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FOREWORD

In 1969 under the sponsorship of the Bureau of Education for the Handicapped,

The Pennsylvania State University initiated development of CARE 1 (Computer

Assisted Remedial Education). CARE 1 is titled Early Identification of Handicapped

Children and was developed as-a complete college level computer-assisted instruc-

tion course dealing with the identification and diagnosis of handicapping conditions

in children. The course was aimed'toward preschool and primary level teachers of

seemingly typical children. .

CARE' 1 was completed in late 1970 and has been providing instruction for

teachers and other educational ierScihel since that time. Approximately 4,000

persons completed the course during the first three years that it was in existence:

This document reports on the develOpment of two more courses in special

education: These courses, CARE 2 and CARE 3, are collectively titled Diagnostic

Teaching of Preschool and.Primary Level Children. The courses are designed

to equip teachers with some basic knowledge about handficapped children so that

they might provide better educational 'Programs for those children. Advanced

computer technology,' branching programs, and extenIsive'pretesting make CARE'2

and CARE 3 suitable for persons with Widely varying training and experiences with

the handicapped. The courses are useful for preschool\teachers and aides who

perhaps have not had the opportunity to receive a formal college training program

in education. Both CARE 2 and CARE 3 are suitable for regular inservice teachers.

Finally, CARE 2 and. CARE 3 are appropriate for preservice regular and special

education teachers as a first course in methods of teaching handicapped children.

CARE 2 and CARE 3 were designed to complement two other CAI courses in

special education, CARE 1, Early Identiflcation of Handicapped Children and CARE 4,

Education of Visually Handicapped Children. CARE 4 was developed by the University

of Pittsburgh in conjunction with the Penn State CAI Laboratory. Principal

investigators were Professor Ralph Peabody and Majorie Ward of the University of

Pittsburgh. Professor Ward has since joined the staff of The Pennsylvania State

University. CARE 4, like CARE 1, 2 and 3, was designed to be a first-level course

in speCial education for regular teachers. CARE 4 acquaints regular teachers with

the problems (and some of the solutions) encountered when attempting to.integrate

visually handicapped children into the regular classrotm.
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Personnel in the Department of Special Education, the Division of

Academic Curriculum and Instruction, and the Computer Assisted Instruction

Laboratory at The Pennsylvania State University cooperated to develop the \

CARE 2/3 courses foi" the IBM 1500 Instructional System. Since completion, the

courses have been desseminated by IBM 1500 systems in two mobile computer

assisted instruction laboratories operated by Penn State. Those mobile labora-

tories are used to provide instruction to teachers at a variety of lotations

away from the main campus. In the past locationsp in addition to Pennsylvania,

have been Georgia, Indiana, Texas, Illinois, and the District of Columbia.

It is anticipated that future locations for the mobile operations will be

determined by national needs.

In addition to being used in the two mobile laboratories, the CARE courses

are used at the main camus of The Pennsylvania State University and at other

universities. The thirt -two stations in the Penn State Resident Instruction

laboratory provide instruction in the CARE courses to approximately 500 students

during each of the four'terms of the school year.
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INTRODUCTION

Syllabus fov Diagnostic Teaching of
Press °Wend Primary. Nifdren

Ibis Syllabus is an outline of the ,content and objectives. that are included

in the computer-assisted instruction version of The Pennsylvania State University

ourse Education of Exceptional Children 401: Educational Adjustments for

Exceptional, Children. The course is also referred to as CARE 2/3 (Computer

Assisted Remedial Education): Diagnostic Teaching of Preschool and Primary

Childreh.

The purposes and generaldescriptionS of CARE. 2/3 are given in Section OT

of this document. Section Two contains a detailed listing of the content and:

objectives taught in the course. fIn general, persons who take CARE 2/3 are expected

to assimilate and use the concepts liited in ection Two in order to carry out the

CARE 2/3 Diagnostic Teaching Model which is described in Section One of this document.

Thus, the thrust of CARE 2/3 is to provide educational personnel with a systematic-
. 4procedure,4 making educational decisions about children in their care.

Development of this CAI course was -carried out under a grant fronfthe Bureau

of EduCationfor the Handicapped, United States Office pf Education, Project No.

OEC4-72-0653(607). Project, directors were G. Phillip Cartwright and Carol A.

Cartwright.
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SECTION ONE

Purposes and General Description of CARE za:
DiagfirafflITIgiffila of Preschool and Wimaa 'Chi 1 ren

Purpose

Two highly related courses we're developed on this project. These courses

are called CARE 2 -- Diagnostic Teaching of Preschool Children; and CARE 3 --

Diagnostic Teaching of Primary. Level Children. Both-courses were developed for

'administration by computer assisted instruction, specifically on the IBM*1500

instructional system.

The courses were developed for use with inservice teachers, day care worken.1,

and aides, at well as for preservice teachers who are in training to'become

instructors in regular or special classes. 4

The major goal of both courses i5 to teach regular, elementary and preschool

preservice and inservice teachers how to work effectively with children who have

learning problems because of mild handicapping conditions. The teaching of

children who have vision, hearing, or physical impairments is pot covered in these,

courses.' Upon completion of either of the courses, teachers'will have achieved the

objectives listed in Table 1. These objectives are directly correlated with the

decision process flowchart appearing in Figure 1. The objectives and the flowchart

together are termed the Diagnostic Teaching Model. This model is a generalized

prescriptive,or clinical teaching model and is. the heart of the courses. All

content and strategies throughout the courses are directly related to the various

--Stew; and philosophy outlined in, the model.
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Figure 1. CARE 2/3 Diagnostic Teaching Model Flowchart.
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Table I

' Major Objectives of CARE 2/3

Persons who complete CARE 2 or 3 should be able to: /'

A. Identify characteristics of individual children that indicate

special teaching or management procedures are required. .

B. Specify releVant)edudational.objectiyes for individual children.

C. Select techniques for effective classroom management.

D. 'Choose and use specialized teaching ttrategies for reaching

specific objectives for children with varying behavioral and

learning characteristics

E, Choose and use.speCial materials in association with specific

strategies.

F. Identify and use' appropriate evaluation procedures.

G. Draw upon existing sources of information regarding specialized

strategies and materials.

H. Consult with available resource persons for assistance.

. Relationships Between Objectives and
Decfsion'Process

This project produced two courses which are quite pragmatic in their on

The courses used as a unifying the the CARE 2/3 Magnostic Teaching

Model. All content and strategies selected for inclusionn the course'were

related to the Diagnostic Teaching Model.

A modular approach was used in the development of /the courses. The two

courses contain certain information, procedures, and strategies which are common to

both courses. In the instances where common material was required, an author pre- 1

4 pared a single chapter which was then slightly modified to meet the needs of the

varying age groups. Both within thelchapters and in other locations in the course,

specific applications to different age groups are'nede. A conceptualization of
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the modular apprOach is given in Figure 2. For example, part of each course

was directed toward having teachers become familiar with some of the broad

management strategies that are embodied 1114 the behavior modification appro;h.

The principles presented are the same for both CARE 2 and CARE 3. However, the

examples and the simulated case studies in which students apply the principles

are different for the two courses. In CARE 2, students are given practice with

case studies dealing with children ages 2-5; similarly, CARE 3 students are

given examples dealing with chMren in the primary grades. There are, of course,

areas in which such commonallAy does not exist. In those instances, separate

chapters were developed or a special chapter related to one age group was

developed. (For example, Reading for CARE 3; Day Care Theory and Application

for CARE 2.)

The courses are divided into ten modules. With the exception of the first

module which is introductory, each of ';he modules is accompanied by a pretest

and a poSttest. The pretest permits a student to test out of one er more of

the portions of the module. The modules are divided into one to five chapters.

Each chapter is further divided into smaller sections. Finally, each of the

sections has one or more specific objectives related to it.

There is a strong relationship between the ten parts or modules'of the

courses and the eight major course objectives. The titles of the modules and

31 Chapters are in Tables 2 and 3.

As is illustrated in Figure 2, CARE 2 and CARE 3 have chapters covering

the same general content. However, there are separate application sections

for each course. The application sections for CARE0110eal with children ages

2 to 5; CARE 3 covers children ages 5 to'8.



CARE 2

Pre-school

Pretest: Child Development
Ages 2.5

Child Development
Ages 2.5

CARE 3
Primary

Pretest: Child Development
Ages 5.8

Principles of
Educational Diagnosis

b

Application of
Educational Diagnosis

(Case Studies)

Application of
Task Analysis
(Case Studies)

IA Techniques gf
Systematic Observation

b

Child Development
Ages 5-8

Application of
Educational Diagnosis

(Case Studies)

4

[
4

- - -

4
1 To Objective 2

4

Principles of
Task Analysis

Application of
Task Analysis
(Case Studies)

a Dashed line indicates that the same format is used for both
muses; teaching strategy (and programing) are the same but
content differs.

b Basic contest and strategies are the same for both.

Figure 2. Relationship Between CARE 2 and CARE 3 Modules.



Table 2

CARE 2: Diagnostic Teaching of Preschool Children'

Chapter Title

Part I - Introduction

Introduction to CARE 2/3
2 , Summary of CARE 1
3 Diagnostic Teaching Model*

Part II - Child Development

4 Important Concepts of Child Development
5 Motor Development - Infancy to Agia 5
6 Intellectual Development - Infancy to Age 5
7 Social-Emotional Development - Infancy.to Age 5
8 Language Development - Infancy to Age 5

Part III - Identifying Relevant Characteristics of Children

9 Important Concepts About Educational Evaluation
10 Important Concepts About Educational Diagnosis
11 Systematic Observation

Pa_._.:_--SLLAGWsandObectivesitIV-Secricaiior

12 Formulating Instructional Objectives
13 Task Analysis

Part V - Instructional Procedures

14 Factors to be-Considered in Planning Instruction
15 Behavior Modification .

16 Open Education
17 Comparison of 0 n Education and Behavior Modification

Part VI - Selection & Retrieval ofAnstructional Procedures and Materfalsil
., t

18 National Network of Instructional Materials and Regional
Media Centers

19 Computer-Based Resource Units .

20 Prescriptive Materials Retrieval System
21 Fountain Valley Teacher Support System (Optional)

*
Beginning with this chapter there is a differentiation between CARE 2 and

CARE 3. Although the same general concepts are taught in chapters common to
CARE 2 and CARE 3, applications and'examples are tailored to the age groups
addressed in each course.



Table 2 - Continued

Chapter Ti tle

PartjILLIpnlicatioreDianostic Teaching Model

22 Language Development
23 Reading (Optional)
24 Mathematics
25 Social-Emotional Development
26 Motor Development

Part VIII - Resources

27 , Using Resource Persons: Roles, Referral Statements and
Follow-Up

28 Parent Education

Part IX - Day Care

29 Day Care Theory
30 Day Care - Application

Part X - Summary

31 Summary of CARE 2
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Table 3

CARE 3: Diagnostic Teaching of Primary Children

Chapter Title

Part I - Introduction

1 Introduction to CARE 1/3
2 SumMary of CARE 1
3 Diagnostic Teaching Model*

Part - Child Development

4 Important Concepts of Child Development
5 Motor Development - Ages 5 - 8
6' Intellectual Development - Ages 5 = 8
7 Social-Emotional Development - Ages 5 - 8
8 Language Development - Ages 0 - 5 (Optional)

Part III Identifying Relevant Characteristics of Children

9 Important. Concepts About Educational Evaluation
10 Important Concepts About Educational Diagnosis
11 Systematic Observation

0

Part IV - Specification of Goals and Objectives

12 Formulating Instructional Objectives
13 Task Analysis

Part V - Instructional Procedures

14 Factors to be Considered in Planning Instruction
15 Behavior Modification
16 Open Education
17 Comparison of Open Education and Behavior Modification

Part VI - Selection & Retrieval of Instructional Procedures and Materials

18

19

20
21

National Network of Instructional Materials and.Regional
Media Centers

Computer-Based Resource Units
Prescriptive Materials Retrieval System
Fountain Valley Teacher Support System

Beginning with this chapter there is a differentiation between CARE 2 and
CARE 3. Although the same general concepts are taught in chapters common to
CARE 2 and CARE 3, applications and examples are tailored to the age groups
addressed ih each course.



Table 3 Continued

11

Chaptel Ti tle

Part VII - A 1 icati on of t12__heiLiareac 14odel

22 .Language Development
23 Reading
24 Mathematics
25 Social-Emotional Development
26 Motor Development

Part VIII

27

28

- Resources

Using Resource Persons: Roles, Referral Statements and

Follow-Up
Parent Education

Part IX - Day Care

29 Day Care Theory (Optional)

30 Day Care - Application (Optional)

Part X - Summary

31 Summary of CARE 3 4
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Objective A. In large measure, the competency for the first .objective (A)

and the first step of the Diagnostic Teaching Model involve a recapitulation of

the competencies.and conient,of the Identification Model (CARE 1).: The focus is

..':onenabling'the teacher to determine specific educational_needs and relevant

'Characteristics for individual learners. Many of the generalizations and data

-collaction-techniques used with the Identification Model-a..se applicable to

°Objective A. Chapters related to this objective are Chapters,2,, 4, 5, 6, 7, 8,

and 13.

The selection,, administration, and. interpretation of published diagnostic

tests .and procedures for designing, using, and interpreting teacher-constructed

diagnostic tests are involved in objective A. General principles related to

this topic are taught in Chapters 3, 9, 10, and 14. Specific tests and:

procedures are taught in Chapters 21-25. In'many instances, however, a formal

diagnostic procedure will not yield adequate information about a learner;

Therefore, teachers need to have competency in the general area of obserriation

skills. Teachers should be able to set up the environment as a "test" for

certain observable behavioral outcomes; determine which observable behaviors

will be recorded, and design records for collecting observational data.

Information on this topic is presenteein Chapters 11 and 13.

Objective B. After specific needi and relevant characteristics for an,

individual learner have been determined, the teacher should be ready to move

the child forward by specifying appropriate objectives for the child. This

is the competency for objective B and the second step in the model. Chapter 12

is devoted to this topic. A knowledge of the child's competencies (gained from

objective A) should be involved in determining Which target behaviors are

appropriate for a child. The teacher should be able to formulate objectives

in terms of observable behaviors to be oispjayed by the learner, the conditions

under which the behavior is to be exhibit d, and the criteria for an acceptable

performance. In order to formulate appropriate objeFtives, teachers should be

able to perform task analyses of several broad areas including academic,

social-emotional, and motor areas. Successful completion of Chapter 13 should

give the teacher the competency to delimit and sequence specific behavioral 0

objectives.



_.,:oatclittc, For successful implementation of, the ,third levol (and

_objective C) of the Diagnostic Teaching Model, the teacher needs to become

aware of the range of instructional procedures available for effeCtively

managing the educational problems of children. The principles of behavior

modification (Chapter 16) should be especially useful for implementing,this

competency. In .addition to behavior modification, other information which is

related to objective C includes topics such as setting limits, developing

routines, providing learning and behavioral models, and the physical arrange-

Ment (furniture, materials, storage, dividers, etc.) of the classroom, and

techniques of communicating with young children to promote mental health.

Information on these topics is presented in Chapters 14, 16, 17, 27-30.

Objectives D and E. Competencies for objectives D and E are concerned

with the teacher's ability to select and'uie specialized teaching strategies

and associated special materials (Chapters 18 -26). In contrast, objective

concerns effective classroom management and involves general procedures which

would be appropriate for use with a variety of problems (both learning and

behavioral) and for learners with a variety of characteristics and needs.

Objectives C, D, and E, and the third, fourth, and fifth steps in the

individualiZed teaching process, focus the teacher's attention on general

and specific instructional procedures that might be employed to assist the child

in the regular classroom in order to accomplish the educational objectives which

have been described for him by the teacher.

All teachers have a sampling of specialized strategies and materials in

their repertoires. It is probablinot possible to expect comprehensive knowledge

of published and teacher-develo)ied strategies and materials. Rather,, the emphasis-

uld be on grasping the underlying principles involved in making a match

een the unique characteristics and needs'of the learner and the unique

erties of the strategy and materials.

The .fifth step in the model and- the co4Itencyjor objective E' requires

that the teacher select an appropriate instructional device, and, with a preferred

instructional methodology, try out the prescription with a child on whom a

diagnosis has been made. The teacher who satisfactorily attains the competencies

for objectives A thrOugh E will be prepared to write a preventive or remedial

prescription for individual children who evidence a wide range of existing or

incipient educational problems. The teacher will be able to collect pertinent

13

ft'
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data, recognize when to seek the advice of consultants and other resource people,

generate pertinent educational objectives that are appropriate to various

situations', evaluate which .educational `methodology seems appropriate for individual

Children, and consider the instructional devices that might be used to facilitate

the accomplishment of the educational goals for individual children.

Objective, F. The teacher competency associated with obiectlye F and with

the sixth step in the process, to identify and use appropriate evaluation pro- (/

cedures, is especially pertinent in view of the experimental nature of a diagnostic

teaching situation. Since there is no formula one can.apply in order to. select

a teaching strategy for a learner, any match between learner needs-characteristics

and strategy atertal is tentative and must be checked out on an empirical basis.

For this reason, the published, and especially the teacher-constructed devices

used for evaluation which yield immediate information about performance are

e hasized. in pret tion of evaluative data and implications for changing

str n materials nd/or objectives derived from the evaluative data are

stressed throughout the course.
ti

Teachers should be able to decide upon the appropriateness of various

evaluative techniques.; make decisions concerning adjustments that need to be made

in goals, methods, and/or materials, consider what additional resources'and/or

consultants might be helpful in deciding on an effective and efficient educational

and management program ;, and revii the steps. that might be taken to' organize school,

personnel and,parents of the child n. (Chapters 27-30).

Objectives G a d H. Compeiencies for objectives G and H are highly related

to thosa fOr objectives 0 and E.. A great, variety of strategies and materials for

young children are currently being desCribed and published by a variety of sources.

It is incumbent upon the teacher to be aware of the available information since a

teacher cannot be exgected to develOp new specialized and unique strategiesand

materials for all the children in the class., Therefore; the teacher should be:

expected to know the resources which are available concerning retrieval of

instructional strategies and materials. There is a needfor an awareness of the
.kind of descriptors reqUired for information retrieval and.4 need to know what

type of information can be expected from the retrieval system. That need is

addressed in Chapters 18-21. Chapter 27 is directly related to objective H.
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'If the diagnostiCteaching is successful, an affirmative response to^the

question: "Did phild-rlia the goal?", will be forthcoming. The same sequence

of behaviors is .(theicfollowed again for the next objective for the child.. If

the child did not reach the goal, the model indicates the type of systematic

:analysis needed in order to determine which step in the diagnostic teaching

sequence was in error. If an error is found to be associated with one of the

steps' in the process, the teacher simply, cycles back and re-enters the systeM

-IX the error point, corrects the original error, and continues,again through the

main sequence of diagnostic teaching behaviors.

Supplementary Materillis
C

lq2(tbook. ,A 531 page textbook (handbook) was writtelfespecially for

CARE 2/3. Its title is Diagnostic Teaching of .Preschool and Primary Children.

The text was prepared from the manuscripts and objectives that authors used in

developing ,their chapters. This textbook has two functions: 1) It is a guide

for the student while he takes the course. Students are encouraged' to. read a

given chapter in the textbook before they take the chapter by computer. Typically,

students keep the textbook with them as they work with the CAI system. They

page along in the textbook'as they receive tutorial instruction by the computer.

and underscore important passages in the textbook. Furthermore, they use the-

margins and blank pageS provided in'the textbOok for notes related to the Course.'

lhus, ,the textbook becomes a very:)ersonal document for each of the participants.

Upon conclusion of a module, the vudents use the textbook summaries to study

for the 7 quizzes in the course. Also, the students use the textbook to study

for the final examination. 2) 13,Jsides the detailed summaries of course content,

the textbook includes reference materials, such as charts, tables, student

cummulative records, examples of evaluation devices, definitions, and samples of

key graphic material from the course. At the end of each chapter in the textbook

there is an up-to-date list of content- related references.

_=_Irescriptive Materials Retrieval System: Educational Descriptor Dictionary.

Chapter 20 of CARE 2/3 is an explication of the Prescriptive Materials Retrieval

System, Through the excellent cooperation of the Select-Ed Company, Olathe,

Kansas, we were able to photograph various components of the PrescriptiVe Materials

Retrieval System. Furthermore, the Company has made Available quite a number of
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their Educational Descriptor Dictionaries to us free of charge to give to

students who complete the CARE 2/3 courses. Thus, students will receive detail .

ed instruction on how to use the Prescriptive Materials Retrieval System and

will have the Educational Descriptor to, keep after they conclude

their interaction with the CAI course of instruction.

Fountain Valley Teacher Support System (FVTSS). R4chard L. Zweig,

Associates, Huntington Beach, California, were kind enough to give us permission

to reproduce parts of their Fountain Valley Teacher Support Syiten in Reading.

InChapter 21 of CARE °2/3 is a detailed explahation of how to.use this retrieval

system. Special/arrangements have been made with the Company to enable us to

purchase copies of the. FVTSS Teachers Manual. The Teachers Manual is used by the

students as they learn about the system. The students.,then take the Teachers

Manual with theM after they conclude the cours).



SECTION, TWO

Content and Objectives of CARE 2/3:
Diagnostic Teaching of Preschool and Primary Children
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[9111111.192a5.11.2.TEACHING OP PRESCHOOL 61 PRIMARY CHILDREN

INTRO-
DUCTION 131 II

gl.,
VIII

CHAPTER 1. INTRODUCTION TO CARE 2/3 includes a
description of individualized learning, and

,teaching through branching and diagnostic
teachlu model.

LOAPTER 2. SUMMARY OF CARE 1

-.---DIAGNOSTIC .----'-1rFAcuuictalonCHAP1ER 3.

I

====716d.
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PART I

. Introduction

Chapter 1

'INTRODUCTION TO CARE 2/3

Content2

A. Introduction to C.A.I.

1. Description of the individualized
tutorial mode of instruction used
for CARE 2/3 via CAI

2. Illustration of the branching
program made possible by CAI and
discussion of how it provides for
mastery learning

3. Presentation of the entire CARE
series, indicating CARE 2/3's
role within it

B. 'Diagnostic teaching

1. Brief history of individualized,
instruction

2. Purposes of Diagnostic Teaching

3. Competencies the student will
possess upon completion of the
course

4. The relaticrship between Diagnostic
Teir,hing and the "mainstreaming"
concept

1
Major objectives that are tested by quizzes or examination items.

2
A11 objectives, including enabling objectives, in the course are,implicit

in the listing of content. Students are continuously responding to questions
designed to test their mastery of these ideas.
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CARE 2/3 - DIAGNOSTIC TEACHING OF PRESCHOOL & PRIMARY CHILD

INTRO-
AUCTION

CHAPTER 1. INTRODUCTION TO CARE 2/3

CHAPTER 2. SUMMARY OF CARE 1,, Identification
of Handica ping Conditions in Children

CHAPTER 3. DIAGNOSTIC TEACHING MODEL



PART I

Introduction

Chapter 2

SUMMARY OF CARE 1

Obtective

Indicate that early identifi-
cation of learning problems
prevents them from becoming
serious.

Supply the channel in the
Information Processing Model
which can be directly observed.

Specify the amount of behavioral
data the teacher should strive
to collect.

23

Content

A. It is important to identify the problems
of children as early as possible

B. Inferences about children's underlying,
problems must be based on observable
behaviors

1. The Educational Information Processing
Model (input, information processing,
output) is a useful conceptualization
of learning

2. It is important to gather as much
behavioral data as possible before
making inferences

Identify two reasons why behavibral C.

data should not be used to label
the child's underlying problems.

Using behavioral information as a
diagnostic tool is preferred to attempt-
ing to label the child's problem

Children displaying the same
behaviors may have different
underlying problems

Children displaying very different
behaviors may have the same under-
lying problems

A child's disability in one area of
functioning may reduce his effective,-
ness and cause problems in other
areas of functioning.

z.
1.

2.

Recognize the inter-relatedness
of different areas of functioning.

3.

D. The content of CARE ?13 is a logical
continuation of CARE 1.
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fairp3 - DIAGNOSTIC TEACHING OF PRESCHOOL & PRIMARY CHILDRIM41

Intro.
I E IV CB

1101
VIII

FirApTERIT1.2irION TO

CHAPTER 2. SUMMARY OF CARE 1

0

CHAPTER 3. DIAGNOSTIC TEACHING MODEL
A scheme for planning, carrying out, and evalu-
ating a program of diagnoaSis=tiak=====mmt.

1

The teacher takes steps to specify, select
procedures, select material, try out, and
evaluate.

The teacher must decide if the relevant
characteristics identified, loals, strategy,

,. .and materials . . .- . ...1

necessary to try again or seek outside help.

1 This sequence creates systematic behavior in
the classroom.
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1
Since all concepts

tested in later chapters
This chapter presents an
related t) the model.
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PART I

Introduction

Chapter 3

DIAGNOSTIC TgACHING MODEL

Content

A. Purposes of diagnostic teaching

1. Prevent learning problems

2. Correct existing problems

3. Enhance learning assets

6. Step 1: Identifying relevant attributes
of the child.

1. The more information known about, the
child, the greater the probability
that all the child's relevant
attributes will be identified

2. Some attributes affecting the
learning situation may not be
immediately obvious

3. The search is begun with character-
istics which are logically related
to the problem. However, other
areas must also be explored to
provide a complete profile on the
child

C. Step 2: Specifying objectives

1. Objectives should be stated in terms
of observable behaviors

2. Objectives should meet the child's
needs

3. Objectives. should be stated in
simple, small steps

4. Objectives should build to a larger,
goal

presented in this introductory chapter are expanded and
I no objectives specific to this chapter have been written.
overview of the model and series to organize information



ti

27

Part I - Introduction - Chapter 3 - Continued

Objective Content

D. Step 3: Selection of an instructional
strategy

1. The strategy should begin at the
child's present level

2. It should insure the objectives

3. It should stimulate the child

4. It should proceed in small. steps

5. It should match relevant attributes
of the child to the objectives

E. Step 4: Selection of materials

F. Step 5: Test strategy and `materials
i.e. implement the program with the
child

G. Step 6: Evaluate performance, i.e.
observe whether child has met the
objectives

. Follow-up courses of action

1. If objectives met, teacher specifies
new objectives and goes through
sequence again

2. If-objectives not met, teacher
analyzes efforts at each step in
the model

a. If error is found, teacher
redesigns program and
implements it again

b. If error not found or re-designed
program still fails, teacher
seeks help from resource
personnel
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CARE 2/3 - DIAGNOSTIC TEACHING OF PRESCHOOL (14. PRIMARY CHILDRI

LI
Child

Develop
met
II

kILIAPTER 4. IMPORTANT CONCEPTS OF CHILD.,DEVELOPMENT

-1CHAPTER 5. MOTOR DEVELOPMENT'

ICHAPTER 6. INTELLECTUAL DEVELOPMENT

CHAPTER 7. SOCIAL-EMOTIONAL ?DEVELOPMENT

'CHAPTER 8. LANGUAGE DEVELOPMENT

4'



PART II

Child Development

PREFACE

ObJective Content

Identify a description of a
,"developmental sequence".

Recognize examples of the
three major ways children
learr now things.

A. A developmental sequence is the order
in which new skills or behaviors are
learned

1.- The rate at which the skills are
learned varies

2. The order in which the skills are
learned does not vary

B. The term "learning" refers.to three
different situations:

1. The child acquires new things by
being told about them

2. The child acquires a new behtvior
by imitation

3. The child acquires new information
or skills through his own direct
experience
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LCARE 213 - DIAGNOSTIC TEACHING OF PRESCH)OL & PRIMARY CHILDREN

Child.
Deve

nt
Elop-

me VI

=
VII. VIII IX

CHAPTER 4. IMPORTANT CONCEPTS OF CHILD DEVELOPMENT
are used as a frame of reference by which normal
child development can be assessed.

Behavior changes associated with goals which
are pertinent to adult behaviors are considered
child development4

Development.is examined by studying the products,
a4 processes.

The three major developmental concepts are
differentiation,-individual differences, and
socialization.

1CHAPTER 5. MOTOR DEVELOPMENTj

--1 CHAPTER b. INTELLECTUAL DEVELOPMENT!

LICHAPTER 7. SOCIAL-EMOTIONAL DEVELOPMENT1

CHAPTER 8. LANGUAGE DEVELOPMENT]



PART II

Child Development
\,

Chapter 4

Obi e c\ti ve\

IMPORTANT CONCEPTS OF CHILD DEVELOPMENT

Content

A. The concept of development is defined
as 'change with a goal

1. Developmental roducts are what
has changed

2. Developmental cesses are the
means by which e ange comes
about

B. There are general deelopmental trends
which are applicable to many kinds
of behaviors

Identify the definition of the 1. Differentiation starts with a simple,
term differentiation. global behavior and transforms it

into many complex behaviors

2. Individual differences

Identify the definition of a. Children of the same age and
individual di fferences sex frequently show differences

in their behavior

Specify the age trend shown in b. As children grow older, there
individual differences. are more and more opportunities

to show individual differences
because

Identify the definition of the
term socialilation.

1. They are learning more
behaviors on which it is
possible to show differences

. Children develop at varying
rates

3. No one grows up in exactly
the same environment as
anyone else

3. Socialization

a.' The term is defined as learning
to conform to the rules of:
society



Part II - Child Development - Chapter 4 - Continued

Objective

Recognize that most behaviors
are influenced by socialization.

Identify the'two primary agents
of socialization.

33

Content

b. Socialization affects virtually
all kinds of behavior

'c. Parents and peen are the groups
of people primarily responsible
for Ucializing the child
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DUGNISRLrEAMING OF PRESCHQ & PRIMARY CHILDREN

Child
Develop

ment'
II

III VI VIII Ei3

CHAPTER 4. IMPORTANT CO CEPTS OF CHILD DEVELOPMENT

=slesommuswasoicnomun'2ftwro
CHAPTER 5. MOTOR DEVELOPMENT is learning to control

muscles of the body so that the movements of the
bod cAn be controlled.

There are two major types of motor skills:
GROSS and FINE.

From birth to five the child is developing
771the basic or fundamentRi skills.

At the primer} eve motor ac ievement centers
around the application of fundamental skills to
new situations and the increase of strength and
speed.

--f CHAPTER 6. INTELLECTUAL DEVELOPMENTJ

--(CHAPTER 7 SOCIAL-EMOTIONAL DEVELOPiiiifl

4-CHAPTER 8. LANGUAGE DEVELOPMENT



PART II

Child Development

Chapter 5

MOTOR DEVELOPMENT

Wective

Identify the definition of
motor development.

Distinguish fine motor behaviors
from gross motor behaviors.

Recognize the three fine motor
skills developing during the
preschool years.

Recognize the two basic types of
gross motor skills developing
during the preschool years.

Aka

Recognize the two general motor
accomplishments of the primary
years.*

35

Content

A. Motor development defined

1. A motor behavior is any voluntary
movement a person makes with any
part of his body

2. Motor development involves learning
to control the muscles so that
voluntary movement is possible,

B. Two typos of motor behaviors

1. Fine motor behaviors involve
small movements of the fingers
and hands

2. Gross motor behaviors involve
large movements of the whole body,
particularly arms and legs

C. Fine motor development during the preschool
years

1. Tower-building

2. Copying designs

3. Free-hand drawing

D. Gross motor development during the
preschool years

1. Running, jumping, hopping, skipping,
and kicking

2. Throwing and catching

E. Major motor accomplishments of the
primary years

1. Increasing strength and speed

2. Application of basic skills to,
games and sports

*Objective tested for CARE 3 students only.
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U
Child

Develop-
ment
II

iII LI

CHAPTER 4. DEVpmwANTP

--111APTER 5. MOTOR DEVELOPME

CHAPTER. 6. INTELLECTUAL DEVELOPMENT involves the
development of many different skills.

TiRiFelaii-C-
discriminate the raw information taken in by
Lithe senses. A preschool child is dependant
on this ability; the primary child can
organize his perception and comprehend symbols.

In the primary years 'symbolic organization
_flourishes.

As a child grows older, he will rely.more on
lsymbols to learn new things.

CHAPTER 7. SOCIAL-EMOTIONAL DEVELOPMENT

,._4 CHAPTER 8. LANGUAGE DEVELOPMiiii
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PART II

Child Development

, Chapter 6

INTELLECTUAL DEVELOPMENT
CARE 2 Only* N

2kttailst A

Indicate one useful view of
intelligence.

Select the definition of
intellectual develpment.

State the two problem-solving tools B.

posSessed by preschool,children.

Identify the definition Of the
term "perception."

Content

A. View of intellectual development

1. Intelligence can be conceptualized
in many ways

Supply the major limitation of
perception as a problem-solving
tool.

Identify the definition of
"symbols."

2. One useful view is that intelligence
represents the way a person goes,
about solving problems

3. Intellectual di.AelopMent is the
replacement of clumsy problem-
solving strategies with more
efficient strategies.

Problem - solving tools In preschool
children

1. Perception

a. Defined as the ability to
recognize and discriminate the
raw information taken in by
the senses

b. Allows the child to make some
sense out of the variety of
stimuli he is receiving

c. Is limiting because it is not
logical

2. Symbols

a. Abstractions that take the
place of (stand for) real
objects, events, and relation-.
ships

This version of Chapter 6 deals with children ages 2-5.
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Part II - Child Development - Chapter 6 - Continued

Objective

Select the most common type
of symbols used by preschoolers.

I..!dicate the major advantage of
symbols as a problem - solving tool.

Given a series of tasks,
categorilze them according to
type and age.

Identify the tool which
supertedes perception during
the primary years.

Content

b. Most common type of symbols
that preschoolers can be seen
using is words

c. Major advantage of symbols is
that the child can think and talk
about. things not immediately
present.

C. Examples of perceptual and symbolic
development in the preschool years

1. Differentiating perceptual problems
from symbolic problems

a. Formboard, picture completion,
copying tasks

b. Naming and describing objects,
verbal analogies tasks

2. Distinguishing age trends

a. Perceptual differentiation

b. Growth of word usage

D. The primary years

1. Perception superseded by logic

2. Continued development of symbols



PART II

Child Development

Chapter 6

INTELLECTUAL DEVELOPMENT
CARE 3 Only*

Objective'

Identify the way in which
intelligence is similar to other
areas of development.

Select an example of perceptual
organization.

39 /4-0

Content

A. The concept of intelligence

1. Consists of many different skills
rather than one general ability

2. Intelligence develops just as other
areas of behavior develop

3. Intelligence is not the,same as IQ

a. IQ is a score reflectin
performance on a test

b. Some, but not all, intel Rctual
skills are needed to do 'e

tasks composing the test

B. Major intellectual skills

1. Perception.

a. The ability to recognize and
discriminate the raw information

b. Allows the young child to
make sense out of his physical
world

c. Is limiting, however, because
physical phenomena do not always
operate the way they appear to

2. Perceptual organization

a. The child accumulates sufficient
experience with the physical
world to have discovnred the
rules by which it functions

b. He can spot incongruencies
and arrange material to
conform to the rules

This version of Chapter 6 d..als with children ages 5-8.

P.
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Part II - Child Development - Chapter 6 - Continued

912jective

Sp cify the primary way in which
s ols (language)'facilitate
pe ceptual development.

Recognize the age changes in the
child's ability,to manipulate
symbolic and perceptual material.

Recognize that perceptual material
is easier to master than symbolic
material.

Con.ent

3. Symbols (language) I

a. Abstract thingswhich
represent/stand for real objects, \
events, and relationships

b. Allow the young child to think
and talk about things when they
are not immediately present

c. Facilitate perception by
pointing up similarities and
differences not previously
noted

4. Symbolic organization

a. Like perceptions, symbols
are more useful when organized

b. Indicators of symbolic organization

1. Retelling a story, keeping the
sequence of events in proper
order

2. Defining words in terms of
the class of things to
which they belong

3. Detecting verbal absurdities

C. Age differences in intellectual skills

1. Preschoolers develop the skills
of perception and simple symbolism

2. Primary children develop symbolic
and perceptual organization

D. Perceptual material is easier to master
than symbolic because it is more closely
tied to the concrete world
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FARE 2 3 -.DIAGNOSTIC TEACHING OF PRESCHOOL 6 PRIMARY CHILDREN 1

Child
[i] Develop-

ment
II

6

vzI

,
VIII

--4 CHAPTER 4. IMPORTANT CONCEPTS OF CHILD DEVELOPMENT

--I CHAPTER 5. MOTOR DEVELOPMENT

CHAPTER 6. INTEIWEILEVigangit)

CHAPTER 7. SOCIAL- EMOTIONAL DEVELOPMENT is the
development of a child's relationship with his

'1212.242=="'!"-'4
Children earn to work and play cooperatively in
stages: solitary, parallel, associative,
cooperative..

--1The establishment of a leader_and.group norms
help children play cooperatively.

'-An accepted child is generally friendly, sociable,
cooperative, and self-reliant: while a rejected
child tends to be socially withdrawn and
indifferent.

`A child must learn to be aggressive in on
certain ways.

---tDifferences in interests and activities appear a
boys' and girls' play during preschool years.

--IA child's self-concept is related to his direct
experience with success and failure and the feed-
back he receives from others in regards to his
strengths and weaknesses.

During presc.Wriii(TH;ary years, parents teach

11

a child his basic social skills, and peers refine,
and modify them.

-( CHAPTER 8. LANGUAGE DEVELOPMENT
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Child velopment

Chip r 7

SOCIAL-EMOTIONAL bEVELOPMENT
CARE 2 OnW,

Objective

Indicate the criterion used to
decide if is given behavior is a
social behavior. Distinguish
emotions from social behaviors.

Recognize examples of parallel,
associative, and cooperative
play.

Content

A. Defintions

1. A social behavior is any act that
occurs in connection with another
person

2. Epotions are feelings inside the
person

a. They are reactions to events

b. They are impulses to action

c. They are usually, but not
always, connected with social
behavior

3. Social-emotional development involves

a. Shaping acceptable feelings and
behavior toward other people

b. Eliminating unacceptable feelings
and behavior toward other people

B. Areas of special interest to social-
emotional development

1. Play

a. Solitary: the child plays
alone

b. Parallel: children are absorbed
in their own play interests but
are physically near each other

c. Associative: children converse
and share materials, but each
works on his own "project"

d. Cooperative: each child has
certain duties to perform for
the game as a whole to succeed

This version of Chapter 7 deals with children ages 2-5.
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Part II - Child Development - Chapter 7 - Conttnued

Objective,

Supply the two main categories
of aggressive behavior.

Select the category of aggressive
behavior which increases during the
preschool years.

Identify the predominant character-
istics of children who are accepted
by their peers.

List the component skills involved
in independence.

Select two areas of behavior on
which preschoolers show sex
differences.

Content

2. Aggressive behavior

a. Types of agressive behavior

1. Physical

2. Verbal

b. Age trends

1. Physically aggressive behavior
decreases during the ages
2-5

2. Verbal aggressiveness increases
during the ages 2-5

3. Acceptance by peers

a. Accepted children are usually
friendly, sociable, cooperative,
and self-reliant

b. Rejected children are typically
withdrawn, indifferent, hostile
or rebellious

4. Independence, i concept comprised of

a. Self -help skills

b. Communication and locomotion

c. Use of tools and utensils

d. Occupying one's time

5. Sex differences

a. Play interests

1. Preschool boys often show
marked preferences for
masculine activities

2. Girls often do not show
a noticeable preference
until pre-adolescence

b. Aggression

1. Both boys and girls follow
the trends outlined under
Aggression



Part II - Child Development - Chapter 7 - Continued

ajective

Identify the definition Of
self-concept.

45

Content

2. However,. boys typically
show more of both, of

4-
.aggressiveness than do girls

6. Self-concept

a. Defined as the sum of all the
child's ideas about himself

b. Usually derived from experience'
of success and failure and other
people's opinions of the child

c. ,Related to child's acceptance by
peers and school achievement
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PART II

Child Development

Chapter 7

SOCIAL-EMOTIONAL DEVELOPMENT
CARE 3 Only*

Objective,

Differentiate emotions from
social behaviors.

Indicate the two components of
social7apotional development.

Identify the key characteristics
of parallel, associative, and
cooperative play.

Content

A. Definitions

1. Social behaviors are any acts that
occur in connection with other
people

2. Emotions are feelings inside the
person

a. They are reactions to events

b. They are impulses to actibn

c. They are usually, but not
always connected with social
behavior

3. Social-emotional development involves

a. Shaping acceptable feelings and
behavior towards other people

b. Eliminating unacceptable feelings
and behavior towards other people

B. Cooperation

1. Play; a rough index of the child's
social-emotional development

a. Solitary play: the child plays
by himself

b. Parallel play: characterized by
children absorbed in their own
,play interests but playing
physically near each other

c. Associative play: talking and
sharing materials but each child
working on his own "project"

This version of Chapter 7 deals with children ages 5-8.



Part II - Child Development - Chapter 7 - Continued

Objective

List the two kinds of group
norms that facilitate cooperation
among children.

Identify the predominant character-
istics of children who are accepted
and children who are rejected by
their peers. ,

Select the type of aggressive
behavior most common in the primary
years.
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Content\

d. Cooperative play: etch child
has certain duties to perform
for the igame as a whole to
suceed

1. Emerges during the later,
part of the preschool
years

2. In the primary years,
cooperative play extends
from dramatic play situations
to more complex games such
as team sports

2. Factors facilitating cooperation

a. Leaders

b. Group norms

1. Norma specifying acceptable
and unacceptable behavior

2. Norms symbolizing membership
in identity of the group

C. Related changes

1. Acceptance and rejection

a. Accepted children are frequently
friendly, sociable, cooperative
and self-reliant

b. Rejected children are frequently
withdrawn, indifferent, hostile,
and rebellious

2. Aggression

a. Two main types are physical and
verbal aggression

b. Physical aggressiveness is most
common to younger preschool
children but diminishes as the'
child grows into the primary
years

. Verbal aggressiveness .is less
frequent in the preschool years
but becomes predominant in the
primary years
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Part II - Child Development - Chapter 7 - Continued

Objective

Recognize an example of dependent
behavior.

Retall two areas of behavior
related to child's self-concept.

Content

r.

3. Sex differences

a. Play interests

1. Boys develop marked pre-
ferences for masculine
activities in the preschool
years

2. Girls do not develop a
stable preference until
pre-adolescence

b. Aggression

1. Both boys and girls follow
the general age trends in
aggression outlined above

2. Boys almost always show A
higher level of both kinds
of aggression than do girls,
regardless of age

c. Dependency

I. Dependency is defined as
seeking attention and
approval from adults

2. Both sexes decrease in
dependency as they grow
older

3. During the primary years,
boys show more marked
decreases in dependency than
girls

4. Self-concept

a. Consists of all the different ideas
a child has about himself

b. Related to acceptance by peers
and school achievement

c. Derived front experience of success
and failure and from opinions of
others
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Part II - Child Development - Chapter 7 - Continued

Objective, Content

D. Parents and peers

1. Parents lay foundations for social-
emotional development

2. Peers refine and modify the founda-
tions
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A
Child

Develop-
ment
II

Ui4 01400.

VZIIVI VII El

CHAPTER 4. IMPORTANT CONCEPTS OF CHILD DEVELOPMENT

CHAPTER 5. MOTOR DEVELOPMENT

-4 CHAPTER 6. INTELLECTUAL DEVELOPMENT!

CHAPTER . SOCIAL4,MOTIONAL DEVELOPMENT

CHAPTER 8. LANGUAGE'DEVELOPMENT is the development of
a set of symbole with rules that are shared-by a
group of people as a tool for communication and
problem-solving.

HLanguage consists of many p rts at develop at
different rates.

7-11±1guage development begins with speech sound Li

Vocabulary development has two parts - listening
and speaking.

---IGrammar development does not usually begin until
age two, but by age three, the child's grammar
closely resembles his parents'.

----ILanguage is well established by the time a child
enters kindergarten.



PART II

Child Development

Chapter, 8

LANGUAGE DEVELOPMENT
CARE 2 Only*

Objective

Supply the four. clauses in the
definition of language.

Recognize the three major parts
of language.

Select an example of speech
sounds.

Identify; the definition of
"listening vocabulary."

Select the clause from the
definition of language which
corresponds to the meaning of
the term "grammar."
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Content

A. Definition:
t
Language is. . .

1. A set of symbols

2. With rules for their arrangement

3. That is shared by a group of people

41,. For the purposes of communidation
and as a tool fdr thought

B. Levels (parts) of language

1. Speech sounds

a. The actual sounds used to
produce words

b. Lowest rung on the lang6age
ladder of skills

2. Vocabulary; words the child knows the
meaning for

a. Listening vocabulary

1. Consists of words child under-
stands when they are spoken
to him

V 2. Develops earlier, faster and
is larger than the speaking
vocabulary

b. Speaking vocabulary; words the
child uses in his own speech

3. Grammar

1. Involves arranging words in

to ru es

This chapter deals with children ages 0-5. It is optional for students
who wish to emphasize the study of children ages 5-8.
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Part II - Child DeVelopment - Chapter 8 Continued

Objective Content

C. Ages

Supply the age at which most 1. Fundamental skills in speech sounds,
children have mastered the vocabulary, and grammar already
fundamentals of language. developed in most children age 5

2. During school years, the size of
his listening and speaking vocabularies
and the length and gramratical complex-
ities of his sentences will increase
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Identifying
Relevant

Characteristics
of

Children
III
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52 VI

CHAPTER 9. EDUCATIONAL EVALUATION is t e /ongoing
monitorin of il ro ress throw the curriculum.

4ESTABLISH THE CRITERION, The standard or'norm
by which a pupil's behavior is judged.
Proficiency and level must be considered.

LiRecognition, recall, and transfer are the
three levels of evaluation.

SELECTING THE EVALUATION PROCEDURE. Four
factors must be considered: validity,
reliability, enabling behaviors, and
efficienc .

COLLECTING EVALUATION DATA. There are four
times to collect data: while teaching, while
practicing, during a child's free .time, and

formal test situation?.

CHAPTER 1- 77!nrIRTANT PRINCIPLES OF EDUCATIGNALL
IOSIS

i CHAPTER 11. 7'RATIC OBSERVATION



PART III

Identifying Relevant Characteristics of Children

Chapter 9

IMPORTANT CONCEPTS ABOUT
EDUCATIONAL EVALUATION

Objective

Recognize the definition of a
criterion.

Identify the two components of a
criterion in instructional
objectives.

Identify the two factors to be
considered when deciding on an
appropriate criterion.

Identify examples of the three levels
for which a criterion may call.
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Content

Educational evaluation refers to an ongoing
monitoring of pupil progress through the
curriculum and consists of four components:

A. Establishing a criterion

1. A criterion is the standard or norm
against which the child's performance
is judged

2. The criterion specifies the amount
and type of behavior which satisfies
the instructional objective

3. There are two main factors to be
considered when establishing a
criterion

a. Proficiency

1. The quantitative aspect of
a criterion

2. Repreients the point at which
the learning is strong enough
to be retained

3. Depend, on the nature of the
task and the characteriitics
of the learner

b. Level: The type of behavior
demanded of the child

1. Recognition

2. Recall

3. Transfer
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Part III - Identifying Relevant Characteristics of Children -
Chapter 9 - Continued

Objective

Identify the factors involved in
selecting evaluation procedures.

Recognize the concept of validity
by example or description.

Recognize the definition of
reliability.

Specify the relationship between
reliability and validity.

Content

B. Selecting the evaluation procedure

1. A well-defined objective will
specify the evaluation procedure to
be used by stating the terminal
behavior and the conditions under
which the behavior will be
demonstrated

2. There are four factors involved in
the selection of procedures

a. Validity

1. Asks the question, "Are you
measuring what you say you
are measuring?"

2. Two of the methods of
determining validity

a. Logical validity: a

judgment about the
adequacy or appropriate-
ness of the content

b. Empirical validity: a

research-derived
decision involving
statistical tools

3. Teacher -made tests

depend on logical validity

b. Reliability

1. The mount of error involved
in measuring a skill, ability,
or behavior

2. Types

a. Test reliability

b. Observer reliability

3. A test must be reliable to
be valid; a test that is not
valid cannot be reliable



Part III Identifying Relevant Characteristics of Children -

Chapter 9 Continued

Objective Content

Recognize an example of the
concept of efficiency.

Supply the courses of action
appropriate when the child has
or has not met the objective.
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c. Enabling behaviors: the pre-
requisites for successful
completion of an objective

d. Efficiency: the usefulness of
the information provided by a
given procedure relative to
the time and effort it prevents
the teacher fro0 expending on
other duties

C. Collecting evaluation data

1. Times to collect data

a. Teaching

b. Practicing

c. During child's free time

d. Formal test situations

2. Data collection formats

a. Dem,nstration

b. Short answer questions

c. Objectively scored questions

d. Oral and written statements

D. Judgments

1. After data is collected, all that
is necessary is to compare the data
with the criterion to see if the
objective is met

2. If the objective is met, the
teacher goes on to the next objective

3. If the objective is not met, the
teacher must ask. . .

a. Was the objective actually taught?

b. Was the objective appropriate?

c. Were the teaching methods
appropriate?

d. Were the teaching materials
appropriate?
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Identifying
Relevant

Characteristics
of

Children
III

m U

CHAPTER 9. EDUCATIONAL EVALUATION-

VIII Es

CHAPTER 10. IMPORTANT PRINCIPLES OF EDUCATIONAL
DIAGNOSIS is the identification' of factors which
interfere With learning in children, either
within the child or within the learning situations

which thej..shalj.1.,

OBSERVING AND RECORDING CHILDRkNrS BEHAVIOR.
Use informal tests, observation schedules,
and/or standardized tests.

DETECTING REPEATED PATTERNS OF FAILURE. Use
systematic observation.

1
FACTORS INFLUENCING POOR SCHOOL LEARNING.
Motivational level, energy level, and
sensory. limitations.

I CHAPTER 11. SYSTEMATIC OBSERVATIONS



PART III

Identifying Relevant Characteristics of Children

Chapter 10

IMPORTANT PRINCIPLES OF EDUCATIONAL DIAGNOSIS

Objective

Supply two factors likely to cause
a lack of motivation.

Identify the four factors
affecting energy level.

61161

Content

A. Educational diagnosis is the identifi-
cation of factors interfering with
learning either within the Child or
in the' learning situation

B. Procedures

1. Observation and recording of
children's behavior

2. Detecting repeated patterns of
failure

3. Continuous testing of hypotheses,
to identify the sources of the
child's difficulties

C. Factors influencing poor school learning

1. Motivation

a. The child's willingness to
perform a task

b. Two factors affecting motivation:
interest in task; fear of failure

2. Energy level; factors affecting
energy lvel are. .

a. Fatigoe

b. Nutrition

c. Illness

d. Drug usage

3. Sensory limitations (restricted to
visual and auditory handicaps)

a. Visual limitations



63

Part III - Identifying Relevant Characteristics of Children -
Chapter 10 - Continued

galtstixt

Recognize an example-of a visual
acuity problem.

Recognize an example of a visual
capacity problem.

Recognize an example of a visual
versatility problem.,

Recognize an example of auditory
acuity.

Recognize an example of an auditory
discrimination problem.

Recognize an example of a visual
discriminatiorrproblem.

Recognize an example of a memory
problem.

Recognize an example of an auditory
sequencing problem.

Recognize an example of a visual
sequencing problem.

ConteHt

1. Acuity

2. Capacity

3. Versatility

re
b. Auditory limitations; acuity

is the major auditory problem
teachers encounter

4. Appropriateness of the task (see
Chapter 13 for details)

5. Processing difficulties

a. Discrimination

1. Auditory

2. Visual

b. Memory

c. Sequencing

a. Auditory

b. ili;ual

D. General principles

1. Diagnosis should

2. Diagnosis should
child

3. Diagnosis should

4. Diagnosis should
on-going-process

be individualized

consider the whole

be specific

be viewed as an
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Identifying
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CHAPTER 9. EDUCATIONAL EVALUATION I

r.
VIII, En

CHAPTER 10. IMPORTANT PRINCIPLES OF EDUCATIONAL
DIAGNOSIS

CHAPTER 11. SYSTEMATIC OBSERVATION is used to diagnose
relevant characteristics and to determine the
progress of the student towards achievement of the

A==ss2Nilaatl====m=,ligtes=m:g5zomlmssa=:=u

1
CATEGORIES are the units of behavior that are
to be'obaerved. The behaviors may be random
or methodological.

-4
CODING is the recording of behaviors in some
predetermined way.

1
A BEHAVIORAL, OBJECTIVE specifies who will do
what under what conditions and at what level
of performance.



PART III

Identifying'Relevant Characteristics of Children

Chapter 11

SYSTEMATIC OBSERVATION

Objective

Specify the two steps in the
diagnostic teaching model where
observation is a useful tool.

%

Retognize the, definition of the,
term "category" as it applies to
systematic observation.

Recall that the number of categories
in an observatiorriystem affects its
reliability.

State the purpose of "parsimony",in
category oohstruction.

Content

A. Systematic observation is a formal way
of collectilg information about learners

1. Observation can *used to diagnose
relevant attributes and determine
progress toward the achievement
of objectives

2. The first step in systematic
observation is to decide what
behaviors are to be observed

B. Categobt construction

1. The units of behavior to be observed

Identify the principle of category
constructiorr-whidh allows the teacher
to makejustifiable interpretations of
observational data.

are called categories

2. Factors in category construction

a. Reliability

1. The ability of the observer
to accurately record
behaviors such that another
observer would obtain the
same results

2. The number of categories
in an observation system
affects the reliability
of the syktem

b. Parsimbny: in generali the
fewer categories a system has,
the easier it is to interpret
the results

c. Validity

1. Validity is the ability of'
the 'category system to collect
the amount of quality data
needed to make justifiable
interpretations about the
learner's' progress on the
objectives
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Part III J; Identifying Relevant Characteristics of Children -
Chapter 11 - Continued

Objective

Identify the source from which
behavior categories are derived.

Supply the two types of observation
required for each objective.

Content

2. Behavior categories must
include behaviors relevant

. to the attainment of the
objective

d. Coding; a form of short-hand
for recording pre-determined
by the observer

C. Relation of categories to objectives

1. The objective determines what
categories of behavior will be
observed

2. Each objective requires observation
of two types:

a. Diagnostic: The categories
serve as indicators about the
reasons for inadequate learning

b. Achievement: The categories
describe the quality of per-
formance after instruction
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CHOTER 12. INSTRUCTIONAL OBJECTIVES are statements
of intent describing what a learner will do at
the end of an instructlall.gettpcs.

1"'"°'

.10011.

El

STATEMENTS OP CONDITIONS is the environment at
the time of instruction.

TERMINAL BEHAVIOR is the behavior which
indicates a successful completion of the
instruction.

CRI ERIA is the minimal acceptable performance

sta.dards for behavior; includes number,.time,
pricess, and product of the behavior.

--Ip NERAL GOALS are the large objectives from
Which a number of more specific behavioral
objectives are made.

/

CHAPTER 13



PART IV

Specification of Goals and Objectives

Chapter 12

FORMULATING INSTRUCTIONAL OBJECTIVES

Objective.

Define "instructional
objective."

Recognize the content areas where
objectives are apptOriate,

Describe the relationship between
general goals and instructional
objectives.

List the three components of an
instructional objective.

Identify the characteristics of a
criterion.

69 /70

Content

A. Instructional objectives are statements
of intent, describing what a learner
will do at the end of an instructional
sequence

1. Objectives can be written for
virtually all content the teacher
desires to teach

2. Relationship of objectives to
general teaching goals:

a. A general goal can be broken
down into several, specific
objectives

b. Specific objectives must show
that the general goal is being
achieved

B. Components of instructional objectives

1. Criteria

a. The minimal acceptable perfor-
mance standards for the behavior

b. Four kinds of criteria

1. The number of behaviors

2. The time a behavior takes

3. Characteristics of the
process of performing a
biFiVITOr

4. Characteristics of the
product of a behavior

2. Conditions: The' situation in which
the behavior occurs

3. Terminal behavior

Identify the definition of
"conditions" in objectives.

Describe what is meant by "terminal
behavior in instructional objectives.
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Part IV - Specification of Goals and Objectivet -

Chapter 12 Continued

Objective Content

a. The behavior which indicates
the successful completion of
the instruction

b. Must be an actionthat can be
observed-and"Measured

Skill Development Objectives

Choose two examples of each
component in an instructional
objective, given three choices
for each.

Write two examples of each
component, given "stock"
sentences.
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12. INSTRUCTIONAL -OBJECTIVES

VIII

CHAPTER 13. TASK ANALYSIS is breaking down learning
tasks into their component parts to identify
necessar skills.

__1A hierarchy of skills is established and used
to insure sequencing of instruction.

1
. Enroute or enabling behaviors are the

prerequisite skills necessary for successful
completion of terminal behavior.

I
I Entry behaviors siiihe enrouiiViTiamaiir-

-1 child can already perform.



PART IV

Specification of Goals and Objectives

Chapter 13

TASK ANALYSIS

Objective

Identify the definition of
task analysis.

Supply the two purposes of
task analysis.

Describe the relationship between
instructional objectives and task
aralysis.

Identify an example of an
enroute behavior.

Specify the relationship between
enroute and terminal behaviors.

Identify an example of an entry
behavior.
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Content

A. Task analysis is the breaking down of
learning tasks into their component
parts so that the skills involved in
performing the task can be identified

1. Task analysis is used to insure
proper sequencing of instruction
and the diagnosis of special
learning needs

2. Precisely written instructional
Objectives are necessary for task
analysis because it starts with
the terminal behaviors specified
in the objectives

B. Procedures

1. identifying enroute (enabling)
behaviors

a. The prerequisite skills
necessary for the successful
completion of the terminal
behavior

Identified by working backwards
from terminal behavior asking:
what skills must the child have
to perform this task?

c. Results in a hierarchy of
skills that can be used for
instructional sequencing

2. Identifying entry behaviors

a. Are enroute behaviors the child
has already mastered

b. Constitute the starting point
for the instructional sequence
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Part IV - Specification of Goals and Objectives - Chapter 13 -
Continued

Objective Content

C. The instructional sequence

1. Entry behaviors plus enroute
behaviors

2. Mastery of enroute behaviors
equals readiness for

3. Terminal behavior
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Instructional
Procedures

V

zI VIII

CHAPTER 14. FACTORS TO BE CONSIDERED IN PLANNING
INSTRUCTION

1.111111.11111111111111111112

--.4The specified task may suggest limitations and
new possiblities in the selection of a teaching
strategy,

C aracteristics o t echi inclu e the
motivational and energy levels, the sensory
limitations, and processing Rfficulties.

Classroom activities should be considered. The
lour types ara: practice for student,
presentation of lesson, classroom control
techniques, and evaluation procedure.

Materials selection is determined by the task,
the individual child, and the planned activities.

Administrative details often limit t4e other
four factors.

4 CHAPTER 15. BEHAVIOR MCTIECAE2111 &

f CHAPTER 16. OPEN EDUCATION!

CHAPTER 17. COMPARISON OF BEHAVIOR MODIFICATION AND
OPEN EDUCATION
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PART V

Instructional Procedures

Chapter 14

FACTORS TO BE CONSIDERED IN PLANNING INSTRUCTION

Objective Content

An instructional strategy is a plan for a
series of acts specified by either the
teacher, the learner, or both. Five major
factors are involved in planning:

Indicate that the nature of A. The task
of the task affects the methods

1. Analysis of prerequisite skillsused in instruction.
(see Chapter 13) specifies
sequence of instruction

2. Type and mode of response called
for in objective (see Chapter 12)
affects methods to be used

B. Characteristics of the child

1. Instructional strategy must fit
the learner's characteristics

List child characteristics that 2. Patterns of characteristics must
must be matched by the instruc- be considered. (See Chapter 10
tional strategy. for details)

a. Motivation

b. Energy level

c. Sensory limitations

d. Processing difficulties

Recognize the planning of activities C. Activities; plans must include
as a factor in planning instructional

1. Practice for the learner
strategies.

a. Sufficient for mastery of the
task

b. Coupled with knowledge of
progress

2. Presentation of lesson



Part V - Instructional Procedures - Chapter 14 - Continued

Ob 11;0281.

Indicate how materials are used
in planning instructional
strategies.

Specify the administrative
constraints involved in
planning strategies.

Skill Development Objectives'

Identify what information is
missing from descriptions of
situations, when certain factors
have been omitted.

Distinguish appropriate from
inappropriate strategies, when
given information about all
five factors in a situation.

Content

79

a. Accounts for learner characteris-
tics and resources at hand

b. Composed of specific steps as
outlined in task analysis

3. Classroom control techniques

a. Short-term control

1. Signalling

2. Humor

3. Ignoring

4. Out-of-sight

5. Encouragement

b. Long-term control

1. Changing physical arrange-
ments

2. Discussion of difficulties

3. Reward systems

4. Built-in evaluation techniques
(See Chapter 9)

D. Considerations involving materials

1. The specified task

2. How the task is to be taught

3. The child's characteristics

E. Administrative details

1. Time

2. Resources

3.. Scho* policy
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Procedures
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CHAPTER 14, FACTORS TO BE CONSIDERED IN PLANNING
INSTRUCTION

CHAPTER 15. BEHAVIOR MODIFICATION is a way of
systematically looking at the consequences of
behavior and then organizing the consequences
so that desired behaviors will increase and
undesirable behaviors will decrease.

Observe and take baseline.

Specify a target behavior including criterion.

Select reinforcer7.I

mplement selected strategy.

_-4 Evaluate change that occurs.

I Establish reinforcement schedule.

CHAPTER 16. OPEN EDUCATION I

CHAPTER 17. COMPARISON OF BEHAVIOR MODIFICATION 1

AND OPEN EDUCATION
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PARTY

Instructional Procedures

Chapter 415

BEHAVIOR MODIFICATION

Objective

Identify the definition of
learning that is used in
behavior modification.

Supply the definition of a
reinforcer.

Distinguish between positive
and negative reinforcement.

Specify the most effective
temporal relationship between
the desired behavior and the
reinforcer.

Distinguish ratio from interval
schedules of reinforcement.

Content

A. Behavior modification is a way of
systematically looking at the
consequences of behavior

1. Used to strengthen desired
behaviors, shape new behaviors
and eliminate undesired behaviors

2. Based on the premise that behavior
is influenced by its consequences

3. Uses a definition of learning as
measurable change in behavior
that occurs as a result of rein-
forced experience

B. Reinforcement

1. A reinforcer is any event following
a behavior that increases or
maintains the behavior

2. Two basic kinds of reinforcers

a. Positive: a pleasant event
that follows the performance of
a behavior

b. Negative: an unpleasant
experience that is removed
once the desired behavior is
performed

3. To be effective, the reinforcement
should immediately follow the
desired behavior

4. Schedules of reinforcement

a. Ratio vs. interval
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Part V - Instructional Procedures - Chapter 15 - Continued

Objective

Distinguish fixed from variable
schedules of reinfor=cement.

Content

Identify the most effective schedule'
for establishing a new behavior.

Specify two means of eliminating C.

undesirable behavior.

Identify the definition of
extinction. -

Supply the definition, of
punishment.

1. Ratio schedules reinforce
a behavior after it has
occurred a specified
number of times

2. Interval schedules reinforce
a behavior after it has been
going on a specified length
of time -

b. Fixed vs. variable

1. Fixed schedules provide for
reinforcement It the same
ratio or intervd1 all the
time

Variable schedules keep
changing the ratio or
interval so that the
child cannot predict
when he will be reinforced

Continuous reinforcement

1. Special case of a fixed
ratio schedule

2. Behavior is reinforced
everytime it.occurs

3. Is most effective when
establishing a net,
behavior

Techniques for eliminating undesirable
behavior

1. Reinforcement of an incompatible
behavior

2. Extinction: removing the rein-
forcers of the behavior

3. Punishment: following an undesired
behavior with an unpleasant
consequence

C
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Objective Content

Indicate the relationship
between a behavior and its
consequences.

83

t. Temporarily suppresses behavior

b, Must be used with caution
becaue it can evoke a
variety of enttional reactions

D. Relationship between the frequency of
a behavior and Its consequence

1. Behavior wi 11 i ncrease/When
fol lowed by pbsitive--0 nelative
rei nforcement

2. Behavior yilidecrease when not
reinftpreed, punished, or and
tncoinpatible response is
"reinforced

E: Steps to, follow when modifying biavior
1. Observe and take,

2. Specify a tar et' behavior,
including criterion

3. Select reinfo cers
4. Implement seliected strategy

5. Evaluate change that occurred

6. Establish reinforcement schedule
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Owl

Instructional
Proceduria

V
VI VII VIII,

CHAPTER 14. '.FACTORS TO BE CONSIDERED IN ELANNING
INSTRUCTION

CHAPTER 15. BEHAVIOR MODIFICATION

CHAPTER 16. OPEN EDUCATION is a child-centered
system in which children are free to determine
their own educational experiences and to
evaluate their progress and success toward
oals.

Flexible objectives occur when the teacher
encourages and accepts a variety of behaviors
by the child.

4
tack or de-emphasis of peer competition occurs
when only ,those behaviors decided upon by the
child are preferred.,

--I

Multi-age or family groupings mean the age span
is more'than one year, which increases the
potential for different types of behavior,

--1Teacher's attitude toward mistakes means the
teacher accepts errors as genuine learning
attemps.

4Transaction is the sum of a child's interaction
plus his motivation to continue interacting.

Integrated day means e ch child's transactions
are brought together w h the environment of
the classroom. :,

CHAPTER 17. COMPARISON OF BEHAVIOR MODIFICATION AND
OPEN EDUCATION
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Objective

PART V

Instructional Procedures

Chapter 16

OPEN EDUCATION

Content

Supply a definition of "open"
with respect to open education.

Identify factors that contribute
to opening a child.

State the philosophy,of education
promoted by open educators.

Deicribe the content of the
open education curriculum.

Indicate the two components of a
transaction.

Select an appropriite description
of an integrated day.

85 6%

A. The terms "open" and '!education" are
defined in ways peculiar to their use
in open education classrooms

1. Open: a process, term; opening
describes what teachers try to
facilitate in children; contribu-
ting factors are

a. Flexible objectives, encourag-
ing a variety of behaviors

b. fl of or de-emphasis of peer
/ competition

Multi-age groupings

d. Uncritical attitude toward
mistakes on part of teacher

2. Education models society

a. The ival world provides
the blueprint for education
in open, classrooms

b. Curriculum consists of objects
and skills'found in everyday,
life.

B. Terms which represent what .goes on in
an open classroom

1. Transactions

a. The child's interactions with
objects plus. .

b. His desire to continue
interacting with them

2. Integrated day: the bringing
together of all the child's
transactions
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Part V - Instructional Procedures - Chapter 16 - Continued

Objective Content

C. Roles

1. Of the curriculum: to fit the
objectives "expressed by the
child"

Describe the role of the teacher 2. Of the teacher
in an open classroom.

a. Identifying child's expressed
objectives

b. Facilitating transactions.

3. Of the child

a. Expresses objectives

b. Initiates own transaction

D. Classroom arrangements, general
criteria

1. Arrange materials in an appealing
manner

2. Materials must be reachable by
child without adult help

3. Gradually introduce materials to
avoid overwhelming the child

4. Provide space for both private and
group work

E. Evaluation

1. Children set up their own yardsticks
for success

2. Progress is evaluated by means of
the improvements in child's self-
esteem

Identify a description of the child's
role in an open classroom.
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Instructional
Procedures

V
VI FE] VIII

I CHAPTER 14. FACTORS TO BE CONSIDERED IN PLANNING
INSTRUCTION

CP TER 15. BEHAVIOR MODIFICATION

CHAPTER 16. oPpr EDUOATIONJ

CHAPTER 11. COMPARISON OF BEHAVIOR MODIFICATION AND
OPEN EDUCATION

The teacher is given an opportunity to produce a
third combination s stem of his own.



PART V

Instructional Procedures

Chapter 17

COMPARISON OF OPEN EDUCATION AND
BEHAVIOR MODIFICATION

Objective

Dirstinguish between open
education and behavior modifica-
tion on the "role of the child."

Distinguish between open education
and behavior modification on
"objectives."

Distinguish between open education
and behavior modification on
"reinforcement."

Distinguish between open education
and behavior modification on the
"role of the teacher."

Distinguish between open education
and behavior modification on
"classroom arrangement."

Conteni,

There are six major dimensions on which
behavior modification and open education
differ in their philosophy and techniques:

A. The role of the child

1. Open education: the child is active
and makes his own choices

2: Behavior modification: the
reacts to arrangements made for
him by others

B. Objectives

1. Open education: determined by the
child

2. Behavior modification: specified by
the teacher

Reinforcement

1. Open education: as it naturally
occurs in the course of interaction

2. Behavior modification: planned
by the teacher according to some
objective

D. Role of the teacher

1. Open-education: non-directive

2. Behavior modification: directive

E. Classroom arrangement

1. Open education: open spaces

2. Behavior modification: a variety
of planned environments related
to specified objectives
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Part V - Instructional Procedures - Chapter 17 - Continued

Objectives

Distinguish between open
education and behavior modification
on the issue of "evaluation."

Content

F. Evaluation

1.. Open education: according to the
child's self-image and growth

2. Behavior modification: according
to the criteria specified in the
objectives
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Selection and
Retrieval of
Instructional
Procedures &
Materials

VI

CHAPTER 18. NATIONAL NETWORK OF INSTRUCTIONAL
MATERIALS AND REGIONAL MEDIA CENTERS

11

Special Educational Instructional Materials
Centers (SEIMC or IMC for short) are
subdivided into associate centers, which serve
the teacher in consultative and supportive
roles.

,---1 Regional Media Centers for the Deaf (RMC) offer
extensive preservice and ilservice training for
teachers of the deaf.

--]Council for Exceptional Children (CEC) Informa-
tion Center acts as a resource center as well
as a coordinator for the entire network.

--]Instructional'Materials Reference Center helps
teachers locate appropriate materials for
visually handicapped children.

.,

National Center on Educational Media.and
Materials for the Handicapped (NCEMNH) is a
national agency which develops materials,
trains teachers, and delivers services for
handica ed children and their teachers.

CHAPTER 19, COMPUTER BASED RESOURCE UNITS

---4 CHAPTER 20. PRESCRIPTIVE MATERIALS RETRIEVAL SYSTEM I

4 CHAPTER 21, FOUNTAIN VALLEY TEACHER SUPPORT SYSTEM
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PART VI

Selection and Retrieval of
Instructional Procedures and Materials

Chapter 18

NATIONAL NETWORK OF INSTRUCTIONAL MATERIALS AND
REGIONAL MEDIKCENTERS

Note: Effective September 1, 1974, the SEIMC/RMC/NCEMMH Network was

re-designated as the ALRC/NCEMMH Network. Henceforth, Area Learning Resource

Centers replace SEIMC's and RMC's. Many locations were changed but the new

locations were unavaila0e at 'the time of printing of this Syllabus. Overall

objectives, for the entire Network are similar but a different delivery system

has been conceptualized. For the most up to date information on this important

Network, write Bureau of Education for the Handicapped, 7th and D Streets, S.W.,

Washington, D. C., 20202.

Objectives* Content

The Instructional Media Centers and
Regional Media Centers (IMC/RMC) Network
functions to develop materials, disseminate
information about instructional materials,
and train teachers in the use of media and
materials. The Network includes the
following participating systems:

A. Instructional Materials Centers 1IMC)

1. PriMary role lies with special
education services

2. Each center serves a particular
region of the country

3. Where the region is too large for 4

one center to handle, it is
further subdivided and provided
with Associate IMC's

4. Services provided by the Assobiae
IMC's:

*Chapter 18 is introductory and purely informational. Consequently,

no objectives are tested.

c
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Part VI - Selection and Retrieval of Instructional Procedures and Materials -

Chapter 18 - Continued

Objective Content

a. Lending materials to acquaint
teacher before purchase

b. Lending materials for special
learning problems

c. Collecting and sharing teacher
evaluation of materials

d. Providing consultative services
for planning

e. Publishing a newsletter describ-
ing services

B. Regional Media Centers for the Deaf
(RMC)

1. Concerned with changing classroom
instruction for the hearing
impaired and deaf

2. Functions

a. Designirib and developing
materials

b. In-service training for
teachers of the deaf

C. Council for Exceptional Children (CEC)
Information Center

1. Collects, indexes, abstracts, and
stores research information

2. Publishes the journal Teaching
Exceptional Children

3. Coordinates the network

D. Instructional Materials Reference
Center

1. Concerned with the visually
impaired //

2. Develops materials and helps
teacher locate appropriate
materials
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Part VI - Selection and Retr4val of Instructional Procedures and Materials -

Chapter 18 ..: Continued

Objective Content

E. National Center on Educational Media

and Materials for the Handicapped

(NCEMMH)

1. Functions at the national rather,
than the regional or state level

2. Develops materials, trains teachers,

and disseminates information
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IV

Selection and
Retrieval of

Instructional
Procedures &
Materials

VI

VII VIII F13

CHAPTER 18. NATIONAL NETWORK OF INSTRUCTIONAL
MATERIALS AND REGIONAL MEDIA CENTERS

CHAPTER 19. COMPUTER-BASED RESOURCE UNITS (CBRU)
consist of broad pools of ideas'and information
which can be adapted, by teachers of different
.grade levels.

Teaching units are developed from resource unite
to prevent fragmentary learning, provide practice,
and provide organizationjor difficult concepts.

The. C.A.P. Abstract and request form help the
teacher select appropriate teaching units.

-1

The individual pupil portion of the request form
allows the teacher to plan for individual
differences.

1

The Computer Based Resource Guide contains con-
tent outlines, an activities section,4in
instructional materials section, and evaluation
devices.

CHAPTER 20. PRESCRIPTIVE MATERIALS RETRIEVAL SYSTEM

I CHAPTER 21. FOUNTAIN VALLEY TEACHER SUPPORT SYSTEM 1.



PART VI

Selection and Retrieval of
Instructional Procedures and Materials

Chapter 19

COMPUTER-BASED RESOURCE UNITS

Objective

Identify the components of a
resource unit.

Distinguish teaching units from
resource units.

Supply three purposes of the unit
method of teaching.

Indicate the kind of content most
suitable for the unit method of
teaching.

Recognize factors that justify the
unit method of teaching.

Content

A. Computer-based resource units (CBRU)
consist of broad pools of ideas and
information which can be adapted by
teachers to different grade levels

1. Components of most resource units

a. Learning outcomes

b. Subject matter

c. Instructional activities

d. Materials

e. Measuring devices

f. Teacher references

B. Teaching units

1. Are constructed by teacher from a
resource unit

a. Are intended to prevent fragmentary
learning, provide practice in
applying "tool subject" skills, and
organize teaching concepts

3. Work best with informational rather
than skill development content
areas

4. Factors justifying the unit method

a. Students show interest in the
subject

b. Material is in the school's
curriculum guide

c. Students show a lack of knowledge
of the subject /'
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Part VI - Selection and Retrieval of Instructional Procedures and Materials -
Chapter 19 - Continued

Objective Content -"/

Identify a description of the
term descriptors.

r
Specify what is provided in the CE41
resource guide, after the request; hr
been processed.

C. Procedures for using CBRU

1. The request form

a. Contains listings of resource
units that have been developed

b. Abstracts briefly discuss the
scope and content of each unit

c. Supplying information about
the students

1. Teacher checks appropriate
boxes on Instructional
Variables sheet; the
terins on this sheet are
descriptors

2. Special information to be
supplied includes-the
range of mental ages in the
class, two objectives for
each child, and reading
levels

2. CBRU print-outs: what the teacher
will receive from CBRU

a. Objectives

b. Content outlines

c. Achievement test norms

d. small group activities

e. Instructiopal materials

f. Assessment devices

g. An evaluation form on the unit
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Seleoticn and
Retrieval of

Instrultional
Proceduxes

Materials
VI

Li

CHAPTER 18, NATIONAL NETWORK OF INSTRUCTIONAL MATERIALS
' AND REGIONAL MEDIA CENTERS

CHAPTER 19. COMPUTER-BASED RESOURCE UNITS CBRU)

CHAPTER 20, PRESCRIPTIVE MATERIALS RETRIEVAL S STEM
helps teachers consider student variables when

.m..m.planninL121m111Lskill areas.

1.1

The process, which is very similar to the
Diagnostic Teaching Model, includes diagnosing
teaching objectives, selecting strategies,
prescribing materials, letrieving materials,
providing instruction, and'eveluating outcomes.

The SELECT-ED Dictionary, which accompanies
the kit, is the key to the system.

Descriptor aTa-717-ai71-65-Eiarinua ze
the materials for the desired task.

CHAPTER 21, FOUNTAIN VALLEY TEACHER SUPPORT SYSTEM



PART VI

Select* and Retrieval of
Instructional 'Procedures and Materials

Chapter 20

PRESCRIPTIVE MATERIALS RETRIEVAL SYSTEM

Objective

Identify the type of content for
whichIPMR provides materials.

Content

The Prescriptive i1atrials Retrieval
(PMR) System helps teachers apply pupil
variables to specific skill-areas.

A. Procedures for using the system are
similar to the Diagnostic Teaching
Model

10110a.

Indicate the key to the use o
the PMR system.

,Specify. the number of categories
.

in the SELECT-ED Educatiohal
Descriptor Dictionary.

Supply the three descriptors that
must be provided for the PMR system
to work.

lw Diagnose

2. Set objectives

3. Select strategy

4. Prescribe materials

5. Retrieve materials

6. Apply

7.' Evaluate

The key to using the PMR system is the
SELECT-Eli Educational Descriptor
Dictios,nt

1. Consists of descripors similar
to those used by CBRU

2. Descriptors divided into 8
educational categories

3. Three descriptors of special
importance that must be provided
by the teacher are

a. The desired content

b. Tha desired form of the
maters alx.

c. The reading level of th
student(s)

1
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Part VI - Selection and Retrieval of. Instructional Procedures and Materials -
Chapter 20 - Continued

Ob,tective. Content

C. Services to the teacher

-Identify what the teacher 144 1. Abstracts of materials (primarily
receives from the PMR system. materials used for individualized /

instruction) that fit the teaher's
specifications

2. kb information about instructional-
strategies is provided

Recognize that no information
on instructional strategies is
provided.
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8electiA and
Retrieva,lof

Instructional
Procedures &

Materials
VX

VIII

CHAPTER 18. NATIONAL NETWORK OF INSTRUCTIONAL MATERIALS
AND REGIONAL MEDIA CENTERS

CHAPTER 19, ) COMPUTER-BASED RESOURCE UNITI

CHAPTER 20. PRESCRIPTIVE MATERIALS RETRIEVAL SYSTEM I

10.01

CHAPTER 21. FOUNTAIN VALLEY TEACHER SUPPORT SYSTEM

I

helps teachers diagnose children's. specific .

learning problems and identify materials for
teaching specific skills rather than broad Concepts.

ti

The system contains behavioral objectives for
277 different,:readin skills for rades'3-6.

In kit form, the components of the system
include a teacher's manual, a' series of teeth'.
on cassette tape, a Series of self-scoring work
sheets, a Pupil ProgressProfile, and a Teaching
Alternatives Supplement.

O
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PART VI
4

Selection an Retrieval of
Instructional Procedures and Materials"---------

Chapter 21

FOUNTAIN VALLEY TEACHER SUPPORhYSTEM

Specify the content area FVTSS
focuses on.

Identify the materials provided\
to the teacher by FVTSS in
their kits.

Indicate the unique feature of the
FVTSS.

*

Indicate who administers the tests
in the FVTSS.

Content

The Fountain'Valley Teacher Support SYstem
(FVTSS) helps teachers diagnose specific
reading problems and identify appropriate
remedial materials

A. Components of the kits

1. Teacher's manual

2. Behevioral objectives for reading
skills in five areas

a. Phonetic word analysis

b. Structural word analysis

c. Vocabulary developMent.

d. Comprehension

e. Study skills

3. Pupil progress profile

4. Achievement tests

a: Recorded on cassette tapes, a
unique feature of FVTSS

b. Administered by child using
. selfscoring worksheets

5. Teaching Alternatives Supplement;
additional Materials to be used
should skills have to be re-taught

0
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CHAPTER-22. APPLICATION OF THE DIAGNOSTIC. TEACHING
MODEL is a presentation of the basic conceptta
linguistic descriptions of-langualle.,

Diagnostic ltaguage teaching mua operate within
ktotal framework which reflects .language as an

Attigrated,system of interdepend nt skills,
recognizes that all levels-Of.1 guage are
being, learned simultaneously,' d-accepts-gpide
lines provided by research and heory.

Language assessment cOsiders,iiitatiOn compre-
hension, and production.

Nonstandard dialects are nOt.serious barriers if
A child needs to learn the standard.diSiect
because a. young child's ability to learn language
is great.

Reading readiness is a function of mental
development.

A variety of information sources is available to
teachers on a,national.level:

CHAPTER 23. APPLICATION OF THE DIAGNOSTIC TEACHING
MODEL TO READING

____ICHAPTER,24. APPLICATION OP THE DIAGNOSTIC TEACHING
MODELTO MATHEMATICS

CHAPTER 25. APPLICATION OF. THE DIAGNOSTIC TEACHING
MODEL TO SOCIAL AND EMOTIONAL: DEVELOPMENT

CHAPTER 26. APPLICATION .OP THE DIAGNOSTIC TEACHING
:MODEL TO MOTOR DEV-ELOPRENT
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PART VII

Application of the Diagnostic Teaching Model

Chapter 22

LANGUAGE DEVELOPMENT

Objectives*

Select an-example of "symbolic"
communication. -4

Different 4 ate between speech
sounds and words.

Define, the "morphological level
of language."

Explain the term "syntactic level of
language.",

Identify descriptions of the 5 areas
of syntactic competence.

7

List the components of semantic
competence.

Content

A,_ Language is a set of, symbols with
rules for their arrangement, shared
by a group of people for the purpose
of communication and as a tool for
thought

1. The structure of language can be
divided into 4 levels

a. The Phonological Level. deals
with 'speech sounds and their
production

b. The Morphological Level deals
with the smallest combination
of sounds that have meaning

c. The Syntactic Level deals
with the way words are grouped
into _meaningful sentences ; thi s

level has 5 major components

1: Awareness of cajor word
classes

2. Knowledge of bask
sentence, types

3. Knowledge of basic
gramati cal relationships

4. Ability to substitute, and

5. Knowledge of transformations

d. The Semantic Level refers 43),,)
the meaning. of statements and
the ability to interpret this
-Meaning; this ability requires
5 skills:

7

This chapter also includes- an extended case study in fiicInstlegsgepz:ia.
ng dfignosti d to Chi ldren _experiencing problems

ment. Also, separate branches and case studies focus orIhildren a§el 2-5 (CARE 2)
. or 5-8 (CARE 3).
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Part VII - Application of the Diagnostic Teaching Model - Chapter 22 -
Continued

Objectives Content

Describe\5 areas of language
functioning the teacher should
consiOr in her general assessment.

List a current formal test for each
of the 5 areas above.

1. Adequate vocabulary

2. Definitional ability

3. Paraphrasing

4. Evaluating truth value,
and

5. Detecting ambiguities and
absurdities

B. The assessment of language growth
involves a number of steps

1. First, a general asfessment
should be made to see. . .

a. At what level of verbal
functioning a child is

b. Whether his comotind of
receptive language is
adequate

c. Whether the quantity of his
verbal output is comparable
to his peers

d. Whether he is intelligible
relative to his age, and

e. Whether his expressive
vocabulary is adequate

2. If functioning in any of the
5 areas above is doubtful, an
appropriate standardized test
should be administered

3. Informal evaluation procedures
(listed in detail in Plate 22.6
in the Handbook) can be used to
assess the following areas:

a. Identifying sounds /

b. Identifying pictures which
test sentence comprehension

c. Repeating sentences with
different grammatical
structures



Part VII Application of the Diagnostic Teaching Model - Chapter 22 -
Continued

Objectives

Specify the criteria which
qualify language deviations as
a dialect.

Content.
r.

d. Manipulation of objects to test
comprehenSion of grammatical
structures

e. Supplying correct inflections

COmpleting sentences to match
th'e strUCture of a model,
and

g. Transforming sentences to match
the 'structure of a model

Special considerations arise ,with
speakers of noni-standard English

1. When ch 1 drerr speak in consistent

deviati ns, they are most likely
speakin a dialect

The tea her should accept the
dialect4 and emphasize.: . .

a. Re4oni ng. ability

b. Concept development, and

c. Vocabulary development

After assessment, a number of points
need to be consiOned

List types of problems- that I i.. Criteria for referral 'Ire not
should be referred to a specialist. clearcut; buk the following

problems should usually be
referred:

a. When the child doesn't
associate objects with their
auditory symbol

b. If the childiS still only
using ,one. or two word phrases
at the end of the preschool
period

c. If /the child is having

_____Offtculty_with_vowels-orLhis
articulation of consonants is
/1 1/2 - 2 gears behind the
normal developmental schedules



Part VII - Application of the Diagnostic Teaching Model - Chapter 22 -
Continued

Objectives.

Specify appropriate language
structures for normal preschoolers.

Identify a description of the
modeling technique in language
instruction. \

111

Content-

d. When there are voice problemS,

2. 04bjectives for remedial work
with a given child should be drawn

(eIllfrom the objectives for the class
as a whole/

/ .

a. Minimum objectives for.Pre-
sdNoblers include simple
sentences, transformations
and tenses, and a namin 'and
describing vocabulary

b. The child with language diffi
tulties should be taken as far
toward those objecaites as
possible e

3. Teaching strategies differ depend-
ing on the type of problem

a. Teaching sPeech sounds
revolves around modeling

b. Sentence structure can be
taught by having the child
rearrange patterns

c. Picture-Word cards and other
pictorial devices can build
vocabulary

4. lan0age programs can be grouped
into 3 "camps" by means of tha
methodologies they use

a. Expansive modeling

b. Physical involvement

c. 4petitive drill
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Application
of the

Diagnoltio
Teaching
Model
VII

1

VIII

ER 22. APPLICATION OF THE DIAGNOSTIC TEACHING
MODEL TO.LANGUAGE DEVELOPMENT

ER 23. - APPLICATION OF THE DIAGNOSTIC TEACHING
MODEL

eading is.defined as the process of getting
meaning from written symbols to communicate and

,....211=EVema. Asommilreezell:to

___4 Reading is a means to an end, not an end itself.

HReadiug readiness encompasses five major areas,:
visual skills, listening, language and speech,
social and emotional developMent, and intellectual
interest in reading.

Reading is divided into two major skill areas:
vocabulary and comprehension.

i

Evaluation of reading skills should includes,
cviterior.-referenced tests, general assesmment
of comprehension and application of reading, and
teacher observation of behavior during reading to
detect evidence of independence and enjoyment of
reading.

CHAPTER 24. APPLICATION OF THE DIAGNOSTIC\TEACHING
MODEL TO MATHEMATICS

CHAPTER 25. APPLICATION OF THE DIAGNOSTIC TEACHING
I

MODEL TO SOCIAL AND EMOTIONAL DEVELOPMENT

CHAPTER 26 APPLICATION 'OP THE DIAGNOSTIC TEACHING
MODEL TO MOTOR DEVELOPMENT
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PART vtl

Application of the DiagnostiC Teaching Model

Chapter 23.

READING 4
CARE 3 Only

)Distinguish content words from
. function words.

113

Content ,

Reading is defined as the process of
gentling meaning from written verbal
symbals to_comtunicate and Solve
problems]

A. The first task in reading instruction
isto; determine the'child'S readiness-
for systematic instruction

1. Reading readiness is a dynatic
process that must be'Constantly .

Observed as` each new skill is
mastered

2. .There are five areas of reading
readiness

a. Visual skills

b. Listening

°.c. Speech and language

d. Social and emotional develop-
ment

e. Intellectual interest in
reading

B. Reading is divided into two major
skill areas

1. Vocabulary requires a knowledge of
the sound'and meaning of,specific
words

a. A major division is between
content and.function words

*This chapter also includes an extended case study in which students
practice applying diagnostittWching---td,7-th'ildren-experiencing-problems- in-
reading. Case studies and examples focuS on children in the primary grades:
The chapter is optional for CARE 2 students.

.
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Pert VII - Application of the Diagnostic Teaching Model - Chapter 23 -
tinued

Objective

Identify examples of the 5 levels
of comprehension.

Indicate the 5 ways of
teaching vocabulary.

Specify the sequence in which
sounds are intfoduced in phonics
programs.

-Content

1. 'Content .cords carry the
major meanings of the
sentence'

2. Function words show
relationships and tie the
sentence together

2. Canprehension 4s divided intd
5 levels

!;-

a, Locating information ,

b. Remembering

c. Organizing

(1, Predicting -and extending

e. Evaluating, /
C. Teaching reading can involve a'ngmber

of\procedures'and programs

1. Five major ways of teaching
vocabulary are as follows,:

a. Sight vocabularies are when the
child learns by memory

b. 'Phonics. work involves sound...*

letter relationships usually
introduced in the following
sequence

1. Single consonants

2. Consonant blends,

3. Consonant' digraphs

4.' Short yodels

5. Long vowels.

Vowel dipthongs

. Vowel digraphs

8. Schwa sounds



Part VII - Application of the Diagnostic Teaching Model - Chapt0 23
Continood

115

--1110-tatt° ; Content

-Identify 5 tiPes*of structural c. Structural an41Y0$14nVolVes
analysis.%

studying w*Witcording to-
their ..

Sopply%the mojer strength,of
bas'al reading series.

Roots

2. l!refixes:And suffiXet

3. CoMpounds

4. Contr4ct1004 and
5. 3yl labs cation

Leaining words 0Y:context '
involves. dividing 'Sentences
'into units and: the telation-
ships between them

e. The dictionary is theliftK
tool for teechipOocabolay

!,!

2. Comments on basal reading series

a. Weaknesses of basal approaches
are stereotyped content and
structural rigidity

The major:strengthis that they
proVide:a carefully controlled
and sequended program extending'
over a period of years
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CHAPTER 22. APPLICATION OF THE-DIAGNOSTIC TEACHING
MODEL ..ro J.ANGUAGE D VRLOP Ran,

ER 23 ,APtLICATION OF THE DIAGNOSTIC TEACHING
MODEL Td READING

CHAPTER 24. APPLICATION OP .THE DIAGNOSTIC TEACHING
-- MODEL TOMATHEMATIa $6.a 011,sooation of WIsic

'mathematical coneepti 13,1. a means of CoMmullicating
the uantitative dimensions-of ehe environment.

Goale.incligle:deValOping Ma0eme,tical!copOopts.
and a quantitatilte'vocabularyi-t04014.08,OPOPOO1-

tipaal 041.1a, and.prOviding oppOrtuillOss,for,
problem aolVing.

4

..

--I

At the preacbOol level.: the,delidloPM4ntof -#

mathematical concepts and VsCabOlary Used should
be stressed (Classification, aeriat(oni ap40.11.:
relationships, and-measurameht).

...1/111

At the pximaty level, the learning of. compute -'
tion.should be.stressed .(addition, subtraction,
multiplicatioh,.diVision, geometry, and frntiona).

The four diagnostic approaches to mathematics
are iind4rdized testa,' teacher-made tests,
obse vation,/and-cliniCal interviews.'

The interactive model for teaching specifiet the
teacher's input and the student's output for an
objective.

CHAPTER 25. APPLICATION OF TEE. DIAGNOSTIC TEACHING
MODEL TO SOCIAL AND EMOTIONAL DEVELOPMENT

LCHAPTER 26. APPLICATIONOFTHE DXAGNOSI9,TEACHING
MODEL .TO MOOR DE LOPMENT
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Objectives*

PART VII
. ,

Application of the Diagnostic Teaching Model

Chapter 24

MATHEMATICS ,.

State what the language of
mathematics is used to
coinwhicate.,

State the, 4 'properties that define
a set.

Define the concept of ordintlity.

conservation of number.

Cdttent

A. Mathematics is a form of language
which is used to communicate the
quantitative dimensions of -the
environment

B. Goals of a comprehensive math program
"include.,. .

1. Development of mathematical
concepts and a quantitative

f>votabulary

2. Teaching computational skills,
and

3. Providing opportunities for
problem-solving so that the
language of mathematics will
become functional

They preprimary level:

1. Prerequisites for the understanding
of the concept.of butter are. .

a. Understdding that number is
one of the 4 properties of a.
set (number, size, shape,
color)

b. Ordinality: understanding that
numbers can be arranged in a
sequence /

4

c. Conservation of number:
understanding that the number
of a set does not change with
the physical rearrangement of
its elements, and -

This chapter also includes an extended case study in which stude is practice .

. applying diagnostic teaching to children experiencing Problem in mathunatics.1,: I

Also, separate branches and case studies focus on children ages 2-5 (CARE 2)
or 5-8'(CARE 3).



PartNII - Application of the Diagnostic Teaching Model T Chapter 24
Continued -

Objectives

Define one-to-one correspon

I

nce.

List the ways in which mathematical
concepts can be developed at the
preprimary level.

0

Define the concept of addition.

Content

d. 06e-to-one correspondence:
matching the Objects of one
setwith.0e4bJects. of
another set

2. Emphases; .in preprimary math
Programs are.

a. tlatsification activities
which help develop the
Concept Of sets.

Seriation which devqlopS the
concept of orlinalitY and

ratiOnal-counting

c. 'SpatfWrelationthipt.
nearTlAr0 to - bottom, above-
undOneath,tight-left0' inside-
outside);.

d. MeasurOept:

1. /Contervation of lehgth

2. Nonttandard units of
measure and

31 -Su!)division and repetition

3. Modet.of teaching mathematics to
preprimar children include.-.

a. 'Manip lation of..objects

13'. Buil ing vocabulary; and

c. Prov ding'prOblems to be
solid

D. At the Ori*y level:

1. Areai 0 concentration include. .

a. Adilition

1/ Addition is defined as the
'joining of two sets 1 ,

2. Addition posSesses two
Amportant properties: .



Part VII - Applfcation of the Diagnostic Teaching Model - Chapter 24 -
Continued -

Objectives

Define the commutative property
of addition:

A

Define-the associative property.
of addition.

State the 3 modes that can be
used to present mathematical
content.

Content

a. Commutative. t.t114'

order in which
nuabers are added
together does not
affect the surt,
and

b. Associative: When
two or more nunbers
are added, it makes
,no difference how.
they are grouped

b. Subtraction

1. 'Subtraction is the reverse
of addition

2. The commutative and
associative properties do
not apply

3. The concept of place-value
is particularly crucial

c. Higher operations are

. Multiplication

2. Di vision

3. Geometry.

4. Fractions, and

.5. Measurement

2. The interactive model for teaching
'jnathematics consists of.

a. Three modes of teachX input:

1. Verbal

2. Visual

3. Motor, and

Two modes of learney output:

1. Verbal , and

2. Motor



Part VII Application of the Diagnostic Teaching Model - Chapter 24 -Continued

Ob ectives

List the 4 approaches to data
collection about mathematical
abilities.

Content

121

E. There are 4 ways to diagnose math
mati cal abi ties :
1. Stan'dardized tests
2. Teacher-made tests
3. Observation, and
4. Clinical interviews
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DIAGN t..)2/3 - AGNOSTIC TEACHING OF PRESCHOOL & PRIMARY CHIME]

1 Applf.iition

Of the
DieP0104e
Teaching

Mo4el

CHAPTER 22. APPLICATION OF THE DIAGNOS
MODEL TO LANGUAGE DEVELOP

CHAPTER 23. APPLICATION OF THE DIAGNOSTIC TEACHING
MODEL TO READING

CHAPTER 24. APPLICATION OF THE DIAGNOSTIC TEACHING
MODEL TO MATHEMATICS

CHAPTER 25. APPLICATION OF THE DIAGNOSTIC TEACHING -

MODEL TO SOCIAL-EMOT2ONAL DEVELOPMENT is a
presentation of a program based on two premises:
"The classroom is a labotatory for social-emotional

\ development" and "How a child feels is more
i ortant that what he knows."

rmarr/

The characteristics of the'learner, the teacher,
and the environment are all related to each.
other, and they all interact with each other
in thd t achin -learnin rocess.

--]

Different inappropriate behaviors must occur
frcquently and be observed before the teacher
can identify a child as one who is having social-

.

emotional problems.

A variety of procedures'and activities can be
used spec fically to encourage and facilitate.
the teichi g-learning process.

'CHAPTER 26. APPLICATION or THE DIAGNOSTIC TEACHING
'MODEL TO MOTOR DEVELOPMENT



PART VII

Application of the DiagnosticiTel_dling Model

Chapter 25

;

APPLICATION OF THE DIAGNOSTIC TEACHING MODEL TO
SOCIAL-EMOTIONAL DEVELOPMENT

YiltsAttte

Supply the place that is a
lakoratory for social-emotional
development.

CoriteLlt

A. The basic premise of the Chapter is
that the classroom is a laboratory
for social-emotional development

1. How a child feplt is more
importantJhan what he knows

2.: Areas affected by how the child
feels about himself are;.

a. What he learns, and

b.. How he leaks

The teacher can manipulate all
the characteristics of tho
environment which facilitate the
teaching-learning process; these
include:

a. Makin v subject matter relevant

-b. Perceiving the child as non-
threatening to self

c. Encouraging the learner to be
, active

d. Being honest and open.

e. Interacting.at both the
intellectual apd affective
levels

Feeling accepted, comfortable,
and competent in the situation

Entering into positive and
cooperative relationships.

Specify the two areas influenced
b.Y.how the child feels about-
himself.

List' ways the teacher can facilitate
social-emotional development.

*
This

A

chapter also includes an extended case study in which students
practice applying, diagnostic teaching to children experiencing Problems in
social-emotional *velopment. Also, separate branches and case studies ,focus
on children ages'21,(CARE 2) or 5 -8 (CARE 3),
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Part VII Application of ithe Diagnostic Teaching Model - Chapter. 25
Continued

Ob ectives Content

Identify the'3 components 'the
teaching-learning process.

Oralualng the self

BeingatceOting and,trusting of
the children --

Being sensitively understanding
of the children

Being flexible

Planning activities with the
children* and

M. Accepting one's own limitations

Critical components in the teaching-
learning process are.

a. The'tea6er

b. The child, and

c.-
,

. The environment,;

List 3 Pr ocedures for facilitating B. Procedures which facilitate Social-
todel,emotional development. emotional development

List the 2 criteria which
define a behavior,aja problem.

1. Puppeti anddramatic play

2. Role-playing (socio-drama), and

3. Discussion groups

C. There are 2 criteria for determining
social-emotional problems

1. The behavior suspected of being a

problem must be inaPProPriate for
'the situation in which it is
occurring

he inappropriate behavior must
occur frequently
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m 0
AppliCition

Of i,he.
Diagnostic
Teaching
Mod41
VIi'

RAFTER 22. APPLICATION:OFTHE'DZA004TXEACPW
MODEL TO LAN 021.1

CHAPTER 23, APPLICATION .OP THE DIAGNOSTIC REACHING
OBI TO READINQ

CHAPTER 24,t; APPLICATION OP THE DIAGNOSTIC TEACHING
MODEL TO MATHEMATICS °

CHAPTER 25, APPLICATION OF THE tIAGNOSTIC TEACHING
IfODEL TO SOCIAL-EMOTIONAL DEVELOPMENT

CHAPTER 2G. APPLICATION OF THETpptorosTie TEACHING
MODEL. To MOTOR_DEVELOPMENT pres4nts a. program to
help thachers eid children having dWicultiss`
with the' gross motor' moVemente of tliV body.

ImIsemmoi
Achild'alithe;hestriltorg
deciding if his. lack of motor skill is, actually
a problem.

..,

A teacher must o serve or tv---S----.M`tc'rtF.I:sson-''11-1'.---'
behaviors: mastery of the fundamental skills -and

development of strength and speed,

The use of the Movement Patterns Checklist allows
thd teacher to collect specific information on
the child's movements to deterMine the proper
diagnostic plan.



PT VII

itpplication'of the Diagnostic Teaching Model

Chapter 26

APPLICATION OF THE DIAGNOSTIC TEACHING MODEL' TO
MOTOR DEVELOPMENT

Indicate the source used to
determine if child has a problem.

Content
P.

A. Diagnosis in motor development
follows a decision model:

1. a Some difficulty is spotted

127

2. The teacher checks tables of average
development to scle if a problem
exists

'3. ' If the,problem is'real, the teacher
decides if it focuses on basic
skills or strength and speed

a. If it is a basic skills
problem, the teacher constructs
the basic skills profile

b.. If it is a Strength and speed
problem, the teacher compileSi
strength and speed records

The teacher examines the basic
skills profile and decides if the
child is more than a year behind on
one or more skills

a. If.not, a strength and speed
record is compiled

b. If yes, more detailed inform.
motion is gathered.

Filling out the Movement Pattern
Checklist (MPC)

a. The MPC contains 8 checklists
for 8 differOht skills

Specify the step which follows
the construction. of the basic

skills profile when thd child is
more than a year'behind in one or
more skills.

*-
This chapter also includes an extended case study in which students

practice applying diagnostic teaching to.children experiencing problems in
'Mbtor development. Also, separate brancheS and case studies focus on children
ages 2-5 (CARE 2) or 5-8 (CARE 3).



Part VII « Application of.the Diagnostic Teaching Model - Chapter 26 -Continued

249AIJAUL

Specify which checklists from the
MPC are to be filled out,

Content

Identify the major source
which the content of motor
objectives is drawn.

-Identify the bases 5.(n which
strategies are,conitructed.

rorn

A

b. The checklists to be completed
are those on which the childis a year or more behind
(that is)'not all,checklists ;.are used)

6. When the teacher examines strength
and speed records:,, a decision
about whether the child is a year
or more !.thinci _is Made
a. If not, the child:is witched;-,but no further_ diagnosis is:

done

If AS ;:th 2teach!;r f i 11s. ou\t\-
the appropriate- Checklfsts
fro: the MPC = ,

Objectives: a

I. Objectives are constructed using'the gUidelinei _in-Chapter. 12_on
instructienal objectives
Content for 'the obj0tives are
derived frpm the results" of the
MPC and; occasSionally;-froM-the_tables of average .developmept

C. Remedlatlon:
=t4

1 . Strategies forbasio'
probloMf - '
A. Strate gi0 arle. based on the

A 'ways--; chi ldrehlearn:
1. verbal' Instruction
2. By demonstrati and

,

3, ,._By-itifikt,:eyiptitience
Most trio thil;ijid 11 r,007:: t-0404t
using g- cleiftkg tr4ifon 0- but 1t
sometimes necdstary-to_liegin
with'direct experience- ---

c. Skills must be task analyzed
to deteraine the instructional,'
sequenCes. , -* .

9



PartyII -*Application of the Diagnostic
Teaching Model -'Chapter 26Continued

-Ob ctives
- t

Specify the fodis-of strategies
for weak and Underdeveloped
`muscles.

129

Content

2 Strategies for strength and speed
problems due tp weak or under,-

. developed Muscles center on
Calisthenics

3. Activity settings (including
selection of material0 Within
which to implement

thii strategies
;

are given in the Gross Motor
;Activities HandboOk

EAluation:
.List the 3 levels of evaluation'

J I. There are 3; levels of evaluationin motor skills.

Specify the course of action
appropriate when objectives are
no; pet.

a. The ,instructional sequence is
observed '-

b. Obiectivet are testqd_

c. me child's perforMance,is
compared with hit-peers -,

After evaluation; there are _2
important decisions to be made
a. If child does not reach the,

objectives; -the teacher
*lows: thb- di

agnOW c' teach.,
ihg-model for poittble errors

,

If np -error's
:Can'ke*-*-f.0.0eittf=the

O
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0 E 0

4,

tesotoces

CHAPTER 27. USING RESOURCE PERSONS: ROLE0,:PERE
STATEMENTS, AND FOLLOW UP

Resourcerpeople'may be toneulted at:Sny step of
the_Disposticlesehing Model,

1 tiki--;rieVir17-1,sschool
function as resource *pie,

.4

_ MrailebilitYiOcope of informatiOn tecolired, and
tilde 441-liiit the.nuOber,ef.tssoures wawa
'LgiutsLiclaer

T5Y001-attetiPt4 te_vse the 1b#,* 4tali g 140da -118AL,,

Ia

rearrYA 28: PARENT EDUCATIO



I
,Resources.

Chapter 27

USING RESOURCE PERSONS; ROLES,
REFERRAL STATEMENTS, AND FOLLOW-UP

Ob actives

Indicate the scope- of the role
of resource 'persons.

List 3 factors'affecting the
decision to consult a re/ource
'person.

Identify 3 reasons for consulting
a resource person.

Content

A. Resource personnel any be consulted
for all aspects of the_ Diagnostic
-Teaching Model _

1, Resquiicerpersoonel may be drawn
from both the school and the
commun,ity

Factors influencing the tecision
to consult a resource person
are..

a. Time the te cher must have
time for §#, ltations)

i(the necessary
resource persons may or may
not be available) and

c. The information needed by the
teacher --

Reasons for consulting resource-
, personnel.

a. then

teacher has tried every-.
ig he.can think of

b. The child 1,'S 1 ikely t o b e .

referred --at a -later date; and'and

Specialized materials- are
needed .

G. Referral and follow-up-prdcgdUreS':
.

A .rifer" forqal 'CO'ntaCt
wi urCcpplOn.

Teal Orli) $taternen

th-.0 ld

'41.10i0,-$ tettfitr- tstf:- 44-44merit

Sf



Part VIII - Resources Chapter.27 Continued,

eoifvesk

PIRO:ciao what the teacher does
While the referral is being .

Pf49e;ted.--

Content

133

a. The Stateinentis filled out
when a referral is Initiated'

b. If sorne '_infortniti on ":1S not.-
available; ,)thse--;teacIlef. must
arrangements to ,c6,1104Vit

The "leacher.Referral'St4tement;UsUilj
Is submitted it'_',centrlfrplece
where--ftJu_,-tiienassio.115(f9---0
apoporistelsoolist%

Ctlie "refetteil- s f in
the,taaOhte 'contituts-:01

. diagnostic; teaching.
_

After- the referrat_AS*,-ceniplete;-
,-,.the

C.ompares. .,*(1,the it141 1 6 Oted=_,
444 Ofth tIedafit

ded by ;thitspa,40i1 is tf
Has'a'confirenCO
sP1)1,1 I s_tt-

o. Starts' $41,th-- agnos
Teaokl rig MOdet-agait'vliSiiig
the -newt Informatin. _=
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CHAPTER 28. PARENT EDUCATION provides .a bridge between
the early experiences children haye at home with ,

Parents are arohild's,first teachers. Five
categories Ctiotheringetyles have been4
recognized: ciper mother, smothering mother,
almost mother, overwhelmed mother, zoo-Icesping
mother:

The types of parent-programs that emerged from

Head Start are labeled according to their
perspective towards cbildrente.needal Def4cit
Hodel Schools-as-Failure Model,* Cultural`
Difference MOde11.8ocial Structural Model.

Organized Parent Education programa era described
in terns of parent'rolesi bystanders, learners,
teachers. aides. policy makers.

r



Resources

-.ChaptIr 28

PARENT EDUCATION

Interpret the results of certain
research. findings in terms of

-experiences parents should
plan for their 'children.

A. Parent education is a response to
the-grewing concern for the child's
early experiences in the home
1. Recent research has illustrat

the previouslY';unknown ca Tacit
of infant$, whichimplies that
planned earlyleiperience canes
enhance development

Per'ents have become aware of e
importance of early childhood due
to to/SoMination of info .!;.

tion by ,e mass media on the
education of young children.

TYpes of parenting:40es are.
The, Super Mother:- she acts, s a
resource for here children.

2.' The SmOthering- Mothers' she ,haS
'children who are *Wept, n
adults

_

3.:;'The-Almeet Mot: she ca but
.'!1,1s,nOt a Mthde's retcher

4. --The Overwhelmed Mather: s e cannot.
cope with the child's delis ds.- and

5. f Theloo.keeper hiatheri sh
and weillrganiz dtiut

ter,------1c0ep-th0:0110-66
C. 'ParentinyelVeMent: in theme 11Cfrepit,.

education'haCtliemaiWpep0
*40-111ta9i14q40.00,04;001 4144
fl Tharp ,rit'ess0:61taily rspectivei

arOutid. 0)40 Chop) ,pro4t4ants
bluster`.'

Identify the maJor cause of
parents' growing awareness of
the importance of early
childhood.

the,Majot Purpose of
pareijt!iiivOlvement..

_ -

-..Pecliloo- the type-Itif --parent
nitol *lent: atioCiated wfth

IV-000 Citedt-educatiOn_modele.
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1 Part VIII - Resources i Chapter 28 - Continued

Did ectives Content ,
$

137

. The Deficit Model assumes
deficiencies in the child's
environment and attqmpts to
rem them )

Identify examples of programs b. The Schools-as-Failures
conforming to 4 preschool Model recognizes the child
.education models., a

hilend

hs community as
,

worth-wi resources

c. The Cultural Differehce
Model-recognizes and values
the culture of-the child,

d. The Social Structural Model
perceives the community as
the focal point

/ identify descriptions of 5 roles. 2: There are 6 kinds ofro.les'parents
/ parents play in-various preschool' can play in,their chilei educa-

programs. ti on

a. Parents can be merely by-
standers

b,- Parents can be learners (1;e.,
they can be taught to improlve
thetr child-rearing

c. Parents can be-teachers (tie.,
they can be trained to engage in
110WteaChing

d, -Parentt can be aides in the
`dlissrooM___

e. Parents can be poll0 makers
for the peograms:1n wh1 01- their
-chi 1 drr- Wei led.
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1.0.100.01,-

Da0 E
Ca"

- /

t4t 29. _DA BY
DaY,Care's role is aliening from that f a custodial
service tp an organized /earniv,t environment for
preschool Chllereit.

Wivtauai centere reflect'enumher of 4114j

10-4162,1°

tER_30,. DAY' ..;APPLICATION

rje



".,,
'Objectives

41t6

Define flay Care.

PART IX

Day Care

Chapter 29

'DAY CARE THEORY
CARE .2 ,Only*

Specify the reason for the recent,
expansion in !lay Care services..--::'

Content

A. Day,Care is best defined as substitute_.`
family care. current growth is
partially due to the number of women
with young families who are entering
the work force
History, of the child care movement
1. The public child care mOVeme:rit

has trtditionally provided
custodial care far .the children
of falsifies too...Poor to provide
that Sara
Thai Prlys.te. early_ education
progerns`'-hive -.Lieer..1,geated toward
prkiv, ctint_enri0hment_experiences
with the folio rig:phi 1 '090161 -
roots : .

a, \ka,r1,i, philosophers

1,:_firt0,tic.,Str0naly
ffi),OrectilCedtgation,

thtegch

Caoin 04Y0cated_44e

(f0iir

gjC1 el*

school !--1614-9,o0hg'-t

\
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Part IX Day Care - Chapter 29 Continued

Ob ectives

',Siitscify whose teachings were
embodied in the first early child-

,- hood schOOS in Ameris.a.

Define the term "Developmental
kV Care."

,Identify the Strongest rationale
-far the interest ,takOn by pr'o-
fessionalSAn deieliipmantal day
'cafe

-J

Centers'

. Frederick Froebel is known as ,_
the, father, of the kindergarten
and had great iMpaOt on the
first-early, childhood- schools

n Ahe U. -S.

Recently,
,

,private early ChildhOod,--J
programs-,hare branched out-from,-
the traditional-ldeas of Froebel_
a. Behairiorally oriented programs

-are repretented by ROnickt
-Bushell- and Bereiter.En0e1Taank
cavil ti ye' ii,?0.0rams are 41 ke,
those of Wei kart -and ,himni cht

4

P.
1),(1st-rated-by Bink.ltrOiti
Gordon,

-
A secohd-ret014':development is
merging of the :01
movement *130 the

into DOPli?110041
pay cares:

s

1.. -peitalcipmental pay care refers
to'-day care services which
Oct4de:fonot preschool

programs ' 2'.`"

-Thettriticai importance of,
developmental 4ay:4are*lies''-

p des
fot,0rvenin g In
of :Ckildten -Of 'the,p r'and:
ie4kini poverty



4

cluina 30m(CAs AAn owloludes -a case
it4dy:to provide p;OiWfot

°"-
itit't4060,ii12

designing elacCrocim 0teee plannimticpkt9priat,
actOWess,and'bendling'edmintetrativi. duties.'

4-



Objectives*

PART IX

94' Care
Chapter 30

DAY CARE « APPLICATION
-CARE 2 Only 41

6aqent!

Thisicliapter presents practices suitable.
for evelopinental day care with .:infinVi
and toddI ers' ,
A. hi*The fikt,coniideration revolves

around the arrangement of equipment
and activities indoors

Proisions must.be, made for block

*-Chapter 30 is an'Iex
are the tame as those for
students= pari tci pate i n` st

foe ME 3 students.

.

a. Dlocies::should be light weight
and ,con's'tructed of- non-tcotic

materials
b. Thesize' of tN.bloCks 4111-

vaey depending on the-age of'
the child.

c. The adults should -introduce
playthings that 11 "broaden
the activity -of -the

. 2. A central aspect of de4lopaiental..
'day, care is the proviSjoin.of books
and the reading `of itorfeS-_
a. Young infants need, large;

brig4tly colored pictures'

b. Older:infintt Will-listen to-
.

itOriesief short durktion
c. Group-stoeyt011itig'Obtivities

are appropriate for-tiOnOlers-
3. Dramatic. play is another- 41;0 I iar-

in-0eveRopien-to -do .care

. :

nded case study. ConseqUeritlyt the content obJectives
haPter 29. As they progress through thischapter,
nulated day care programs. This chapter is optional

it) 1.1" H III I I I I 1

f

11 -1 I I I I
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,:.Part IX - Iy Care - chapter 30 Continued

ContentOW ecti Ves

ti

145

Older children can make use
of dress-up clothes; doll and
house corners

Rhymei and making faces are
appropriate for infants

.
Dq-long- centers need rest areas,
for children of all ages s

a. Sturdy cribs 011 be needed
for the_ infants

b. Mats or cots vrf11 serve the
toddlers

c. The rest area should be in a
quiet, separate room if
possible

B. Outdoor activities should be planned
for all children; scheduling dependson the .

1. Age

2. Healthi',and
3: Clothing

CI Attention must be given to the
4' sequencing of the daily routine

1._ Quiet. play shotild foll6W meals
2. Mid-morning and rni_d-afternoon

snacks must be provided.
3. eften\recibire-several -NIPS)toddlers Only in-safter0ob nap =

There ari 3 ipue$:of-administrative
mp0130nde--4 n'- smooth operation Of

0 center

tiff-I0144,111 s 4110;14
ti gered10, at, e largest

tint et 'f,- tiOritt 1101:0:AftintIf, it '6,§thiinifOrS 'ft
Appropriate,d_tities-'of-'the food-
service perionnel must be outlined

3. Suppliei may be-purchased in-bulk or
on inventory and re-Ordering pro-
ced!ores used

1-- 11111111owuu1NU1i mi I1IWIII luuufu I iii IllllllI 1 111111filll 11111 III IIIIIni 11 II III 1 1 fil 1111111111 ill 11111 1111 I I I


