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AN EVALUATION WAS MACE OF A FROGRAM WHICH FROVICED
FROFESSIONAL CLINICAL ANC GUIDANCE SERVICES TO DISADVANTAGED
NONFUBLIC SCHOOL FUFILS TO DEVELOF THEIR ECUCATIONAL
MOTIVATION, FERSONAL ACJUSTMENT, CEVELOFMENT OF SELF-WORTH,
ANC "WHOLESOME MENTAL HEALTH." CLINICAL CENTERS WERE OFENED
TO FROVICE A RAMGE OF FRCGIESSIONAL SERVICES, AND A
TEACHER-TRAINING FROGRAM WAS CEVELOFEC WHICH STRESSED
CLASSROOM MENTAL HEALTH FRACTICES AND SOUND MENTAL HYGIENE
TECHNIQUES. THE EVALUATION WAS BASEC ON OBSERVATIONS, -
INTERVIEWS, SURVEYS, AND OTHER CATA. FRAISING THE
ORGAMIZATION AND ACHIEVEMENTS OF THE FROJECT, ANC URGING ITS
CONTINUATION AND EXTENSION, THE REFORT OFFERED SOME
RECOMMENDATIONS-~(1) BETTER COMMUNICATION BETWEEN CENTERS ANC
NONPUBLIC SCHOOL FERSONNEL IS NEECED, (2) THE CENTER STAFF
SHOULD BE ACQUAINTEC WITH THE CULTURAL AND RELIGIOUS
BACKGROUND OF THE GROUFS THEY SERVE, (3) THE NATURE OF THE
CLINICAL ANC GUIBANCE SERVICES NEECS CLARIFICATION,
RECRUITMENT OF STAFF MUST BE INTENSIFIED, AND EFFORTS SHOULD
BE MACE TO FINC MULTILINGUAL STAFF, (4) OTHER SUGGESTIONS
DEAL WITH SITES, FACILITIES, SCHECULES, AND ACMINISTRATIVE
DETAILS ., AFFENDIXES INCLUDE THE ORIGINAL FROJECT FROFOSAL,
LISTS OF SCHOOLS AND STAFFS, EVALUATION INSTRUMENTS, TABLES,
AND' THE EVALUATION FROCEDURE. (NH)
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I, OSTATEMENT OF. PROJECT PROPOSAT: ¥

Under Title I of Public Law 89-1C entitled the Elementary and Secondary

“ School Ast of 1965, the Board of Education of the City of New York was empowered
. bo provide a program of clinical and guidance serviczes to pupils of non-public
schools located in disadvaniaged areas. The proposed progrsm was the sixth in a

series of projects and was entitled Project VI, Title I, Out-of-Schooli Clinic and =
Guidanuo Centers Sfor Disadvantaged Pupils in Non-Public Schools. |

The program was designed to offer professional clinical and guidance services

‘0

to pupils in non-public schools similar to those offered to dissdvantaged children
in public schools in New York City.. The non-public schools selected for inclusion
in this project are in "attendance areas® with high soncentrations of low income |
families and enroll many disadventaged children who require special educational '
gservices. A 1list of the nonepublic schools participating in this project is. -
appended.
The nature of the project was dstermined by certain needs' of pupils which,
in many instances, were not being met in non-public schools in disadvantaged areas.
These needz are those of all children--educational mot: vation, perscnsl adjustment ,
. - to family and community, develépmnt of the concept of self-worth, and wholesome ]
’ mental health. In the City of New York ssrvices are provided in the pnblic schools
‘which are designed to met these needs; in many of the non-public schools in die-
advantaged areas of New York these services are not available. The disadvantaged

*At the recuest of the Center .or Urban Emcition an abridged version of the
Project Froposal is included in this evaluation report,
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child in the non-public schocl is often in a large class with a teacher who is
unable to spend sufficient time with individual children tc prevent learning
difficnities or the emotionul problems which arise thersfrom, and does not have

sufficient access to trained clinicel and guidance personnel. It was, therefors,
proposed that clinical and guidance services be provided to the disadvantaged
children in non-public schcols through three types of astivity:

1, Teacher training ccurses offared ir centrally loca’ed public achool buildings
by personnel from the Bureau of Child Ouidancs and the Burean of Educational
and Vocational Ouicance for staff members of anon<triblic schools.

= 2. Clinicel and guidance centers established in needm! areas. These centers
, were desizned to provide diagnostic and remedial :jsistance with both
educatic.ial and erwtional problems for individua) children and to provide
opportunity for work with parents in promoting pinil adjustment. All
personnsl of the conters were profesaionally and sppropriately trained for
the functions outlined in the project proposal.
3. Orientation provided for both the staffs of the non-public schoole and
the professional personnel of the centers and designed to acquaint them
with the philosophy of the program and ‘he nseds of the population to be >
served. These sessions were designed to be conducted jointly by the
personnel of the non-pub)ic 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 disadvaitaged children in non-public a:hools by the establishment of
canters where such services could be offered by professionally trained personnal

and tc establish classes, conducted by personnel sikilled in teacher training and
knowledgeable in psycaology and guidance and designed to develop and ..toater the
understanding of good mental health practicer by the teachers in tl. non-public

B schools. Specific objectives of ths project were:

B 1. A tescher training progrem designed to stress tic inportance of the teacher':
rols in maintaining mental liealth practices in the clasarocm and to provils

’L training in mental hygiens techniques. Among the skills developel wers

the recognition b;* the classroom teacher of the potential abilities of her
pupils, her ability to identify pupils with spacial noeds (intellectual,

) professional clinical or quidance parsonnel, because of educaticnel,
social or emotional probles of adjustment. Some of the major cbjectives
of the centers were: '

; B physical, social or emotional), and to establish a wholesome classroom

| climete conducive to learning.

E p ¢ The establishment of clinizal and guidance centers to serve the spscial
e nseds of childrén who havs been idantified as requicing the attention of
|

|




8. Dizgnosies and edusational placemmt
(1) testing, interviewing and screaning

5 g i’or refeira) to outsids agencies .

for placemsnt in special educat.omal programs

(c) for plesiesint within the mehool setting

(2) reccsmendations to administrators, suparvisors, and teachers
coancning placement of ﬁﬁiﬂ.&l‘l children

(3) general diagnosis of suspected persxality maladjustment

b. Proviaion for on-going ssrvices to children such as
(1) follow-up of referrals and recomendations
(2) provision of supportive, short or long term clinical or guidance
" assistance
¢« Work with parents
(1) to provide information concerning the availability of cossmmnity
: rescurces
(2) to acqueint them with the processes of physical and emotional
dsvslopment cf childien and their relation to educaticnal, social
and emotiongl problaoma
(3) to ensble parents to be more effsctive in their relationships
with cheir children
3. ariztation sessicus designed
a. to scquaint the clinical and guidance perscnnsl of the centers with
the educaticnal philosophy, practices and neede of the non-public
b. to acquaint the staffs of the non<public schools with the services to
. be provided by ths cente:rs
C. to develop effective mesns of commnication, referral and foilow-up.

The procedures daveloped to implement the project were both broad and
detailed. Broad procedurss were sd to ersure that all cenmters and all teacher
. training classes were of the same high quality; specific procedures were used to

./_ wost individual needs of centers and classes,

i Teacher training sessions were conducted at ceners in Manhattan, Brooklym,
Queens and the Bromx, Two three-hour sessions were held each week with Instructors
feom the Burceu of Child Guidance and the Burean of Bducational and Vocational
Guidance alternating in the leadership of the classes with a supervisor from each
of the Bureaus charged with orientinz the instructors and coordinating the program.

| The aftermoon clinical gnd guidancs csnters were located in areas of
greatest cancentrations of disddvantaged, non-public ashool children and provided
for elemeatary school children asinly, although secondaxy school children sometimes
ware serviced. The centers, housed in public schools, had the servicas of a basic




b
tem consisting cf one center coordinator, tio guidance couuselors, cue soolsl
mw, ono psychologist, and one part-tine psychiatrist for svery six hundrel
pu_m'nrpm thereof. Smaller or larger wits were stalfed cn a proj.ortionate
bieis, The center coordinator wes selscted jointly by the coordinstors of the
two Bivesus and was either a social worker, a guidance counselor or a peychologist.
Rach cater was provided with a secretary. Right ficld supervisars of guidance
counselots, twelve supervisors of psychologists, and twolwe supecvisars of social
mhrnmmimdtotbeprojwtmdmusymibhdimctlyummm
directors) Bach center operated for a period of three hours duriug ths evening
for a meximum of thres evenings each week,

Fifty sessions of superviscry time (three houra esch) were provided for
scresning, recruiting and organising the clinical and guidance centers, Fiftesn
sesoions (three hours each) of secretarial time were alloted to support this
function, A full time supervisor from each of the ‘two Buroaus was assigned to
coordinate the entire prograu. A stenographer was provided for each.

Orientaticn sessions of two types were provideds one session of thrse
hours was srranged for the non-public school perscnnel and ore session of three
hours for the steff mesbers of the centers. Provision was made for additional
orientation sessions if deemsd noceeéary.

Records and reports weirs included as an essemtisl procedural functiion.

Each member of the professiomal clinical and guidance team maintained o daily Jog

of his activitiee which served as a sumary of the activities at the center, In

addition, records of questinnaires and intarviews with pupils, teschars, adminis-

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

he ceaters were those available in the public achools for their onegoing activities
4n evaluation was included as an integral part of the project and was

intended to be meintained for the duration of the projects howsver, for the

sohool year 1965.2766 m in‘erim svaluaticn wes undertaken., the Superintendesi of




Scliools ard the Boatd of Rducation of tho City of New York, believing tint this
project should be evaluated by au sstablished oducationsl research sgercy, designater
' ths Center for Urben Edwcstion for this function. Final plans for this evalnaticn
wero submitted to the appropriste state and fadar.l suthoriiies to bacome & part
of the project.

A quides for the evaluation of this project the following suggestions
:m-o offu%dz

1, the sxtent tc which the centers were utiiizad

2. the extent to which they provided tangible results in their service
to children and tsaghars.

It was suggested that thsse data could be obtained through an examination of the
daily logs of the professional persormel of the centers and through intorvicwn with
and quastionnaires from non-public school persommel, parents and children.

The evaluating team cbserved the functioning of the project with a.view
toward provid'.lng & Judgment of its effectivensss. The evaluating tesm was
experienced in clinical and guidance procedures and in the supervisolry aspects of
these disciplines.

The information obtdngd in this projoct will be disseminated to other
school systems on a naticnal bl-aia‘w “To this end the following media will be
utilized: articles in professional journals, reports to the established Research

"Exchange of large city research bureaus, representation at local and national
brofessional conferences and conventions, and reports to pert.ix_nnt state and
federal agenoies.

The nonpublic schcols included in this progran ave in impacted poverty
neighborhcods and contain chiildren of different ethnic groups, It is hoped that
this project will help to counterast the effe:cts of segregaticn through the smeli-
oration of social, educatiomal and emctional diffioulties.

New York City Schools have cocperated with the Office of Econcic Opportunit;
mmmu@uctmmsmmmmmnmmm}m

Keighborhood Youth Corps, Such ceoperation will contints during the development
of this project.

"




II. EVALUATION DESIGY

~ On April 25, 1966 the Center for Urban Education, designated by
the Board of Education of the City of New York as an' sstabiished,
impartial educational research agency, gppointed a committee charged
with responsibilivy of observing, deacﬁbing, repoi'ting and evéluatﬁg
the clinical and guidence services provided for disadvantaged pupils
from non-public achools in New York City in areas described as affecte:
by federal activity in Public Law 89-10, Title I, the Elementary and
Secondary School Education Aet of 1965, The clinical and g “dsnce

services to be evaluated were thoses offerad by the Board of Education
of the City of New York through Project VI, Title I, entitled Out-of-
School Clinical and Guidance Centers fqr Disadvantaged Pupils in Non-

Public Schools and hereafter referred to a&s "Projact VI, "

The committee consisted of persona professionally trained in
educational or clinical psychology, experienced in research, snd
presently or f ormerly engaged in aﬁpervisory or administrative capac-
ities, All were skilled in interviewing techniqueé and in objective
reporting, »

The foliowing persons comprised the committee:

Chairman: Dorothy Davis Sebeald Ed,D,, Professor sad
. CooEItzxanr, Area of Special Services, Teacher
‘Education Program, Hunter College of the City
Univerq:lty of New York,

Members:  Robert B, Doyle, Ph.D., Asscciate Profsssor and
, 'Gﬁaman. ﬁepartment of Counselor Education,
St. John's University.

Gordon Fifer, Ph,D., Associate Professor and
oorainator of Institutional Research, Hunter
College of the City University of New York,

- Bernerd Katz, Ph.D,, Associate Professor, School
of Eaucatﬂcn, New York University, ' :
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Bertram XKirsch, PL,D,, Psychologist in private
practice, formerly Director of Psychological
Services for t he Evaluation and Counaeling
Program for Retarded Children, Connecticut
Health Department, . :

John D, Van Buren, Ed.ﬂ. » Asasistant Profeassor,
Department of Counselor Education, Hofstra
Univerasity,

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

for Urban Education for its information and approval, andto a joint

meeting of t he evaluation committee and representatives from the

‘Bureau of Ch’1d Guidance and the Bureau of Educational and Vocational

Guidance of the New York City Board of Education, 2 . interim report

of progress in evaluaf;ion was presented to the same group on June 20,1

A, Objectives

1,

2.
3.

wm
°

3.

to agcertain whether the actual implementation of the
project fulfilled the objectives of t he Project VI
proposal and the intent of Public Law 89-10,

to ascertain whether the operation of the Centers was

in accordance with the procedures outlined in Precject VI,
to ascertain whether the clinical and guidance services
provided. by the Centerz met the expectations of the

principals of non-public schools in rieeting the needs of
pupils in those schools,

to ascertain the extent to which the Teacher Training
Program met the objectives cutlined in Project VI for
this aspect of the program, '

to test the degree of understanding and cooperation
between the staffs of the project Centers and the staifs
of the non-public schools,

‘to discover strengths and wealmesses of t he project with

a view to emphasizing strengths and correcting woakmesses,

to report objectively the findings obtsined through
observation, interview, surve and study,

to suggest and rocommend possible changes in implomentati:
of the project,

- B, Mothodology

I 8

Observation

Eightoon centers wers visited by members of the evaluating
comnittee to observe the facilities and equipmeant pro-
vided, the profeassional climate of the center, the inter-
action of staff members, the type of pupil serviced, the
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type and extent of record-keeping, and t ne over-all
operation of the center,

Eightean corresponding nou-public schools were visited,
some while the school was in operation, others after
achool hours, Although these visits were for the purposs
of interviewing principals and non-public school staff
members, there was opportunity for observing facilities
and equipment, the type of children attending the school,
and differences in religious and/or cultural mores,

> 2. Interview

&, Principals of selected non-public schools were interviewe:

(1) to ged n information concerning their expectations
- of the services to be offesred by the Centers, their
percertions of the needs of pupils irn non-public
. 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 commmity awareness
of the existence of the Centers and the services
available fo» non-public school children. :

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

t. The professional stefls 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 congribution
made by the Center to the emotional, social and/or
educational adjus‘ment of non-public school pupils; their
evaluation of the contritution of the Center to the
teachers from non-public schools, and its involvement
wit? and contribution to parents of non-public school

pup 180 ) :

¢. Supervisors from selected centor districts wers inter-
viewed to cbtain their supervisory evalations of the
s .. Centers for which they were assligned responsibility
T in order to obtain a broadsr regional and cultural
perspective than was possible in individual Centers,

3. Survey

o . . Three types of survey were used in the evaluation of-
Project VI, The firat 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 scheols,

a, A questionnaire was mailed to al) professional staff
mwembers as a means of obtaining their evaluations of




the clinical and guidance services prcvided by the
Centers to pupils from non-public schools.

b, A questionnaire was mailed to each principal of a
participating non-public school and to sach member of
. the non-public school staff who participated either by
. reforring pupiis to Centers or in attending the Teacher
' T _ 'Tra%nigg Program to obtain their evaluation of the
N " ‘project, - ' _

¢, A questionnaire was distributed to each non-public
achool teacher participating in the Teacher Training
Program by the director of -Tsaacher Trainins, These
queationnaires were made availiable tc the evaluating
committec for -study md analysis,

N | L. Supplemental data #

_ . &, Number and locations of proposed and actual Centers
. . - Wwith reasons for difference in number,

i’ "\ b, Staff (with professicnal identity) for each Center,

¢, Number of children from non-public schools who were
~serviced at sach Center with type of service provided
(¢linical, social, guidance or combination of thege)

and\m_gmber of contacts for each pupil.,: .

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

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

£, Numbse» of contacts between Center staffs and principals
and teschers of non-public schools, '

- -#Supplied by the Bureau of Child Guidence and the Bureau of Educationai
. and Vocational Guidance, Board of Education of the City of New York




III, FINDINGS

A, Implementation of the project

Ths. implementation of Project VI, Title I, Out-of-School

Clinicel and Guidance Centers for Disadvahtqggd Pupils was an assign-

ment of great magritude and comPioXityg_the co=directors of the
project, Mrs, Marion Fullen, reproéepting the Bureau of Educatipnal
an? Voeational Guidance, ané Dr, Riehaéd Johnson, representing the
Bureau of Child Guidince, are to be highly commended that through

~ their creativity; organizing ability, skill in inter-personnel
relations, and professional compstence the p ojoct was brought 1ﬁto
being and carried to a aatiétactory cancluaion. The 1mplemantation
of this project was a particularly delicate task bacauae it required
the coopsration of two distinct entitiss--the public and the noa-
public schools--and because this cooperation was in an area heretofore
unexplored,

Such cooperation presumed the willingness and ability of
personnel from non-public échools and public schools to try to under-
stand the educational aims, values, aspirations and procedures of the
other in an effort to provide rof disadvantaged children in non-
public achools tho clinioal and guidance aorvioel availablo to
childran in public schools, .

The project, innovativoly designed and imaginatively organized,
vas in operation approximately two months, During this time more than
five thousand interviews were held with di;udvanﬁaged childrean and
theiyr parents, The numbsr of 1ntér§iewa alorie attests to the great

need felt by tha{nbnvpublio schools for services of this nature and to
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the nesd felt by parents who-were willing to allow their children

to be intsMawed and treated for the alleviation of educational,
socisl and smstionsl problems. | | . ;

That thsro wers problsms--both lergs and small, serious and
trivisl--was inovitsbls. That these problems were rosolved in so0 )
mnany 1nstancss without rancor, without serious misunderstsndings, and. ~
without serious disruptions of ths ongping work of the Centera was
most r&msrksble o

Persons who participated in the éroject were'refseshingly'out-

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

‘proceduros, organizatian, or cperation of the project, thay were over-

whelmﬁngly in favor pf its continuation and were vocal concerning ways
in which they thought the servicss might te 1mprovod._ There were
slmocy ns lukewarm evaluations, The major‘emphasis in the evaluations
geemed to be on the provision of mbre‘and bstter services for the
children,
The location of sitss for the centers was one of the first

precblems that arose and seemed to evoke more comment and suggestions

than any other ractor 1n center qperatiqn. The location of sl tes
‘ ror'the contsrs was an early docision of ths Board of Education of
the City of New Ybrk which decreed that the centers be located in
public schools in close proximity to the participating noa-puhlic
schools, The psrticipating sdhools, located in disadvnntaged areas,
were 1dentiried by domoninstionsl groups which wsro sncouraged to
submit names and location of schools under their jurisdiction to avail
t&dlsslvos of ths services providsd by the prcjsct .Aa thess schools
hocsns i&sntifisd, ths nosrost puolio school was designated as a

conter to serve its clinical and guidance needs; in the case of &

E
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centar serving two or more non-public .schools, & public school equi-
diatant rrom each was 80 doaigm.tod
‘I‘ha 1ocation of the canters, although based on a sound principl
of aasuring proximity $o the non-public school and in keeping with
tho mlemontation or ’cho project by the ‘16csl board -of education,
navertheless 1ed to o ssries of .problems, cne sterming from the ’
othor.. The firast and most crucial problem centered around tho
decision to locate centers in public schools, Although judgmnt on
vhis dacision 35 outside the province of the evaluating commititee's
resporiétﬁnity,' the"ofrects of the iocation must. be commented upon
) becausq ’chay became basic to the evaluat.tona made both by non-public
school and public school personnel of the services *endered by the
"centers, | ,
Most, if not all,' of the schools participating in this project
were parcchial schools of various religious denominations, There
wes concern among some of the denominations that pupil participation
in services offered in public -school centers might serve to aptenuate
the cultural and religious teacﬁinga of the denominational schools
and t hat parents of the pupils might be reluctant or refuse to avail
- themselves of aervicea; offered in the centers, In addition, scme _Qt .
the leaderis of various denominations indicated that the center staffs,
despi‘be thexr proressional competenca, might hava incomplete know-
| ledgo and underatanding of ths religious and cultural baokgrounda of
.the children to be aervod and therefore would be unable to help thom
mximally. For theae re&.aona one roligioua group which originally
_had indicutod i.ta mtention %o participate in the projoct withdrew
- from) purtie:lpation ahortily after the establistment of the centers,
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i "~ WA%h the withdrawal of these ten schools, fifty-six clinics) ‘
." and guidance centers serving sixty-two an-public achcsla became .‘ iy
cperative in the five boroughs of New York, .Pive of these centers
‘ vare located in lhnbatm. four in the Bronx, ten in Qneona, two in

R mma, md thi.rty-ﬁn in Brocclyn. The Diccess of Brookiyn.

. Trequested clinioal and guidance services for the majority of its
| parochial ac’nogla located in disedvantaged a.rua;' this resulted in
"the prepanderance of centers in the borcugh of Erookiym,

Another problem rsiated to the locatim of the centers invelved
zooximity to‘nou-public schools, Whers the nearest pu_blic school was
well meintained, on a wo-n-l'ighted street ’ 1n a heighborhooc}‘z‘-o‘lo.tivol;
free from probability of molestation, with adequate facilities for
clinical and guidance services, and in & .building considered by pupils,
parents and staff members of the non-public school to be ®good" or
"Iriendly" or "desirable," the acceptance of the public achool center
by the non-public school Was excellent, _

In those .’mstancea whers centers were in school tuildings

‘unsuitable or inadequate for the services to be orrered--in poorly
maintained buildinga, :ln areas not easily accoaaible to publ*e trans.
. ‘portation, in neighborhoods with high incidence of orime, or in a
) bullding considered by the non-public school steff and pupiln to be
"~ "had” or "educationa’ ly poor" or "undesirable”--the mnctim to the
center was negative, even though the public school was in close
. proximity to the nohepublic schood,

The phyaiocal t‘céilttioc of the centers were acceptable 'm moat

oasos,- Where prinoipale of the public schoola in which centers were

_ loskted were aympathetic to the project and unususlly cooperative in

*




Lo
e13ceating racme and faoflities, the centess wewe abls to Ninotion
. more effectively, The best physical situabion sppeared to be whers
e guidance plant existed in the school and was slloceated to ths
center for its. uu. |
. Untorhmatelb :I.n adhor.mg to the rogulatian or proxi.li.tx. 3.'6
" was necoasary for some centers to be locsted in schools waose physical
feacilities 4id not provide smfficient space for coumssling, toat:lns or
fopr the eéain stration of the csuter, 1In cie instanco parents sat on
stairs whils waiting to be Lntérviawed:., while éffeutive service was
rendered to parents and children at this conter, it was only the
ingenaity and competence of ths staff in overcoming serious iimitation:
of zpace that made this possible,
¥aterials and equipment for the centers had besn selacted and
ordered for the centers well in advance of the opnn‘ing date, but moat

materials were not recsived by the centers during their operation,
Because of this it was neceassary for center coordipgtora and steff
to improvise, borrow, md use thair own equipment and matériala for
the operation of the centers, | |
. The materials érdersd for the mnagement of ¢ he coenters were

practical, appropriato and ecmomical, with eo.ch center alloted
identicel materials, Lists of squipment and materials appear in

' Appehdix B, "Tho 1ist of equipment authorized for each center for use
by the psychologist was compiled by ths Bureau of Child Guidesnce and,
like the waterials ordercd by the Bureau of Educations]l and Voeational
Guidance, wera ordered for sach center without consideration of itas -
lpochl needs, Unfortwnatoly, none of the paychologiocal equipment

and utoruu was douvored ‘while thn centers were in opontion. it
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wag fedeszary for the payocholegists to tm'npart hoavy and cumberacm:e
mabarialas @8 squipkint to the centers iz order to meest the needs of
pupils, - - -

~ The operational atructure of tho project had boon grorull’.f
' plannqd md was rnpcnaiblo, t’eu-ough 1ta orgenization wnd proceduma,
£or the attaimmnt of the aims and objectives of the project, The
out-o6f-gchool clinical and guidance centers were designed to offer
services to non-public school children living in deprived areas
through the processes of diagnoasis, mrorrils, treatmnont and consul-
tations with teachers and parents, To ascomplish this aim staffing
' patterns became the first step,  Center staffs were doa:lgr‘uf.od as
teams, consisting of a.coordinator, two guidance cocunselors, one
pnyoho.logiat, one social worker, and a part-time psychiatrist,

In order to staff the 56 centers it was necessary to recruit 56
coordinators, 112 guidance counselors, 56 paychologists, 56 social i
workers, and approximately 11 psychiatrists, Because of the shortage
of professional personnel for part-time positions amd difficulties of
recniituont, the actual number of persons recruited was 56 coordinatorg
107 guida:;ge goun.sglera, h8 psve‘w‘ og* sts, 61 Sl s0cicl aerke"- end 3
. payehiatriata. It is mportant to rote taat while all or the coordin-
ators and most of the guidance counselors were able to work in the
centers during the entire hours of cperaticd, many of the clinical
personnel were abailablo only one or two nights a week for part-time
"u‘rvicg, Such part-time participation by oclinical Qtaft resulted in
unbalanced teams in many center ;, Eighteen centers did not hmr@ the
~ services of a paychologist, fifteen did not have the services of a
| social worker, and cleven had no clinical poz;nonnel whatever, There
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were enly three pnychntrinta uctually uorld.ng o the project, leaving
v ‘a urge nmbor of ccntara without: this valusble service,
‘While the projevt dsscription called for eight supervisors for
‘uidmu porn)mcl. t\nIn for pqcholoslata, and twolvo, all ‘of ub.on
\m*c diredtly x'upmliblo to thelr rupocti.vo projest directors, the

comfalttes found that thers were sighteen guidance auporviaora, seven
supervisors for psychologiats and three for social woikera. Recruit-
.un% and selection ﬂ?‘ce@tor staff were made possible only by the
concerted efforts of the Buresu of Child Guidance, the Bureau of
Bducational and Vocational Guidence and the administrative staffs
of the Wew York public schools,

1'!;; hours cf ssrvice for the centers were from six p.nm, to
nins p.m, 7o othep ;mct of the project raised so much divergence
of cpinfon except the location of the centers, Because of the
strong feelings expressed, considerable attention is given to this
point in the discussion of respondents? réactiona. '




As part of the evaluation pzi‘ogoas ﬁtorviowc were held with
staff mombers of aighteen aoloeted clinicu and guidance centers and
otarr mbcra or the corraaponding ncn-public achooln. At oolcb center

' intmiewa vere hold witn tho coordinator cnd & representative of each

discipline,  In uddition, Mtewiawa vere hold with eight auperviaors.
At the corresponding zaen-pubnc schocls interviews wers hold with the
principal and at loast cne t eacher who had made a referral to the
couter and one teacher who had sttended the teacher training program,
m purpose of these interviews wu. to obtain the reactions of the
personnel who were involved in the op.or.ati.on of the centers, A

summary of the findings of those intervisws follcws,

The innovation of providing within a school sstting the inte-
grated services of a clinical and guidmoo team ©o meet ths needs of |
disadvantaged children in the fullest measure royroaentod a novel
approach tc guidance and mta‘l health prectice, Inherent in the
implementation of such a program ars certain problems of definition

p'-e ssional *ole-, liuea £ suthority, ﬁaetiqﬁa.ef the center,

‘and the lmmtiona of service,

Phnoam of ths froggm

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

\opgration needs o be Jmown to all personnel and must permeats the
" enitire projsct from its Inception to the ectusl handling of cases,

in this project, however, interviows with centur pesrasonmnel revealed

‘#Interviav guides appear as Forms 1, 2, 3, 4 in Appendix C,




that 30ue 'thought_thq goals and objoctives of the program were vague,

and others indicated a desire £or a more clearly doﬁ.ngd philozophy,

"Ifhare' wa; some conruéioh about the specific function of tho
contera. It tho aorvicoa wore to bo a school-oriented clinical and
3uichnce program. thon the locaticn o{ the centor and tho hours or
oporat:lon seriously hampered thia, hedce many of the centers adopted
the role of a mental henlt;h clinic, operating as a separate agenoy.

" In this type of operation the guidance counssior found it nacaasa?y
to define a new and unique role for himself, and frequently was
disturbed about his lack of opportunity .to eatabl ish an effective
'relé.tiomah{p with the personnel of tho retorr.mg school,

Becauee the darinition of role and the lines or authority were
being evelved during the Operation of the centers, conrusion and
uncertcinty were noted at certain centers, The most effective centers
- were those 1n which the professional steff were able to agree rather
quickli“upm ai system of philosophy, ovjectives and role functions
within which each member was able to work comtortably.

_ The aeeming lack of poli.cy statements on the o’oject:lvea of the
contdra cuucaa s6e problems in the handling of cases, Huny of those |
*ntorviowod wdt‘a quito concemed about the range » depth and exteat |
of diuguoaia and treatment of children and parontz. These concerns
Woré revesled in suca quostions as: 1) "Should the center become
ﬂlvoi’vod with‘thorapy. either short or long termt" 2) "If so, what
rntrictiona should be made?" 3) "Many of the cases require intensive
parunt couhauings how far ahould w3 go m such casss?" h.) "Should

wo accopt ouu that require long tom counaoling?"
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Ariiculation Bstwsen Non-public Schodls and Center Staffs

Interviews Saith the profeszional pérsonnoi rovealed that they
knew Qe;'y 1ittle about the philaaoﬁhygand o‘perat:lonal procedures of the
.. hon=public achoolz. They reported having reoeivod very little i.nfor-
| mation durins the oriontatlon aosaiona which preceded the Opening of
the centers concerning this aspect of their work and had r eceived
instructions that the non-pﬁbli,c schools were not;to be visited,
Although it is the commitiee's understanding that the prohibition on
visiting the achools was later relaxed, & number of staff members,

~ even during the -laat_.weeks' of center operation, were still under the
impression that the instruction was in efrectl and had neither visited
the ssnding school nor gained information about them in otfzer ways,

Many persons who were interviewsd had indicated that there was
little communication between tﬁe staff members of the non-public
aéhoola and the guidance centers, Frequently, after an initial
meeting between the center staf’f and the teachers of the non-public
school held at the center, no furthor contact was. made, This lack of
personal contact bothered many staff members who felt that they
ghould observe the children in their day-to-day school environment;
and hence should have the oppertunity to vistt the sending school s,
‘l‘l_uy wanted to talk with toachers akout their referrals and indicated .
& n;ed to be thort.»pghly familiar with the sending -achoola in order to
make meaningful recommendations, _
Ths more effective centers t_o_ndod'_‘t‘o‘ be those whoae steff

nenxbers had soxs prior ¥nowledge of the sending schools, lmew the

comiunities in Which the schools wore located, took the initistive in




\~
o,
N

viriting the schools, and had ongoing, perasonal contact with teachers
. f»om the sending schools,

‘Thhe Referrul Process

Ha.t.xy'or the professional ataﬁ' members indicated that the

sepamticm of the cernter from the sending school made the referral

U

process cumbersome, rometimes superficial, and in definite need of \
refinemsnt, The referral forms usually vw:re mailed to the center and N
contained the pupil!s name, address, and the reason for referra},
There was divergense of opinion among the staffs of some centers as -
to the adequacy of tﬁe information received on reférral s, Some stated _
that they received ample informati.n while others indicated that the -
forms contained poor or nc descriptions, no anecdot=l records, and .
no test data, JTenter staff ‘membors se_emed to feel that there was a
direct relaticn between physical separation, lack of communication
and effective referral procedures, In those centers where communi-
cation problems wers minimal the referral procedures were considéned
good, |

‘In some instances great ingenuity was mn;fested by‘ both tho
center and the ‘aonding acﬁool staff in developing referral forms and
referral procedures, with either the sonding school or the center
initiating the work of referral, In_uhese cases thers was conf;inuoua
contact between the sending school and the center staff, for the
most part during the free time of the center staff,

Thers appeared tc ba several problems eucountered by the 4_

sending schools in making referrals, First, thers was lack of sophis-
tication on the port of teachers in making referrals of any kind,
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So'cmid; many of the aoﬁdiﬁé schools had insufficient clericel iwip,
_and-heﬁég additional bgpor work ;:a.s a burden to the sending school
.atarra. Third, & number of jtoa;:hera indicated that there was
‘resistence among the parents to sending their chiliren to a center
not associated with the zion-public aohocsl. Fourth, zome ohildren
felt threatensd by a referral to a center outside their familiar
.school environment,

Heny of the sending school staffs indicated that they had
received very little information from the centers about the children
referred and in mme cases nad no ides whether children referred
actually had been seen at the center, when they wers seen, or vwhat
action had been taken, Some center staffs indicated that on their
part they did not know what policy to follow in feedback to sending
school staff, nor what opportunities which sending schools had for
implementing any recommendations that might have been made by the
centér staffs, On the other hand, some center staffs made extra-
grdim.ry efforte to minimize the communication problem and gave
contirious and complete feedback to the sending schools, In these
cases ths gending schools received complete, up-to-date reports,

both written and oral on all referrals,

Working Environments

A, Location.of Centers

Respondents reported that the location of centers outside the
non-pubiic school loaqénod the affectiveness of the program and
ereated problems in the commmnication process, The stalf personnel

who thought that the program should be a "sshool-oriented" one,




thought thet the center should be lccated in the non-public school,
They gave the following reasons:
1.

Thay needed ongoing contact and dqr.-to-da'y disalogue with
the teaching staff, They needed to ase end feel the

- climato of the =chool an? ciassroom and ¢t o becoms

familiar with the philosophy and deily operation of the
non=public school,

Children would be in s familiar environment and w ould
not feel a senss of rejection or punishment in being
sent to an outside school,

Parents would be better able to accept ciinical and
guldance services for their children in a familiar
environment and would be more willing to participate

in the entire progran,

The center would have immediate access to records and
the problems of transfer of records would be eliminated,
The professional personnel would be better able Lo make

specific and meaningful recommendations for handiing
children within the school setting,

Both center and sending school staffs who believed that the
center should operate as a "mental health clinic" tended tu feel that
the location of the center was not & major problem and that the
problenms encouhterad in rererrﬂ:a, records and communication were

those indigenous to any independent agency,

B, Hours of Operation

p.m, to nine

1,

The majority of respondents indicated that the hours of six

p.m, for center ocperation were rather poor for children,

parents and themselves, and felt that they should be changed, Theyr
gave the following reasons for need of change or flexibility:

Communication between ths centers and the sending achools
would be facilitated if center hours could be either
during the day or immediately after the close of the
school- day, During these hours the sending school could
be contacted by phone or by perascnsl visit, Certain
religious groups have prohibition against travel during
evening hours, Lay teschers aru not available at night;
meny teachers of the sending schools are involved in
other projects such as graduate study,




The hours, 6-9 p.m,, are not good for working with

smaill children, Psychologists felt that testing during
these hours did not give the children an advantages and
that teating done during these hours might be considered
invalil, To somes children returning to a atrange school
at night seemed punitive, For children who dd not 1live
in the area of the osnter and wers bussed to a non-pubdic
in that area, referral was not possible; in this case
children in need of heip could rot receive it,

Where centers are located in particularly tsd areas
fewor cases will be .seen during the winter months when
darkness falls earlier and when children and parents
will not travel during the hours of darkness, .

The pressnt hours ares in conflict with the meazl hours
of many families; particularly where there are small
children at home, it is impos=ible for a child to be
brought to the center during this time,

Contact with agencies isz virtually impossible during
these hours, ,

Physical atrain of being away from home three evenings
& week until 9:30 or 10:00 p.m, in eddition to a full
time position would be too great for most ataff msmbers
if centers continued for the full acadsmic 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 rollowiné suggestions for alternative hours of operation

\\\were made by staff members: .
AN
el 1, Have the centers open on Saturdays when children who
e %:vo at some distance from the center and parents could
. seen,
". 2, Operate the present centers from threes to six o'clock,
3. Vary the hours of operation from three to aix otclock
~for two days and aix to mine o'clock for an additicnal
day so that parents might be seen,

i, Operqte the center during the school day, if not for
thres 8 & Wesk, perhaps ons day a week,

S. Assign menbar of the center staff as liaison with
the non-pusjic achool during the regular school day,
perhaps as s guidance counselor working in ths non-
public achool.




C. Physical Facilities
As stated in the resport of projsct implementation, center

ataffa had little control over facilities allocated to then, and

many centers functioned under conditions which most generoualy can
ve described only as minimgl, In regard to the facilities respondents
made the following observations:

1, Physical Plant
Unleas the center was located in a More Effective Scheol
-_ the facilities were generally inadequate for a clinical
. and guldance center. Classrooms were used for counsel-
N ing and testing offices,and frequsntly there was no
appropriate reception room for persons waiting to be seen
Wherever the aschool principal usually was cooperative or
where one staff member worked in the sams building
during the day, less difficulty was experienced in
. utilizing the available facilities,

The buildings were repcrt.od as well secured, and there
) : ware numerous comments concerning the cooperation of
. ' janitorial staff,

2, Suppliss and Equipment

The center staffs showed remarkable ability to perfomrm
their functions with minimal equipment, Becsuse of non-
rec2ipt of supplies or equipment, it was necessary to
borrow supplies from schools or to use perasonal equip-
ment, An additional major problem was the lack of
racilitles to store records, For security rsasons most

- coordinators found it necessary to carry records home

‘e with them each night and to use the trunks of their

’ cars for storage,

Most respondents felt that the suppliea 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 Relationships

The majority of the professional staffs interviewed thought
that the staff relationships in the centers were excellent, Ths very
1solated cases of personality differences that aross were resolved by
transfer of personnel or by mature, professionel handling of the

situation by center staff involved,
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Th-ro uoro m.'u:od roactiona concorning the balance of the
dilciplinol répreaented 1n cortatn contora. Some center staffs
exproalcd thn tooling that tho conter was over-ataffed with guidance
coun-olora, many contor staffs felt that additional clinical
personnsl wars sorely needed,

One of the atrohgeat assets of the centers appgarod to be the
experience gained by staff msmbers working tog&tﬁor as a puﬁil-
personnel team, Since meny centers operatsd as a mental health clinic
rather than a achpol'guidance progran, nany 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,

A numbar of the professional personnel believed that the
program was top heavy with mﬁerjiaory 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 thét other
than professichal personnel had made to the operation of the center,
In one case, the secretary provod to be a key liaison person bscause
of her knowledge of the community and her ability to contact the
sending achool'durihg the day, In other cases the excellent

coopéutim of the custodian was noted,

Tha Teacher Training Program'

Reactions to the Teacher Training Progrsm appear in another
ssction of the committee report, and so are not included here,
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A, Evaluation of Sending School Staffs
~ The aonding achocl poraomal intarvieued had mixed reactions

to the contors. Som thought that the centers made a significant
‘ contributian tc_> the ch:l;ldrm of their scpoola, while others felt o
| that the centera were of limited values, They were uncertain frequentlj
as to the function and purpose of the canterg: questions were raised
concoming whether the center was to be a family-oriented mental
"nealt‘n clinic or a school-oriented guidance pmgraﬁ. They indicated
that both types of services were needed by their achools, They also
_raised the question that if the services were to be school-oriented
professional services, then cen an cut-of-schoocl evening program reall)
offer services which are comparable tc the services provided to dis-
advantaged children in public schools, or do they differ in terms of
acceasibili’cy, quality and implemontation of services?
‘I‘he sonding achool personnel indicated that the articulation
or the progmu needod @}ovemnt They suggested such things as:
- 1, chaunge of hours of operation |
2, change of location '
3. & sending school liaison, perhaps a guidance counaselor

assigned to the sending school on certain days
i, more fraquent meeting with the center steffs,

B, “Evaluation of Center Staffs
The center staffs elscv had mixed reacticns to the program,

Scme thought th~t they had made valuable contributions to ths c¢hildren
and tha of the a'ending scheol, uhilé others thought that they had
been able to make only limited contributions, While all recommsnded

a continuation of the program, nany felt that revisions would improve
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the services, The following _ﬁﬁgionn wors suggested:

1, Clarification of the purposss of the centers

2, Clarification of the roles of- the professional stafis,
particularly that of the guidance counselors

3. Flexibility in hours of coperation

i, Provision of more publicity for the program

5, Establistment of interdisciplinary supervision at the
district or borough level "

6. Improvement of the commmication process with the
non<public schools, accomplished by .

a. having work-shcps and seminars at the centers for
the sending school staff

b, encouraging stalf members to visit the non-public
school :

¢. having one person from the center staff work in the
sending suiool

e, opsrating the conters during the sumer

£, opening the services of the center to all disadvan-
taged caildren whether from public or non-public
schools, -

C, Reactions tn the Project zs Revealed Through Questionnaires

One aspect of the evaluation design was the development of
questionnaires to be sent to all purticipgnta in the project, Two
versions ﬁere constructed: one intended for center staffs and
suporv:laors', ﬁm other for the non-public school administrators
and teachers, These appear in Appendix C aa"torma 5 anl 6 respect-
ively. The questionnaires were reproduvced and distributed by taoe
Conter for Urban Education,

The following fuponse was received in the questionnaire

surveys | )

: ¥umter 4in Kumber Percentage
Center Staff Project - . Received . Response
Supervisors 28 12 _ 3%
Ceanter Cécrdinators g6 36 : 2%%
Psychplogista. 1 48 27 5
Social Workers - S1 33 . 65%
¢idance Counselors . 107 L5 no%

Total 290 B Y1 Y 19%
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KonsRuhita School Steff Project ' IRospcnding  Response

Principide. . . . 82 3 . 13%
Teachers . ‘ s 26 : -
P20%4% L & 112 -

#Hisas figures wers unavailabdle,

N | It is recognizod that thia 13 a somewhat amllor porconto.go
rnponu than night be desirable, but there is no reason to suspect
that ths respondents reprssent a bimsed sample in any way, and with
the exception of the teachers, all titles are well represented, It
Ehould be noted that the major reasons that the responszs did not
reash a higher proportion is that the mailing was, necessarily, very
lito in the school year and that many of the professicaal memters
were involved immediately in other i)rofe ssionel commitments,

Reactiona .of Center Coordinators

Thirty-six of fifty-zix coordinators rssponded to the question-
nairs in time to be included in the analysis, Of these, twenty-

_saven are guidance counselors (seven of whom have Assiatant Principal

License )3 soven aure social workers (two of whom have Assistant
Pririoipal License); an& two are psychologists,
The response of the coordinators to sach questionnaire itenm

are shown as percehtages in Tables 1-3 in Appendix D, The results

' 40 not merit comprehensive discusaion, but certain reactions do

deserve spocific nots, Only 59€ of the coordinators visited their
sending schools, As this figure represented a division of the total
11t two sizadle growps, an analysis wes made of the responses to the
quastionnaire ssparately for the coordinators who visited their
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sonding gehaols snd for those uhod.td no;b. ‘Thess data 4.6 couhu
ia TadXé 3, : S

Another intercsting difference is revealed in resyonses to the
ftem, "Wers your duties at ths center ciurly defined?" Pifty-three
percent of the coordinators résponded yo8, foriy-seven percent ne,
A comperison of the response made by thess two groups to the remainder
of the questionnaire ic summarized 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 counselirg back-
mda foelt that their duties wero well dofinpd, only one of the
remaining nine coordinators so responded, This large discrepsncy in
reaction 1sd to a comparison, shown in Tabls 1, between the responses
of tho coordinators with guidance backgrounds and of those who wers
social workers or psychclogists, For brevity, these two groups are
referred to as counselor coordinators and clinical coordinators,
roapoctivoly, .1n the remainder of this section, _

The coordinators, in general, reacted positively to the project,
33% recommending a continuation even under the original procedures and
724 recommending a continuatica vader revided protedures, Slight
differences are reveaied when the responses ere examined in terms of
the backgrounds of the coordinators, The 27 counselor coordinators
are a 1ittle mors willing to continue the project under existent
procedures, while the 9 clinical ocoordinators are more insistent upon
reviassd procedures, Interestingly enocugh, the 21 coordinators who
visited their sending schools are more willing to continue under
preaont'procedure_a end arc cansiderably loss insistent upon rovised

procedures than are thoe 15 who 4id not visit the schools, The 19




soerdidhtors sho stated thet their dutios Wwore d8fined clearly are
hore willing %o Baatifuo the preject uader cursent procedures than
are the remaining 17,

| Eighty-sﬁ percent of the coofﬁinatora felt that they made &
centribtution to parents, 83% felt that they helpéd the children and
 78% stated that the sending school had made extensive use of the
services of their centors, This pattern of positive response hoids
up regardless of the background of the coordinators, whether or not
they visited "their sending schools, and whether or not they found
thoir duties defined clearly,

Nine out of ten coordinators indicated that they were aware of
the purposes of the center prior to its opening, but almost half
(47%) stated that their own duties were not d.etinod clearly, - This
letter group was composed of 9 counsslor coordinators and 8 slinical
coordinators, A slightly larger percentage of the coordinatora who
had a clear doﬁnition of their duties had visited the sending achool
than did coordinators who were less clearly oriented,

All respondents stated that their ataffs were cooperative, but
only Y4% felt that their centers wers adequately staffed, This latter
figure consisted of 17 of ths ccunsslor coordinators ang 55% of the
clinical coordinators,” Over half (S53%) of the coordinators with clear
orientation to‘thair duties felt that their centers were adequately
staffed, whareas only one-third (3£%) of the remaining coordinators
made this responss,” The response to staffing had no relationship
to visiting the sending scheol,’ .

\ . Hine out of ten coordinators stated having suffisient tims for
steff consultation, and 83% found that supervisory consultation was
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aveilable ocn a rsgular dbasis, The foir coordinstors who statéd that

= they did nat have suffioient time for asteff consultation had guidance
backgrounds, 4id not reel that their dutiss wero defined clearly, and
tendsd not to visit their sending schools, Of the six coordinators

R
LRTe W

o

v G (..’lﬁ) who did not feel auporviaory sonsultstion was available on &
g -
'.; regular dbasis, all eaid that their duties were not defined clearly,
¢ all but one had clinical backgrounds, and four did not visi% their

sending schools,

As mentioned above, 21 coordinators (58%) visitedtheir sending
schools; howaver, all coordinators had contuct with ataff members of
the sending school, 89% having contact with both parents and teachers,
All but one stated that this contact was ongoing; &1l but one had
contact with parents, As noted earlier there was a anghtly.greater
tendency for che cooxrdinators who felt that their duties were defined
clearly to visit the sending schoul, but this tendency .was not related
to the background of the coordinator, . Theresponscs to the questions
about contact with parents and the ssnding school staffs are not’
related to the coordinators' backgrounds, clarity of orientation, or
tondency to visit the sending scho:ol

Only one~-third of the coordinators stated that they had acceas
to eohool records; only 84 had sv.ch eccess in the sending school,

All who ho,d &ccass tc records found the records helpful. Coordinators
~ Who visited their asending schools tended to have greater access to

reqords and also more frequently stated that the records were helpful,

Responses to these questions showed no differences in terms of

the coordinator's background or orientation,

Eighty-asix percent of the coordinators felt that the sending
school understood the purposes of the center, and 81% were able to
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follow up the work ér the center with the gendin:y school staff,
Interestingly enough, the two coordinatoras who stated that the
sending school did not understand the purpdses of the center had
visited their schools; of the six coordinaotrs who were unable ©vo
~ follow up their work with the sending school staff, four had visited .,
i their schools, a
‘ In regard to the operating condivions 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-

| thiréd felt that fhe hours of the ceqter were conduciyo vo effec?ive
contact with the childreh. .The former:ratio of 80% rises tc nine
out of ten, both for counselor coordinators and for thoss who felt
that their duties were defined clearly, and drops to less than 60%
for clinical coordinators, Seven out of ten who felt that their o
duties were not well defined felt that ‘hey had sufficient time to ;‘T
work with children, The proportion who believed that the hours were
conducive to effective work with children hoids at 674 regardless of

the background or orientation of the coordinators, but drops to 57% -
L for coordinators who visited their sending schools; whereas 80% of

those who 4id not visit the schoonls felt that the hours were eppropria .;

for children, .
g Almost 80% of the coordinators felt that the center hours were | -;
' appropriate for contact with parents, but less than half (LL4%) felt ..

that the hours were sulitable for contact with senrding school staffs,
Counsolor coordinators and those with clearer orientation were some-
what less convinced that the center hours were appropriate for work ;M

with the parents than weie iho other groups, In terms of the sulta-
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bility of the center hours for work with the sending schovl staffs,
the coordinators who hed visited the schools and those with
clinical backgrounds were least positive,

Slightly leas than one half (47%) of the coordinators stated
f:& . that the senter would have been mors effective_during school hours,
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whereas about 604 thought that the centers would have btesn more
effective ‘mmediately after school khours, These items were presented
gseparately on ths questionnaire; it should be noted that the two pro-
portions contain considsradls overlap, In aome cases respondents

N 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 ths time period immediately after
school whereas the non-vigitor favored the school day. Tha_clinical
o coordin~tors were more inclined to Jndorao 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 mors effective if provided in
the sending school, The attitule about the centerts location is
unrelated to the background, orientation or visitation tendencies of
the coordinators, .Houover, the recommendation that the services be
provided in the sending school was endorsed by all but one (89%) of
the clinical coordinators and by all but one of the coordingtors who
had stated that their duties had not baen defined clearly.

Alrmost three-fourths of the ccordinators felt that their center
constituted good working environments, but less than one-third found
equipment available when needed, The clinical coordinators were less
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positive about the working environment; only five out of nine (56%)
found it suitable, They also wers quite negative about the squip-
ment, in that only one out of nine (11%) found it savailable when
naeded,

The questionnaire provided space for extended comment by the

respondents to several items including:

1
2

3. duggested revisions
4, ¥ajor advantages

5. Major disadvantages

. Overall evaluation of the project
. Staffing of the center

The coordinstors made liberal use of this opportunity to amplify thsir
responses to the specific iteoms on the questionnaire, A detailed
listing of sll comments would be cumbersome and of little ﬁse apart
from the other reactions of the respondents, The following discussion,
therefore, attempts to reflect the feactiona of the coordinators as

& 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 camsiderable differences of
opinion, Fifty-iaree percent stated that they felt that thoir center
was inadequately staffed, Most of these requestsd additional psychol-
ogists and sccial workers, Many felt that they were overstaffed with
guidance counselors, This point of view was taken most often by
clinical cbordinatora, but even some counselor coordihators agreed
that there was less nesd forguidance counselors in centers ﬁhich wers
seperated from the achool environment of the children,

The coordinators felt strongly that t.e roles of the center
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staff membors need to e &efined cleerly, perticularly their own
roles, Purthsr, they felt that the responsibilities of the variocus
disciplines need to bs specified carefully, Msny felt that this

point is most orucial for the guidance counselors, who have worked
only in school szttinga,

The most frequently stated revision wasg to house the center
in the non-public school, This, no doubt, was mentioned often
becsuse such a move wouid eliminate many disadvantages listed by the

coordinstors, These included:

1, unavailability of pupila' records ' .

2, dirficuity of ommunication between center and sending school

3. resistence of some schools to refer their pupils to public
school based center

4, working with chilirer in an alien setting

5, poor uss of guidancs counaslors,

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

were:

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

2. providing thuose services to chiléren 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, k5 are
guidance counselors, 33 social workers, and 27 psychologists, The

response of these three groups are listed sepavstely in Table l of
Appendix D, snd are shounhcolleetivoly in Table 5 of Appendix D,

In general the othsr praofassional wor?érs, hereafter referred
to as staff mombors, reacted as positively ﬁb the project as did the

coordinators, Difrerences in re-ponse paytorna occurred to questions




whioch obvioully are related to the diffsrences in roles in the
centers, bﬁﬁjékoopt as noted btelow the staff members! responues were
remarkably similar to those of the coordinators, |

Aithough only 16§ of the staff members reported thet they had
viasited the sending school as compared to 58% of the coordinators,
85% stated having contact with sending school staff members; 61¢
indicated that the oontact was with both teachsrs and principals
and that it was ongoing, These figures ares due largely to the
responses of the guidance counsslors, Although they did nét report
@ higher 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 & bit higher for counselors and somewhat lower fop psychologists,

The responses regarding records differed little between staff
members in general and coordinators, Among the three -staff groups
& 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 seme r oportion of the counsslors thought
that the sending aschool uncorstood the purposes of the center as
did the coordinators (844 and 86% respectively), The socisl workers
and payéhologista were not so sanguine, Their pgoportiona were 584
and S5% respectively, No staff gro&ps reported being able to follow
up the centert!s work with the sending school as poaitiwoly as diad

i
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the coordinators. Only 56% of the staff members responded "yes" as

compared to 82€ of the coordinators. The counselors’ proportion was
again the highest (64%) and the psychologists' the lowest (4,6%) .

Tho ataff members' reaotions to operating conditions of the
centers were positive generally and patterned simiiarly to those of
the coordirators. For example, approximately 80% of et&h astaff group
and of the coordinators reported having sufficient time to work with
children. Also, about 80K stated that tpe hours of the center were
condueive to working with parents. The social workers were the most
positive on this point (85%). Simil;r but less positive response
was noted on whether the center hours were conducive to ef. ective
work with children, the proportion being close to 65% for all groups
except the social workers who weps 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 coordinetors
was 43%, for the social workers 39%, and only 33% for the psychologists.
Staff members were less inclined to belisve that the center would
have been more effective during school hours than were the coordinstors,
4114 responding "yes" as compared to 474 of the coordinators. The
counselors were least positive on this pcint (224). All groups show
& greatsr inclination to recommend that the conter operatc lmmedlately
after school hours, particularly the coordinators (61%)_and the
counselors (5684), and somewhat 1ess so the psychologists (52%) and the
social workers (48%). The interpretation of the responses to these
items 1z somewhat hindered by the fact that some of the reapdﬁﬁents
may have been comparing "immediately after school" with "during school"




in answering rather than comparing cach of the above periods with

the hours during which the project ond%atod this Spring. ﬁowover,

" 1t would appear that all center psrsonnel preferred "immediately
after school" over "during scheol" by 208 (558 to 35€).

Two out of three staff members and almost four out of five
coordinkiors stated that their center location facilitated contact
with'prospoctiva clients; yet the same proportions of sach group
reported that services would be wore effective if provided in the
sending school. The svcisl workers responded in similar prenortion
to the coordinators on these two items. Counselors were the least
sure adout providing services in the sending school (60%).

‘The staff members were less approving of the physical faciiities
and less satisfisd 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
unsatisfied--a mere 7% indicating equipment availability was satis-
factory, whereas 37% of each of the other two staff groups and tie
coordinators responded "yes',

Whereas almbat (92%) of the coordinators stated that they
were auare of the purposes of the center prior to its opening. only
four out of five of their staff msde this statement; further, only
two out of three psychologists indicated such awarsnass, _

There was considerabie difference of opinion among the three
staff groups and the two coordinator groups about definition of their
duties. As mentionsd in the preceding section, 674 of the counselor

coordinators asserted that their duties as the center were defined
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clearly, whercas only one of the nine (11%) clinical coordinators

mg#qathiq assertion. A sinilar discrmpanoy is noted among the ataff
sréupggl Whl;o 82% of tho counselors responded affirmetively only
agggé.hoﬁtor the social workers and psychologists were satisfied with
ﬁho_detinitipp of their duties, -

That there was sufficient time for staff consultation was
affirmed by 905 of the staff and the coordinators. Two counselors

ol R

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

i - one psychologist and one counselor did not respond. The remaining
b 95% of the staff members agreed with all coordinators that the members
of their center teéms wers cooperative. High proportions »f counselors
and counselor coordinators stated that supervisory consultation was
- available, 87% and 93% respectively. (Clinical coordinators, the
psychologists and the social workers were less positive, 56%, 634,
and }2% respectively responding "yes". 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 (674), the nest highest by the clinical coordina-
tors (56£) with the counselors and social workers following with 53%
3 : and 524, Tue guidance counselor-coordinators were least a’firmative,
with §1€ indicating adequate staffing. These results reflect the
shortage of clinical personnel available for project recruitment. Since
most of the coordinatora had guldance backgrounds and most staffing
gaps were in the clinical areas, counsgelor cobrdinators were more

likely to have vacancies on theip gtaffs,




;" The #t&€f members were %iess positive than the coordinators
tbout the overall contributions of their centers, but they were more

inclined to recomswnd a contimwtion of the projocf under revised

procedures. In terms of whether they had mede a contribution *-
parents and children, the staff mémbers rssponded arffirmatively

(698 wnd 64% reapectively) to these two items, although this response
was 174 and 19% below that of the coordinators. The group with the
greatest sense of coatribution were nine clinical coordinators, all
claiming 2 contribution to parentis 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 parentﬁ (59% arfirmative), while the social w&rkers
were least sure of a contribution to chikdren (54% affirmative).

In response to whether the sending school had made extensive
use of their center's services, 784 of both coordinator groups replied
affirmatively, as did 67% of the counselors and 524 pf the social
workers and the paychologists. 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 recommendation ran from a high of L40% of the counselors
to a low of 22% of the clinical coordinators. MNMuch highe. percentagean
of 211 groups were prepared to continue the program under revised
procedures, the staff members responding éffirmatively more often
than the coordinators (834 as compared to 72%). The most affirmetive
were the psychologists (93%), the least positive were the counsslor
coordinators (70%). Owing to the way in. which these last two items
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Weére phraked in- the questionnaire, the resulfs cou’d be interp: sted

to erln thut ‘all ghoups recoiend a continmiation of the program,
with" from 0% to 60% of the Hepbere of the various groups 'believin_g
that revised protedures are nesésssfy,

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

rezponses of all center personnel responding to the questionnaire

ars given in the right-hand column of Table in Appendix D.

Reactions of Suparvisors

The twelve supervisors who responded to the questionnaire

represent 3% of the project supervisory staff. Pour were guldance

supervisors, two social work aupsrvisors, and six supsrvisors of

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

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

attempt at comparisons by disciplineg. The summary of the supervisors!

responses appears in Table 6.

As each supervigsor 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 besgi center they saw, or (unlikely) of the poorest

center they saw,

Only one supervisor visited a sending school, but all except

two had contact with staff membars of the sending school. Four had

cc: sact with both principals and teachers; four alsc said that their

contact was ongoing. Only three mentioned having bad personnel

contact with parents.

Three also mentioned not only having acceess
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to records, in the center only, but also finding the records heipful.
Moat of these figwres represent proportions considerably smaller than
those noted provicusly for center staff members and conrdinators.
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 wiih sending schools as compared
to 62 € of all center mombefa. However, it is remarkable that}ohly
2% of the aﬁperviaora felt that the sending schools underst&ﬁé the
purposes of the centers when 73% of the center staffs reepon&ed‘"yes”.

Only 42% of the supervisors stated that there was sufficien:
time to work with children compared with 80% of the center staffs.

For the questions of how appropéiato the hours of the center were for
contact with parents, children and sending school staffs, the supervisor
responses, although still lea; ;oaitive, did not diverge quite so much
from the responses of center staffs. The proportions responding:"yes"
were 674, 50% and 33% respecﬁiyoly, to the three questions as opposed

to 79%, 63% and u3%:of all center staff members. Notice that the
patterns of agreemsnt are very simiiar.

The superviébra weretinclined much more to recommend that the
centers be operated either dpring the school day or immediately after
school hours, than:were any pﬁe&ious group discussed. Recormending
"during school"” were 58% as compared to 35% of center members, and
recommending "immediately after school" .are 67% as compared to 55%

of centar members. The supervisors, coordinators and center staff

~members were in.clése agreement with regard to whethar the center

location facilitated contact with prospective clients and also as to

whether the oentor;aervicea woulb be more effective if provided in
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the sending school. Approximately 67-70% of all three groups answered
"yes" to both of thess questions.

The supervisors 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 ﬁho éuostion about availebility of equipmsnt the superviscrs
responded comparable to the psychologlists® reaponses, in fact, two

¢f the twelve who said that equipment was availablo ‘were not super-

t
t

visors of psychologists, "

Three-fourths of the sugofvisors stated being-aware of the
purposes of the ocenters prior to their opening, but‘énly one-halif
claimed having clearly defined dutles, These figuréé fall slightly
beiow those for the center personnel. OnlnyB%*staﬁPd time was
available for staff consultation whereas 90% of the:peuuer personnel
found sufficient time., This may be a reflection ofﬁthe heavy '
schedules of the supervisors. The supervisors and the center .persornnsl
in equal proportion (674) stated that supeﬁvispry dgﬁsultation was
available, . | |

The supervisors were much less impr;ssed witﬁ the staffing of
the centers than were the center persorine.l themselvds. Although 83%
found the center staffs cooperative, 97% of the center personnel had
responded favorably. Further, only 25% of the supe;visors thought
that the centers were adequately staffed vhereas 33% of all center
personnel thought that their staffing was adequete.

Tpe supervisors' responses tc thg questions on contributionsh_
of the center and on the extent to which the sending schools made use

of the centers! servicps were mich less positive than those of center

personnel. Only three of the twelve auﬁefvisors stated that the ‘




. ‘o
. -~ A .
! " .
’

s R TR &

L T = —

! g - Ll .
centers had made a contribution to children and only U felt that a ié
contribution had beer made to parents, whereas atout 704 of the center ¢

persc.anel anaswered affirmatively to both ¢f thesge questions.

Only five of the twelve stated that the sencding schools had
extensjve use of the c2nter services whereas 704 of the centor per-
somnel falt that their services had been well utilized. Two-thirds
of the supervisors recommsnded continuing the project under revised
procedures; only one-fourth recommendeé continuation under current _
procedures. These proportions, again, were baleﬁ those of centoer ?%
personnel which were 80% and 35% respectively. . .

It should ée aoted that although ths supervisors failed'to |
respond as positiveiy to the questionnaire as did the cemnter personnel, '

. they actually did not responé 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 sufficiently {;T

well-informed to comment on certain aspects of the center operations,

Reactions of Non-Public School Staffs

kesponses to the committee's questionnaire were received from
L6 principals and 46 teachers of the non-public schools. Although
more than 62 non-public schools hud some dégree cf participation in
the project, evidently only 62 participated in thé clinical end
guidénce centers. The 66 teachers responding were represent-tives of
these latter schools. Among the L6 principals responding wére some ‘Eé
associate principals of the same school and at least two principals ) &k
vhose s\hools did not participats in the conters.

The responseés of the teachers and principals are summa—~ized in =

Table 7, Appendix I 1av comparison of responses shown in Table is
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8 of the 23 principels who visited their centers while in operation

R N
l‘- »

with the 22 principals who dié not .visit their centers after opening. -
(They Lay 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
Wwith certain revisions. The principals responded more affirmétively
than did the teachers to almost all of the questioﬁnpire items. This , _
result may have been due either to the fact that tﬁé prinicpals had | -
greater contact with the administration of the project as to the fact u
that the sample of teachers responding to the questionnaire was less
representative of all the non-public schools than uare th, principals.
The groups of principals who visited their QBnters during the
project were markedly more fayorably dispoked towafd the ﬁroject
than were their colleagues who did not make such vﬁpita. For example;
38% more (78 to 50) of the group who visited had séﬁted receiving R _
reports from the centers, 33% (74-41) morésfound réports helpful, 21% | f*
(35-14) more perceived changes in the pupils referged, and 32% (91-59) 5
more felt that the conter staff understqoﬁ their séhool and the needs -
of their pupils. Not- thset neither gfo;p was affinhative about
perceiving changes in their pupils. Albhéugh.Sé%_;?lthe teachers
steted that they had visited the center during it.é?eration, their
responses to these items were either similar to thése of .he non-
visiting principals or somewhere between the two principal groups.
Fifty of the teachers steted receiving reports aboﬁt children referred
although 77% had made referrals, Evidehtly most of the teachers who g
received reports found them helpful as hﬂ% 80 respondsed. .
Almost three-fourths of the teachers felt that the center

understood the needs of their pupils, but only ons-fourth perceived

’




Lé

changes in the children refsrred. The principals apparently were
satisfied with the referral process, as 96% made referrals, 94% stated
that thcir referrals wer acted upon, and 87% stated that theip
referrals were made with & minimum of papsr work. The principals
who did not visit the centers were a little less affirmaiive 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. Tne phase of the contact with the centers which both groups of
principals end the teachers egreed was somewhat deficient was vhe ther
the cen’er rpovided services for all the children whom the scﬁool
wished to refer. Only 5L-56% of the three groups respondcd "yesJ
to this item, |

The responses to the items about the effectiveness of ghe
hours of the center in regard to contact beiween center personnel
and the children, parents and school staffs can be compared with the
results noted previously for center coordinators and steff 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
VS8 NV V6o NV -
(1) (2) (3) ()
Children? 57 80 62 56 36 Wy
Parents? 76 80 79 83 59 61
School Staffs? 38 53 43 Ly 23 Ll

(1) VSS - Coordinators who visited their sedning s nools

(2) NV - Coordinators who did not visit their sending schools

(3) VCO - Principals who visited their centers during their operation
(L) NV - Principals who did not visit their centers during operation
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A cereful poruaal_Bt these data lends credence to the following gen-

eralizations, Visiting the nonspublic schools tended to cause
coordinetors to be less sure that ths center hours were appropriate
for contact with childé.-en, parents cr the school staff, whereas
visiting their centers casused 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 tbe principals and teachers to the quéstions
about operating centers during school hours ~v 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 duriﬁg school hours and over
one-half stated that immediately after school would have been be “ter,
over half of the teachers and almost two-thirds of the principals
selected "during school" es 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 pefsonnel 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.
Towever, almost two-thirds of the principals who visited their centers
during operation concurred. The statement that the services would

/heve been more effective if provided in the sending schoo; was
endorsed strongfy by all groups. The strongest endorsement came
from the principals who had not visited centers during their operatinn

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




defined clearly (94%) and from clinical coordinators (89€). . In com-
parison the weakest nndorsemant was' given by guidance .counseiors (60%).
In generai, s 1ittle over 804 of the sending school staffs and a little
less thaﬁ 708 of the center personnel recommended the non-publiic
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 .5°% of the
teachers were able to participate in it., Of the participants,

evidently all of the teachers and all but two principalé found it
helpful in understanding children;  further, two-thirds of.the teachers

and one-half of the principals said that the participatiéu 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-puﬁlic school persoﬁnelsto the items
in ths overall evaluafionf%f the project might be consihered best in
comparison to the responsés to the same items given by center personnel.

The following tabular arrangemént may facilitgte the comparison.

Question: Percent of Designated Group Responding:Affirmative;y

Coérdinator Staff Members *Principals Teachers
VCO NV -

Center made .
contribution to - .
Parents 86 69 4 sk 58
Children 83 6l ' 78 50 56
School made extensive
use of services 78 58 61 . 46 59
Recommend continuation
of program under
present procedures 33 35 30 9 18
revised procedures 72 83 78 82 77

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

=

B
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I% can be seen from the preceding figures in general that the center
personnel ware a bit more positive about the contribution of the
centers than were the school staff members. However, note thut 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 most items.

‘ It is worth noting the general agreement among the groups on
‘continuting the project, particularly under revised procedures. ‘One
further question was asked of the non-public school personnel: "Were
the needs of your pupils met by the center?" To tris quection 4é6% of
the teachers, 50% of the "non-visiting" principals and 654 of the
"visiting" principals replied in the affirmative. |

The comments made by the nob-public school principaels on their
questionnaires stressed their desire to have the.servicés providod in
their own schools. The reasons given for this revision focused on
the physical and psychological stresses imposed onithe children by
sending them into an alien setting during evening hours for "special
treatment. .Proble@s of communication and articulation also weré
frequently noted.

The major advantage of the program most frequently mentioned
wes that it provided sorely needed services to children w.o would not
otherwise receive them. The general evaluative comments wers almost
entirely complimentary, typified by: "Excellent," "good working
pelationsbip with center starf," "Parents are pleassd with the services,"

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

In order to évaluats certain specific aspects of the project,

the committee prepared questionnuires for distribution to all pro ject




participants, Appro;imately_soﬂ of the peraoﬁnel involved in cenﬁer
operationaiand of the principals and teachers in‘the non-public
schools utilizing center services responded to the questionnaires.
The responses were aumariied separately for coordinators, supervisors,
the three professional disciplines represented on center staffs, and
principals snd teachers ofithe sending schools. Further breakdowns
were made among the coordinators and brincipals in an attempt to sort
out some of the aspects of the project or of the modes of operation
of administrgtors which might shed light on strengths and wealmesses
of the program.

It may be said with little doubt that the project ;as_ﬁgen
remarkably successful and enthugiastically received; if one is to
heed the scatements of the sample of participants who responded to
thé questionnaire. It would profit little to reﬁbat tr, qﬁestionnaire
items which réceived high endorsement by all participsat gfoups.
They may be noted either from;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 iﬁplications of the various
analyses made of the questionnaire resultse

l. The project should be continued, but under revised procedures.
2. Services probably should be provided in the ron-public schools.
3. Many centers need to be more completely staffed.
i. Coordinators and other center persornel should visit the
non-public schocl; principals and teachers should vist the centers,
5. At least some service should be provided earlier in the day then
was the case under the original project. 3
6. Duties of center personudl, particularly those of the coordinetor,
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 personnsl
. with school staff on needs of school is nesded,
11. Purpcsss of.center need definition in terms of disciplines .
represented on the center staffs.
12. Many centers had inadequate faciiities.
13. Articulation between centers and non-public schools needs
improvement in many communities.
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D. Clinicel: Services -

The evaluation of the clinical services available to children
and their parehtz at the centers is based on impressiins gained by
the coumittee during their visits to the centers, on inhterviews with
social workers and psychologists, and through the anéiysis of question-
naire responses. It is difficult to make a concise Jtdtement coﬁcern-
ing the clinical aspects of so complex a program. G&ngidorafion must
be taken of the veary brief period of center operatioﬁ,-the limited
orientation, the variety of skills and training of tﬁs;members of the
center teams, the training of the teachers, and the readiness of the
non-public schools to accept and participate in the ;fogram. The
objectives of the program did not makes clear whetherf%he emphasis of
the program was to develop centers on the CHild Guidénce Center model,
Wwere to be guidance céntered, ware to make the'teachér & more effective’

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

clinical, guidance and educative runctions; .

By and large the centers performed exce;lently for their brief
psricd of operation, They rendered an impressive nﬁmber and variety
of services. The process of creating a new center was a me jor task
and consumed considerable energy and time on the part of the center
staffs, .

In mest centera disciplinary lines were blufged, and everyone
rerformed intake interviews, worked with parents, consulted with
teachers, worked with children snd initiated outside referrals. The
results ol this team approac@ Wwere excellent in that, in most instances,
the personnel worked well together and the senter functicned smoothly.

This caoperation elso had the advantage of having the staff acquire




initial acquaintance with the population to be served and of having

them work out clinical procedures together,

The followiﬂg comments are. not intenaed to detract from the
accomplishments of the centers but to highlight some of the problems
encountered.

When the 1ist of services rendered is examined the focus
appears to be in ﬁhe directien of a clinical-guidance oriented
program. Of the 5259 interviows held at the centers, 0% were with
parents, with one or both seen with almost every child. This mode of
functioﬁing with a family emphasized a clinical team approach. |,

Since ih most centers the major emphasis was on iniake, the
potential role of the psychologist did not have an opportunity to
develop. Many of the psychologisté saw their role’ as that of consul-
tants to the team. Some psychodiagnostic evaluations were ﬁnitiated
and even completed, but these were few. By the end of fivezweeks,

| fhe only‘ﬁsychological testing equipment available was the psycholo-
gist's own materialg. Staffing difficulties were evidenced by some
centers having two psychologists to fill ons position and a significant
nunber of centers having no psychologists. Psychologlical 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 achool, by minimal
crntact with teachers, snd with scant records. On the other hand,
they were pleased with the number of parents participating together‘
with the children, Rgporting test results was mentioned as a problem
becguse the psychologist did no# know how confidentially the results

vould bs handled or how appropristely the recommendations would be



implemented. Most psychologists felt that the late clinie hours were
poor, particularly in terms of avaluatingiyouﬁger children.

The guidance ceunselors had little opportunity to use skills
traditionally required of them. Chiidren could not be observea in
the claésroom, teachers were not available for conferences, and
parents infrequently were available for workshops. However, the
blurring of disciplinary lines g&ve all members of the staff an
opportunity to become flexible in the use of skills and to provide
children with wany services, ' &

Social workers, too, within the structure of the center oper-
ation, had little opportunity to make use of their broad skills. They
spoke of their inability to contact intake workérs in other agencies
because of the hours of oporation; the hours of operation alsg,
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 project's continuation. The shortage of socialz
workers resulted in a lack of this service for many centers,

There were oniy 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 che same team

approach and services in the public schools which they served during

the day.
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Rot?rrale wers, by and large, made for appropriate reasons.
The methoda 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 wesk; some referred more than

could be serviced. One center had received no referrals in a tivé
week period. It would seem that many parents wsre prepared improperly‘
for the clinic experfence. Center staff members reported that some
parents did not know why their children had Pjen reférred and atiended
primarily because of pressure from the non-public school st&ff.

Since some non-public schools appear to have a policy of not
informing the parents of a child's school difficulties uniil his
dismiesal from the school ig ;mminent, 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 peligious
loyalties and social aspirations, tend to respond to referrals of
their children wit@out question and appeared at the center quite
unprepared fer the center experience.

Increased experience by non-public schools in the techniquss
{f of referral should alleviate most of these difficultises. Consideration
- might be given to participation by center starff.in the initial contact
with parents cencepning their children's school difficulties to
facilitete the referral process. The large number of refurrals made
and the manner in.yhich the parents maintained their contact with the
centers confirm thp need for this type nf service to disadvantaged

children in non-qulic schools. 3ome families returned for seversl

Wae e T

interviews, and some came for additional unscheduled interviews
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sesking supportive assistance.
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Some excellent group meetings were held with parents and
teeﬁ-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 sﬁccéssfﬁl teen~-age workshop w&é held at one
ceﬁter and was valuable to the center in geuging the needs, desires
and problems of the young men and women. It also prowvided ar excel-
lent forum for youth to share ideas and feelings in relation to the
school and communi.ty. It would seem that other such programs would
be considered by center coordinators. |

Some centers made regular practice to invite non-public
school personhel to their conferences or to inform them of the pro-
gress of the child in the center. Others had not commmicated at all
with the sending school.

The shortage of clinical pefsonnel is of great significance

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

consideration saould be giﬁen to the developmentrof & number of

programs with differing staffing patterns and differirg objectives.

E. Teacher Training Program

On the basis of committee findings the teaciher 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.ihformation concerning the role cof the
teacher in guidance practice and with basic concepts of mental health
in the classroom. Hore spacific objectives ol this nhase c¢f the

projsct appear in .the Project Proposal in Appendix A, and hence are’

_ not repeated here.
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- the dat& cqntained in this section of the report.-

S:he ﬂomi&cee*s mlyais .af tha tpn‘chgr training gregmm
eon&ista or a compariﬂon of the structure of the program.with the
outcomsa indicated in-intervieue with ‘teachors and principsls, quee-

txonna ra "eaults and. raporte submitted by 1natru¢toés. The . oommittee
"{is indebteﬁ to Miss Eraaces E.'Nederburg, : cocrﬁinater of teacher '
- training for'her eeqper&tion in providing ‘the committee withipart

L

t

f
Originally four teacher tr&inzng centers were: planned for the
project--one each in Brooklym, Queens, Manhattan and *he Bronx unﬂ
each pr oviaing for the ihstruccion of fifty. participants. In response.
o spec;fiv requestc from the Catholic Diocese of Brooklyn, five
_ additional centers avallable to all denominatlanal groups were opened
in the borough of Brooklyn. Two smaller centers had'so few teacher
participants ‘that they were distontinued. X |
" The final numbeb of teacher training section< - was nine; one.
each in the Bronr and Queens, two in Manhattan, andg flve in Bro klvn..
.Approximately LOC non-public school teachers partlcipated in the |
.claésés and attonded an average of twel§e'of ﬁhe fouEteen sésgions;
Nine steff members of the Bureau of Child Guidéncé and'eleven from
the Bureau of Educational and Vocational Guidance served as instruc-
tors, ﬁiuu D;. Gert ude Baudel, Bursau of Chila Ga;dadee, and }» iss |
Frences ﬂederbﬁfg,'Bureau of Educational and Vocationsl Guidance,
responsible for supervision and coordinétion.
. An analysis of the questionnaires rqvealed that the teachers
aéd&irédadﬂitisaal understanding of children's bekavior and insight

into thé teacherts rele in mental health in the cléssroom. At the

same time perticipants stressed the deairﬁbil{ty of receiving more




,__,.ﬁ.‘.

intenﬁivv %r&ining ln fhnsa LruBs ﬁiﬁh amph“sla on us&ble olaasroom'

~

Prn@adﬁrau. e iiw&aﬁ{”?fﬁé f%ﬂsf-ulz ISR R :u'#:-
» Bceauaembr limitatiant et tim» For planning. fectors other |
,than.eubstantive content and oducmrional practioe were. responsiblo‘

far raduuing, in soms m@asure, ﬁhe smgniricant influenca which ‘the

tea her %raining progxum;ceuld hava fer Luntributing to the mental
" néslin of disadvantaged children. For example, although 9% of the
' non-public school Ceachers responding to the questlonnaire etated

_that they were sware . the taaeher training pwogram and were ;ntar-

asted in.particintting in it, only & fraction of the respondents were
able ‘to do 80 becauss thay ‘either had recsived notice too late or.

had pfior cqmmdtments. The progran, theﬁ, would seem to heed earlier

and brcader publiciéy. _ ‘ _

A number or respondents stated that they were unable to attend
the teacher training sessions because distances tb be travelled wers
too great or becausé thé sessions weérd located in neighborhoods
thréugh,ﬁhich they feared to walk, Careful éttentidn.should be given
to the loeation of the centers to insure accessibilicy to public
tranhportation and safaty of movement, _

The respondents te questionnaires indicated that they felt
that the classes were toc large. The average ciass size of Ui parti-
c;pqnts iadicates uhat there was neeﬁ of more clgsses,_ Many partici-
\pants spoke‘or éhe discomfort of clasérobms, both becauss of crowded
conditions and becsuse of objectionable nciseﬁ; The mechanics of
attendance~-taking also was noted as an irritant. Consideration
should be given tc the reduction of class size to & maximum c¢f 30 and

to the selectior of classrocms with sdequate space and a minimum of

outside distractions. The participants also expressed e read for
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'outlanea and ter mimeographed meteri&ls that co&ld bs used for study.
The eeleetion of the tearhing sueff 8bould receive most careful
_ettentien, beth for academic qualifieetiona and fdr personel qualitiee._

_"Altheugh ﬁhe queetiennaire reepeneee indicateé th&t ‘the- majority of

tha teaching staff performed their teske extremely well ‘and were pr aised

highiy by their students, a few instru~tere received strongly negative |

comments. _ _ L ]
The participants indic ted ehee ﬁhey‘eere mesb eehcerned with

the followlng issues: | | o | |

1. the elaseroom teacher's management of children w.th emotional
_problems -
2, ways of helping children develop good mental heslth attitudes
3. ways of developing and improving tescher-pérent relationsﬁips
L. refsreal procedures -for children needing help = -
5. inéreased knoWwledge of the real meaning and }mnact of being
: poor and culturally disadvantaged -
- &. underatanding of and information about vocatlonal guidance.

A labgs numbér of the non-public schéol téachers who partici-
peted in this progrdm have indicated that they have recofimended it to
tﬁeir eelleag"eé. However, many spoke of the desirability of havzng
clasves ef two ievele--ene lavel for thoke ﬁithout_prior.leerning in

the field and = more advanced level for those whose tre ihing had

inciuded courses in this fi1e14.

In viev cf the &bove findings, the committes recommends the

continuaticn of this‘pfogrem with the indicated medifieetions.
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.. Under Fublic law 89—10, Title I, the E;gmantagz.and Secondary
School Act of ;96 Projsc* VI--Gut-of~Schan1 gginical and Guidance

‘Servioes xcr Diaadvanuaged Pugila fifty-six publio school centers,‘

staffed with guidance counsalors, psychg1og.sts and social worzﬁr 8,

serving pupils fron sixty-two non-public school located in neighbor-
k>o0ds designated as "low income areas" provided élinical and gnidaice
services to twelve hundred and seventy-two (;272)'pupila and their
parents_dur;ng the projeqt'period of April through June 1966.,'Supple-
mental to th@lélinical and guidancé services was & teacher training

program jointly administered by guidance and clinical personnel which

..provided mental health t%gining for four hundrsd teachers from non-

public-séhools in disadvantaged area.

It is & tribute to the quality of leadership of the project
directors and to the capacities and competencies of the staffs of the
Bureaun of Child Guidance and the Bureau of Educational and Vacational
Guidsnce of the B,ard of Education of the City of New York, that this
project was established 80 quickly and implemsnted 80 efrectively
within the 1nnovative structure of a public--ncn-public school situa-
tion under new, uniried circumstences., The ingenuity, creativity and
comnitment manifested by pubiic and non~public school staffs working
coocporatively toward the common goal of giving aid to disadvantaged .
pupils ucvsests 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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_,manaa that this nrojeet ba contanned. Tha committee, follow*ag ita

| evaluatiqn,deatgn, Qbeerved the egeration of seleotsd cenxera, 1ntér- |

viowed eertain ngnppubéic eahool prineirals to ascertain their exPec-

tations of the project- beld inter?iews with selected eenter staff

members, noa»publir achoci staffs, and supervisors, distributed

'questionnaires to all project participants, and received sugnlemantal_

deta concerning the implemantat;cn cf thg project frqm the offices or-'

-the directors and coordiﬁataﬁs of the praject.

Tha dete gathered by -these various methods have been factually

_set forth in the preceding sections of »hxs report. On the basiz of

the cata.that were obtained and subsequently evalueted by the committee,

the foliowing recommendations sre made. The evider:ze subporﬁing
each of the "ecommendations can be found in one or more of the pve~

ceding sect*ons.

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 participstion in the .

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.

center offerings by parents of disadvantaged children and by
A 2.

The goals and objectives of the project as & whole need to bs
‘more clearly communicated to center staffs and ron- -putlic school
perscennel. Ambiguity as to the theoretical basis for the

- functioning of the centers sometimes impaired optimal imple-
mentation of the pregram.

3. The orientation phase of the project should be so organized
and implemented that a thorough understanding of the aims and
oblectives of center operation is fostered among center staffs
and non-public school staffs which wili result in improved
artisnlations between centers and non-public school staffe,
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'aéﬁg,cgnéiéeratiﬁn_Shbalévbe'given to orienting center Staff
‘riembors £¢ the cultural and rsligious backgrounds of the non-

public ashool poprlations. The least effective centers tended
to be those whoss staflf imembers had 1ittle prior knowledge or

the religiovs anidl eultursi heritage of the children served, and

knew 1ittle of the local coumunity in which the school wasg
iocated. The services of sociologisis as consultants to the

_ broject for the purpose of orientation might.prove effsctive.

A clsar cut policy concerning the range, depth and extent of
diagnesis and treatmeént gives to children and parents should
be estallished for the benefif of center steffs, Many staff
members: indicated uncertainty avout the typs of clinical or
guldance service to de dvffered. : : .

" Location of clinical and guidince centers should be given

serious consideration in order that the mo3t effective services

 possible may be renderéd to the disadvantaged pupil under

circumsiences and in a physival detting conducive to learning
and change: To parallsi the servicss given to public school
chiidren the non-public sekool pupil would have such service
offered during the school duy in the school he attends. I,
because of policy, such a situation is not possible, +then
centers should We designated that take Iato c.ozildaruiion the
accecptability of-center lo¢ation #uv the specific non-public
school, desirability of physibsl plant as a guidance center,
security of the building, safety of the neighborhood furing
evening hours, uccessibility to public transportation, and the
active cooperation of the host school principal.

Many schools did not have facilities conducive to tho effective
operation of a cliniecal and guidzance center, Many centers

were .in neighborhoods throuzn which people fearsd to wulk
during evening hours. Many cenbters weirs not sasily accsssibls
to public transportation and many had inadeguate spacs.

Sors flexibility in hours of operation of the centers, parti-
cularly during winter months, must be allowed. The hours of.
operaticn evoked the greatest number of comments among the
participants in the project. A gein in parent participation
because of evening hecurs was outweighed hy the inconvenience
to children, to non-public school staffs. and to many centar
personnel. Many facets of clinical and guidanece scovice de-
pend upon communication with sending schools and othsr agsncies
during their hours of operetion. The lateness of the center
program made such communicatlon extremalw AI®PInE and in
some instances impossibie.

Every effort should be made to improve communication and pro-
fessional interaction betwesn center staff &nd non-pudli

school staffs. Provisions should be made for intervisitation
betwsen staffs, and caseé confersnces and group meetings involv-
ing members of both groups should be encouraged. Both center
and non-public school staff members indicated a great need %o
com%nnicate with each other about children referred to the
center.
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" consideratisn -to the climical and gnidance needd of the ssnd~

. profeesional staff to speéak the parent’s native language -and

'considered in ophder to incrdase the elinical staff., -

A policy should be establzshed for the development of referral

" the disposition of all referrals, Some prov1sion for cleriecal

- ject, calling for a pupii-personnel team approach, calls‘for

With cent-rs locsted in public .schools at least one center
staff member shkould be amsigned to the non-public school
sarvicsd end alloted tir. during the Won-public schicol day for
mhintaining llsison with the school, conferring with teacheérs,
consacting community agsncies and interviewing parents who
cou?d visit the school daring the day.

The sta9f4ng cf center teams should, be accomplished. with due

ing schools snd the 1f nguietio and cultural bﬁckg”ounds of the
senﬁing school population. - Parents of maay dis ad“antaoed -
children are unable to spesk English, and. the ability of the

to understand his culture-betomés crucial in his work with
child and parsnt. For this resson, when possible, every
attempt should be mdde ©s vetrult muiti-1lﬁgual ‘personnel for
centers in areas- where Briglish is.not a first &angLnge.

Efforts to recruit cliniea‘ personnel shoudl bg wptepsifznd. '
Shortages of social workers, psychologists, and psychiatrists
were noted at both the staff and. supervisory i¢vel. The short-
age seriously limited the scope of the clinzcal aspects of 'the
project. Such means as improved publicity conterning available
posztionv, ingresse in stipend to meet competing rates; and
opening positions to qualified persomnel not working in New York
City schools but certified by the: State of New York sheuld be

procsdures 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 of informing the sending schools of case progress and of

help for non-public schools for this vital aspsct of guidance
is strongly recommended. ~

Some piovision should be made to investigate more creative .
approaches to supervision of staff personnel. Explorations of
such innovations as an interdisciplinary-team approach at tae
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 rature of the pro-

unified supervision as well as consultants for the respective
disciplines.

Services provided through this project should be given greater
publicity in locel communities. Non-public schcol principals
noted the lack of publicity given this project except through
their own resourcss. 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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15 Equipment and suppliea should ba requisitioned in welation %o

. the operationai ne<ds of the particular center for which they

. are intended, It was found thai certain centers had need for

. unique or specialized supplies which could not be mede avail-

' gble under the present system of allocating the same supplies

to sach center.

15. .mhe teacher training program vhich contriubted so effectively

to the projsct -in developing mentval health concepts for class-.

room use of non-public school teachers is in nesd of earlier.

and more.-extensive publicity among non-public school staffs,

Y .~ Several non-public school staffs were unable tn participate

- - in the teacher trainiig program because they already were in- -
volved in other projects.

17. Consideration should be given to dividing the teacher training
progran inte basic and advanced levels &s well as in providing
separate courses for early childhood, intermediate, and high’
school levsls. Because participants in the teacher trainin
program caie with widely differing.backgrounds and represented -
all levels of teaching, a more diversified curricuium would
meet their nseds better.

18. Consideration should be given to the recuction of class size
- -and location of classrooms for the teacher training program.

Accessibility to public transportation and ‘good nhysical condi-
tions should be considered in class location. More partici-
pants attended the progrem than had been expected and classes
were large. It 1s recommended that for clssses of this type
not more than thirty students should be registered for any one
class. A number of teachors indicated that they were unabdle
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 progrems indicated their
- desire and need for fuller. course outlines, more extensive
biblicgraphies and more source material. Meny students ex-

pressed a need for detailed outlines of course content to
‘be covored. .

The Board of Education of the Gity of New York is *o be com-
- mended for its willingness to engage in ihis imaginative project.
The project has contributed meaningfully.to itne mental health of non-
public school children living in disadvantaged areas,
. . The Béard of Education of the City of New York should be

Jastly proud that, througa the work of the Bureau of Child Guidence

and the Buresu of Educational and Vocational Guidance, it has been

- R N i T T R e . —_ SH — .

> ey e e e e
L N [y -
o §*\ * -

. - ——

i
- - - ~ ”
A - . : 3
s - T s — e oy LR - 0 - " PR e MATAAIAASARALNLALS. TALS WAL Fama— TR AP~ Speerm “tmeerepe og—=-—rogary e




elmiden T T »y"‘:_:v»;;—-/& e b e trm 4N -v.._w, ...-A*.vr... \««a,').u._ {','_M“‘Q““' W X o
.‘.;s" AT WM boo- V. . S ; .\.— & LAY -

: (‘,',E;,?:il??]fgjﬂﬁﬁkﬁﬁiﬁ,”iff~;{ o f?ﬁ““infff AR -
§ . dBYe %o éiébﬁaréa;itatrb&pbnsib&lity wider, Froject VI, Title I, for .

;3_§fdﬁiuihg ¢linical and guidance services to dissdventagsd, non-public

'i:ws?éopi\pupile. | | | | -

| The prajact had much‘to praise and ccmmand The spsed ok

_'whioh ths project wes eatablished* the souna Lase of its. arganizationa*:
'suructure; the effect;va interpe sanal relat&omships that ‘made ‘mesn-
ingful 1mplementation a reality; and the quallty of the. servicas

* rendared all attest to unusual competen e and p"o?assionniism.

That prcblems and aifficulties were encountereﬁ was 1nev1table
.in a program of this complexity and magnitude. however uhe dlspatcn
with which those difficulties which lent themselvesftc resolution
were handled and the prompt recognition of those which could not be

completely reésolved were testimany to the dedication and gkilil of

public and nonppublic sohool personnax in working cooperatlvely to
ald.disadvantaged c¢hildren,

Particular mentioﬁ should be made of the leadership of
Mrs. Marion Fullen of .the Burgau of Edueatipnﬁl and Vocational Gulidance
and Dr. Richaré Johﬁson of the Bureau of Chiid Guidance,.cé-directors
of the project; of Mrs. Daisy Shaw‘énd Dr. Simen Silverman, directors

of their respéctﬁve bureaus; ahd of Miss Frances E. Nederburg and
Dr. Ggrtrﬁde Bandel, supervisors of the Teacher Trainiﬁg Program.
Acknowleégemen# should be made also to the supporting stasf in

cérrying out. their éssignments cooﬁératively'and effectively.
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APYENDIX A

Cente ¢ oy Urban Educaticn

Evalnation Comittee Project VI Title I

Out-of-5choel Clinical and Guidance Services for Disadvantaged kupils

FROJECT PRCPOSAL OF THE BOAHD OF EDUCATION OF THE CITY OF NEW Y(RK

g_rg;’;ect Deseription

1. Title: gt:t-of-Sch,ol Guidance Centers for Disadvantaged Pupils ia Non-Public
chools
This »rogram will offer professional guidence 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 schoels.

-2« Project drsa

Selected schools included in this project are in attendance ureas Laving
high concentrations 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. RNumber of Disadvantaged Children .
Approximately disadvantaged children wiil participate in this project.,
. be Nature of the Project

Increased guidance services are necessary for the children in non-public
schodis. This is ssvecially true in the case of the disadvantaged child.
The disadvantaged child is oiten lacking in educational motivation; he often
has problems cf personal adjustment to society; he often has feelings of low
self worth. The child's problems are diificult to resolve by a teacher who
has a large class. She noimally would not have sufficient *ime to spend
with individual pupiic. A trainsd staff of guidance personnel will improve
guldance services for these pupils.

It is proposzd that guidance services be provided to the non-public
schocls through three types of activity:

ae Teacheo~training coursss will be provided in four centrally located
buildings by personnel of the Bureau of Educational and Vocational
{fuidance and the Bureau of Child Guidance for staff mewmbers <f the
ron-public schools in five additional Brooklyn centers a&s requested
by the nun-public schoolse.

b. Guidance ceaters for the non-public schools wiil be st up in needed areas.
These centers will provide diagnosis and treatsent for individual pupils.
The centers will provide a sistance both in educational and emotional
prsblems and will be appropriately staffed to handle thsse matters. One
of the functions cf the center will be to work with parents, t¢ enlist
thelr cooperation in promoting pupll adjustment.

c¢. Orlentation will provide both for the s.aff of the non-public schools and
for the professional persomnel invelved in the centers, designed to acquaint
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them with the philosophy of the programs end the needs of the population
R $0 bas served. The orientation sessions were designed to be conducted

. jointly by personnel of the non-public schocls and of the two Beard of
Education bureaus .which are involved in this progran.

. jectives of the Project -

ae  Teacher training shese of the program will be designed to stress the
importance of the teacher!s role in guidance and the techniques of a

. gocd menfal hygiene spproach for the clessroom., In this regard, some

. of the major objectives are:

1) Heiping tne teacher to recognize the potential of her pupils

2) Helping the teacher to identify pupils with special needs
(intellectual, physical, sccial or emotioral)

3) Helping the teacher to establish & wholesome ~lassroom climate

'y b. The establishment of clinical and guidance centrrs will be directed at
serving the needs of chiidren who have bsen idsntified as requiring the
. use of a professional staff of guidance parsonnel, either because of
= educational, social or cmotional problems of adjustment,
Some of the major objectives of the centers are:
1) To intervicw. test and screen children for
(a) referral to ouvside agencies
(v) placement in specialized program
(¢) placement within school setting
N 2) To make reccrmendations to administrators, supervisors and teachers
concerning individual children's placement
o 3) General diagnosis of suspected maladjusted personaiities
& i) Screening for special classes
e 5) To provide ongoing services to children such as
%3 ' (a) follow-up of referrals -
~Z {(b) provision of supportive assistance .
‘\ 6) Vorking withk parents to
B (2) inform them of available community resources
| (b) acquaint them with processes of physical and emotional development
) (c) enable parents to be more effective in their dealings with children
;; c. Orientation sessions are needed to acquaint the guidance personnel
ir' - who will be working in the centers with the educational philosophy,
~ . practices, and needs o.” the non-public schools, to orient the' ..
< steff of the non~-public schools regarding the services that will be
B available, and to deveiop effective means of commnicati-n, referral,
¥ and follow-up.
| 6. Procedwrs
:"’ 3 . a. The Program. Teacher trajning sessicns will be condusted at centers in
y AL Menhatltan, Brn?ﬁyn, Bronx and Quesns in accordance with local requests
8 for them. The™e will be two three hour evening sessions per week.
' . Instructors from the bureau of Educational and Vocational Guidance «nd
- the Bureau of Child (uidance will lead the sessions at each center on
"'ﬁ alternating days of the week.
31 Two supervisors will orient the instructors and coordinate this

program, one each from the two bursauc.
week will be provided.

Two supervisory se..ions per
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After-scheol guidance centers will be set up in areas where they are

nost needed. 1ae3s e aree2 of greatest concentration of disedvan-
taged non-pabliz school children. Services will be provided for elemen-
‘tary echoo? children, althmugh sume secondary non-public pupils may be
included. +The centers, houced in existing public schools, will hava the
services of a buraic guidance tesm consisting of 1 center coordinator,

2 guidapce counselors, 1 social worker, 1 school psychologish and 1 part-
tims negchiatrist for every 606 pupils or major part thereofs Smaller
or larger units will be staffed on & proportional basis. Each team will
serve from 1 to 3 sessions weekly, depending eon the number of pupiis to
be served. The center coordinator will be selected jointly by the
rroject directors from the two buresaus and may be either a counselor,

a psychologist, or a social worker. Each center will require the serviees
of a stencgrapher. Eight field supervisors of guidance counselors, 12
supervisors of psychologists, and 12 supervisors of social workers will
be assigned tc the program, and will be responsible directly to the
prograz directors. FEach center will operate for a period of 3 hours
during the eveniny for a maximum of three evenings per week.

Fifty sessions of supervisory timc (3 hours each) will be provided
for screening, recruiting and organizing the guidance centers. In addition,
fifteen sessions (3 hours each) for secretarizl time will be provided.
A full-time supervisor will be assigned from each of the two bureaus
to coordinate the entire programy a stcaographer will be provided for each.

Orientation sessions ~f two types will be provided. One sessicn of
three hours will be arranged for the non-public school personnel, and one
session of three hours for *he 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.

Records ard Reports: Each member of the professional guidance team will
maintain a daily log of his activities which will serve as a summry of
the activities carried on at the center. n addition, records of question-
aices and interviews with pupils, teachers, adminisirators, supervisors,
parents and others will be maintained.

Facilities: Public schcol plants will be utilized.

Evaluation: The procedures set forth below are intended for an evaluation
to be carried out during the full 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 ¢f 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
persoinel of the centers and through interviews and questionnaires with
non-public school personnel, parents and pupils.
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An ocutside evaluation team will obserwe the functicning ox the progran
z-r'th a view tovard pmvidi:tg & judgnens of 3is effectiveness. Tne . -
evaluation tesm membsrs will be eXperisnced in gaidance prescdures and

will prepere a .L:lst of witeﬁ.a aga:‘ms’o ﬁnich to meamre the success of
the programs -

- 7. Idsszeminstion of Informetleons The information cbizined {n this praject will
be communica’ed to othe™ school systems on 2 national vasis. To this
end tha following media will be utilized: articles in professional
journals, reports to the establizied Research Exchange of largs city
reseerch buresus, preceatation at local and pational professional
conferences and conventions, and reports to pertinent state and fedszal

agencies.,
B 8. Integration
. The non-puhliﬂ schools included in the program are in impacted

peverty neighborhoods wnd contain pupils of differant ethnic groups.
The alleviation cof social, educationsl and emoticmal difficulties will
help counteract the effecis of segregation.

L 4

9. Coordinaticn with Office of Economic COpnortunit

_ New YTork Cily ochools have cocperaved with the Office of Economic
Coportunity in such programs as Operation Head Start, summsr recreation
programs and Neighborhocd Youth Cerps. Such cooperaticn wil.L contimie
during the development of this nroject.

10. Coordination with Other School Districts: NMaterials developed will be made
available to other school districts,

- 11, Other Comitments: None

12. Budget
Total Estimated Cost
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- APPENDIX B

-
| ﬁ
e Lists:
E, - l. Clinical and Guidance Centers with Non-Public Schocls Sorved
B 2. Participating Non-Public Schools
3. Supervisors of Psychologiats, Center Assignments and
Non-Public Schools Served ‘
li. Supervisors of Social Workers, Center Assignments and
s Non-Public Schools Served
.
o 5. Guidance Supervisors, Center Assignments and Non-Public
. Schools Served
" 6. Professional Staffs of Clinical and Guidance Cexuters
" 7. Pupil Population of Non-Public Schcols
/2} 8. Supplies for each Center

Q. Peychological Supplies Needed for sach Ceater
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.- Benter for Urkan Education

" Evalustion Comittee  Projech VI Title I

Out-of-School Clinical and Guidance Services for Di.advantaged Pupils

1list 1

Clinicel and Guidance Centers with Non-Public Schools Served

Manhattan

Centex
Poso i‘i
F.S- 90
P.SO 113
P.S, 168
P.S. 191

Bronx

P.S. 20
P.S. 37
P.Se 39
P.S, 1,.16

Brooki
P.S.

w

PeSo 8
PsSe 9
PeSe 16
P.Se 17
P.S. 18
P.S5. 20
P.S., 28
P.S. 29

P.S. 39
P.S, 32

P.Se 37
P.S. hiy
P.3. U5
PeSe U6
P.S. 58

P.S. 59

Address

116 ¥W. 13 Street
228 W. 118 Strest
20 W. 113 Street
316 E. 105 Strect
210 W. 61 Street

2086 Fox Styeet
has E. 1&5 Styest

Longwood Avemus
968 Cauldwell Avemue

%0 Jefferson Avenue

37 Hicks Styest

80 Undarhill Averme
157 Wilson Strest
208 N. 5 Strect

101 Maujer Strest
235 Adelphi Street
1001 Herkimer Street
425 Henry Street

165 Conover Street
317 Hoyt Strest

75 So h Stree%

h32 Monroe Street
Evergreen Avernue
100 Cleimont Avenue
330 Smith Strest

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

Catherine Mitchell

Jane Jenkins

Robert Schwimmer

Jerome Spitzer
Shellay Toback
Raymond Buford
Stanley Lavnick
Gertriude Bagen

Evelyn Iesser
Elsie Digons

Jacob Rosenberg
Sid Rosen
Amella Schiller
Aurelia Ferraino
Shepard Hack

Bernard Shenen

Non-Public School

St. Inke's Episcopal
Resurrection

St. Thomas the Apostle
St. Cecilia

St. Pa.l the Apostle

St. John Chrysostom
. St. Pius

St. Athanasius

St. Augustine

(1) Nativity of Our
Blessed Iord
(2) St. Peter Claver
St. Charles Borromeo
Ste J Oseph
Bpipnany Catholic
Anmanciation
Immzculate Conception
Queen of All Szints
St. Benedict
1) St Peter
2) St. Paul
Visitation of B.V.M.
1) Our Lady of Peace
2) St. Agnes
St. Peter end Paul
Oar Lady of Victory
Fourteen Holy Martyrs
Sacred Heart
(1) Sacred Kearts of
Jesus and Mary

(
(
(
(

(2) St. Mary Star of tha See

Ste John the Baptist
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Center Address Coordinatoxr Non-Public School
P.S. 73 2l McDougal Strest Esther Seidey Our Lady of Icurdes
PSe 91 " E, No ¥, & Albany Aves. - Helen ladus’ St, Frencis Assisi
Y P.S¢ 122 68 Harrison Strest . Al Rsppapors Trensfiguvation
P.S. 132 320 Hamhattan Averme  Haria Petgrave  {1) St. Cscilia
(2) St. Hicholas
. P.Se 138 B0l Park Plece Helen Criffith (1) Epapheny Intheran
s . (2) 5t. CGregory
B P.S. 157 600 Rent Placs | Movris Snevack St. Patrick
P.Se. 157 1025 Bastern Parkway Minnie Iewin Ste Matthew
P.Ss 168 96 Thorp Aveme Frank Ott All Saints
JeHe 178 2163 Dean Street Arthur Matisse Our Ladv of Loretto
P.8y 250 Montrose Street Lee Sussman Most Noly Trinity
- P.S. 267 314 Pacific Street Robert laver Argyrios Fantus
P.Se 262- 50C Macon Street Joseph Paladino Holy Rosary
- P.Ss %7 600 Bushwick Avenue Voronica Mitchell St. Mark's Iutheran
e P.S. 222 180 Sixth Averwo Eathleen Moifagh Ste Angustine
P.S. 287 50 Navy Street Phylils Hexnstein St. James
P.Se 304 280 Hart Straet Leotta Jonut St. Amhrose
PeSe 309 79k Monroe Street William Huonluy Cax (I:.ady oi Good
: ounse
P.Se 316 Classon Ave,&Dean Ste Carol Willur St. Theresa of Avila
e Queens
o P.Se Ui 107 Otis Ave,, Corona . Lou Mandel St Leo
PeSe 36 187 Foch Blvd., St. Albens Woltf St. Catherine of Sienna
Vo PeS. 48 255 108 Ave., Jamaica Victor Dolan St. Monica
o PeSe ‘30 ]1[3 101 Ave., Jamalca Herbie Hili St. Pius V
PeSe 76 % Tenth St., L.I.C. Iillian Kaplan S‘b. Rita
P.S. 111 37 13 Stm, L.1.Ce Rose Gilso at. x&ry
P.S. 112 25 37 St., L.I.C. ¥ary Carey . St. Patrick
P.S. 123 15 S St., Jamaica Charles Moosman St. Clement Pope
P.S. 127 98 Ste& 25 Ave.,

. E. Elmhurst Bernard Cook St. Gabriel

P.S. I3 34 113 St., Corona Ldeie Mcssznger our lady of Sorrows
I Ststen Island
P.Se 10  Mt. Lorstto funa lesic Ste Elizabeth
PeSs 25  Mb, Lovetio Marray Breamer St. Aloysius
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Evaluation comittw _Projfect VI Title 1

ﬁat-ﬁf&hool C..in:!cal and Gni&anﬁe Centers for Disadvantaged Pupils

idst 2
Participating Fon-Publio Schools ,
Nea~Public School Address Principal P.S. Center
Manhetten
Resurrectica - 282 ¥, 15 St. Sr. Mary Martina
St. Cecelia 220 B, 106 St. Sr. Mary Frederick
Ste Tukes (& ) h&? Hudson Ste Mrs, Tvlﬂr
84, Panl the Anostls . 12k W, 60 St. Dr. Rome Wallace
_ St Thoms the Apostlo 155 St. Nicholas Sr. Mary Ruth
Sto Athanasius 830 Southern Blvd, Sr. Rose
St. Augustine 1176 PFranklin Ave, Sr. Genevisve Miriam
St. John Chrysvatom 1) Hos Ave, Sr. ftita noss
St. Piug i;l_s 2. m St. Sr. Haria Martin
Brooklyn ' ’
All Saints 58 thipple St. S.M, Gertrudy Magdalen
Anmnciation &l} Havsmayer St. Sr. Diana Marie
Argyrios Fantus 195 State St. Mraz, Athens Parassus
Boiphany {Catholic) 89 Seuth 10 St. Sr. Meris Carite
Epiphany (Iatheran) 721 Lincolr Place  Rev. Wm Scheimann
Fourtesn Holy Martyrs 600 Cexmtral Ave. S». Marv Maureen
Holy Rosary 180 Bainbridge St. Sr. Mary Consuelo
Imsaculate Conception 187 iacnard St. Sr. Jeanne Ellen
Must Holy Trinity 1i0 Montrose Ave.  Sr. Treme Clair
Nativity of Our Blessed Lord 28 Madicon St. Sr. Mary Canisius
Our Lady of Good Counssl 800 Madison Ave, Sr. Stella Maria
Our Lady of Loretto 2365 Pacific St. Sre Mary Clara '
Our Iady cf Lourdss 11 Aherdasn St Brc. Cyprian Zorskis
Our Igdy of Peace 512 Carroll St. Sr. Mary Bernice .
Cur lady of Vichtery 272 Hacen St Sp. Orase Arthur
‘ Queen of All Saints lafyyette & Vanderbilt Sr. Dorothy Inerese
N Sacred Heart 39 Adelphi St. Sr. Mary Dmund
b Sacrad Heart of Jesus
b and Mary 501 Hicks Ave. Hother Bartholomew
- St. Agnes 1121 DeGraw Ave. Sr. Helen Bernard
B St. Ambrose 760 DeKalb Ave. Sr. Charles Amna
- St. Charles Borrexeo 23 Sydney Place Sre Mary Loret:o
< St. Bsnnedict 933 Hetkimer St. Sr. Yary Motihew
L St. Cecelia 1 Monitor St. Bro. Aloysius Michael

i Sbe- Francis Assisi 400 Isncoln Road Sr. Helen Virginia
St. Gregory 991 St. Joan!s Fl, Sr. Mary Mechtilde

-
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Ste James

St. JQS@h

Sts Markts (Iuthersn)
Stu S&tﬂtﬁﬂ -

St. Mary Star of the Sea
Ste Hickolas -

‘Ste Patrick

St. Paul

Ste Peter

sto Peier &nd Pgul
Ste Peter Claver

St. Theresa of Avila
Transfiguration

Visitation of B.V.H,

Qg_eens

Oar I=3y of Sorrows
St. Catherine of Siemna

St. Clement Pope

St. Gabriel
St. 1eo
St. Mary
St. Monica
St. Patrick
St. Pivs V

St. Rita

Stesen Islard

St. uwms o
St. Elizgbeth

2&6 Js3r Ste

80 Tewis Ave, -
655 Dean St.

625 Eiabﬂe& Avs,
1351 Lincoln Place
287 Powers St.
918 Kenb Ave,

209 Warren St.
397 Hicks St
288 Berry St.
Claver Fl. &
Jefferson Ave,
560 Sterling Pl.
250 Hooper St. .
ok Visitabion P1.

35 105 St

116 Riverton St,
St. Albans

120‘ m Stog
Jamaica

97 sta & Astoria

10 L9 Ave.

1c k9 Avs., L.I.0,
94 160 St., Jamaica

39 28 St" LOIQGG

105 Iiverpool St.,
Jamaica -

36 12 St.

- “Bb. Lovetto, S.I.

Mt. bmtto, S.I.

= Mary Pius

Sr, Maria Daniel

Sr. Mary James

Ann Mardc Zdcharias
Sr. Stanislaus Marie
Sr. M. Henry Joseph
Sr. Miriam Joseph
Dr. Austin Gill

Sr. Francis Vincent
Sr, Mzrie Frances
Sr. Bernavd Loretto

Sr. Mary Scholastica
Bre, Aldan

Sr. Francis Marguerite
Sie Agnes Therese

Sr. Mary Dorotbj
Sr. M. Roze Vera

Sr. Mary Eugenie
Bre, &e Stephen
Sr. Thonasena
Mcther Pius

Sr. Marie Julia
Sr. Maery Thomasina

Sr. Rose Gecrgette
Sr. M. Faustina

Sr. Mary Juanita
Sr. Carl Marie
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APPRIDIX B

‘Senter for Urban Education
Evalustion Committes  Prafect VT Titds T
OutcoP-Sehos] Clinieal ard Guidance Centers for Disadvantoged Fupils
tist 3

Superviscrs of Psycholsgists, Center Assigmuents, and Non-Public Schools Served

Superviser Center Non-Public Schcol Location
Ssras, Jerome J. 178 Qur Tady of Loretto Brooklyn
P, 58 Susred Hearts of Jesus and Mary  Brocklyn
P, 8 St. Charles Borromeo Erooklyn
P. 58 St. Mary Star of the Sea _ Brooklyn
Johnson, Lawrence Pe 39 St. Athanasius Bromx
' . P, 113 St. Thomas the Apostle- Manhattan
Lee, Dr. Dorothy P, 168 St. Cecilia ~ Marhattan
P. lh sto Iﬂo meenﬁ
P. 76 St. Rita Queens
Lerner, Dr. Bonjamin P, 16 Epiphany Catholic Brooklyn
P. 262 Holy Rosary Brooklyn
P, 32 Our lady of Peace Brooklyn
Po L Our Lady of Victory Brooklyn
P, 32 St. Agnes Brooklyn
P. 304 St. Ambrose Prooklyn
P, 21 St. Francis of Assisi Brooklyn
P, 122 Transfiguration Brookiyn -
: P, 30 Vigitation Brsoklyn
Monaco, Arthur P, 138 Epiphany Iutheran Brooklyn
P. 136 St. Gregory Brooklyn
P. 91 St. Paul the Anostle Manhattan
P. 90 Resurrection Manhattan
Ross, Wallace P. 36 St. Catherine of Sienna Brookiyn
Pe 20 St. Chrxysostom Bronx
Pe. 123 St., Clement Pope Brooklyn
Pe 48 59 Monica Brooklymn
P. 37 St. Pius Bronx
P, 50 St. Plus V Brookiyn
-Susskind, Dr. Dorothy P, 132 St. -Cecilia Brooklyn
Po U1 St. Iuke's Episcopel Monhattan
Pe 132 St. Nicholas Brooklyn
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APFENDIX 3
~ Genter for Urban Esuc;tion
Evalustion Commiiter ~  FProjest VI __ Title T
Qugeof-Schéol Clnteel and Guidance Centers #ur Disadvantags

Sy

11s

List i
Sxpervisors of Scoial Workers, Center Assisnments, and Non-Public Schocls Served .

. "V G .
“, -‘\., i N
L AR e L
.

X Supervisor Center Non-FPublic Schocl Location
i Brustodst, Normen © B8, 111 St, Mary . Queens
~ . P.S. 4B~ ~ St. Monica Queens
P.S, 112  St, Patrick Quezus
- - b P.S. 76 St. Rita Queens

= Fz1lak, Hargaret P.Se &5  St. Aloy siug Staten Island
. P.Se 10  St. Elizabeth Staten Island

Rosenberg, Beatrice P.S. 16  Resurrection Bronx
P.S. 32 St. Athanasius Bronx
P.S » 1h6 St s Angustine ; Bronx
P.S. 2C St. ci'imostcm Bronx
P.S. 37 St. Piua Bronx

TR . .
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APPENDIX B

Center for Urban Education

Prgigc'l" VI
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Title X

Out-02-School Clinical ang Cuidance Services for Disadvantaged Pupils

List 5

Guida,nce_ Supervisors, Center Assignments, and Non-Public Schools Served

Supervisor

Chernow, Fred

Freedgood, Seymour

Herman, Maxine
Janow, Ira
Kaplan, Donald

Leitner, Ben

Maresco, Rae

| Mercurio, Carmela

Michaels, Cecilia

P. 1y

Center . NoﬁuPublic School

P. 304  St. Aubross

P. 59  St. John the Bantist

P, 261  Argyrios Fantus

P, 32 OQur Lady of Peace

P. 32 St iignes

P, 282  St. Augustine

P. 39 St “Athanasius

P. 146  St, Avgustine

P, 20  St. Chrysostom

P, 112 St. Patrick

P, 11l Ste Mary

P, 76 St, Rita

P, 262  Holy Rosary

P. 309 Our Lady of Good Counsel
P.. Ui  Our Lady of Victory

P, 3% St. Catherine of Sienmna
P, 123 St. Olement Pope

P, h8 St. Monica

Po 50 St. Pius V

P. 90  Resurrection

P, 37 St. Pius

P, 113 St. Thomas the Apostile
P, 58  Sacred Hearts of Jesus and Mary
P 58  St, Mary Star of the Sea
P. 29  Ste. Paul

P, 29 St. Peter

P. 30 Visitation
.Pe 43  Our Lady of Sorrows

P, 127 She Gabriel

Sto leo

Incation
< -

. Brooklyn

Brocklyn

Brooklyn
Brooklyn
Brooklyn
Brookiyn

Bronzt - -
Bronx
Bronx

Queens
Queens
Queens

Brooklyn
Brooklyn

Brooklyn

Queens
Queens
Queens
Queens

Manhatian
Bronx
Manhattan

Brooklyn
Brooniyn
Brookliyn
Brooklyn
Brooklyn

Queens
Queens
Queens




Supesvisor Center  Noa-Pubjic School Iecation
Schaffner, Dorothy P. 138 .- Epipkany Zutkersn Srooklyn
P, 138  St. Gregory Brookiyn

Po 3. = St. Joseph, Zrocklym-
Po. 167  St. Maotthew Brooklyn
Scheldwm, Ethel  P. 46  Sacred Heart ~ Zrookiyn
" - "Pse 8 8%, Charles Boryomeo - Brooklym
P, 287  St. James C Brooklyn
Schwarts, Al Py 91  3t. Fraicis of Assisi Brocllyn
P 3 St. Peter Claver = Brooklyn
P, 316  St. Therssa of Avila Brooklyn
Smith, Marlin P. 5  Fourteen Holy Kartyrs Brooklyn
P, 178  Our Lady of Loretto Brooklyn
Pe 73  Our lady of Lourdes Brooklyn
P, 274  St. Mark's Intheran BrooXyn
Seidmen, Stanley. P, 168  All Saints _ : Brooklyn

: P, 20 Queen of All Saints Brookiyn -
P, 157  St. Patrick Brooklyn
Stemn, Sylvia P, 17 Arminciation Brooklyn
P, 16  Epiphany Catholic Brooklyn
Pe 37 Saints Peter and Paul Brooklym

Unger, Myron », 25 St. Aloysius Staten Island
P, 28 - St. Benedict Brooklyn
Po 10  St. Elizabeth Staten Island

Zerdman, Julius ?. 168  St. Cecilia Manhattan
P k1  St, Iuke's Episcopal Manhattan

P, 161  St. Paul the Apostie Manhattan
Zimmermar., Masvin P, 18  Immacalate Conception Brookiyn
. P, 250  Most Holy Trinity Brooklyn
Po 132 Ste Cecilia Brooklyn
fo 132  St. Nicuolas Brooklyn
P. 122 Transfiguraticn Brooklyn

ERIC

Full Tt Provided by ERIC.




APPENDIX B

Center for Urban Ednca'iion

Evaluatisn Committee Title I

Proied yI
Out-of-Schools Cligical and Cuidance Wwﬁ _for Disadvantaged Pupils

Iist 6
Prafessional Staffs of clinical and Guidance Centers

. Indicates Coorda.nator
‘Manhattan

P.S. I3

Bellau, Liilian, Counselor
Diamond, Anrie, Counselor
Neuman, ILisa, Social Worker
+ Schroeder, Emily, Counsslor
Zucker, Felicia, Psychologist

~P.S. 113
Brooks, Dolores, Psychologist
# Holley, Dr. Floyd, Psychologist
Marcus, Dr. Doris, Psychologist
Reiser, Lilly, Social Worker
Stein, Sadie, Counselor
Zlatchin, Esther, Counselor

P.S, 191
Bolter, Lawrence, Psychologist
Comitta, Helen, Counselor
Dick, Frances, Psychologist
Oschstein, Sonia, Social Worker
Parker, Myrtle, Counselor
% Patalano, Joseph, Social Worker

oronx
P.Se. 20

Balkin, Robert, Psychologist
Brathwaite, Ivy, Social Worker
Castracar, Hario, Counselor
# Healy, Alice, Counselor

Lowenthal, Carcl, Counselor
Sanchez, Richard, Psychologist
Thomas, Josh, Sccial Worker
Waltzer, Mildren, Counselor

Pe So- :

Kscencio, Flor, Social Worker
# Elgberg, Julian, Counselor

Feldman, Morton. Psychologist

Giddings, Virginia, Counselor

Roman, Robert, Counselor

levy, M., Psychologist

P.S. 90

Cares, Sarah, counseslor
Forte, Thomas, Counselor
Jones, Jane, Social Worker

#* Konno, James, Sociel Worker
Madden, Richard, Psychologist

PCS. 1-68
Armstein, Jecqueline, Counselor
Pachelis, Faith, Psychologist
Fenig, Clara, Counselor
Jackson, Ruth, Social ‘Jorker

#* Kollesch, Peter, Social Worker
Walters; Alice, Psychologist

P.S. 27

Dume, Julia, Social Werker

" Hines, Laura, Psychologist
Moore, Oscar, Social Worker
Sanchez, Richard, Psychologist
Weinberg, Ruth, Counselor

#* Welss, Stanley

P cSo ul6

Conen, Mollis, Counselor

Fcldman, Martin, Psychologist

Formos, Norman, Psychologist
# Schiff, Charlotte, Counselur

‘Shepire, Jack, Social Worker

Steiner, Pearl, Counselor
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Bucfes. H&me. Counselor
Samers, Leona, Psychologist
Schein, Marray, Counselor

# Vollins, Edward, Counselor
Woodson, Clara, Counselor

PeSe .
DI Nardis, Maria, Counselor
dacob, Sylvia, Counselor
Jenking, Jans, Uounselor

PoSs 17 .

clooney, Edward, Gounselor
% Sp:mzer, James, Counselor

P.S, 20 20 .

Borken, Althea, Counselor
# Bufford; Raymond, Counselor

Levy, Jercme, Counselor

Pn)é 29

# Bagen, Gertrude, Counselor
Bainick, Merray, Psychologist
Disker, Lillian, Counselor.
Kantzler, Alfred, Counselor
Kaplan, David, Social Worker
Marano, Marie, Counselor
PeS+ 32

% Digons, Elsie, Counselor
Di Prima, Eleanor, Counselor
Rapaport, Rose, Counselor
Tulin, Harriet, Social Worker
Walburg, Marie, Counsalor
Zimmerman, Edythe, Social ‘Worker

P,S. Ll

Feinbusth, George, Counselor

Goldman, Evelyn, Psychologist

Robinson, Olive, Social Werker
+* Nosen, Sid, Counselor

West, Zelna, Gounselor

P.S, kb
P —————
sérnard, Koberu, Cmm&zcuor
% Ferraino, Anrelia, Counselor
Hazel, Thalia, Social Worker
Robins, Sheliay; Counsslor

25, 59

Calvo, Dorothy, Counssior
Rogenthal, Jossph, Counazlos
% Shamsn, Bsrnard, Counselor
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?.S. 8-
facoba, Stanley‘, Psychologist
# Mitehell; Catherine, Counselcr

Robverts, Dolores, Cﬁﬁmelor
Willy, Jack, Counsalor -

P.S, 16
Eorg, Jacob, Psychologist
Hanber, Melvin, Social Worker

Martus, Michael, Counselor

# Schwimmer, Robert, Social Worker

. Tobias, Milared, Counselor .

" Welsberger, Burton, Paychologisy

P.S, 18

Brancato;’ Raymond, Counselor
# Toback, Shelly, Counselor

Waldman, Sol, Social Worker

P.S. 28
Covello, Philip, Counselor
* Lawnick, Stanley, Counselor
P.S. 30
Cotter, William, Psychologist
Fishman, Gilbert, Counselcr
# Lesser, Bvelyn, Counselor
Scheiner, Saul, Social Worker
Seidman, Natalie, Counselor

o3s 37
m:: , Edythe, Social Worker
Freedman, Louis, Counselor

Rossrberg, Dr. Clarz, Psychologlst
# Rosenberg, Jacob, Counselor
Valenti, M., Counselor

P.S. hg

Forsnkovits, Rebeccs; Conunselor

Ralston, Harriss,. rsvcho.;og,s’c
% Schillsr, imeiia, Counsslor

Sofer, Gertrude, Counselior

Zucker, Natalis, Counsslor

P.S, 58
Bischoif, Eleanor, Counselor .
De Gretsnc, Concetts, Counsslor
Diskin, Dorothy, Gecunselor
* Back, Shephard, Counseloer
Kosheff, I331isn, Scelal YWorker
' Ziegler; Sam, Psycholcogist

PeSe 1
arons, Mario, Counselor
# Seides, Esther, Caunselor
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P.S, 1

* s Helen, Counselor
Ribm Sol, Psychologist
Raaemeig, Carl, Sccial Worker
Silverfins, Edward, Counselor
Striker, Imra, Counselor
wilkofsky, 1illizn, Coungalor

P.S. 132

Yesker. Gertrude, Sostal Worker
#* Petgrave, Maria, Social Worker

Ralzton, Herrietia, Psychologist
- Sosa, Gu, Psycholozist

Stark, Calvin, Couraslor

Sternberg, Jay, Counselor

P.S. 357
Archer, Wayne, Counselor
Heiman, Ogndics, Counzelor

# Speevack; ¥orris, Pgyshologist
PQS! 168

lsn, Patricia, Counssler
Maher, Haureen, Counseler

#* Ott, Frank, Counselor

P.S. 250 ,
Golontuoni, Ralph, Counsslor
¢ shachter, Herman, Social Worker
# Sussmin, lee, Counselor
Wexier, Thecdors, Counselor
Y=den, Joyce, Pagychologist

P.S, 262

Jdsme3, Doris, Sccial Worker
Kay, Marion. Psychologist
Naro; Audrey, Counsalsr

% Paladino, Joseph, Counselor

P.S. 282
Cenion, Olivia, Gmx.. naslor
# Hetugh, Rathlesn, Ccunselor

P.S. 30k

chnaw, Margared, Sccial Worker

Goodman, Sheidon, Counselor .
% Jonos, Lectta; Counselor

Rozanfelden, Erest, Counselor

Siegel, Milton, Feychologist

P.S. 316 _

Bacaria, Thomas, Counseler

Oreenfisld, Hathan; Counseler
# Wilbur, Carol, Counselor

Sk

P.S. 122
s Rita, Social Worker
-Heifste, Iillian, Coungelor
Maroceiullo, Ravid, Psychologist
¥ Rappaport, Al, Counselor
Sammels, Carl, Social Worker

TeS» 1 8 / '
Eﬂé%"Ja‘mes, Couriselor
Cripper, Normma, Counselor
Hoffman, Seymouwr, Psychologist
# Griffiths, Helen, Counsslor
Taback, Sam, Social Worker
Worzer, Iillien, Counselor

OSO .&67

er; iMaritin, Counselor
Fanshel; Caroline, Counselor
Goldstein, Arnold, Psychologist
Kammett, Panline, Social Worker

% Lewin, Minnis, Counselor

Sarmel, Carl, Psychologlst
Schrieve, Melvin, Counselor
Turrin, Abe, Psychologist

P.S, 261 :

De Julian, Evelyn, Couneseler -
# Lauer, Robert, Social Worker

Zucker, Rachael, Social Worker

Jaf, 278 -

Barabosh, Claire, Psychologist

Ievine, Rose, Ccunselor

Maneyo, Gloria, Social Worker
¥ Matisse, Arthur, Counselor

'P.S. 27k

David, Gerald, Ccunselor

Gordon, Fatricis, Counselor
% Hitchen, VYeronica, Counselor

?.w. 28?
chen, ! s Goungslor
*® Wems‘aein, Phyllis, Counseior
P,8. 309 . . .

arley, william, Counse’ or
Massenbarg, Rcman, Social Worker
Miller, Irving, Counselor
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Queens

T P.S. 14

Adashko, George, Counselor
Henshel, Pearl, Counsselor
Tinden, Eloise, Coungelor

# Mandel, Lou, Social Worker
Rosenthel, David, Sscial Worker
Zias, Hartin, Psychologist

P.S. k8

- Deckert, Samel, Counselor_
#* Dolan, Victor, Counselor

' uauh:,as, Jack, Social Worker

P.S. 76
Bruce, Edythe, Social Worker
Ehrlich, Jerry, Social Worker
Gossalin, Gerald, Counsslox
# Kaplan, Iilllan, Counselor
Sullivan, Jane, Counselor

PeS, 112 -
Albro, Archer, Counselor

Alkana, Jack, Counselor

‘Bucklin, Geraldine, Social Worker
- # Carey, Mzry, Counselor

Epstein, Robert, Counselor
Grossman, Sam, Social Worker
Selignian, Abraham, Social Worker
Susser, Robert, Psychologist

P.S. 127
?amz'olyn, Cmmselor

# Cook, Bornard, Counselor
Lloyd, Dorcthy, Counselor
Olyon, Maxgery, Social Workex
Wesley, Leonard, Psychologist

Staten Islang

P.S. 10

Barvett, Rex, Soctial Worksr
- % Legica, Ams, Coungelor
McArdle, Dorothy, Psycrologist
Stillwell, Stanley, Counselor

P.S. )

R in, Harold, Gounselor
Beynotein, Ruth, Counselor
Crawley, Gloria, Social Worker
Schultz, Seymour, Psychologist
Seigelnan, Abrahan, Scclal Worker

# Wolfe, Irene, Couneelor

P,S. 50
Depa, Alma, Sccial Woz vker
% Hill, Bernie, Counselor

Jgones, Helen, Social Worker
La Curto, Anthony, Counselor
Rosenblitt, William, Counselor
Sack, Daisy, Psychologist
Seifsen, Seymour, Psychologist

P.Se. 111

Felder, Ernest, Secial Worker
# Games, Rose, Counselor

Gottleib, Albert, Counselcr

Hill, Juanita, Counselor

Kaplan, Harvey, Psychologist

Elfert, Dana, Psychologist
Lavender, Hyman, Counselor
Lo Sasco, Bernice, Counselor

# Moosman, Charles, Social Worker
Schaffer, Doris, Social Vlorker

P.S.
Grossman, Sam, Social Worker

# Messenger, Adele, Counselor
Rosenberg, Clara, Psychologist
Schaefer, Evelyn, Counselor
Scott, Josephine, Social Worker
Vaughn, Audrey, Counselor

P.S. 25

Boulanger, Jean, -Social Worker
% Brenner, Murray, Counselor '

Williamson, Margaret, Psycnologist
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APPEMDTE B

e S ST ﬂan&.ar for Urbsn E@_g@gtim
- B at*on Committee Protact VI Pitle I
mt~cf-8chec;1 C"iniaal srd GuMe Services for Bismumtageé Fapils

Ié.st ?
ggaﬂ Pgmhtim of Hon-Pnblic Schools
Boraugh ) ﬂon-Banic School ) , Pcmlation
Manhattan meﬁm 322
. St. Inke!s Epiacopal 221
. St. Paul. the Apostle 687
— .ﬂcﬁas ".;.".ar épc-uie g5
[
;' Bronx St. Athanaa:ms 619
‘ . S‘b. m&tm . 680
St. John Chrysostom ‘ 978
Broo AlL eints 407
Zrodam Anpmncistion 379
Argyrios Fantus 27l
‘Bpiphany Catholic 378
Epiphsuy Iutheran 1683
Fourteen Holy Martyrs 1583
Holy Rosary 826
A . Imaculste Conception 408
7% " Most. Holy Trinity 730
. Nativity of Our Blessed Lord 696
- Our Lady of Good Counsel 724
L Our Lady of Loretto 767
/4 Our Lady of Iourdes 782
o Oar Lady of Pesce 778
N Our Lady of Victory 27
. . Queen of All Saints . 561
N ' Sacred Hsart 501
Sacred Hearts of Jesus and Mary 1167
St. Agnes Thh
_ St. Ambrose 122
T , - St. Augustine : €Ly
St. Charles Borromeo 386
St. Cecilia 127
. St. Francis Assisi 897

St. Gregory 679
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. 8t. Rita

Staten Iahnd St. oyaius
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D3t-0f-Selincd Clindcal and Ouidancy Centers for Disadvantaged Pupils
‘ o List B

Sepplies and Equirment for Center ' -

[¢)) ‘Typmite‘rg,mnual, cirrié.ge" 110
() Tpmriter Dask, Secretardal, Lockabls

1) Desk lamp - - . 7 k
&f ; - “--’7 PY »d

" Stenoils Black-=100 to Boxe-l Box
Stylug, writing, for stencils--S
Correction Fluid, 1 oz. Bottle--2
Peds), White, Linen 8% x 21%e-l pkg,
Cazbon Faper O x 11", Standasd-~2 boxes
dem, fﬁé, m, Iﬂgll meﬂ"l BO:
Guides, File, Legal Size-~l Box
Pencils, Medim #2, rubber tipped--gross
Pencils, colorsd, blue-1/2 gross
‘Pencils, cclored; red«-1/2 gross - -
Cards, 3 x 5, horisontal ruled--1000/Box
File Ouides, 4lphabstic, 3 x 5--5 pkgs.
Rrasers,- tyzewriter, with brushe~-1 box _
1A Messpze For You" Slip, 3 x 5, 100 sheets--1 pkg.
Paper Glips, Genm, #1, 13/8" long, 100 in box, 10 pkgs.
Paper Clips, Ideal @ 2, 50 in baxe~5 pkgs.
Rubber bands, 2" long--5 boxes
Teps, cellophane~-1 box
Desk ‘taploy=e5
Steples, Standard--5 boxes

2-}; drawer steel file cabinets with locks

1 - double door steel, lockable, storage cabinst -
Envelopes, white wove, #10--1 box .
Stamps, 2 shests of 500 :
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Ont-or-School Olinical ma‘ Gaidum b‘ontera ror Diudmuggd

ch_h_olgn ml:les needed for Center

. Stanford-Binet Scale, forn 1-H, Complete Kit vith Mamual
fors T-M Record Booklete (35) .

form I Record-Forms (35)

Wechsler Intelligence Scale for Children

Package Mase Tests

Bender Visual Motor Gestalt Test

Set Bellaks Children's Apperception Test (Pictures with Mammal)
Set Roshach Paychodiagnostic Plates

Pdckage Record Blanks -(35).

Package location Shests (Pad of 100)

Set Thematic Apperception Test (Cards with Mamal)
Package Wide Range Achievement Test (50)

‘Mormal Wide Range Achievement Test

Make-A-Pisturs Story Test (Hlpa), Set with Mamal
Minnescta-Perceptodiagnestic Tast

Kit W-57 Anton Bremner Develommental Gestalt Test of
School Readiness, Kit II

KEit The Marianne Frostig Domlopmantal Test of Visual Perception
(Exeminzr's Kit)

each Frostig Program for Devalopmeﬂt of Visual Perception:
Specimeat Set, Individual Student Set, Teacher!s Gu:lde

"I.T.P.A. ‘l‘aat

Peabody Picture~Vocabulary Test
Michigan Picwre Test
udition-Discrimination. Test

¥yklebust Langusge-Story Test (with Hamxal)
Meylan "Bronet" #15 S Stop Watch

1
-1
d
1
1
2
1
1
1
1
1
1
1
1
1
1
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APPENDIX ©
$~: . N “ '
- Evaluatioﬁ.indﬁrﬁnbhta: =
. 1., Initiel #bbmito: i@tobﬁiewing Non-Public School Principals
2. Porz for Interviewing coordinatofﬁ

3. Form for Interviewing Principals .

.
” ¢ * - - ¢ v N
- i . ‘ ¢ L. A K}

f' L. - Guide for Interviewing Projoét Participants .
- o | |

3 5. Questionnaire for Hen-Public School Persomnel

hé 6. Questiormeire for Center Staff Po?seﬂnol

- 7. Follow-up Letter to Hon-Public School Personnel
F' 8, Follow-up Letter to Center Steff
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Uaed tor Initial Intez'view of Selcc‘bed Non-gublic School Pr:lncipals

<

1t you could, right now withont financial ‘or administrative restric-
tions, decide what clinicsl or gu:ldance aerv:lces your school should

haves
a. Wnat would they be?
b. To which aspects of these services would you give priority?

How do you perceive the guidance and clinical program setip for your
sshoal, under Project VI?

¥hat do you see as the present needs of your school in tams of
. @uidance and clinicsl sexvices?

How do you believs ywur pmmm sch 9l will benefit from the
. . program? “

What do you ses as the potantial benetité to your staff; what éo
¥ou hope from the tsacher training program?

Vhet dces the cmnity in which your achool is located expect from
this progran?

How aware i3 ths community?

a. Parents
be Agencies
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-School clinicu and ‘\xidame ceuura £or Dimdvantwaged Pupils

Interviewers - - Coordimstors Only .. - Gember:
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How well ‘Wers you orjented. to ‘this project?

Quite well___ Lo - =
Feirvly well

Pmlf-—- ot

ch st all

Ho‘t m objrtivas set. :tor your Center?
Recaim guﬁ.ae iines: tm pro;)ec% directors wma
Set thes wp mysel®

¥orked them out sith my atelf ..

‘Developed them with staff and representatives of sending schools __

Coabinzticn o!.‘ the above
How informsd were you about your sending achool(s)?

A th atndent pnlati«m {Religious, Ethnic make-up)

Faiﬂy 9’41]_..._
- “Poorly.. ..
Not at all..._...
bi3 Cmtor a«t nae ja oF childmn referved? Yes . Ko

um, hu beon t,he greatest hinﬁranceg in your opinion, to the
mccessful oparaticn of this project?

Yhat ahzméas do you suggest if the braject is to cantime?
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3. Vet halp 434 you expect from the Center? -

" Help with

2. learning disgbilities
be. behavior probloms
c. pavent-child relationsiiips
de toucher consultation
e. psychological referral
t. aocm-‘arhr coumltaticn

ge
h.

Principnl:
Yos _l‘ec'rL .
. “Holp

2. In general, how well has Cenver mst your needs?

Beyond e:q)ect;tiwz
Very woll ___
Hod:utel; wz,l

. Not at all __

Hslptul

t
[}

3. Wheh has been the greatsst hindrance, in your opinion, to ‘the
susceasiul operation of this project?

h, What changes do you suggest if the project is to contime?

EMC
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s . mmion ca-itm Project; v: Title I ;
" . Qat-gf-&bool Olinictl o.nd Ouidmcn Serricsa Zox Eisadmtn.yd Pupils
s T ) - . Fom h ; | . o . . é ,
.7 emuh for 1 nm Project Pmi._gpmta | , 3
| Genter BB .~ Sending School(s): ' “
o 6- —_— Interv:lme; — - » '
Interviewers Positions
L TRn oo, Frime. 6.CY) g
I. 1. F’i;a% is your genaral iapression 2. Did the send.ng school(s) make use of 1
ot the project" , the services provided at “he Canter?
: Vu‘y hvomble * Extensively o
Favoreble R A fair amount _____
Negative — Very little — ;-
Very Negative ___ Not at all S :
N 3. Did the Center provide varisty L. Did the Center mest the needs of the [ -
of guidance and clinical ch.ﬂdren referred? k-
~ servicea? . .
A great many _____ Most S .
A few ' Almost none.__._

Nhat m the qnauty of articulat’ m between the Center and the sending school(s)?

5. Commnication between Center §S. Referral Procedures:
staff and school staff:

. Excellent e . Excellent e ‘
Good S Good e ‘
Fair S Pair S
.@ - ] Poor ) o ) POOI’ "
Te Hecord Keeping: 8. Follow-up of cases: .
Excellent Excellent -
Fair — s Fair S
) Poor . ' Poor oo
. . 9« .How would you ratc the overall articulation?
‘ .. ' Excellent ____ .
_ Fair —
Poor ———

A
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‘ _mh, contimad S -
I, Wil S8 your evaluation of the the m;:sa provided by the Ceniex?
10, Yery mccassfal - T W chiicrent
Hoderstsly muntnl,___; 25 helpful e
'JWA . luclv mip&l
‘ Not. ruqueotod '
12. Disgnosing pro'slm cwt children L. Owuultation wita teschers:
and nggeating miiac .
Very helnful —_— Very helptu c——
Foirly helpfl Tairly helpful —
B Retpmvidod — " Ho% provided e
- Dot requesied — " Not requested eemee
ik, cmltation with parents: 15, How did the children react.to the
szy helpfol — - sQrvices given?
Fairly haipfal — A?mrablg
Unhelpful —_— coopﬂ'ativoly —
Not provided . — Willingly becanse expected _____
. - Nobt reguestad - — Resistently _____
i6. How did the purents react to  17. How did teachers react to tke
the gervices given? services given?
Favorably Paverably —
coopmtively but cmtimsiy Goq:erabiwi;
- Willingly bscause expected _____ Disintere st-ed.ly
Resiatently — Resistently ____
IV, What is your perception of the adoquacy of the Center in regard to:
18. Prysical tacmtios? 19. Supplies and equipment?
Excel ent, Fair Excellent Fair
Good Poor Good Poor
e 20, Location in rogard to sending school population?
Excellent xx
0.X.
Poor
V. Staffing
21, Qualifications of the staff: 22, Cooperation of the staff:
Excellent Fair Excellent Fair
Good Poor Good Poor
~ Cammot judge _
23, Adoq\ncy of the staff in regard to operating a guidance and clinica.-.
centsre :
Excellent
I],Inconphto

—cannotjudgo

1r~~;’£¢ e o




T e e g s - — cos : - - -
Pefae PPV -SRI, 0, i X, L S o A e e B - — o e s S Rt - R S AT (L N A e S A e K
— et v - = - = i _WM&_-.;; e T ST e e i,

E——— U e
a

APPERDIX C

- Centor fqr Urban Bducetion

2 ‘Bvaluation Committes _ Projest VI__ Title I
:;5 %or;gc}mol Clini_é’g; nnﬁdt}uidmce. s_oMc'oe for Disedvantaged Pupils

estionneirs for- ont

The following questionnaire has beon_construéted to obtain the
4_ reactions to the clinical end guidehce services renderéd by the Board of
Bducation of the City ,of New York under Title I.. In eviluaving responses
N we are keeping in mind the fact that this program has béen in existence
- for a shor:t tims. ' o L

The duestionnaire has been structured for ease of responding.
The aress covered imve bsen suggektied by preliminary interviews with,
staff membars of sending schsdlid &nd conters. _

plsass check "yes' or "fo" for emch item. Space has been pro-
vided for eny comment you wish to make, .

Ngme: i mndeaa ;!‘ . | ML ik ‘ii‘.-i SBhDOI: ' ;
Position: Grade level:

B

1. What wes the nature of your contact with the center staff?

2. Did you visit the center: 1) prior to its opening? Yes__ No___
i _ 2) while in operation? =~ Yes__ No__

b. Have you had personal contact with center starf

members? - Yes No_A

ff,‘, c. If so, was this contact, 1) prior to its opening? Yes__ No__
2) while in operation? Yos - No___

d. Did you make any reforrals to the center? Yes _ No___
3 e. Werc your referrals acted upon? . . Yes___ No__
o f. Were you able to make referrals with a minimum

‘amount of paper work? ' : = Yes___ No__

8- Was the center able to provide services for all

h, Did you receive any reporis or interpretations of

reports about your pupils from- the ecanter? Yes__ No__
, 1) If 50, were thegs reports: . Oral Written '
T 2) iIf you receivad reports did you Tind them :
helpful? Yes _ No__

Were you able to perceive any changes in the

Did you perceive that the center staff underetood
your school &nd the needs of your pupils? Yes___

children you wished to refer? Yes _ No__

students that you sent to the center? " Yes__ No__

‘.‘(’
4
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II. What fs your perception of the working ‘cnviromaant. of the center?
. ngﬂo: the hours of operation condusive to effective contact
1) your pupils? = . Yez__ No___
2) the parents of your pupils? .-
_ 3} yourselr? .
b. Would the center have tesn mcre effective had it opsrated:

’ 1) énring schocl hours? Yes__ No__
- - 2)-immediately after school hours? Yes__ No__

c. Did the center's location facilitate contact with
prospective clients? ‘ _ Yos__ No__

‘d. Would the services have bsen mors effective 'if they
wers provided in the sending school? Yes__ No___

III. What is your perception of the Teacher Training Progran?
&. Wers you aware that this program was available? Yes__ No_'

b. Wers you abls to participate in this program? Yes _ No__

- o

c. If iou participated in this program, did you find it
helpful in furthering your understanding of children? _

Yes No
d. Has your participaticn in this program affected
" any change in your teachingy Yes__ No

e. Would you recommend thet ‘your collesgues participate
in this kind of in-service course? Yes__ No___

IV. What is your overall evaluation of this project?
8. Were the clinical and gdidﬁnco needs of the pupils

in your school met by the center? Yes__ No_:
b. Did the center maks the contribution that you
anticlipated: -
1) to parents? Yes__ No__
2) to children? Yes__ No__
¢. Did your school moke extensive uss of the essrvisss
_ availiabie at the center? Yos__ Wo_
d. wWould you recommend continustion of this programn?
1;; under tha present procedures? Yes  No
’ 2) under revised procedures? Yes _ No__

e. What reviiions would you suggest?

f¢ What do you see as the major advantages and disadvantages
- of the senter program?

TEANK YOU FOR HELPIKG TO MAKE TRIS STUDY A SUCCESS!
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APPE!WDIX 0

centor, ror yrban guéat'ion o

c.valu;tion omittoo Pro oct VI Title I
Out-of-School cunical and Guida.nce Servicea *’or Disadvantaged Pupils

Fom 6

ggestionnaire fcr centar sm:r Poraonnel

The rollowing questionnaire has been constructed to obtain reactions
to the clinical and guidance services rendered by the Board of Education
of the City of New York under Title I, In evaluating responses, we are
kesping i::: nmind the fact that this program has been in existence for &
short time.

The questionnaire has been structured for ease of responding. The
areas covered have been suggested by preliminary interviews with staff
membars of sending schools and centers.

Please check "yes" or "no" for each itenm, Space has been provided
for any comment you wish to make. ‘

Name: ‘ Center Location:
Positioz in the Center: - :

I. What is the neture of youf 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 prineipals __ with teachers —
2) Wes this contact ongoing? Yes. No__
¢. Have you had personal contact with pupils' parents?
Yes No
d. Have you had a sess tc the school records of the ~
sending schools? Yes__ No__
1) If so, were these records:
a) Seen at the sending school? Yes  ‘Wo__
b) Seen in the center? Yes___ No__
2) Have you found these records helpful? Yes___ No__

e. Did you perceive that the sending s~hoel understood
the purposes of the center? Yes__ No___

f’ War e no\u AW O-A fn'l'lh“..u? 1"'!3 ‘hee“1 t! Qr Vc")ur "Ork

ITWESm W A R 1 J 3% 4

with the staff of the sending school(s)? yes___ No___

II. What is your perception of the working couditions of the Center?

a., Did you have sufficient time to work with children?
Yes No

S
e

{}
£
%

4
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_ Porm 6, contiriied”

b. ,.Woro the hours of operation conduoiva to effective contacts
with: : . ..
S 3 P’..rentaf I Lo Yes - Ko °

2) Children? Yes__ No__
3) Staff of SOnding School (8)7 - - Yes__ No__._
c. Would the center have been more effective had it
' °P“”°d 1) during school hours? Yes_ . No

2) imediately after school hours? Yoe L]
d. Did the- oentor*a location tacilitato contact with.

prospective clients?. Yes__ No__
o, Would the services have been more etroctivo if they
were provided in the sending school(s)? Yes _ No__

f. Were the physical facilities conducive to a good

- working environment? Yes__ No___
g. Was the equipment needed available for use? Yes__ No__

Wrat is your perception of the staff. reistionships of center?
&+ Were you aware of the purpoaes of the center prior

to its opening? Yes__ No__
b. Wera your duties at the center clearly defined? Yes No___

c. Did you have time for consultation with other .
-mambers of the staff? Yes___ No

d. Did you find the professional gtaff cooperative?Yes Ho:
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?

¥hat is youroverall evaluation of this project?
Q. Were you able to make the contribution that you had

anticipated: 1) to parents? Yes_ No_
2) to children? Yes__ No___
b. Did the sending school(s) make axtensive use of
your program? Yes No

¢. Would you recommend a continuation of this progranm:
1) under the present procedures? Yes _ No__
2) under revised procedures? Yos_ No__

d. What revisions would you suggest?

s

e. What do you see as the major advantages and major disad-
vantages of the center's program?

THANK YOU FOR HELPING TO MAKE THIS STUDY A SUCCESS!
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 AFrERIX ©

 OENTER FOR UESAN EDUCATION
g . 33 West L2 Street !\[ - Hew York Q‘i'lg: /- 10936 L . -2hl1=0300
| July 20, 1965
Dear | S
A qncmonnaira was sent to ytm in Juns concerning clin:ica;l ;nd,Guidtmce

Services (including a teacher training program) offered to your school
through Project VI, Title I.of the Elementery and Secondary Education Act

. of 1965,

Ti{o data from this questionnaire are o be used as part of the e.aluation
mandated by the Congress for all projects under this act and it is, there-
fore, important that every non-public achool participating in the project
respond to ite o
WI1L you please return the capletéd quebtionnaire imedistely? If the
questiomaire has been misplaced, pleage call the Center for Urban ‘Bducation
33 West 42nd Strest, New York, New York, Arvea Code 212, 2li4-03000, ext. 73,
and a replacement will be sent to you.
. Sincerely,

JKseew . Joseph Erovisky

L Research Coordinator
.eces Dr. _Do Dp\ Sebald 2 .

I R
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Bouﬁgn Igr KINCATION OF THE CITY OF gw!rmx
Bureau of Educational a;d Vocatin;x;l.duidme
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596-6160
Daisy K. Shaw
Director
. ’ - ' . ' Clara G, Blackian i ;
. . ‘ ' Assistant Director i
x }i
Lo . . 1
F . July 21, 1966 }5
. ’ ik
l Dear Cenier Coordinator: . f
f We were glad that you were able to serve as a coordinator of one of i
our evening guidance centers for the non-public echool pupils. From your :
| reports to us most of you ssem to have felt that this wac a gratifying 4
‘ experience. '
i y
As you are aware, the evaluation of this program by the Center for g
Urban Education is 2 mandated part of the program for which we must require
.} your cooperatiocn. o ,
The enclosed questionneire has been sent to some but p-rhaps not to all :
b of you before nows We are concermed that a considerable mmber have not 2
- been retursd dnd therefors we are failing to fulfill our part of cur obli- j
§ gation of evaluatiom. This evaluation will, we know be productive and "
| helpful to us only if we have your cooperation. Will you, therefore, take y
. :?‘:.o out &8 soon as you receive this questionnairs to complete it and return (
] H i
; Genter for Urban Education ]
L Lo ‘ 33 West L2nd Street :
E | New York, N. Y. 20036 ;
o Attention: Dr. Dorothy Davis Sebald ‘5
r !
] Thank you far kaving served and for your contimuiing interest. )
I smcﬂrely', | E
| . ' Daisy K, Shaw - ' ! |
I . ; ir
| Prepaved by: Mariom A, Fullen eoter i
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“APPENDIX D -

. Tables:

Le ‘Redponséa of Coordinators Compared by Backgradhd'

2. Rsaponses of Coordinators Who Stated that Their Butiea
Were clﬁarlr'nattnad and of the Remaining Coordinators

3. Reaponaos of Coordinators Who Visitsd the © nding Sehool
and of Those Who Did Not

L. Responses of Guidance Counselors, Social Vorkers and*
Psychclogists on Center Staffs

and of All Othsr contor Personnel Combined

5. Responsea of All Center Staff Members Other than Coordinators

6. Responsas of Supervisors
7. Roaponsoa of an?Puiiic School Principals and Teach‘ra

8. Responses or‘Principlls Who Visited the Centers dur-
ing Operation and of Those Who Did Not
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i_‘"aaponspa o< coqrdinnto"a comparad hz'Btckground anﬂ of All

coovdin:tort Conbined

e ‘1 mm o

Percentagot of coordinstora #*

. . . whd Corhined

Queationnaire Itens: L counsoler ~ CGiiznicel '

. R = - - ¥=27 . : K=9 2{:::36
Relation with Sending School S |
' ' ' Yes No Yos No Yes Mo
1. Visited sending schocl 50 42 5% by 58 L2
2. Had personal contact with staff

members of sending aschool: 100 ¢ . 100 0 106 0
principals : 7 11 . 8
teachers 0 0. Q

o both T 89 89 89
" 3, Contact was ongoing % L4 100 0 97 3
Iji Had personal contest with parests 96 s 100 0 ST 3
5. Had accoss to schosl rscords: 33 67 33 67 33 6
- in sending achool T 30 i1 22 8 2t
in the center ' 36 11 22 22 28 1k
6. Found records heipful 37 7 33 0 36 - 6
7. Sending school undorstood purposes
of the center Qa T 100 0 86 6
. Wes able tc follow up the center's
* work with sending school staff 82 i 78 22 81 17
Conditions of the Center
1. Hed sufficient time to work with .
. children 89 7 56 33 81  1h
2. Center hours weres conducive to

effective contdcts with: .

: parenis ‘ - 18 8¢ 11 78 17
children - 67 26 67 22 67 25
sending_school &¥att U8 43 33 67 W 7

3. Ccater-NeFvices wonuld have been | '
more effective if provided: . .
during school hours 4 30 66 22 L7 28
1mm901&t017'after school howrs- ' 59 37 67 22 61 33
i, Center location facilitated contact . *
with prospective clients : 78 18 78 22 78 19
. 5, Hore effective services if
" provided in sending school ™ 1u 89 11 78 11
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Tablc 1, cont:lnaod

- - o v

IR . 'fn Ho Yes fo Yes ¥o
6. Rhnzao.l fnilieios wers m&hduci% ot

© o e good: uérkin; onv!rme-nt !3 232; y _56 . by | 72 28
7 ﬁaidcd oquipuuﬁ uas imi;a‘oit 37 .52 1 8 - 2 6l
| antdr sm T e E o
[ 1. ‘Wes aware of. ths purpoden. ol senter . . S
® . prior o its opening 9 -7 8 1 9%2. - &
2. nat > wers-defined o :
a 2?0:::;% conf:e wers ‘define 67 33 11 89 53 47
B - 3, fud time for conaulto.ts.on with
< (. other staff members ' 85 15 100 0 89- 11

8 - ). Pound.profesafonalussaffrcétperative '
' 10C 0 1lov 0 100 0

= 5. Supervisory cvnsultation was - .
‘ evailable on regular basis 93 T s6  bh 83 17

6. Center vas ;adaquatsly ataffed i 56 56 Ll G 53
‘Overall Evaiuation . :

¥ 1. Was able to make contribution :
R anticipated to: parents - 82 11 100 L0 | 8 8

N children - 82 7 89 1l 83 8
2. Sending school made extensive use o
T ot c-aterts _program 78 18 7 21 78 17

.3. Reconmend a cantimmtion M‘ the - _
nrogran under:
present procedures 37 26 22 33 33
revised procedurss 70 7 78 11 72

N

(o230

#KOTE: Wharo the two percentages for a group do not add to ‘;1.00%9
) - the missing percaantage represente persons who did nov
Ys cpgzzd te *the 1teﬂ,°
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TABLE 2

Rupomu of Coordinators Wno Stated that Their Duties Were Defined
. : ‘Clearly and of -the Reiain.ng Cooxrdinstors

o e =

_ ——————Fercenteges of .
Susationnaire Itcas: C Coordinators Stating Their Duties#
Relations with Sending School © Defined Undefifed
S S Yes o Yes No
1. Visited aanding school 63 37 - 83 47
2. Hed psrsonsl contact with staff membersjoo 0 100 0
ot nndine ‘school: principals 5 : 12 '
teachers : 0 . 0
both 90 86
3. Contact wes ongoing ' 95 5 100 o
i, Had perszcnmsl contact with parents 100 0 .9 6
5. EAd access to school records: 37 63 29 71
in sending school 10 26 6 29
+ in the center - - 2 10 29 - 18
6. Found rescords helpful . 37 1o . 35 0
7. Sonding school understood purposes ' '
o” center ’ 90 5 82 6
8. Was able o follow up the center's ’
work with sending school staff 79 a1 82 12
Conditions of the Center
1. Sufficient time to work with children GO 5 T 24
2. The hours of operation were conduecive to
affective contacts with: parents 7% 26 82 6
| children 26 65 2L
sending school staff - 42 47 W 47
3. CQnter would have been nore effective:
during school Inours 83 32 %1 2l
immsdistely after schoocl hours 58 L2 5 24
. Center location facilitated contact
with pronspective clients - | 79 a1 76 18
5. Center- services would haws been more
effective if provided in sending school 63 21 ol 0
6. Physical tacilitieu were conducive to
8 good working environment 68 32 76 2

7. Reeded equipment was avallable y2 h'f 18 76




TABLE 2

Reapomea or Coordim.tora Who Stated that Their Duties Wers Defined
| Qlculx and of the Remaining Coordinators

e

: Percentages 3?
Wg CLoL Coordinators Stating Taeir Duties#
) Rolationa wit.h Sending School | | mﬁi‘_;d _ Und;gx?w e
- S Yes Mo Yes No
1. Vis.ted faonding thOOl 63 37 53 L7
2. Had personal contact with staff membersigp 0 100 9
. of sonding aohool- principals 5 12
: teachers - .0 . 0
) - both 90 88
3. Contact was ongoing 9% 5 100 0
, . Had personal contact with parents 100 0 .94 6
i 5. Had access to school records: 37 63 29 71
: in sending echool 10 26 6 29
' in. the center - - 26 10 29 18
6. Found records helpful 37 10 . 35 O
7. Seanding school madorstood purposes ' ‘ f
of ceanter 90 5 82 .6
8. Was able to follow up the center's '
work with sending school staff 79 al 82 12
L Conditions of the Center
B 1. Sufficient time to work with children 90 5 -~ . 71" 24
| 2. The hours of operation were conducive to
.- effective contacts with: parsnts 7% 26 82 6
i children 26 65 24
t - . sending sch~ol staff 47 W? 47
- 3. Center would have been more effective: g 32 ”
v " during achool hours
; immediately after school hours 5% 42 % 2L
.
3 . Center lovation facilitated contact
with prospsctive clients 79 2 76 18
— 5. Center- services would have bsen more
;' effective if provmud in sending school 63 21 oL 0
6. Phyrical raciut:loa were conducive to
a gocd working environment 66 32 7% 2

o 7. Neoded equipment was available W2 47 18 76
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Table 2, cont!.nuod

Yos lid Yes Mo
Center Stags e L - |
.1, Was aware of the pnrpou of centar : 7
prior to its opening . - 95 -5 - 88 12
2. Duties 2t the center were defined _ _ - .
clearly 10 0 0 100
'3, Hed time for consultation with | |
. othar staff members - ’ - 100 0 7% 24
4, Found. pmtoaaional star? cooperative 100 0 100 0
5. Supervisory consultation was available
an regular basis 100 0 65 35
6. Center was adequately staffed 53 47 35 59,
Overall Evaluation
1. Waa able to make contribution S -
anticipated to: . parents sy 10 88 6
"~ children 79 10 88 6
2. Sending school mads extensive uce
of center's progran h 21 82 12
3. Recommend a continuation of the
‘ program under: -
- present procedures 37 32 29 24
revised procedures Th 5 77 12

#NOTE: Where the two percentages for a group do not add to 100%,
the miz:sing percentage represents persons who did not
respond to the item.
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rnmn 3

Fespemea oz Coordinutors Wh@ Visited ""neir Senémg .achealu and
: - . -of mou Who Did llot - _

- * ~ b ‘
!z'x-ss \ F S - oy - i . a o o, g - s

Peréanttgoa/cr.Gabrﬁiﬁitors*

. Qnoationnuiro Itona: .

_ | ‘Yisited Did Hot Viait
. | . ¥=21 N=15
2 . R!}ggﬁgqg with.sond ‘School Yes o Tas ¥o
: 1, Viaitod sending school 100 0 -0 100
? 2, Had personal contact with ataff mesbers 5 >
. I . of sending school: - 100 0 100 0
A principals .10 7
: . - : teachers 0 0
g both 90 87
3 3, Contact was ongoing - | 100 0 93 7
E . Had’pensohal;ggp#acb with parents  o9g 5 100 ° O
. 5. Had access. to-school records:. 43 57 20 80
in sending school 1l 29 0 27
in the center 29 19 27 7
6, Fbund-recordaihelpful ~ 43 5 27 7

7. Sending school understood purposes
of the Center 76 10 100 0

8. Was able to follew up center's work :
with sending school staff 76 19 87 13

Conditions of tha Ognter'

1, ﬁad sufficient time to work with -
children . 81 10 80 20

2. Hours of oparation were conducive to
~ effective contacts with:

parents 76 19 80 13
children ST 29 80 20
gsending school staffs 38 48 -- 83 u7
3. Center wouvld have been more effective:

. during school hours 33 33 67 20
immediately after school houra 67 33 83 33

i, Center location facilitated contact -
with prospective clients 76 19 80 0
5. Center services wouid have baan more T6é 2l 67 53

effective if provided in sendiag school
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~.;:‘A;__'-'«nm 1, cmtmnad . Yes %o Yes No
o 6 Ph:aioo.l racuitiu Wore conduciva "

.. to s good working envivomment 76 " 24 &6t 33
; 7. Nnded oquipunt was uvo.ihb:[o ) 33 _52 27 73
w e
1. Wag-aware ot‘ purpoae -of the centor - -
R px‘ior to 1ta oponing , G5 5 87 13 |
| 2. Dutiss at };ha cant.op were defined . - |
-, clearlv B 57 U3 L7 53
' : 3, Had time ror conm‘nmtim with other
- e staff members : 9 10 87 13
© ., Found profé:uiona‘fsthtr cooperative 100 O 100
o 5. Superviaory consultation was available
~_on'regular basis . % 10 13 a7
6.- Cen_tezf waz sdequately staffed b3 52 47 53
Overall Evalustion -
1, Wes &ble tv make contribution '
anticipated to: parents 86 10 87 7
N " ‘children 86 S 80 13
2. Sending school made extensive use
of centert's program - 76 14 80 20

3. Recomend a continuation of the
- progranm unders
, present procodurea 23 19 20 }0
revised procedurss 2 1 87 ©

#NOTE: Where the two percontagea for a group do not add to 100%,
. -, the missinz percentag represents persons who did not
! respond to tbe'el.tem.




TABLE & -

on conter Stu.‘ts

ity

Rupmu ot Guidancq COumslora, Soolal Workers and Paycholugists .5

PR

o  #Fercentages of
=esoom U o auidenced  Social

c— ‘ -

as tiomire It’”' Counselors Workers ?aynhologiata -

s _ “R=}5 N=33 - N=27 3
B - Relstions with Smdi_z_xg Schoo Yes No Yes No Yes Mo {
=5 1. Visitedwending achodl < 16 8 15 85 18 82 F
‘ 2. Had peraoml contact with stars | 3
mn'be,rs ‘of seading school - 93 7T &g 15 70 30 ;.

N : principals 16 9 11 _
i teachers % 21 18 s

o : both '" 7 55 ly :
3, Ccntact was .ongeing 80 16 61 27 30 L4h g‘

4. md:forheﬂu contact with parents 98 - ol 3 85 11

5. Had access to school records: 18 78 7 73 37 63

- in sending cchool 2 27 3 12 b 26 :
— in the center 22 11 2l 6 37 7 E

- 6. Found records helpful 2l 11 33 9 37 &

7. Sending schnool understood purposes

‘ of the center = 8L 7 58 2 56 22 :
8. Was able to follow up center's work b -

with sending school staff 64 27 52 42 48 48 ]

Conditsons of the Center

1. Rad sufficient time to work with
ckildren - - 82 9 176 18 18 18 =

T 2. Hours of opera!;:lcn were conducivs to ;.
el effectivs contacts with: parents 76 20 gg 12 76 11 ‘
° children 64 36 36 63 33

sending school staff 651 i 39 48 33 59

2, Centar would huva been more effective:
“during schook. hours 22 L7 36 33 41 N1/}
immediately after school hours 58 2l 48 33 52 37 .

4. Center locatfion facilitated contact
with prospeciive clients 62 36 79 18 63 30
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'.l‘tblo u, oonttnuod

’iois ~‘l(o; ,foi Yo .Yes Mo

5. cﬂnm' sarvices would havs. bnn 2OTH B . .
effectiva 1!‘ provi.dqd :ln undiu -
lohﬂﬂl - ,.60., ,Z”B@. 76 12 67 30
Qe l'hnlau rtcuitin Jum condmivo ; See s Y |
to a good Morking onviromnt 60 38 s 42 -56~ 37

Te Nesaded squipment’ was available 38 8 3% 61 7 93
Conter Steff - - ' "

1. Was aware of purposes ot Center

N . prior to its opening - 8y 16 82 18 67 30
2. Dutiaa at the contor were defined ’ .

- clearly 82 18 42 s8 41 56

. 3. Had time for consultation with |
= other steff membsrs %1 7 o1 ¢ 8s 11

4. Found professional steff - .- g
cooporativo 93 L o7 3 96 0

' 5. Supervisory eomultation Was _ . |

available oh regular basis 87 13 he sl 63 37
- - 6. Center was adequately staffed 53 10 Sé 39 - 67 30

J

Overall Evaluation
1. Was able to make the contribution

anticipated to: parents 7. 22 73 18 59 26
children 69 22 s 33 67 22
2. sénding school made extensive use
of center's program 67 29 52 ué 52 30
3. Recommend & continuation of the -

program under: -

preaent procedures %0 36 30 27 33 Ll
revised procedures b 76 9 93 L

#NOTE: Whare the “10 percentages for a group do not add to 100%,
the nis percentage represents persons vwho did not
respond .. the iten.
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Reaponsoa of All Cmater smr Members Other Than Coord:lnatora
e and of An. Gontu Poraonnel wa.tned

ue tmm t A8s - . B Pomtag&s’ of .

Staff Heggera A1l Gentﬁfl b;réonnol -
_ ' N=1 T a k
; R&ht zvith San&iug Sc .91 ; " ves Mo Yes No :
, 1 Vinited sonding achool .. 1w & 26 73 g
2. Had peracnsl sontast with staff B : ~
: nonbera of sending schools = 85 15 . 87 11
. ' prineipals - 13 .10 o
o teachers 12 ' il T
., . veth &, 68
py 3. Contact was ongoing | 6L 27 70 2
Lo _ ) o
- i, Had personal contact with pe.rents s W 95 3
“'5. Haﬁ access to school records: 26 72 28 N
in ‘sending school . 3 22 ‘ g 23
, o the esnter a7 9 28 | 10
6. Found recorda helpful 30 10 .32 9
7. Senaing school undaratood purposes |
of the center . | i 69 16 .73 13
8. Was able to follow up center's work | : <

with sending achool staff 56 37 62 32 ;_ ,

conditions of the. anter

1, Had sufficient time to work with ;
) ﬂhildr,'ﬁn 79 lh 80 1'4-' 3

2, Hours of operation were conducive to
effective contacts with:

parents : 79 15 79 16
children 62 35 63 . 33
o sonding school staff < 43 S0 ‘ 43 49

3. Center would have been more effective. ' , -

during ‘school hours L2 '35 48 .

. immediately after school hours 53 30 85 31 - .-

; - 4. Center location facilitated contact '

| wi.th prospective clients 68 29 70 26
5, contor servicea would have been more 68 '29 70 26

effective if provided in sending school
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. Ta,blo, 5’," continued . Yes ¥uo ~Yes  No .
' 6 Phyoioal racilitiea vers oonduoivo--
. %o agood uorktns environment - 57 39 6L 36 3
7. Keedod equipmeut us available 30 68 30 66 F
) | eenttr Statr - IR
1 Waa awaro ot purponoa of tho oonter | _ ’
| pﬁor to 1ts opon.'mg - 79 20 R 17 1
- 2 Buties at the. coﬁtor uoro defined . L 3
: . cloaf‘s - 59- 40 57 42 -
i} 3. Had time ror*oonaultation with other ‘ E
staff members . 89 9 89 9 .
h. Found.profeesional starr cooperative 95 3 97 2 %“
5. Supervisory consultation was available ' ?
on regular basis = . . 67 32 . n. a8 ;
R ‘C’éﬁtéi-“ﬁ?é&oﬁu‘ﬁ%ﬁ?‘ staffed - 86 37 - 53 3

Overall-EuaIuétion
1, Was able to maks contribution

anticipated to: o ;
parents 69 20 73 18 4

children | 6l 26 69 21

2, Sehdiug»oohool made extensive use . '
of ceriter's program | 58 34 63 30

3. Reconmend a continuation of the
program under:
present procedures - 35 34 35 32
revised procedures 83 6 80 6

: ‘)
v . 3
. N M '

A s sk
I «

.
i

#NOTE: Where the two_percentages Lfor a group do not add to 100%,
the missing percentage represents persons who did not
respond to the item,
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Bnaponses of Sugerviaor

- . .Qnastionnairo Ttemss . :1 .'i " Percentages of Supervisers
. n—-—-—-—m - - !‘312 .
Ralatiana uith.Sendtng Sdho Yos No No Response )
1. Viaited sending achool . < . = & 75 17 :
2. Had persunal contact with.atarf mpmbers ;
- of sending school: - principslis - 17 B
- . : -~ . teachers- - 33 -
e . - ¢ both .. 33 ¢
- 3. Contaet was ongcing g f 33 50 17 é
. h, Had personal cdntact with.parents 25 g0 25 , §
S. Had‘acceas to. school records: 25 67 8 %
' in sending school 0 33 67 '
_ in the center 25 8 67
6, Found records helpful . ~ . - | 25 ‘o .

T. Sending school understocd purpoges ' |
of the center W2 17 h2

R 12N BTN A Nl

o
)
gy 1

Was able to follow up the center's work :
with the sending school staff 33 33 33

Conditions of the.Centers _

[ R ST

1, Hed sufficient time to work with children 42 0 58 . §‘
2. Hours of operation were conducive io N -
effective contacts with: parents 67 0 33 =
children 50 25 25 :
sending school staff 33 ke 25 3
3. Center “ould have been more effective: . : : i
during school hours | 58 17 25
immediately after school hours 67 8 a5
4, Center location facilitated contact
with prospective clionts 67 25 8
_ 5. Center- services would be more effective
if provided in sending school 67 0 33
6. Physical facilities were conducive to
& good working environment ‘ 58 25 17
7. Needed equipment was available 17 75 8
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Lo T a . Yss . No - No Responss

= Tetmot L R T (N

?{mmwsmn g R B T T o
.- \ : - - o Ce e - -

- . '-_I ’vla& aware“ pf purpbgea of the conter ; v |
B . _prior te ita opening. v ?SW"M 17 .1

-2¢;"_“uts.ea at the eenter wero dgﬁne&*o‘fearly 50 . 25 25

3, Héd time for conaultation with other
.. staff members. . . . T 2 . 17

'L;...Found the proraasional staff cooperative 83 0 17 |

o e Lt
W6 :

Cs

. B %.'fSupez"‘Vi.sory consultation was' availa.'ble . R |
f - . . - on” rogular basis B 67 0 33

6. Center wa.s adequa.tely staffed ' 25 50 - ' 25

Overall Evaluation ;

L Was able to make the anticipated . : . ‘
- : . ‘contribution to:. parents .33 8 58
il geemaoeees ... . childrven .. .25 8 ‘67

2, Sending school made extensive use
of center's program . .. : e 2% 33

3. Recomend a continuation of the program
< Lo under: - - present procedures : 25 17 58
‘ ' revised procedures 67 0 33
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TAELE 7

"ﬁésmn gos of Nonl-,-Pufclic School Principals and Teachers

‘- .
oA .
7] P

! . ' ~

’}Qhéstibnﬁaiﬁb_ltéms: - . ~ Percentages of.
L E Principals  Teachers
S L S T N=46 - - N=66
Gontact with Csnters - : Yes No NR#  Yes o NR#*
i. Viaitad centsr'rfv'ﬁ~' .
. prior to its opening 63 33 ) 38 S8 ]
during operauion S50 48 2 50 45 L

2; Had personal contact uith center '
. .gtaffs . .94

6 .- 65 30 L

f ‘prior to center opening W 13 13 38 26 36
during operation 78 9 13 5% 18 - 26

fi i '~3. Made relerrals to the center 96 4 - 77 18 I
b, Referrals were acted upon-‘ W 9% 4 2 7 L 18

5. Referrals requlred minimum of
o - . _paverwork . L . 87 &6 . 6 79 6 15

6, Center provided services for 1l 54 39 6 Sl 29 17
children which school wisheu to refer

T Recelved reports about referred

children from the center ‘ 65 22 13 50 36 1y
8. Reports were helpful | _ 59 - 37 Ul 4 52
9. Perceived changes in pupils '
referred ! | 2L, uh 33 2 o 21
- 1C, Center staff understood the school -
' and the needs of the pupils 76 6 17 73 L 23

“-._ Center Conditions

»n 1. Center hours were conducive to
| effective contact with®. pupils 46 48 6 L7 Il 12
] Qarents 72 17 11 61 29 11

i i . . non~public school™ staff 33 61 6 41 47 12
}.’ | 2, Center services would be mor@

- . effective: “

n during school hours N 65 30 52 32 17
|

L
| | " immediately after scheol houré\BO 28 L1 30 35 35




Table 7. continued

3.

| | Yes
Center location facilitated contect
with prospective clients 52

Services would be more effective
if grovided in seéading school 83

Te~cher Training Frogran

1.
2.
3e

.

5.

Was aware program was available 91
Wag able to participate in program 30

Found it helpful in understanding
children 26

Participavion effected some change
ir. teaching 15

Recommend this kind c¢f program
for colleagues’ 58

Overall Evaluation of Project

L.
2.

3.

Needs of pupils met by the center 56

Center made anticipated contxibution
to: parents 65
children

School made extensive use of
gservices availalbe at the center 52

Recommend continuation of %he
program under:
present procedures 20
revised procedures 78

#NR - No resp-ase
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33 15
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TABLE 8

Reaponses of Principals Who Visited Their Centers During Operation
and of Thoss Who Did Not

f s#Percentcages of Principals
Questionnairs Items: : Vigited Did Not Visit

e N=23 N=22
Contact with Centers Yes No Yes No

Visited Center: prior toits opzning 65 26 59 i1
during operstion 100 0

Had personal ccatact with center 100 86
staff: prior to its opening 70 77

during operation 96 - ' 59
Made referrals to the center 100 gl
Referrals were acted upon 96 -9l

Referrsls requirred minimum peper work 91 82

Center provided services for all
children which school wished to refer 56 . s .

Received reports about referred :
chiidren from the center ' 78 50

Reports were helpful . T ik
Perceived changes in pupils referred 35 1k

Center staff understood the school
and the needs of the pupils 91

Center Conditions

1, Center hours were conducive to effective
contact wich: pupils 56
parents 83
principals hly

Center services would be more effective
if provided:
during schcoi hours - 56
immediately after school hours 35

Cente> location facilitated contact
with prospective clients : _ 65

Services wiuld be more effective if
pro: ided in sending school (n




Table 8. -continued

Yes No Yes No
Teacher Training Progran
1. Was aware program was available a7 9 g6 0
2, Was able to participate in program Ll c2 18 73
3, Found it helpful in understanding
children 39 0 1l 0
i, Participation effected some change
in teaching 17 22 1y L
5. Rr-ommend this kind of program for
colleagues 65 0 N 0]
Overail Evaluation of Project
1, Needs of pupils met by center 65 . 26 50 18
2., Center made anticipated contribution .
to: parents h 17 sk 14
children 78 17 50. 23
3. School made extensive use of ‘ :
services available at the center 61 30 . L6 36
. Recommend continuation of the program
under: present procedures . 30 22 9 36
revised procedures 78 9 82

#NOTE: Where the two percentages for & group do not add to 1.00%,
" the missing percentage represents persons who did not
respond to the item,
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Genter for Urban Education
" Title I

Evaluation Comittee Project VI
Out-of-School Clinical and Guidance Cenmters for Disadvantaged Pupils

APPENDIX E

1, Tentative Evaluating Plan -+ May 20, 1966
2, Agenda for Evaluation Committee - Meeting, June 20, 1966

3., Evaluation Report Outlire - Suggestions by Dr. Brown
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APPENDIX B

Center for Urban Education

Evaluation Committes Project VI Title I

Out-of School Guidance and Clinical Services for Disadvantaged Pupils

Tentative Evaluation Plan--May 20, 1966

Submitted te Co-divectors of Project

1., Interviewing principals of selected non-public schools to cample
expectations for Center offerings, to sample the perceived needs
of pupils in the non-public schools, to gample lnowledge of the
offerings of the clinical and guidance services available at the
Centers, to sample parental and commnity awareness of the Centers,
and to sample expected outcomes of partiripation in Centers.

o, 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 oparation. '

3, Interviewing of supervisors from selected districts for their
evaluation of the Centers for which they had responsibility.

he Survey by questionnaire of all Centers and of all sending schools
for evalnation of services provided to sending schools.

+ §, fhnalysic of statistical data provided by Board of Education
persommel:

a. number of Centers proposed at opening of Centers
b. mumber of Centers actually in operation
c. reasons for closing of Centers
d. Staff, with position, for each Center
e. number of children serviced at each Cenver 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 rumber 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 CP EVALUGATION TO BE DETERMINED BY CENTER FOL URBAN EDUCATION




APFENDIX B

CENRTER FOR URBAN EDUCATION

: Project VI, entitleds “Otrb-ofogphool Guidance Centers
- for Disadvantaged Pupils in NonwPublic Schools"

liceting of Evaluation Committee

Morday, 20 June 1966

= AGENDA

. J. Review of evaluation to date,
2, Outline of evaluation design - oral report.
3. Review of survey questionmaire to be sent to Center staffs,

- Le Review of survey questionnaire to be sent to princ.pals and staffs
of sending schcols,

5« Discussion of emorging patterns in evaluation.

6. Suggestions for facktors to be included in evaluation,
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. N S
APPENDIX E

Center for Urban Education'

Evalustion Committee  Project VI Title I ,?

!

Out=of=School Clinical and Guidahce Centers for Disadvantaged Pué:ils

EVAIDATION REPORT OUTLINE

‘l’.f

. Delineated by Nathan Brown

I, Restatement of Project Description

- f II, Statement of Obj ect;lves of Evaluation
' IIT, Description of Methodology
IV, Findings and Recommendations
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