111.10, .f.45

7* 64dier.aqUipmenV-wairAiNailkhIs; -37

SitlikAgt.
1. _Will:laitr .0t; taW pUrpoiii. of center .

_prior to its opening 93

2, MUtiie 'at denter- 'Were'-defined 67
clearlY- =

144

52 11 89

72 28

31 61

7
.89 11 8

33. 11 89 53 47

.3. Rad tti;ite for conaultation with
other staff members 85 15 100 0 89- 11

L FounCprofpasionalqa.Saftrc66perative
100 0 100 0 100 0

5. Supervisory consultation was
available on regular basis 93 7 56 Ital. 83 17

6, Center wasAadequately staffed 41 56 56 44 44 53-

Overall Evaluation

1. Was able'to make contribution
anticipated to: parents 82 11 100 : 86 8

children - 82 7 89 al 83 8

2, Sending school made extensive We
of 0,-ateris program 78 18 78 411 78 17

3. Recommend a continuation of the
program under:

present procedures 37 26 22 33 33 28
revised procedures 70 7 78 11 72 8

*NOTE: Where. the two. percentages for a group do not add to 100%
the missing percentage represents persons who did not
r3ipond toethe item,

.........,..............
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TABLE 2

Responses of Cooranatora Who Stated that Their Duties Were Defined
Clearly and of the Remaini4g.Coordinstors

atitianlakStardin:
, Defined Undefined

Relations -with Sendint School, N=19 N=17

Its No Yes No
I. Visited winding school 63 37 53 47

2. Atd_personal contact. with staff membersloo 0 100 0
lifTsending school: principals 5 12

teachers 0 . 0
both 90 86

3. Contact was ongoing 95 5 loo 0

4. Had pen:anal contact with parents 100 0 .* 6

5. HNX access to school records: 37 63 29 71

in sendi school 10 26 6 29
in the centerter 26 10 29- 18

6. Found records helpful 37 10 35 0
.

90 5 82 .6

Percentages of
Coordirators Stating Their Duties*

7. Sending school understood purpoees
o!' center /

& Was able Zva follow up the center's
work with sending school staff

Conditions of the Center

1. Sufficient time to work with children

79 21 82 12

90 5 71 24

2. The hours of operation, were conducive to
effective contacts with: parents 26 82 6

children A 26 65 24
sending school staff 42 47 V V

3, Center would have been-more effective:

immediately after gchool hours 58 42 t15. 2214

during school hours 53 32

4. Center location facilitated contact
with prospective clients 79 21 76 18

5. Centerservices would have been more
effective if provided in sending school 63 21 94 0

6. Physical facilities were conducive to
a good working environment

7. Needed equipment was available

0.41,1,

68 32

42 47

76 24

le 76
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TABLE 2

Responses of Coordinators Who Stated that Their Duties Were Defined
Cluny and of the Remaining Coordinators

AmatammairtmUsbat.

Relations school

1. Vislted sending school

Peraeritages of
Coordinators Stating %/mar Duties*

Defined Undefined
N=19 N=17

Yes io ales No
-63 3? 53 47

2. Nadi personal contact with staff membersi00 0 100 0
of sending school: principals 5 12

teachers 0 0

both 90 88

3. Contact was ongoing 95 5 100 0

4. Had persoaal contact with parents 100 0 .94 6

5. Had access to school records: 37 63 29 71

in sending school 10 26 6 29
in. the center- 26 10 29 18

6. Pound records helpful 37 10 35 0

7. Sending school understood purposes 90 5 82 6
of center

8. Was able to follow up the centerls
work with sending school staff 79 21 82 12

Conditions of the Center

1. Sufficient time to work with children 90 5 71 24.

2. The hours of operation were conducive to
effective contacts with: parents

76t

26 82 6 -

children 26 65 24
4 7sending schilol staff 142 14.7 47

3. Center would have been -more effective:
during school hours S

32 24

immediately after school hours 42 tql 24

4. Center location facilitated contact
with prospective clients 79 21 76 18

5. Center-services would have been more
effective if providod in sending school 63 21 94 0

6. Phymical facilities were conducive to
a good working environment 68 32 76 24

7. Needed equipment was available 42 47 18 76



Table 2, continued

Tee
Center Staff-

.1. Was aware of the purpose of Center
pi for its opening

2 Duties at the center were defined
100clearly

Tea

88 12

0 100
3. Eal-timwlor consultation with

other-, std ambers- 100 0- 76 214

44 Found-professional star: cooperative 100 0 100 0

5. Supervisory consultation was available
14 regular basis 100 0 65 35

6. Center was adequately staffed 53 4.7 35 59,

Overall Evaluation

1. Waa able to make contribution
anticipated to:, parents 84 10 88

children 79 10 88

2. Sending school mad3 extensive uee
of center's prograa 714. 21 82 12

3. Recommend a continuation of the
program under:

,

present procedures 37 32 29 24.

'revised procedures 74 5 71 12

*NOTE: Where tbe two percentages for a group do not add to 100%,
the mizeing percentage represents persons who did not
respond to the item.
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room 3
3;."_

Responses of Coordinkttors Who Waited Their Sendint- School, and
of Those Who Did Not-

Questionnaire 'teas:

Relations
1 Visited Sending School

Percentages of Coordinators*

loga.
Yes No
100 0

2. Had personal contact with staff meabers
of sending school: 100

principals _ 10
teachers 0
both 90

3, Contact was ongoing

14. Had--personsi-,ccatact with pirenta

5, Had a-cce-ss. to-school- records,:
tending school

in the center

6. Found records =helpful

7. Sending school understood purposes
of the Center

8. Was able to follow up center's work
with sending school staff

Conditiots of the Center

Did Not Vikit
N*15

tan No
0 100

0 100
7
0

87

93

100

20
0
2?

27

100 0

95 5

43 .57
14. 29
29 19

43 5

76 10

76 19

1, Had sufficient time to work with
children 81 10

2, Hours of operation were conducive
effective, contacts with:

parents
children
sending school staffs

to

76
57

83

3. Center would have been more effective:
during school hours 33
immediately after school hours 67

Center location facilitated contact
with prospective clients 76

5. Center services woad have bean more 76
effective if provided in sending school

19
29
48

0

0

80
27

100 0

87 13

8t) 20

80
80
53

13
20
47

33 67 20

33 53 33

19 80 0

67 33



Tattle; 3, cOrttinued

_6 Physicial raeilities-_were conducive.
to -ai 'good -working eiviiremment 76

7, Needed -equipsent--was available r
33

Yes

Ceuterataff
1.-Was-aware of purpose-Of the

prior to its_openins 95 5 87 13

2. -tie 0 rt =cents.he=cent were defined
-eleititolY- '.-* ' 57 43 47 53

3.- Had time* for con aultition with other
staff- member e _ __ 90 10 87 13

A, g
4. Pound professional staff cooperative 100 0 3.00 0

-5.-Supervisory consultation was available
on- regular basis . 90 10 73 27

6 Center van adequately staffed 43 52 47 53

Yes

24 67 33

52 -27 73

Overall Evaluation

1, Was able to make contribution
anticipated to: parents

children

2. Sending school made extensive use
of center's programs

3. Recommend a continuation of the
program tinder:

present procedures
revised proeedures

1.

86 10
86 5

87 7
80 13

76 14 80 20

87
20 4

0

*NOM Where the two percentages for a group do not add to 103%,
the missing percentage represents persons who did not
respond to theAtem,

ti



Response

A

of Guidance Counselors4 Social Workers and Psychologists
on Center Staffs

gatiassealre /teas:

UMW* with Sending School

1.= VIAlk-44-11tading school

2. Had -personal contact with staff
membass of ticildihe school:

principals
teachers
both

3. Contact was ongoing

4 Had personal contact with parents

5.. Had access to. school records:
in sending -c hoof
in the center

*Percentages of
Guidance alocial
Counselors workers
N*45 N410 V=27

Yes No Yes No Yes No

16 84 15 85 18 82

Perhologists

6. Pound records helpful

7. Sending school understood purposes
of the center

93 7 P5 15
16 9

21
55

16 61

7t

80

98

18
2

22

211.

811.

8. Was able to follow up center's work
with sending school staff

Conditions of Center

1. Had sufficient time to work with
children 02

2. Hours of operation were conducive to
effective contacts with: parents 76

children 64
sending school, staff 51

3. Center would have been more effective:
'during sithool. hours 22
immediately after school hours 58

4. Center location facilitated contact
nit& prospective clients 62

4411ftall..,)'1480110$1.7m
- _

=I

27

94. 3

78 27 73 37
27 3 12
11 24 6 37

11 33 9 37 7

7 58 24 56 22

27 52 42 48 48

9 76 18 78 18

20 85g 78 11
3 6 3126 63 33

44. 39 48 33 59

47 36 33 41 44
4 48 33 52 37

36 79 18 63 30

70 30
11
18-

3o 414.

85 11

6
26
7

A
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Table lipp continued
Yes Yes No - Yes No

546:Cuter services would have,beerfstore
effectiva if provided in sending
sebool- 60 :w34 76 12 67 31)

6 Physical facilities wore conducive
to a goodiworkiagronmironment 60 38 54 -42 56

7. Needed equipment:-was available 38 58 .36 61 7 93

Center Staff

1. Was aware of purposes of Center
prior- to its opening 814, 16 82 18 67 30

37"

2. Duties at the center were defined
clearly 82

3. Had tine for consultation with
other staff members

4. Found professional staff
cooperative

5. Supervisory, consultation was
available on regular basis

18 42 58 41 56

91 7 91 9 85 11

93 4 97 3 96 0

87 13 42 54 63 37

6. Center was adequately staffed 53 40 52 39 67 30

Overall Evaluation

1. Was able to make the contribution
anticipated to: parents 71 22 ?3 18 59 26

children 69 22 54. 33 6? 22

2. Sending school made extensive use
of center's program 67 29 52 46 52 30

3. Recommend a continuation of the
program under:

present procedures 4: 36 30 27 33 41
revised procedures 6 li. 76 9 93 4

*NOTE: Where the -vo percentages for a group do not add to 100%,
theists percentage represents persons who did not
respond the item.



TAB
Responses of All. Ceriter Staff Members Other Than Coordinators

and' -of AU Cents. = Personnel Coetbined

quesAcnnaire *Percentages of .)

Staff Members_ All Center Personnel
N=105. Nr-114171elatioith-Send-iss School-

Yes NO Yes No

1. Visited minding school 3.6 84. 26 73'

2. V1104-pergicnl es:intact with staff
_

-members of sending- school: 85 15 . 87 13.
Orin:apals 13 10
teachers 12 11
both 61. 68

3. Contact was ongliing 61 27' 70 21.

4, Mad personal contact with parents 93 4 95 3

5, mad access to ached records: 26 72 28 71
in sending school 3 22 ,4 23i iothe- center 27 $

6. Found records helpful. 30 10 32 9

7, .8enditig school understood purposes
of the center 69 16 . 73 13

8. Was able to follow up center's work
with sending school staff 56 37 62 32

Conditions r
1. Had sufficient time to work with

. Ohildrea 79 14. 80

2. 'Hours of operation were conducive to
effective contacts with:

parents
children

sending school staff
79 15 79 3.6
62 35 63 33
43 50 43 49

3. Center would have been more effective:
during school hours 31 42 35 48'immediately after school hours 53 30 55 31

4, Center lo4ation facilitated contact
with prospective clients 68 29 70 26

5, Center eervicei would have been more 68 29 70 26
effective if provided in sending school



Table $ continued

6, Physical -facilities were conducive-
to a good working envirOnment

---:,---...---=.

57 39

7: equipnient. was available 30 68

-eintcr Staff

1. Was aware of purpOtes of the center
`- prior to its cper,ting 79 20

61 36

- 0 66

17

2, Dutiesiat the-center were defined
clearly 59' -40 57 42

3. Had' time rfor consultation with other
staff members 89 9 89 9

4.. Found, professional staff cooperative 95 3 97 2

5. SupervisOry-ctnsultktion'was available
on regular basis = . 67 32 71. 28..

6, bintii:Wii7idegaiteW staffed 56 37 . -53 41

Overall_ Evaluation

1 Was able to make ,contribution
anticipated to:

parents 69 20 73 18
children 64 26 69 21

2, Sending school made extensive use
of center's program 58 34 63 3o

3. Recommend a continuation of the
program under: . .

present procedures 35 34 35 32
revised procedures 83 6 80 6

*NOTE: Where the two percentages for a group do not add to 100%,
the missing percentage represents persons who did not
respond to the item,



TABS 6

E.....24"°241.$119MELLIE1

Percentages ,of SupervitipreQuestionnaire Itemst

1ReekmmIthAvalP1110211

I. Visited sanding sdhodl,c 8 7$ 1?

2, Had personal contact with-staff members
of sending school : principals -- 17

teachers 33
both 33

N=12

Yes No No Response

3, Contact was ongoing 33 50 1?

4., Had personal contact with parents 25 50 25

5. Had access to school records: 25 67 8
in sending school 0 33 67
in the center 25 8 67

6,.Found recordshalpfUl. 25. '0 75

7. sending school understocdpurposps
of the canter L.2 17 14.2

8, Was able to follow up the center's work
with the sending _school staff 33 33 33

Conditions of the Canters

1. Had sufficient time to work with children 42 0 58
.

2. Hours of operation were conducive to
effective contacts with: parents 67 0 33

children 50 25 25
sending school staff 33 42 25

3. Center ould have beer more effective:
during school hours 58 17 25
immediately after school hours 67 8 25

4. Center location fadilitated contact
with prospective clients 67 25 8

5. Center- services would be more effective
if prdyided in sending school 67 0 33

6, Physical facilities were conducive to
a good working environment 58 25 17

7. Needed equipment was available 17 75 8



Table' 6,_ --continued:

:Center -stet
1._tae aw4,14 of,purpbies of the center

prior its -opening ,75

2, Ntiee..it the. center -were doginettirliiiiily 50 25 25

for*- cO:iiitiltation with other
Btaiff-merabers-.- 58 25 17

4. Founc:Vttie piidhssiOnal staff _cooperative' 83 0 1?

.

on-regUlar basis 67, 0 33

6, center was adequately staffed 25 50 25

. -

Overall Evaluation
.

L. Was able to make the anticipated
'contribution to parents .33

- , eb.ildren , .25
58
67

2. Sending. school made exten,sive_ use
of _center ts program ... : 42 "25 33

3, Aecoraraend- ii- continuation, of the program
under- :- present procedures 25 17 58

...

revised procedures 67 0 33



TAME- 7

Responses of Ni o-PI.Ablic School Princi ale and Teachers

QUestionnaite Items: Percentages of.

le

Contact with Canters

1, -Visitad -center:
pri,or to. ,i,ts opening.
during dioeration

Principals Teachers
N=46 N=66

Yes No NR* Yes No IR*

63 33 4 38 58 4
50 48 2 50 46 4

2, Had personal contact with center
staff : . 94 6 .. 65 30

Li.

-indois to center opening 74 13 13 38 26 36
during,operation, 78 9 13 56 3:8 26

3. Made referrals to the center 96 4 77 18
...

4:, Referrals were acted upon 94 4 2 77 4 18

5, Referrals required minimum of
_paper work

. 87 6 6 79 6 15.

6. Center provided services for ell 54 39 6 54 29 17
children which school wishes to refer

7. Received reports about referred
children from the center 65 22 13 50 36 14

8. 4eports were helpful 59 4- 37 44 4 52

9. Perceived changes in pupils
referred 24 44 33 24 ;44 21

1C. Center staff understood the, school
and the needs of the pupils 76 6 17 73 4 23

Center Coniitions

1. Center hours were conducive to
effective contact with:\ pupils 46 48 6 47 41 12

Tarents 72 17 11 61 29 11
non-public schoa\staff 33 61 6 41 47 12

2. Center services would be more\
effective:

during school hours \\ 65 30 4 52 32 1?
immediately. after school houri.30 28 41 30 35 35

\A



Table 7, continued
Yes No NR* Yes NO NR*

3. Center location facilitated contPct
with prospective clients 52 33 15 59 32 9

/4. Services would be more effective
if r,ovieled in sanding school 83' 11 6 82 12 6

Tw1Cher TrainiqsLems

1, Was aware program was available 91
14. 4 91 4 11.

2. Was able to part tcipate in program 30 63 6 52 42 6

3. Fonnd it helpful in understanding
children 26 0 74 52 2 47

4. Participation effected some change
in teaching 15 13 72 36 1.7 47

5 Recommend this kind of program
for colleagues 58 0 41 62 0 38

Overall Evaluation of Project

1. Needs of pupils met by the center 56 22 - 22 46 24 .30

2. Center made anticipated contzlbution
to: parents 65 15 20 58 15 27

children 65 20 15 56 17 27

3. School made extensive use of
services availalbe at the center 52 33 15 59 29 12

4. Recommend continuation of the
program under:

present procedures 20 28 52 18 32 50
revised procedures 78 6 15 77 2 21

*NR - No resp-ase

'Ittt-4(
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TABLE 8

Responses of Principals Who Visited Their Centers During Operation
and of Those Who Did Not

Questionnaire Items:

Contact with Centers

*Percentages of Principals
Visited Did Not Visit
N=23 N=22

Yes No Yes No

1. Visited Center: pisiortoits opening 65 26 59 41

during operation 100 0 0 100

2. Had personal contact with center 100 0 86 14
staff: prior to its opening 70 17 77 9

during operation 96 0 ' 59 18

3. Made referrals to the center 100 0 91 9

4, Referrals were acted upon 96 4 91 4

5. Referrals requirred minimum paper work 91 4 82 9

6. Center provided services for all
children which school wished to refer 56 43 54 . 32

7. Received reports about referred
children from the center 78 4 50 . 41

8. Reports were helpful 74 4 41 4

9. Perceived changes in pupils referred 35 39 14 50

10, Center staff understood the school
and the needs of the pupils 91 4 59 9

Center Conditions

1. Center hours were conducive to effective
contact wioh: pupils 56 39 36 54

parents 83 13 59 23
principals 44 56 23 64

2. Center services would be more effective
if provided:

during school hours 56 44
immediately after school hours 35 44

3. Center location facilitated contact
with prospective clients 65 22

4. Services would be more effective if
pro-itded.in sending school 74 22

I

73 18
23 14

41 41

91 0



Table 8.-continuid .

Teacher Training Program

Yes No Yes No

1, Was aware program was available 37 9 96 0

2. Was able to participate in program 44 C, 18 73

3, Found it helpful in understanding
children 39 0 14 0

4, Participation effected some change
in teaching 17 22 14 4

5. Re^.onunend this kind of program for
colleagues 65 0 54 0

Overall Evaluation of Project

1. Needs of pupils, met by center 65 26 50 18

2. Center made anticipated contribution
to: parents 74 17 54 14 ,

children 78 17 50. 23

3. School made extensive use of
services available at the center 61' 30. 4.6 36

4, Recommend continuation of the program
under: present procedures . 30 22 9 36

revised procedures 78 9 82 4

*NOTE; Where the two percentages for a group do not add to 100%,
the missing percentage represents persons who did not
respond to the item.
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Center for Urban Education

Evaluation Committee Project VI Title I

Out -of School Clinical and Guidance Centers for DisadvaemillimilR

APPENDIX E

1. Tentative Evaluating Plan May 20, 1966

2. Agenda for Evaluation Cortuittee - Meeting, June 20, 3.966

3. Evaluation Report Outline - Suggestions by Dr. Brown
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.APPENDIX E

Center for Urban Education

Evaluation Committee Project VI Title I

Out-of School Guidance and Clinical Services for Disadvantaged Pupils

Tentative Evaluation Plan- -May 24, 1966

Submitted to Co-directors of ProLst.

1. Interviewing principals of mlected non-public schools to sample

expectations for Center offerings, to sample the perceived needs

of pupils in the non-public schools, to sample knowledge of the

offerings of the clinical and guidance services available at the

Centers, to sample parental and community awareness of the Centers,

and to sample expected outcomes of participation in Centers.

2. Interviewing the staffs of 18 selected Centers. These interviews

would be held with coordinators, psychologists, social workers and

guidance counselors. The purpose of these interviews would be to
sample evaluations of the Centers by those persons directly in-

volved in their operation.

3. Interviewing of supervisors from selected districts for their

evaluation of the Centers for which they had responsibility.

I. Suz'vey by questionnaire of all Centers and of all sending schools

for evaluation of services provided to sending schools.

5. Analysis of statistical data provided by Board of Education

personnel:

a. number of Centers proposed at opening of Centers

b. number of Centers actually in operation

c. reasons for closing of Centers

d. Staff, with position, for each Centc.r

e. number of children serviced at each Center with service

provided (clinical,, social service, guidance or combination

of these) and number of contacts for each child

f. number of parents interviewed at each Center, with

service provided and number of contacts for each parent

g. description of services provided

h. number of contacts at each Center with staff members of

sending schools.

6. Survey of principals of non-public schools for evaluation of

services provided by Centers.

7. Survey of staff members of non-public schools for evaluation of

services provided by Centers.

FORMAT Or EVALUATION TO BE DETERMINED BY CEM.21. FOR URBAN EDUCATION
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APPENDIX E

. MITER FOR URBAN EDUCATION

Project Ws entitled: "Out.of4hool Guidance Centers
for Disadvantaged PUpils in Noniwiablio Sohoolsn

Meeting of Evaluation Committee

Monday, 20 June 1966

AGENDA

1. Review of evaluation to date.

2. Outline of evaluation design - oral report.

3. Review of survey questionnaire to be sent to Center staffs.

Review of survey questionnaire to be sent to princ%pals and staffs

of sending schools.

5. Discussion of emerging patterns in evaluation.

6. Suggestions for factors to be included in evaluation.

t
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APPENDIX E

Center for Urban Education.

Evaluation Connittee Pro eat VI Title I

Out-of-School Clinical and Guidance Centers for Disadvantaged Nails

EVALUATION REPORT OUTLINE

..........baat.L_hanBrown

t

Delineated

I. Restatement of Project Description

II, Statement of Objectives of Evaluation

III. Description of Methodology

IV. Findings and Recommendations
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