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As a teacher and director of the project I felt it necessary to
begin this report with a brief statement about the personnel work-
ing in the cliu’ec.

A clinic must be an extension of each school it services. This
means that a commitment exists between the clinic and the school.

Diagnostic services, in-service, and instruction of childrean with
a reading disability are only + ms, they do not describe the
hours spent before school or ai.er school talking to parents and
teachers.

Commitment is an essential part of this project, but it cannot
be measured.

I am fortunate to have such a dedicated staxff.
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Objective 1 - Diagnostic services and remedial reading
instruction will be provided by the clinic for 300
elementary students in the Parkway School Distric:t and
50 non-public school students from Saint Monica Ele-
mentary School and Barat Hall Private Elementary
School for Boys during the 1972-73 school year.

The clinic staff was divided into two units. Onme set of clini-
cians worked in the clinic on Mondays anu Wednesdays. The other
group worked in the ciinic on Tuesdays and Thursdays. Alternate
days were speat in the schoois. This organization was utilizea
to allow for the greatest use of the personnel.

To meet the objectives of the grant it was necessary to dividé
cliniec hours into a.m. for testing and p.m. for instruction.

Schedule

Monday Tuesday Wednesday Thursday Friday

9-11 9-11 9-11 9-11 in-

testing testing testing testing service

12=4 12=4 12-4 12-4 Staffing

instruc~- instruc~- instruc- instruc-

tion tion tion tion Parent
conferences
Case
Reports

Total Diagnostic services were provided for 230 students. Ini-
tial referral and screening was given to 80 students (initiai
screening indicated that these students did not qualify for the
projects services.) The total number of children receiving di-
agnostic services at the clinic and/or school was 310.

St. Monica's was the only non-public school that participated

in the summer program. Barat Hall the other non=public school

is no longer operating. A total of 35 students from St. Monica's
were originally given the initial diagnostic test, of this
number 12 students are currently receiving instruction at the
cliniec.

The project met its goal of providing diagnostic and remediczl
services for the students in both the public and non-public schools.
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Diagnosis Obiective 2 = Diapaosis of readinyg Jdisa~
bility wiil be made by tae clinie for 300 pubiic
schooli studeats and 30 non-public school stucents
during the 1972-73 school year.

Diagnosis was carriea out in the ciinic. Each child receiving
clinic testing was seen by the counselor and the reading spe-
clalist. An average of fifteen hours was spent cn each case.

Interview Testing Writiag
Reading Specialist 1 hour 7 hours 3 hours
Counselor 2 hours 1 hour 1 hour
Total 3 hours 8 hours 4 hours * 15 hours

The fifteen hours includes interviewing the child and paent,
teachers, teating time and writing of the case study.

The interview of the child is divided into two pnases. "he coun-
selor administers an attitude survey. The purpose of th. at-
titude survey is to determine a child's feelings abou® miny aspects
of home, school and personal life. The reading specialist also
interviews the child as a means of assessing his general attitude.
This is also important to develop general rapport.

Before a diagnosis can be initiated it is necessary for « referral
to be sent to the clinic. The referral is ome of the mo-t impor-
tant aspects of the clinic procedure. If a referral sys.em is not
adequate the clinic coula be faced with testing many chi'.dren who
are not truly disabled in reading.

The referral and progression chart (see chart) show the .rocedure
that has been established in each elementary school in tie district.

A large number of referrals are processed each month. A.1 of the
children referred are not testea by the clinic. %“hen a ‘rn1.d does
not meet the general guidelines developed by the clinic or diagnosis
suggestions are given as to possible tests to be adminis:cred by the
school counselor.

The Parental interview is also carried out in two pnases. The coun-
selor carries out an interview that is iatended to help :-he parent
understand the basic problems that a child with a readinj disability
faces. Methods are discussed for helping the child thrcigh difficult
periods of adjustment.
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The parent, with the neip o: iie reauing specialisr, fills out 3 ques-
tionnaire designed to give inlorwatioa concerning the chiids general
medical background, and home sackground.

The data gathered during tae intervicws with the pareant and child a.ong
with interviews with the child's :teachers are necessary i/ complete
{nstructional and counseling programs are to be developed.

Evaluation of a child's academic abiiity in an area is complex. 1t
entails many hours of testiag and staffing. Testing begiis dY estab-
lishing an intelligence score. Tne counselor administers & 3lossen,
Picture Peabody, and/or a WISC. The test is analysed for indicators
of specific problem areas.

Often times the intelligence test can direct the staff to a set of
ancillary tests for diagnosis.

The possibility of visual and auditory acuity causizg the disapility
are screened immediately.

Each member of the staff have recelved training in the ad iianistration
of the instruments. Currently about 52 of those children receiving
screening are referred to outside medicali services.

An informal iaveatory is given to each child as a means Oi as3essing
oral and silent reading ability. These rests are graduated in the
difficulty of vocabulary presented. Aiso irncluded are ccmprehension
questions and rate. The inventory is a primary tool of tne diag-
nostician. To continually up-grade the reading specialist ability
in the use of this tool the ciinic contacted Dr. Leo Rodenborn. Dr.

Rodenborn presented workshops zor the stafi. He consulted with the
teacher individually and in small group sessions.

Ancillary tests are also given to test sub-skills. The i-:sts to ve
given are determinad during staffing gsessions wita the airector and
counselors. :
Wechsler Intelligence Scale for:Children
Slosson intelligence Test for (@ildren and Adults
Bender Gestalt or Frostig
Fermnald Test )
Mills Learning Test }
Wepman Auditory Discriminaticﬁ Test
!

|

| ,
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The following material has been removed due to copyright restrictions:

The Prescriptive Diagnosis Tes% - Form A

Beginning Reader Diagnosis level

Non Reader Diagnosis lLevel

Slingerland Screening Tests for Identifying Children with Specific
Language Disability - Form A [Reviced Edition] for Grade 1 and
beginning Grade 11

Trait Information

WISC Record Form

Score Sheet -~ Slosson Intelligence Test (SIT) for Children and Adults

Roswell-Chall Diagnostic Reading Test of Word Analysis Skills

Auditory Discrimination Test - Form 1

Student Attitude Survey (School)




Typical Staffing

Major Presenters (Reading Specialist
and Counselor)

Data on child hand out

Staff reads data

reaction to data

b T~

evaluation of materials to use recommendatio:s for

data -\\\\\\\i! \L 4_2::325}';eaCher ind cocunselor
&

vase Reoort Writt

Director reviews each case
before final typing

Reading Specialist hoids conference
with teacher(s), and parents

The staffings usually take between one and two hours. The staff

has noted many times that these meetings are "great lear.ing ex-
periences."

Each member of the staff presents a case before the grou:. It is the
{ntent of such meetings to use the collective expertise »f the group
to provide the best possible program for the studeat.

The following material has been developed for both clinicians and
classroom teachers. It is reference and guide to help in correcting
the child's difficulcy.

)0
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Students are referred to the cliaic by the principal, counselor,
and teacher of the local school. ‘The referral is proccssed by the
reading specialist in the clinic,

Processing includes discussions with the teacher, the counselor,

and the principal. Another aspect of the initial process is the
accumulation of data from the school fiies. Eaci of the specialists
spends an average o: two hours scarching the records for informatior
which will help develop the diagnostic testing seguence.

An interview and testing schedule is then developed by tiie counselor
and the reading specialist. This schedule includes the .nterview
of both child and parents.

The clinic is located in Centrai Senior High School T “acilicy
has seven offices which are used as both instructional 4.d diag-
nostic purposes. Each office is large enough to house t o clini-
cians. An observation room and storage spacé has also duen provided
in the clinic.

Classroom teachers have had an opportunity to observe ia the clinic.
A schedule for these observations was developed as a part of in-
service (see in-service section.)
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PARKWAY READING CLINIC

Dear ’

I am referring your child, R
to the Right to Read Reading Clinic. The Reading Clinic
staff will assist in developing an instructicnal program
which will best suit the needs of your child.

The clinic will be contacting you within three weeks
‘to discuss an appointment.

If you have any questions, Please call the clinic at
227-20&.

Signature

ERIC

Full Tt Provided by ERIC.



Parkway Reading Clinic

Case Report
Client: Date of Report:
Parents: Birthdates
Address: Age: Grade:
Phone: School:
Testing Dates: Clinicians
Counselor:

—— e

1. General Observations:




111.

Test Datas

w



I11.

Qo
ERIC

Test Data cont'd:

/7 6






v.

Recommendations:

, ¥



PARKWAY READING CLINIC

Final Reporc*

Name: Date:
School: Grade:
Acuity Tests Satisfactory Unsatistactory
Vision Screening Test (Telebinocular)
Hearing Screening Test (Audiometer)
Oral Reading Pre Test Post Test
Rodenborn Instructional Level
Gray Instructional Level
1 Durrell Instructional lLevel
Silent Reading ~ Pre Test Post Test

Rodenborn Instructional Level
Gray Instructional Level
Durrell Instructional Level

Q
ERIC11 cthe tests listed will not be given to each child.

IToxt Provided by ERI



Vocabdlary

Pre Test

Dolch Busic Sight Vocabulary
Durrell Visual Memory of Words
Stone List

Rodenborn

dord Atcack Skills Tests

Pre

Post Test

Durrell Analysis of Reading Difficulty
Word Analysis
Hearing Sounds or Phonic Spelling

Rudenborn
Test of Structural Analysis
Flashed Sight Words
Words in Context Test
Phonics Skills in Teaching Sequance

Comment :

Phonics Skills in Teaching Sequence

Comment ¢

Utilizing Structural Analysis

(.omment .

i - e

Additional Testing:

Comment :




NAME :

SCHOQL :

~ e . e BN T
Picl Lo fienauniel

SUMMARY SHEET=---FINAL RLEPORY

READING LEVELS

Independent reading level
Instructional reading level
Frustration rcading level
Probable capacity reading level

READING DIFFICULTIES ARE IDENTIFIED BY A CHECK MARK.

Faulty word identification and recognition.

1.

2.

Failure to use context and other meaning clues.
Limited knowledge of visual elements.

a. l.etter names.
b. Punctuation.

Limited knowledge of phonic elements.

Q. Consonants.

b. Consonant blends.
c. Long vowels.

d. Short vowels.

. Vowel combinations.
f. Controlled-r.

8. Rhyming words.

Limited knowledge of structural analysis

a. Compounds.

b. Root words.

c. Word bases.

d. Fndings.

e. Contractions.

f. Affixes--prefixes .und suffixes.

Lack of ability in auditory blending.
Overanalytical.

a. Anaiyzing known words.

h. Rreaking words into too many parts.

c. Usiny, letter by letter or spelling attack.
Insufficient sight vocabulary

Faulty positioral set.

a. Initial errors.

b. Middle errors.
c. Ending errors.

Post

la)

]

|
|

|
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DEFICIENCIES IN ORAL READINS. Pre Post

Post

1. Poorly estadlishea left-to-right eye movements.
2. PFailure to pronounce words - refusals.

3. Substitutions.

4. Mispronounciations.

5. Reversals.

6. Repetitions.

7. Omissious.

8. Hesitations.

9. Word-by-word reading--inadequate eye=-voice spac.
10. Pailure to observe punctuation.

11. Failure to keep place.

12. Inability to comprehend.

13. Pingerpointing.
14. Head and/or body movements.

15. Signs of tenseness.

16. Distractibility.

DEFLCIENCIES IN SILENT READING Pre
«» Vocalizations - lip movement, whispering, audible speech.
2. Failure to keep place.

3. BExcessive regressions.

4. Reads too rapidly.

S. Inability to retell story in own words.

6. Inability to respond correctly to comprehension questions
7. Fingerpointing.

8. Head and/or body movements.

9. Signas of tenseness.

10. Distractitility.
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BLHAVIORAL RATI:O SLALL

Nage i Age Grade

Yeacher . cate

If the chilg exhibits a benavior below, please check 'n tne N
appropriate space. If he does not exhibit the behavior leave 5 ,
1t blank. 3 N
AY
Q.I’

Language - Speecr

Inability to express themsclves in complere sentence i.m
{noun, verb, object) _
Difficulty - expressing concepts or delivering ldeas
Syntactical errors - narts of speech
Slow to begin speakine i
Inability to make verbal association 1

Difficulty in logical sequencing
Inappropriate transfer of verbal concepts to written concepts
Immature speech patterns
Indbility to discriminate beti:eea saunds -
Sound blending difficulty ] )
Inadequate auditory attending j
Inadequate feeddacx !
Raversals of sound scquence
DEfficulty with sound-symbol assoctation
Limited expressive vocabulary

Perceptual ~Hotor ; |

Insoility to stay withie the Yines when coloring ! !
inability to stay on the 1ines when writing H : M
Inabtli{ty to throw or catch a ball : i M
Inability to skip, hop, or Jump ; i
Inabiifty to go up or down stairs without putting toth feet : H
on the same stap before proceeding : '
Inabilfty to move sbout the room without Lunging into things . ¥
lneb1lity to tie shoes. button or z:p coat M T
Inability to cut on a +. > aight line
Inability to walk without using irreqular patterns such as ; T i
tip-toeing or shuffliing ! ; :
Inab 111ty to trace a Jdesfgn or piciure, or reproduce it . T
Assunes akward position of the body when reading, writing, T
or aoing close work ' I

23



-
AUDITORY DISCRIMINAIION TEST¥
CHILD'S NAME DATE TESTER
(THE FIRST FOUR ARE PRACTICE ITENS FOR FAMILIARIZATION. DISCONTINUE WREN 3
WORDS ARE MISSED AFTER ITEM 5. = PLACE THE CHILD WITH HIS BACK T0 TESTER.)
(ASK THE CHILD IF WORDS ARE ALIKE OR DIFFERENT.)
) 4 l. tub - tug 10. bass = bath
4 2. lack - lack 1l1. tin - pin
P 3. gum - dumd 12, dim - din
4 4. wedb - wed 13. zest - zest
S. sought - fought 14. coast - toast
™’ 4. ghake - shape 15. thimble - symbol
7. vow - thou 16. shoal = shawl
8. thread - shred 17. shack = sack
9. wretch - wratch 18. moon = noon
A ALIXE
FAILURE: 3 OR MORE MISSED D JIFFEREN,

DISCONTINUE WHEN 3 ARE MISSED

ALL CAN BE GIVEN IF TESTER DESIRES FURTHER EXPLORATION

wr *Screening test used oy Special District
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w107 am

MNamo Case iluroer Jate
Clinician
manuaicy
325 250  LOC 75T 1T00 18090 SO0 222C 009 8Ll ool
-10
1
oo
VA
£0
Right Zar (rad) 32 L22% Zer (blue) X
9
‘a. Crating iogiticn: 30 cur: client c2nnot s-o- you manipulatz tha
machine,
7. Dnmonstrate wihat b~ will hear and Low %o sirnal.
3. Tave client resnond by raising hand,
“. Tor phone position: 3¢ sure glasses, hair, ~2tc. are not betvaza
the ear and th» 2ar ~hone. Remember: Right ear on Red.
5. Critical hearing ranp2: 500--4000.
5. If no respomsc is given by the clizat, go to a higher 5CB ra2tine
2ad slowly com2 bac!: down.
7. If aay doubt axists about validity, have the client rechaz. es

~hat day.
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PARENTAL QUESTIONNAIRE

Date
Name of Child Phone No.
Address
Street City State Zip
School Grade___ ___ Birth Date Age

Name of Teacher

Name of Principal

Father's Name Age

Occupation Education
Mother's Maiden Name Age

Occupation Education _
Stepfather's Nanme Age

Occupation Education
Stepuother's Name Age

Occupation Education
Other children who are related to this child:

Grade in

First and Age | or last | Schools Attended | Comments: Schoc .
Last Name finished success, etc.




Others in the home? Relationship

Own Home? Rent? Apartment? N. aber rooms?

Any femily situations which affect this child?

Any language other than English spoken in the home?

Which?

EARLY DEVELOPMENT HISTORY

Place of birth? Birth Weight

Mother‘s age at beginning of pregnancy Number of months of

pregnancy Number of pregnancies

Any unusual previous pregnancies or births

Mother's health during pregnancy

Number of hours of labor Type of delivery (Instruments,etc.)

Any injuries

Any breathing difficulties

Color of baby at birth (reddish, white, blue, yellow)

At what age did this child: Creep

Walk alone Toilet Trained
Sit up alone Say his first words
Talk in sentences Any feeding prollems?

Feed self Other

27



HEALTH HISTORY
What diseages has your child had? Approximately now old was he and any

noticeable effects which followed?

Has this child had any serious accidents?

Explain

Any Hospitalization Explain

Serious high tempecratures?

Convulgsions?
Any coordination problems? Discuss
Last physical examination, Date Name of Doctor

Is child on medication?

If so, what?

Findiugs
Any Speech Problems? Discuss
Eyes ever tested? Date Findings

He:ring ever tested? NDate Findings
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DESCRIPTION OF CHILD NOW

Approximate Weight Approxi‘ate Height

Color of Hair Color of eyes Any out-

standing characteristics

Any abnormality in physical development?

CHILDHOOD PROBLEMS

Indicate how often these problems occurred in your child by
encircling the letter which most clearly describes it.
O indicates often, S indicates seldom, N indicates never.

Nervousness O § N Hurting pets O S N Jeainusy O SN
Sleeplessness O S N Setting fires O S N Sellishness O SN
Nightmares O § N Constipation O S N Lying O SN
Bed wetting O S N Thumb sucking O S N Temper tantrums O S N
Walking in sleep O & N Face Twitching O S N Whining 0O SN
Shyness C S N Fainting O S N Stealing O S N
Showing off O S N strong fears O S N Running away OSSN
Refusal to cbey O s N Strong hates O S N Destructiveness O S N
Rudeness O § N Pighting OSSN

BEHAVINRAL HISTORY
How does your child Obey at home? How does he react to discipline

and how do you discipline him?

How does he get along with mother?

How does he get along with father?

How does he get along with brothers and sisters?

How does he react to children his own age at school and in

neighborhood?

Does he prefer older or youngex children?

Does he belong to any organized groups? (Boy Scouts, Girl Scouts,
Cubs, Brownies, Campfire, Bluebirds, Church groups, YMCA, YWCA,

ete.)

83
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Does your family enjoy being together?

Type of family recreation?

Does this child have any responsibility in the home?

What?

SCHCOL HISTORY

Where did your child enter kindergarten?

At what age? How did he do?

First grade: What school, what age, and how did he do?

Second grade: What school, what age, and how did ne do?

Third grade: What school, what age, and how did he do?

fourth grade: What school, what age, and how did he do?

Fifth grade?

Sixth grade:

84
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Remediation Objective 3 - Remediation of reading disabil-
ities will bde initiated by the clinic staff for 200 public
school students and 30 noan-public school students during
the 1972-73 school year.

The remediation phase of the clinic was carried out in the clinic
and/or in the schools. The clinic schedule was organized to allow
for remedial services to be carried out in the schools.

Clinic Schedule

Clinicians were on schedule A
Clinicians were on schedule B

Monday Tuesday Wednesday Thursday Friday
A clinic B clinic A cliaic B clinic A&B
B school A school B school A school clinic

Remedial services were initiated for 200 students in the clinic.
Approximately 160 completed instruction during the 1972-1973 grant
period,

The statistical data compiled by the Parkway Division of Research

will be presented in two sections. The first description will be

of a general nature. The second description will present each de-
tail in depth.

The total N preseated in this study was 115. This total is less
than reported under the objective dealing with instruction. This

can be attributed to; children moving from the district, data sheets

not totally completed, illness, and non-completion of testing.
Section One
Mean scores are reported for the entire group.

The Gates was given to all students attending the clinic. Pre-
Post test results indicate the following:

Gates Comprehersion - Pre-test

Mean 2.268 Std. Error 0.106 Std Dev. 1.134
Variance 1.285 Kurtosis 2.730 Skewness 1.029
Range 6.80

Gates Comprehension Post-iest

Mean 2.476 Std Error .090 Std Dev. .965
Variance 0.931 Kurtosis .222 Skewness .640

Range 5.000



Gates Pre-Score Vocabulary

Mean 3.118 STD Error 0.119 STD Dev 1.277
Variance 1.632 Kurtosis 1.900 Skewness 1.089
Range 7.200

Gates Post-Score Vocabulary

Mean 3.341 STD Error 0.123 STD Dev 1.315
Variance 1.730 Kurtosis 0.678 Skewness 0.758
Range 7.000

Informal Inventory Pre-Score

Mean 2.057 STD Error 0.115 STD Dev 1.238
Variance 1.533 Kurtosis 1.430 Skewness 1.015
Range 6.500

Informal Inventory Post-Score

Mean 3.177 STD Ezrror 0.143 STD Dev 1.529
Variance 2.338 Kurtosis 0.172 Skewness 0.795
Range 7.000

Improvement Gates Comprehension

Mean 2 Mts. Std Error .06 STD Dev .7
Variance 5 Mts. Kurtosis 2.399 Skewness 1.07
Range 4 years 5 Mts.

Improvement Gat:'s Vocabulary

Mean 2 Mts. STD Error .06 STD Dev .7
Variance 4 Mts. Kurtosis 586 Skewness o2
Range 3 years 6 Mts.

Improvement Informal Inventory

Mean 1l year 1 Mt. STD Error .06 STD Dev o7
Variance 5 Mts. Kurtosis .623 Skewness .8
Range 3 years 5 Mts.

Mean gcore improvements can be noted in each area tested. The rela-
tive peakedness of the normal curve has changed indicating that a
positive change has taken place. Greater changes occured in the

oral diagnostic test than in the silent test. Harris (1970) indicated
that this type deviation between scores is normal for the disabled
reader.




Variable Sex

Male 101

Female 14

115

Variable Grade

1st 4
2nd 24
3rd 20
4th 25
5th 23
6th 19
115

Variable Time
1- 5 weeks 2
6-15 weeks 22
16-25 weeks 50
26~36 weeks 41

115
Parent Marital Status
Frequency
Divorced 11
Separated 5
Married 97
Parent dead 2
115
Variable Approach
Phouo Visual 24
Programmed Inst. 29
Lang. Experience 33
Rhebus 28
Eclectic 1
115
Parent Involved in Program
Yes, 30
No _85_
115

Child Involved in Counseling Program
Yes 20
No 95
115

Child Involved in Group Counseling
Yes 20
No 95
115
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*Scores are reported mean scores

Pcevious 2resent Ditferonces* Provious rresont
Growth* Achievement* s rowth¥* Stowih*
2.1 3.5 1.4 A7 i.4

The differences belwcen prev.ous JAruwth and present growia are
eviudernt. The rate 0 prowi.. nas lacreased in Limost =very case.
This indicates a positive aciaievement rate.

The variation between the Cates Score and the infornal inveacory iias
been analyzed by the clinic airector and the staff in a subjective
manner. The observation of students taking the Gates inc.cates
certain common behaviors. Disabled readers are confronte. with a
tool that is similar to other tools with which they have nc:t been
successful. They tend to cegin the test with some feelini of success
but ead by: marking the test at random, becoming frustrac-., showing
signs of fatigue, physical posture tends to Hecome rigld.

The Rodenborn, because it is a test which is structered for teacher-
pupil communication, gives the tester an added dimension. This test
comes closest to becoming a power test (a test which allows a child
to show maximum achieveuwent).

Each section gives the examiner an opportuniiy to note behavior which
cannot be analyzed from tne Gates.

Because the Rodenborn sets a climate of success its rasults are
much closer to the child's actual performance. The gain in reading
growth as shown by the Rodenborn is signiiicant.



Case Study Objective & - A svstezatac Cabé‘b'uJy wilil be
initiated oy ..o ciinic stali Jur each of tie 200 puniic
school studenis and eacn ol tuce 50 moa=-public schovl
students during the 1972-73 sciocol year.

The case=-study is the heart of the clinical process. Thac vaiue Hof
the case study is direcily reiated tu the data coileceed and its
interpretation.

Each member of a testing team is responsible for thc gathering c.
data (see attached material)

Counselor

1. Referral

2. Dates for Testing

3. Student Actitude Survey

4. Behavioral Rating Scale (f{rom Scnool)
5. Parentai. Questionnaire

6. Inteliigeace Test

7. Counselor Remarks

Clinician

1. Survey Test

2. Informal inventory

3. Interview the child's teacher
4., Test Vision and Learning

5. Word Recognition Test

6. Sight Vocabulary

7. Ancillary Tests

8. Writing of the Case Study

The amount of time spent on deve .oping a case study varies wi:i the

individual cnild. Clinicians swent a major part of their time wJrit-

ing the case-study.



BEST CUPY Aeiuiniik

When the case-study has been ccoapleted meetings are heilu wita tae
teaciers from the school and the parents.

Information gained Irom the evaluation ané interviewing scossivis
are explained during the nmeetings.

Case stucdies follow a specific 1osmat (see case stuay’. The evai=-
uation team which visited tae pooject in February ol i973 cowmen:ied
on the completeness of tne case ntudies.

After the study has been written and tae staffing (ut fac nchool)
nas been held the study is then given to the sciool counsesor. The
study is kept in the counselor's “iles. Teachers are givan copaes
of recommendations.
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BEST Cury auvait.o
Test Nata: (Titmus) Y NinivaG(E

Ripgh! eve: {n.deraate
lef{t eye: finadequate

The tesr was veary di/f'cult ro adminiater. fordon did not successfully pass any
of the tasrs,

Hearing Test (Audiometer)
Results of the Puretone Aillometor were adequate.
Jepman_\udirorv Niseriminatisn Test

™ {4 teat 18 designed 2o see if Chv :ui.d can at-1inaigh tikeneszes and differ-
encas 1n worda, Outr of fortv pafrs of words, zero errors were recorded.

Reawell Chall Dlag.:ostic “endl iy Teat

- o tmmw @ -

1. Siarl fangeaant Sounds: no difflculty
4. Tomamiug fovibivnar{ons: no difficuley
3. he:t Vowels: nu uifficulty
4., Rule of Sillent «: nine correct
S Vowilg: diffieule

A. Jylls lZeati.n: d:fifeule

ates ‘tacGiritie Resdiap Test Survey (C)

2

Vocahulary 2.7
comprehernston l.

<)

Redenhorn Prescriptive Ulagnosis Test

1. “Yords in Isolatinn Teqt:
Seore Fauivalent 45 ®» 2.5

n this test, the chtld resds from a lfat of words uncil ten 710) consecutive
errore are made. The test {s used as a chec!: on word recognition as well as
determining a starting leve! for oral and silent reading.

2, Oral eading:

Passages at the 2.5, 3.0, 3.5, and «.0 level of dirficulcy were read. Gordon
has an oral instructional reading level of 3.5. A limited sizht vocadulary
was noted throughout rlie oral sect!lon. Wword aaalysis ability was also noted
e {radequate,

3. “llent Reading:

wevels 1.7, 2.0, 2.5, and 3.0 were read silently., A silent i{nstructional level
of 1.9 was established. Gorcon vocalized continually during the silent reading
section. “ther diffic.ltiea noted: 1low silent rate, poor attention, unaided
recall scanty, inaccuratc¢ nerories ..n’ gQuessas.

Q
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Teat Data cout'd:

Dolch Basic Sight Vocabulary
Crade BEquivalent: 2nd (rade

81£ngez1and_§g;eentgg Tes*
1. YNear Point Zopving:

Cordon choae to copy the worde in cursive form. Lletters were well formed with a
tencency to be compact. Gordon continually checked each letter he had written
against the specinen.

2. Vigual Vigerimination:

Gordon hecame confused vhen confrontad with this subtest. He would begin to
work on an answver, hecame confured, then write the answer. He continually
hesitated.

3. Vigual Discrimination and Mamory:

Gordon has some difficulties working from memory. Confusion occurred during
b and d combinations.

*.grrell Analysis of Readinp Difficulty

1. O0Oral Reading: Inastructional level -~ Jrd ~rade
2. Silent Reading: Instructional level - 3rd Grade
3. Listening Comprehension: Adequate at 6th Grade

&4, Visual Memory of Words: 3rd Grade

S. rliearing Sounds in Words: Adequate at 3.3

Bender Visual Motor Gestalt
Adequate Tesponse

Peabody Picture

Date: April &, 1973
1. Q 105
Bond Pormula (Reading Deficit) 5 years, 1 month

Sumnary:

Prom the foreguing information (tests of potemtial), it would appuar that Gordon
had the nececsary general potential to read at a lavel vhich vas substantially
higher than the level at which he vas achieving.

The Peahody Picture Vocabulary Test (M.A.}, and the Listening Comprehensiou
portion of the Durrell, indicated {hat Gerdon understood verbal material es-
timated to he of sixth grade difficulty.

The area of perceptual skills vas msasured by the Wepman Auditory Discrimination
Test, the Bender Visual Motor Gertalt, and Fortions of the Slingerland. 1In
general, Gordon did not exhibit substantial difficulties in any of these tests.




111.

1.
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Sumnmary cont'd:

Cordon's performance on skills, directly reflecting reading and related school
achievemant , wag at a very low level.

On sctual veading tests, he was classified as reading 4.0-5.0 years beow
potential. Sub skills (phonetic) also showed an extremely low achievenment
profile.

The only exceptions to his generally low achievement was Gordon's ability to
underscand materials read to him from 6ch grade material.

In this instance, no test of emotional adjustmeat was administered. It did
aspear clear, however, chat negative attitudes toward himgself and reading
did exist.

The examiner did not receive informatiom of a clinical nature concerning
Gordon's "“hyperactivity”. Without this {nformation, it is very difficult to
write a :omplete casre study.

Preface to Recommendations:

Fron t'e data gathered during the dtagnostic activities, there appeared to
be three (3) major assumptions on which to base the {nstructional treatment
profjram.

1. In terms of peneral communicatiom ski{lls. Gordon possessed the
potential to achieve reading competency well beyond the ievel
at wvhich he was operating.

2. Cordon's attitude toward learning and himself were such that his
ability to {nvolve himself actively in the procasas of learning
vas seriousiy {mpaired.

3. Any program initiated to aid Gordon shouid include pasrenc in-
volvement.

Recommandations:

1. Materiels which help Gordon to utilize hie 11stening ability
should be used whensver possible.

a) Reader's Digest Audio Tape - Levels 2, 3, and 4.
b) 8. ?o x.-Wh'!inle.

2. Reports (books, etc.) might best be produced by using the
tape racorder.

3. Sullivan materisls should be used to build on one of Gordon's
strengths, utilization of word families.

4., Gordon should have his vision rechacked.

L

Pk
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Recormandations comnt'3:

5. litgh interest/lov vocabulary bhooks should he used to develop
A desire to read. The following series might help:

Neep Sea Adventures

Jim Porest Readers

Morsan Bay Mvsteries

Checkered Plapg Series

American Aaventure Serles (Selected Books)

6. Yack of Interest

A. lLack of Previous Success
a. Be sure the material i{s simple enough to insure success,
but mature enough to challenge.
h. Avoid qrade labels on haoks used.
¢. five graphic evidence of success.
d. Weilize ahilities.

". Inadrquate Conceptual-Background for Interprecation
1. "roaden conceptual hackground by excursions, audio-
visual aida, books, atories and conversation.
b. Fneourage hohbles.

¢. "eep material withiin the limits of the child's experience.

€. “atevial Too Nifficult
a. Adant nater‘al to present reading level, and vary it as
ahilicy increases.
3. Mave the child write his own stories, making a book of
them {f he chnoges.

. lack of Vocabulary Sequence
a. Attempt to have a carry-over of vocabularv from cne book
to another. .
b. Use books of the same geries of a closelv relatec series.
c. Take time to establish a basic sight vocabulary.

T. Material Pelow Intersst lLevel

a. Compone gtories around the child's interest.

b. Yave him dictate or write his own stories.

¢. Provide a varfety of books at his interest level.

d. Tllse hooks which present mature subject matter in a simple
reading vocabularv.

e. Supply directions about objects he may wish to construct
in order to voint up the functional.

F. Peeling Niscouragement
a. Recognize the child's good points, and give sincere and
generous praise.
b. Dramatize success; keep individual charts to show evidence
of daily progress.
c. Encourage competition only with self.
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Recomendations cont'd:

G. Over-Emphasis on Word Calling and Consequent Inabilitv to Get
Through
a. Temporarilv {ignore minor errors and give attention to the
central thought.
b. Use simple intere.t.. material.
c. Utilize the child'a or?.inal etoriesa.

o e -

H. Lack of Cooperation letween ..aa and School

a. Hold conferences to establish good working relationships
with oarents.

b. Fndcavor to develop their understanding of what is
ressonable expectation from their child.

c. Assist the home to obtain help, as needed, from special
agencies and elsewhere.

d. M“ake use of viaiting teacher.

7. %Yord Terception:

A review of the hasic principles of phonet.c and structursl analysis
should he given with attention to oractical application. Jue to
erratic errora, special guidance should be given in studying the
whole word from left to right and noting the elements of the words.
Although the general sensory approach would be auditory-visual,
there {s need to urilize a kineathetic approach by writing the word
carefully, and noting the order and sequence of elements.

1n an effort to improve visual memorv of word forma, varicus
technicues should be tried:

1) Maeplay of word for observation, after which Gordon
is ealled on to find the word amon a group of
sinilar vords.

2) Tachistopic work through the use of any quick flach
device.

3) Typing the word for attention to details and sequence.
8. Gordon should have an intensive visual work-up.

9. An inteasive clinicsl pr.gran should be made available for Gordon
during the summer,

19. “r. and Mrs. Naslly should be given the opportunity to intatact
vith the counsalor. Thesae neetings would he utiliged to help
Mr. and “rs. Jomiey understand their role in halping Gordon.




Counseling Objective 6 - The counselers will initiate
the acquisition of data for approximately 300 students
from the Parkway School District and approximately

50 non-public school students during the 1972-73 aca-
demic year.

The resources of the coumselors will be utilized in
the development of communications between members
of the clinic staff, paremts, school personnel and
outside agencles. As a child encounters difficulty
in the process of learning to read, the counselor
will employ the training and skill necessary to:

1.) discover the individual needs of
each student referred to the clinic
staff

2.) assist teachers and other school
personnel in the adaptation of
educational programs and metho=-
dology to meet those needs.

3.) provide direct assistance to the
child in the development of self-
concepts, to formulate personal
goals end implemenZ plans to
achieve those goals.

An important aspect of the referral and diagnostic processes are
the subjective and objective test data gathered by the counselor.

This information aids in developing a total program for each child
tested.

Staffing periods were held daily to develop the rational and instruc~
tional programs needed for the child to be successful. After the
oral comunications (staffing) both the counselor and the clinician
would write their views about the case. A final meeting would then
be held to decide how the case study was to be written.

The counselors initiated programs for both parent and children.
Weekly parent group meetings were offered to parents as a means

of better understanding their children. Meetings of this type were
successful. Eight to twelve adults usually attended these meetings.
Topics delt with parent effectiveness, the disabled reader and the
reading process.

¢



Children were seen individually and in small groups. Forty-one
students were seen regurlarly by the counselors. The main thrust of
the meetings were to develop self-image and self-confidence.

An intern program was initiated with six high school students. These
high school students acted as tutors under the direction of a counse-
lor. (see attached initial proposal).

A questionnaire was devised to help the clinic personnel evaluate

the program (see attached sheet). Approximately 50 questionnaires
were sent out to randomly selected parents. The results were very
encouraging. Forty-five questionnaires were returned. Very few nega-
tive comments were received. No negative comments were checked on

the questionnaire dealing with the counselor.

A very close relationship was developed between the clinic counselors
and the school counselors. Joint programs were held throughout the
year. The close working relationship aided in keeping communication
open between school and clinic.

CECTIYED

- =
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Counselor Evaluation of Selected Children

Attending the Reading Clinic
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GORDON, age 11, grade 6:

Gordon was a well adjusted, friendly boy who came to the Reading Clinic
because his mother was anxious and concerned over his reading problem

and had urged the school to refer him to us. Gordon was happy and at

ease during the intake interview, and displayed none of the behaviors
associated with hyperactivity, even though this label had been associated
with Gordon in the past.

BACKGROUND: Gordon's mother seemed the antithesis of Gordon in her behavior:
she was nervous, somewhat defensive, and began the interview with the
statement, "My son s either hyperkinetic or dyslexic."

Gordon has been required to participate for a number of summers in a special-
ized reading program, a program conducted by a person whom the mother admires
very much. She was required to drive Gordon a considerable distance to

this school, and once arriving, she also acted as one of the teachers. The
same program continued throughout the normal school year but only on
Saturdays.

When I spoke with Gordon, I asked him what the previous summer school experi-
ences were like. He said the outdoor activities were fun, but the school
work was too hard and too much of the time was spent on punishment. Yet he
did not seem especially disturbed about the experience, just dissatisfied:

"I do not do any better in school now than I did before.”

In speaking with his mother, Gordon was described as having many difficulties
characteristic of "hyperactive" children; the school, she felt, was not doing
enough to correct this problem behavior.

COUNSELOR INVOLVEMENT :*

PRESENT STATUS AND RECOMMENDATIONS: No counseling has been initiated with
Gordon nor with his mother. Gordon will begin attending the Reading Clinic
in the summer program. Efforts will be made to create a casual and child-
centered environment for Gordon, with some time spent examining the relation-
ships he has with his parents and his feelings about himself.

Counseling and psychotherapy is being offered to Gordon's parents, in hopes
of clarifying their roles and their perceptions of Gordon. The main emphasis
will be on Gordon within the context of the present, not within the past
experiences all of them have undergone. A Gestalt-like approach will be
initiated, the direction therapy takes to be determined by the parents.

Such counseling will begin in the summer program, if the parents elect to
participate.
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CHRIS, age 12, grade 6:

I did not meet Chris when he originally visited the Reading Clinic for
intake interviewing, nor did I meet his parents. Chris and I were iantro-
duced when the reading clinician began to feel that Chris needed to develop
a counseling relationship, preferably with a male counselor.

BACKGROUND: Chris is a sixth grader, well developed physically, with
good coordination and mature mannerisms in his relationships with adults.
His father recently died, and Chris seems to have difficulty in relating
with women (his teacher, his mother); he seems also to have a hard time
being free to be a child when he wishes to be.

The first day Chris and I talked, we sat in two comfortable chairs and
talked as two adults would, about mctorcycles and hunting. We then
walked to the cafeteria and had a coke, while finishing our talk at one
of the tables. The entire situation was on a semi-mature sophisticated
level, but always concerning facts, not feelings.

Chris has an alder brother whom he looks to for an example of appropriate
behavior. The brother is interested in hunting, motorcycles, sports,

and girls. Chris' conversation is filled almost exclusively with these
topics, but without any depth of understanding, almost without any personal
involvement or commitment. Chris seems to feel school is a waste of time,
something one goes through because it is required. But the important
events in life are outside the school setting or, when they do occur
within the framework called "school", it is despite the normal curriculum.

COUNSELOR INVOLVEMENT: Chris and I met once a week, and initially the
rigetings were frustrating for me. We talked at length but there seemed
to be no movement, no change, and no depth to the words we used. A great
deal of content came through, though: Chris was interested in many things
involving the outdoors.

Almost by accident, a turning point came. Chris was talking about his
classroom teacher, expressing criticism with no empathy for her. I
suggested he show me how she treats students because I was not getting

a clear picture. I played "Chris'" and he played the teacher. Doing my
best to give "her" a hard time, I think I frustrated Chris greatly; he was
very free at entering into the role of the lady teacher, and developed in-
sights regarding the communication blank that existed between them. After-
wards we discussed what insights had grown out of this role p! ying, and in
addition, 1 talked with his teacher. She admitted not knowing Chris well
and being confused as to why he was so much trouble in the classroom. 1
suggested (ae had been revealed in the role playing) that perhaps Chris
was not a8 slow as the class was geared for but was, instead, bright and
unchallenged. Based upon this discourse, I feel, Chris was seen through a
new perspective. Soon thereafter, he was transferred to a higher level
math class.




Once the succesas of the role playing with Chris was discovered by the

two of us, we continued this process at most of our meetings. At one
seggion, with a friend of Chris' present, I presented the bare outline

of a psychotherapy situation which was causing me trouble: a mother was
not seeing the dynamics of a famfly situation clearly, and I was not able
to allow any insight. Chris played the mother, his friend (Bill) played
me; and then the roles were reversed: Chris was me, Bill the mother. In
a third role playing, I was the mother, Chris the therapist, and Bill
peinted out when we were (and were not) accurate in portraying the persons
we represented. This only meart one hour, but I think it helped both
Chris and myself. It b:lped Chris in allowing him to step outside of him-
self, to broaden his perspective in general; and in particular to better
appr:ciate the content and process of our own counseling relationship. For
me, the i1deas which arose were later used with the mother and worked out
well.

As a further example of our role playing: Chris seemed to have special
concerns with death and with guns, hunting, violent acts. We therefore
constructed a situation in which I was a "nature lover out living for a
time in the woods, unwilling to kill any living creature," and Chris was
the "city bred hunter out in the woods to make his annual kill." After a
time, we switched roles. I do not pretend that either of us came to con-
clusions or radically altered our perspective. But I do feel that Chris
left sessions such as these a bit more open, and sometimes perplexed with
the idea that others saw things in ways entirely removed from the frame
of reference he had been most exposed to, taught about.

PRESENT STATUS AND RECOMMENDATIONS: Chris and I have quit our counseling
relationship concurrent with the ending of the school year. I feel he has
grown considerably in an understanding of himself and others; some of

his behaviors have changed which reflect these changes in percepti m. His
attitude and his conversation seem more free, less restricted. I do not
plan to continue counseling in the fall; of course, any future reiationships
with an adult who 18 committed to Chris would contribute to his development.
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RAY, age 12, grade 6:

Ray came to the Clinic in blue jeans and a western jacket. He was apparently
apprehensive, and I felt he was uncomfortable in the formal Clinic setting.

1 later came to believe that Ray is generally ill at ease in any formal or
academic setting.

When Ray and I talked, he was pleasant, personable, but not at all open to
talking about himself or his interests or abilities. Except with regard

to horses. He was quietly enthusiastic about riding and the care of horses,
telling me about the horses his family own and board.

The school reported that Ray was doing very poorly, not only in reading
but in the other academic areas: of primary significance, they felt,
was his minimal school attendance.

Ray had been in other schools and when he had difficulty due to attendance,
the family moved to a mew area. Therefore, Ray has never had the opportunity
to grow accustomed to a particular school setting, to a given group of
students and teachers as persons. A few months prior to our meeting, Ray
had become a court appointee, with the understanding that further school
difficulty would lead to removal from the family.

COUNSELOR INVOLVEMENT: It seemed appropriate that I enter into a counseling
relationship with Ray. I therefore visited the school counselor to ascertain
her feelings. She believed the prime area of difficulty for Ray was his
mother and the home setting. I made a home visit.

Within the home, Ray was a different person; not more outgoing, still shy
and reserved, but more at ease with himself and more confident of his
abilities. He rides and cares for the horses kept on his family's land
and seemed to enjoy himself at home. Ray's father seemed generally unin-
volved with the family and Ray is much closer to his mother.

Both Ray and his older sister share a love of horses. She seems, however,
to have turned this interest to (cultural) advantage, motivating herself
in school by aiming toward a horse-related career field: reading about
veterinary medicine while in high school, planning to own a horse ranrh.

1 first believed that Ray was having difficulty because of the schools.
Because schools do not have a means of meeting the needs of kids who have
interests which do not fit into the "normal" frame of reference. If he

could only, I said to myself, attend a kind of vocational school where horse-
manship was taught alongside of math or science.

I still feel this is a problem with today's schools: that they expect
children's behaviors to meet predetermined needs, needs defined by those
adults who "know best."” Ray has had little say in what is done to him or
"for him" ia school.




But the problem became more complex for me. Ray was still not attending
achool and was subject to removal from the family. I talked with his mother,
who told me Ray was often too sick to attend school. We became confidants

of a sort, to the extent that she would fabricate stories for school personnel
with the knowledge that I was "wise" to the actual situation and she would
ask me not to give her away. I thought this closeness that grew up between

us would be helpful to Ray.

Ray and I grew closer, too; he and his sister visited for supper one evening
and we talked together for a number of hours. On future occasions, we

rode horses together. Yet his school performance was not changing uor was
attendance. Finally, his class was to take a week's field trip, the perfect
chance for Ray to prove some things to himself on his own. When his mother
called the school to let them know Ray was too sick to take the trip, I
visited the home. Ray was not ill. The three of us talked, especially about
the roles the two of them were entering into, with the very evident need to
keep Ray clese to her and the encouragement she was giving to Ray's "ill-
nesses." But no real communication took place.

PRESENT STATUS AND RECOMMENDATIONS: Because of the lack of success I was
experiencing, I consulted with the school system's social worker. We dis-
cussed Ray's situation and he agreed that i was an appropriate area for
his proiessional talents.

The social worker clarified with the family physician that Ray's school
abgsence was not necessary. He therefore entered into an agreement with
the family that, on those days when Ray did not appear at school, he would
80 to the home and drive Ray to school.

As of this date, the social worker and Ray have the beginnings of a mean-
ingful relationship based on honesty. I suggest they continue in this
regard.




JOHN, age 7, grade 1:

Very young, even younger than his age, John came to the Reading Clinic
because of difficulty reading in the school. I talked with John and with
his mother. The two of them seemed the stereotype model of protective
mother and dependent child. And yet a sensitivity to one another came
through as well as an openness to change.

BACKGROUND: The conversation which took place during our first meeting
consisted of John telling me wild tales of his escapades. When I told John
I enjoyed his story telling but suspected they were not based on fact, ne
freely admitted this was true. We talked some about the distinction between
fibbing/story telling and lying: he was already aware of a difference,
saying you do the former for fun, the latter to avoid being in trouble.

John's mother was looking to me for a definition of John's problem:
emotional, neurological, whatever. She was convinced he has a problem.

Well read in education, she was anxious to prevent John from being hurt by
any aifficulty he encountered. But she was opeu and responsive when we
discussed possible role conflicts: mother versus teacher. She was attempting
at home to teach John enough to allow him academic success in school, but she
admitted the possibility of forsaking her role as supportive person in his
self concept development. Too, she was quick to see her overprotective
behavior in relation to her son, and said she would attempt to change.

There seemed to be, however, too sudden changes in the mother's views

and convictions, as if she were looking to Reading Clinic personnel to play
the role of expert. Therefore, in future conversations, the reading specialist
and I attempted to place responsibility (and underlying justification) for
decisions on John's mother.

COUNSELOR INVOLVEMENT: I entered into a counseling relationship with John,
to meet with him a few minutes each day after (or before) he received
reading instruction. We spent our time together during these few meetings
allowing him to structure the time as he found suitable. The relationship
is too new to perceive any change. The reading clinician has seen change in
John's behavior in the reading situation and she believes further change
will come about quickly.

PRESENT STATUS AND RECOMMENDATIONS: Counseling began only a few weeks ago,

and was suspended because of summer school break. It will resume in the fall
if John attends a school within this public school system. His mother has
talked with us of a possible change in schools, moving John to a private school
wherein he could receive more individual attention. At this time, no firm
decision has been made.



BRYAN, age 7, grade 2:

Like many persons who are perceived as having problems, Bryan had been
examined a number of times by various professional persons (psychiatrists,
psychologists) before coming to the Reading Clinic. The referral was made
by school personnel with much encouragemeni from Bryan's mother.

INTAKE: At our first encounter, Bryan was active in creating a relationship.
Yet he did not appear at ease with h.mself. I did not feel he minded coming
to the Clinic nor talking with me, yet he had a difficult time. It was as if
he wanted to express strong, powerful feelings, but did not know how. When

I encouraged him to do whatever he liked, he was agitated and uncomfortable.
Too, when I set limits for his behavior, he was unable to confine his behavior
within the limitatifons imposed. Much of our communication was physical rather
than verbal: pushing, holding, wrestling. Bryan was an appealing boy, blond
hair and blue eyes. And yat he had a disheveled look, messy and tense. His
actions were hard for me to feel comfortable with; and yet some feeling of
warmth and affection existed beneath all the activity, a feeling we both seemed
to share although neither of us mentioned it.

In talking with Bryan's mother, she appeared to be an emotional and sensitive
person. She possessed a lot of insight into childrea in general and her
children in particular, insight which she was able to verbalize in an intellec-
tuali manner but which I felt she did not hear herself. That is, her insights
were not a part of her person, not inner values by which she could act. She
was able to state things clearly, but her interpretation of them was incon~
sistent: "Bryan used to read to me but I didn't enjoy it, so he quit; and

I didn't want to push him, independent of her not enjoying it.

Bryan's father was not present for the initial interview. The mother said
he works in the family store, six days =a week, for long hours; but that he is
actively involved with the family.

Bryan's teacher expressed concern over his physical abuse of other children
and his lack of control in the classroom.

COUNSELOR INVOLVEMENT (Child): Because of the concern and confusion expressed
by Bryan's mother, it was suggested that counseling be initiated with both
herself and her son.

~
I saw Bryan on a weekly basis, concurrent with his visits to the Reading Clinic
for remedial help with the reading specialist. Soon after he began visiting the
Clinic, the school suggested that an itinerant teacher from Special School
District work with him in school. Because I believed, as did others, too much
attention was being focused on Bryan's "problem behavior", and because much of
his problem scemed centered on his relationship with his mother, I discon-
tinued any formal counseling contact with Bryan, although we often saw one
another: in the Clinic, at his school, and on those occasions when he would




come of his own volition to my house to talk, play games, go for walks.

As mentioned, various professionals were involved with Bryan. The family

had been in group counseling priocr to Bryan's Reading Clinic experience. Too,
Bryan had previously been on medication for "hyperactivity", but was not taking
such medicines when we first met. A month after initial contact, the school
counselor called to tell me Bryan was being considered for placement in

Special Education classes. I therefore visited Bryan's classroom, tc observe
hia behavior; visited the Special Ed classes to Jecide for myself if such
placement seer-d warranted. I did not think Bryan belonged in Special Ed
classes. Therefore, I conferred with Bryan's teacher, the Special School
District personnel, Bryan's school counselor and his principal, and his family.
It was at this time that the joint decision was made: placement in Special Ed
classes seemed inappropriate at this time, and in addition too many persons were
working with Bryan. All porsons agieed (a rare happening'!) that Bryan should
remain in his regular classroom, while receiving daily aid from a Special
School District teacher.

I talked with Bryan about this matter. He seemed very open to the idea and,
too, expressed a general unhappiness over the numerous kinds of negative
attention being shown him.

COUNSELOR INVOLVEMENT (Parent): Bryan's mother and I met weekly for a period
of seven months. On cccasion, Bryan participated in these meetings, to help
both mother and child gee and understand the dynamics of their relationsaip.
For the most part, the counseling with Bryan's mo.her became an attempt at
establishing a relationship which would help her to (1) accept herseli more
and (2) be more capable in relating to her family.

Principle concerns expressed in our encounters were (a) the relationship
between both parents; (b) the intense need for approval that she seemed to be
governed by; and (c) the inconsistent structuring of Bryan's life style.

With regard to the parents relationship, Bryan's mother and father met in

the evening with my wife, Portia, and myself, for family therapy sessions.
Portia's and my role was that of facilitator, and although we were active
participants in the communication which took place, we were able to point out
what we felt was happening: someone's comment being overlooked, a feeling only
allowed to be half-expressed, the games each person fell into (following the
Transactional Analysis model of parent-adult-child roles and their consequent
games). These meetings are still valued by the persous involved and will
continue to occur as long as they are meaningful.

The mother's need for approval was dealt with in individual counseling

sessions. The initial covert attempts at attention through sexuality and
inappropriate flirtation was discussed, with reference to our relationship;

her relationship with other adul: males; and the relationship with her children.
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Much of our time was devoted to creating a trust relationship between us,

one of "unconditional poe .tive regard" (Rogers), wherein she could come to
realize that my acceptance of her was not based upon any expectatious other
than that she be her self. This is not to say-that all behaviors were accepted
without any value judgements or emotional responses on my part. Rather, a
balance was sought: that my judgements of her behaviors were mine, could be
different from her own, and did not lessen my regard for her as a person.

The hope was that my acceptance of her would allow her to come to the same
kind of self-acceptance, while encouraging an independence relative to other's
value judgements. Recently, I called her to tell her I could not see her

for an appointment. Earlier in our relationship, she would have (I feel)
accepted this fact because of valuing our relationship without regard for her
own feelings. On this occasion, however, she said she was hurt and disappointed
because she had something important to share. Not the manipulative hurt of a
childish person; just the clear honest expression of feelings.

S:ructuring of Bryan's life-style: although I believe that children (all persons)
need a great deal of freedom within their environment, to discover ways of being
that best suit their individual personality, at the same time they require a
kind of structure. The American Indian talks about the underlying stucture in

a seed that enables a flower to grow to be itself. In Bryan's case, there was
too little consistency in the amount of structure he was to live within, and

he had too littla choice in what structures he was to believe in.

Bryan's mother and I talked of this, and she tried to clarify her expectations
for him. An example: she talked of the children, Bryan included, not iistening to
her, not paying attention to requests or orders. I suggested she say something
only once, forcing the child to listen or miss out on the communication. At the
same time, I kept Bryan at my house for a weekend, using this same style of
communication: saying something that I felt would mean to him, once only, such as
"We will go swimming at ome o'clock if you let me know when it is one," or

"If you don't come out of the pool now, we will have to go home." (He didn't

come out, we want homz.)

A part of this relational difficulty related back to her overconcern for what
other people thought of her actions, including what her children thought. As
she became more accepting of herself, less concerned over others opinions, she
was able to freely act as a mother in relationship to her child. Able " - make
more realistic expectations of their relationship, rather than demands.

As she began to realize that she was of worth, she talked less, was less repetitive
in her speech, allowed others to talk while she listened. Which, in turn, caused
others to listen more when she spoke; increasing her regard for her own expressioms.
Some of the circle was being broken.
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PRESENT STATUS AND RECOMMENDATIONS: Bryan's behaviors have changed, in

many ways dramatically. His reading has improved enough that he no longer

works with the Clinic reading speciaiist. His acting out and physical demon-
strations have been reduced. He is, however, again on medication, and secems
withdrawn into himself. His mother feels he expresses his emotions in a more
verbal wvay, yet I believe he has pulled within himself some in terms of relating
to others. I am unsure as to how much of this withdrawal is medicinal, and

how much might be due to a blaming of himself which he did not appear to do
before.

The relationship between Bryan and his aother is little improved. She does
seem more relaxed with herself, more willing to live by her own values,
less self-conscious. I believe she now needs to learn to carry this open-
ness back into the family relationships, to clarify whether to remain a
member of the family or to separate herself from the family. I would favor
further counseling help: individual psychotherapy with the mother; no
individual therapy with Bryan, but conjoint family therapy for the family.
This would be with the immediate family only, not with other parents in a
“parent group"” as such a method has not proven successful in the past.



JOE, age 9, grade 3;

Because Joe was referred to me for counseling after the initial intake

at the Reading Clinic, I was not a member of the group who interviewed and
examined Joe. He was sent to the Clinic because he had difficulty in
reading, difficulty in an academic setting in general, and because the
reading difficulty seemed closely related to emotional problems that Joe
was experiencing.

BACKGROUND: Joe lives in a Children's Home and attends public elementary
school. Both of his parents are living, and he visits each of them on
separate, infrequent occasions. Relationships between Joe and his parents
are apparently strained because school personnel and personnel from the
Children's Home report that Joe's behavior is very erratic after family
visits.

There are thirteen children in Joe's family, some of whom he lives with
in the Home. His brother has recently come to live with him and to also
attend the same elementary school that Joe attends.

Various kinds of therapy have been tried with Joe. He has experienced
tutoring sessions, special classroom attention, short term psychiatric
intervention therapy, and work with the school counselor.

I have not met the other members of Joe's family, only Joe, and therefore
could not give any insight first hand into the dynamics of the family. Joe's
life in the Children's Home is generally highly structured, the closest rela-
tionships being those among peers. Joe is close to two other boys and often
displays concern when they are not present during counseling sessions.

COUNSELOR INVOLVEMENT: I first met and worked with Joe in a reading-related
situation at the request of his reading clinician. He is a sensitive, quiet
boy whom I quickly developed strong feelings of affection for. During our
first meetings, I learned that direct questioning was threatening to Joe and

he would remain silent; if, however, he were allowed to initiate conversational
topics and to also determine the depth we would pursue a subject, our com-
munication was open, spontaneous, highly personal at times. 1 also quickly
learned from Joe that academic work (in this case, reading) had to be presented
in an indirect manner, with Joe allowed to determine the pace of involvement.
Joe and I spent over a month of our first meetings in building a rocket.

This project was one in which Joe was highly enthused: a kit rocket which

the Reading Clinic specialist had purchased for Joe, which Joe and 1 assembled
at a slow pace, spending much time talking, discussing every imaginable
subject matter.



During the process of constructing the rocket, if Joe made any mis-
take he became very angry with himself. It could appear to me to be an
insignificant matter, but it would infuriate Joe. For example, while
painting a part of the rocket, he dripped some paint on a part he had not
planned to paint: he threw the brush against the wall and refused to paint
any further, to do any more work on the rocket that day. I worked toward
accepting and understanding Joe's feelings:

"That really made you angry to drip that paint."

"I don't want to do any more!"

"You're so mad you'd rather not work on the rocket any more."
"I can't do anything."

"The rocket looks good, Joe."

"No it doesn't. It won't fly."

"It might not, but it looks to me like it will."

"Whea will it be done?"

"When the paint dries. Maybe next time we meet....."

"We can fire it next week? Can we fire it mext week, Tim? Can we?"
"Sure, if it's ready in time...."

"Did I do this wrong, Tim?"

"What's that, Joe?"

"Did I put this fin in the right place?"

“WNo, I think it's upside down, isn't it?"

"Yep, I guess it is..."

"You character, you put it on upside down..."

"Yah, I sure did..."

In reading this transcript through, the significance doesn't come through as
strongly as I would like: I felt it was great movement for Joe to openly admit
an error without blaming himself; taking responsibility without letting it
throw him into anger.

After finishing the rocket and firing it with success, Joe asked if his

two closest friends could learn to build rockets, too. I told him I had no
time but if he wanted to teach them, I would help as much as I could. He
agreed but said he could not remember all the steps we went through, so we
went over the steps. Afraid he would forget some, he made notes of his owm
accord and then used them, read them, to the other two boys while they con-
structed their rockets. Joe was reading in a useful purposeful manner without
having anyone other than Joe tell him to.

I felt Joe's esteem with his frie.uds was in good order, but I valued the

times we two spent alone. Therefore, Joe and ! continued most of our

counseling in one-to-one relatedness which Joe said was good as long as there
were times, too, vith his friends. We did group work with the other two boys
and with any outside person they all had difficulty relating to: on one occasion,
a teacher who was frustrated by their active behavior and who also frustrated
them. We all met and all were able to openly express some feelings, make some
constructive suggestions; communications and relationships improved from the
perspective of the boys and the teacher.
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Individual counseling with Joe was usually out-of-doors. We would walk
through the woods, where I picked some flowers for my wife. Joe asked what

I was doing and seemed somewhat doubtful of the value of picking some flowers.
But when some of them were out of reach for me, he climbed up the bank to

get them without my asking him to do so.

We went to a restaurant to prove to Joe and myself that he was capable of
mature behaviors when the situation really demanded it and when i1 was not the
mere whim of an "adult." Joe visited my home for dinner and talking and a
game of checkers. All in an attempt to fill relational needs that were
totally lacking in Joe's environment.

Joe seemed to have matters that troubled and concerned him. But he tauzht
me not to push. If he began to talk about a personal subject and I appeared
too anxious to listen, he made a quick subject change. If, however, I acted
only a little interested, he would try out his thoughts on me. In this way,
we slowly, carefully became friends.

PRESENT STATUS AND RECOMMENDATIONS: I think it is essential to continve
relational work with Joe. He has grown a great deal in openness. And the
perceptions of others around him have changed, which helps the way he is
allowed to function in social situations. I plan to continue work with Joe
over the summer, and into the next school year if warranted and if Joe wants.

Joe's teacher pointed out to me that, even when he does not appear to be
listening, weeks later he will mention some aspect of a class or a conversa-
tion. He is proceeding with great caution in his relationships, not trusting
any of them to have a lasting value. For the time and place Joe is in, this is
an understandable and somewhat healthy response, until he grows more capable
of understanding that he is more a master of the meaning in relationships

than he has been led to believe in the past.

Persons working with Joe would do well to play it very straight with him,
treating him as a peer in many regards. He is bright and highly knowl-

e geable in the affairs of human relationships. Yet, he is also a boy who
needs to live within certain trust fiiled surroundings at least a few hours
a wveek where he can play without the pretense of the hard shell, the with-
drawn or explosive act. He knows when he is acting out these ''games", and
therefore he is not "emotionally disturbed”, but he does need to realize that
others. too, know it is an act and that they believe he is capable of more
reality in his relationships. When he feels he needs to be.



Name: Joe Age: 9
School: Fernridge Grade: 3

Joe arrived for the initial day of testing accompanied by the director
of the General Protestant Childrens Home. Joe was immediately interviewed
by Mrs. Burkemper, the counselor. A Student Attitude Survey was administered,
and it was discovered Joe was unwilling to initiate any information about him-
self willingly. His manner was reserved and cooperative to a point. Joe
previously responsive to questions on the Survey, began crying when asked to
talk about his friends. It became apparent this issue was painful for Joe.
A period of 15 minutes had elapsed before Joe could begin to compose himself,
at which time he was offered a drink of water which he readily accepted.
Upon returning Joe seemed composed but still tense, withdrawn, and uncomfort-
able. He pulled away from the counselor's touch and made it known he did not
desire physical contact.

The school counselor felt that Joe was very up tight especially around
women. Joe has had a number of negative experiences involving women. He has
been disappointed in his relationships with women in the past. The Clinic
counselor has maintained a strong communicative relationship with the school
counselor, and is most grateful for this insightful and helpful relationship.
A great deal of background information was an essential ingredient in properly
underst anding and evaluating Joe's behavior.

A follow up was undertaken also by the Clinic Reading Specialist, Mrs.
Carlson, and the Clinic Counselor, Mrs. Burkemper. The follow up included a
visit to the Home and interview of Mr. W.rren. This provided a current basis
for Joe's evaluation, also.

Joe, although not completely outgoing or gregarious is exhibiting more
friendly behaviors towards school and Clinic personnel. Of particular interest
is his new attitude towards women. Although still guarded in his relationship,
is attempting to "work through" his fear and dislike of women. There are
still areas that Joe needs further attention and improvement, but the initial
breakthrough has been made.

The recommendation for continued counseling and non academic activities
is strongly advised. Either through the Clinic or the School, Joe should
continue to receive support and encouragement from the counselors and general
staff. A counseling relationship, at this time however, should be pursued by
a male figure. When Joe, through example, learns he can trust women, a female
counselor should be substituted.



Name: Randy Age: 9
School: River Bend Grade: 4

Randy was interviewed on the first day at the Clinic. While engaging in
conversation, it was otserved that Randy was definitely unenthused about being
at the Clinic. Randy was responsive to questions, but did not initiate any
opinions as to how he felt about "things". Randy smiled only once, indicating
he was uncomforable with the situation. Mrs. Stuart, during a private inter-
view, had reported on Randy's past medical history with a great deal of concern.
It seemed she was overprotective concerning Randy. She seemed to speak of him
in a patronizing manner, admitting she does tend to baby both of her children.
Mrs. Stuart spoke freelv about her children and their problems. She projected
herself as a very sincere and concerned person. Recommendations for counseling
and independent work were discussed and agreed upon. It was also suggested
Mrs. 3Stuart attend group counseling with the clinic counselor, Mrs. Burkemper.
She was found to be a very sincere, willing, and grateful participant, offering
a good deal of introspection and insight.

Presently, Randy is a child who is pleasant, and talkative, contrasting
his original behavior. He is enthused and proud of his progress, and is now
willing ro read for his family as well as for others in the Clinic. He has
demonstrated a good deal of emotional growth, and has indicated that he is
well on his way to greater improvement in reading.

Randy is sincere in his efforts and a nice, all-around boy. It is ex-
pected h2 will continue to progress in his educational and emotional gro:th.

It is recommended that Randy continue in his correct reading program.
Encouragement is the key to motivating Randy. Any activity which promotes
positive reinforcement and a "good feeling of success' would be highly valued.
Home and Clinic Consulta&tion should continue on a fairly regular basis, also.
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Name: Brian Age: 7
School: Robin Hill Grade: 2

Brian was accompanied by his parents to the Reading Clinic on September 20,
1972. The purpose of the visit was to follow up the referral of the school in
diagnostic testing procedures and counselor interview and evaluation.

The Clinic procedure began with the counselor interviewing Brian. A Student
Attitude Survey was administered which revealed a negative attitude conceirning
school and himself. Especially interesting was Brians' perceptions of his un-
popularity at school. He verbalized that '"not many children like me.”" His self
concept seemed lacking in strength also, as he was unwilling to reveal any weak
academic areas. He stressed that he was not behind in any subject. His dislike
for school was noted, as he reported he would not come to school very much if
given a choice.

Brian was asked to choose three animals he would like to be like. His choices
were a "buffalo with sharp horns so I could buck things, a dog with sharp claws
and lots of teeth for him to hunt and kill things by himself, a snake - so he
could catch people by the head and suck their blood, and a bird who can fly and
watch things and people below." Throughout the year, it has been the experience
of the counselor that these types of animals are rare choices, his reasons even
rarer.

Brian gave the counselor the family constellation listing a two and four
year old sister. Brian at age seven is the oldest child. Although Brizn did not
admit to feeling badly concerning his schoolwork with friends, he admitted feeling
"rorrible" when any reference was made concerning his school performance at home.
When asked if there wes anyone who made him feel smart, replied my first grade
teacher. (Later it was learned from Mrs. Jobler that it had been suggested Brian
be retained in the first grade.)

Brian indicated feeling "pushed aside" by his two younger sisters. He re-
vealed he no longer sits on his father's lap because he weighs too much, but "Amy
and Lynne sit on his lap." He revealed a desire to be a baby again by indicating
he would like # baby - like when he was a baby.

Throughout the interview Brian engaged in much unappropriate giggling and
laughing.

Brian participated in [ree discussion with the counselor and revealed ''there
are children who make fun of me." He feels "sad when this happens, and doesn't
know why they do it." He reported telling his mother and teacher, but "telling
on the children didn't help.”" "My first grade teacher wouldn't do anything about
ic."”

Dr. & Mrs. Jobler were interviewed and reported past academic and sibling
problems with Brian. The Jobler's seemed sincerely interested in helping Brian,
and it was suggested they attend a parent discussion group which deals with
academic, social, and emotional problems. Also recommended was active participa-
tion for Brian in a counseling group at school to help work through the feelings
of inferiority, and build self esteem. Learning to get along and relate with
others could also be improved through the group process.




Brian has been observed in reading remediation by the counselor. Inappro-
priate manneriasms and verbalizations were still aprarent Brian seemed, however,
to "light up" with the least attention. It was difficult for Brian to openly
express his delight and appreciation for special attemiicn, although it was
obvious he was pleased.

As a follow up on the counselor recommendation for group counseling, a pro-
posal was initiated suggesting the school counselor place Brian in a group. He
agreed to this proposal if the Clinic counselor could participate as a co-leader.
This is how it was done. There was a total of eight Counseling sessions, and
Brian was found to be an active participant concerned with helping others solve
their problems. Initially, Brian seemed somewhat confused and lacking in a clear
understanding of the origin and dynamics of social situations.

Through the discussion and encouragement of the group members, B-ian has
demonstrated remarkable insight into his problems. He was cooperative and in-
spired to "try out" suggestions offered by group members.

At the close of the eight week session, Brian no longer engages in inappro-
priate giggling and laughing, and is exibiting emotional growth by reaching out
to people, and allowing them to respond to him in a positive and caring way.

Brian has achieved considerable insight and growth into his problems, and
seems better prepared to cope with future problems. The experience was also
helpful in terms of creating a situation which encouraged and approved of his
"speaking out" and expressing his real feelings.

Brian has demonstrated a clear understanding of his identity and his rela-
tionship to family members and social situations. This should prove to be a
helpful experience for Brian as his family is moving out of town and Brian will
be making a change in schools. Brian still needs strong, encouraging support,
and with this atmosphere it is expected he will continuz to grow socially and
emotionally, and be better equipped to handle new problems and situations.

63



G+

Name: Bret Age:
Grade: Grade:

Bret was administered a Student Attitude Survey by the counselor. His facial
expression revealed he might have been somewhat confused, but was willing to com-
plete the survey with the counselor. Bret was negative generally about how he
felt about school. He expressed negative feelings concerning classmates, and re-
ported several unpleasant incidents involving his peers and school personnel. Bret
re sealed that he "gets bossed around by all boys.”" Also, he stated some people yell
at me and are not very polite. He also wished he '"would not have to go to school
anymore." His responses revealed a refreshing honesty and sincerity, and was very
helpful in assessing his attitudes concerning school.

Mrs. Miller and the counselor discussed many of the issues that seemed to bother
Bret, and she presented herself as a very concerned and interested parent. She was
especially concerned with Bret's ability to get along with teachers and students.

During the course of Bret's instruciton at the Clinic, the counselor maintained
close contact with the reading clinician and school counselor. His behavior was
systematically observed at the Clinic, and counseling was coordinated with reading
instruction. Through this observation and contact it was learned that Bret does
indeed experience frustration and reacts somewhat negatively to being pressed to
perform. Therefore, pressure has not been useful in getting Bret to perform. In-
stead, a very gentle but slightly firm approach has been the key to motivating Bret
to function. Bret will perform and desires to please those around him, generally.
However, pressure even in a minimal form, has not proven successful. A beiief that
Bret can do the work pleases Bret, and motivates him to try new tasks. His behavior
at the Clinic has very definitely improved, and he now presents himself as a coopera-
tive and willing worker, given the gentle teaching techniques. Rebellion and refusal
to work has been eliminated because of this approval.

Presently, Bret has worked through a good deal of his peer conflicts, which will
enhance his self concept. He seems to show a genuine pride in his completed assign-
ments, and requests the counselor to listen to his reading. Ee shows with obvious
pride his written work also, and enjoys discussing his progress. Bret is very pleased
with seeing the counselor in his school, and beams when he realizes the reason for the
visit is him. The teachers and parents are very pleased with his academic and social
progress, also. Bret seems happler and more at peace with himself, and it is highly
recommended Bret continue his current program in reading and counseling.
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Name: Chris Age: 7
School: Ross Grade: 2

Chris was interviewed by Mrs. Burkemper, the counselor. Chris revealed
that he likes school, but the response was void of enthusiasm, Chris seemed
reserved and cautious in the warding of his responses.

Mrs. Holstenberg substantiated the suspiclan that Chris had been holding
back his real feelings. She reported that Chris has peen experiencing reading
difficulties since kindergarten. She talked about much fighting at home bet-
ween the children, but was unaware of peer problems at school.

A consultation visit was made at the school to discuss Chris and his
situation. The school counselor added to understanding Chris.

The follow-up recommendations included counseling for Chris. Mrs. Hol=-
stenberg revealed she would approve of this recommendation, and expressed her
support of and fondness for Carolyn Bertram, the school counselor,

It was also recommended that Mr. & Mrs. Holstenberg participate in a
parent group. This experience should prove helpful in smoothing family rela-
tionships between parent and children. A referral was made and it is hoped
that these suggestions will be pursued.
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Name: Kathleen Age: 6
School: McKelvey Grade: 1

Kathleen was interviewed by Mrs. Burkemper, the counselor, at the Reading
Clinic. It became apparent that Kathleen's feelings about school are confused.
She spoke softly and without enthusiasm concerning school related subjects.

She seemed rather discouraged when discussing reading, and seemed negative in
her opinions of her work and herself.

Mrs. Smith reported Kathleen's reading difficulties had been apparent
since kindergarten. She believes she is liked by teachers and classwmates, but
feels Kathy is unhappy because she can't do the work. Mrs. Smith describes
Kathleen as very emotional and defeated. Kathleen cries when she is {rustrated.
She has had some visual and auditory difficulties, and has been evaluated at
the Litzenger Clinic.

Since Kath]l n's confidence is quite low, it is strongly recommended that
Kathleen participate in the summer program. A reading/counseling approach
should be coordinated. Kathleen needs to experience success and the positive
benefits and rewards of knowing she's improving her skills.
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Name: Shawn Age: 9
School: Mason Ridge Grade: 4

Shawn arrived at tkhe Clinic accompanied by his mother. Mrs. Burkemper,
the counselor, interviewed Shawn and administered a Student Attitude Survey.
Very early in the interview it became apparent that Shawn was experiencing
anxiety concerning school. Shawn reported he wanted to get an education be-
cause he wants to get out of school and get a job. He talked about the school
personnel being over him and in control. This apparently was restraining to
Shawn, particularly since he is experiencing difficulty in cormpleting his
work. Shawn summed up his feelings by commenting, "if a kid wants an education,
he will learn without teachers making you work."

Concern about success is valid to some extent, but Shawn indicated much
worry in his abilities. When questioned about what worries him the most, re-
Plied whether I get good grades or not. At that point, Shawn was asked if
anyone ever made him feel smart. He replied, "sometimes, although he couldn't
remember when."

Shawn's typical response style was extremely pensive, seeming to indicate
a certain degree of thoughtfullness, or anxiety. He was extremely attentive,
and cooperative throughout the interview maintaining good eye contact. Shawn
is also a well-mannered boy, who should be a pleasure to work with.

Mrs. Egan and Mrs. Burkemper engaged in conversation, also, and it was
learned that Shawn is a boy everyone likes. She believes Shawn is an intel-
ligent boy who is hard working. She revealed that she had been helping Shawn
with his reading, but knows that this is frustrating to him.

Mrs. Egan characterizes Shawn as a boy who "wants to be number 1, the
best, and is impatient with other children who can't do as good a job." She
expressed deep concern for Shan, and assured the counselor of her cooperation
for whatever would be best in terms of a remediation program.

A conference was gcheduled between the school counselor and the clinic
counselor, and suggestions were discussed and agreed upon. The interaction
with the school counselor was extremely valuable, and produced new insight and
information helpful to coordinating a total reading/counseling program for
Shawn.

Presgsure of any kind should be avoided, focusing on the positive .reas
that provide positive reinforcement. Shawn is very interested in art, and
enjoys pursuing activities relating to art. This interest should be considered
a part of his total program.

Institute a reading program whereby relatively short term success is
attainable for Shawn.

Parent participation is recommended in a group situation which allows
for the sharing of ideas and experiences to be exchanged and discussed between
other parents of children at the Clinic. This suggestion was discussed at a
later date with both Dr. and Mrs. Egan, and a follow up conference was also



Shawr. cont'd:

scheduled for the purpose of discussing this possibility. As of now, the Egan's
have not participated. This particular segment of the program was recommended
because of the sibling rivalry and pressures of expectations Shawn was and is
experiencing. It is most unfortunate that this recommendation had not been
carried out.

Group or individual counseling is also recommended to help Shawn work out
his negative feelings concerning school. Shawn appeared to be very down on him-
self, and lacking in self confidence. In the summer program, group counseling
will be conducted by Mrs. Burkemper, and it is planned that Shawn will partici-
pate.
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Name: Doug Age: 7
School: Ross Grade: 2

Doug arrived at the Clinic, accompanied by his mother. Doug was very re-
sponsive to the questions on the Student Attitude Survey. Doug smiled frequently
and was very charming, friendly, polite, and pleasant. Ha reported he liked first
grade the best because he received lots of stars on his papers. He seems to be
aware of his difficulty in school, although he did not specify "reading." He
revealed that he worries that he won't finish assignments on time. He has .
special frined, Chris Hostenberg, whom he admires and would like to :z like.

He also reported that Chris Jones is 'nice to me" and lives close by. He re-
ported that Chris helps Doug with class work.

Generally, Doug was very pleasant and sincere, making the interview a most
enjoyable occagsion. Mrs. Wittnam describes Doug as a child who responds beauti-
fully when treated with a "caring attitude" by others. But, can behave emotional-
ly, without tears of anger when .e isn't treated kindly. "Doug asks for trouble,
too," particulary with sister Dana. Mrs. Wittnam is concerned with Doug's emo-
tional response reaction to situatiomns that occur. The youngest brother "thinks
Doug is wonderful," but describes brother relationship as a hate "relationship."
Doug seems to resent brother when he '"keeps him from doing what he wants to do."
Mrs. Wittnam believes relationship is "more positive when I'm around.”

Mrs. Wittnam expressed concern for Doug's social relationships with other
students. In the past Doug felt he hadn't had any friends, but at present may
have a few friends. Mrs. Wittnam believes Doug "thinks he has more frieads
than he really has." Mrs. Wittnam feels Doug's attitude towards school is "good"
but wvonders how long it will last.

Rec: Group Counseling for Doug. Parental Counseling for Mrs. Wittnam at
the Clinic.

Mrs. Wittnam participatey in a parental group session at the Clinic, and
added much to the quality of the discussions. She was happy to report improve-
ments in her relationship with Doug. Doug will rot be invc.ved in the summer
program.
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Name: Scott Age: 10
School: Robin Hill Grade: 4

Scott arrived at the Clinic accompanied by his mother.

Scott engaged in conversation with Mrs. Burkemper, the counselor. Scott
maint ained a consistently unsmiling and frowning facial expression, and initiated
no spontaneous conversation. He limited his verbalizations to respond to ques=
tiors, offering no free comments. Scott appeared very uptight, not at all re-
laxed. He exhibited some denial of what really bothered him in terms of school
performance, also. it seems his difficulties are not limited to reading. He
talked about how difficult math is for him. Scott speaks enviously of his sis-
ter who has no difficulty in school.

Mrs. Gerling and the counmselor discussed Scott, and she provided valuable
background information.

Mrs. Gerling revealed the second grade teacher originally made known to
her Scott's reading problem. 'The teachers reported to Mrs. Gerling that
Scott feels beat down." '"He feels he will make a mistake, before he answers."
"Everyday he faces failure, but continues to try." "Teachers have felt he
can't compete with his own grade level." Mrs. Gerling reported being surprised
at the teachers comments. It seems evident Scott believes little in his own
abilities.

Mrs. Gerling revealed there is “"much fighting and rivalry between Scott
and his older brother, Terxy."” Theresa however, is very helpful to Scott with
school work, and he seems to enjoy and appreciate her interest.

Mrs. Gerling and the counselor enjoyed a very illuminating and pleasant
discussion. The recommendations were discussed, and it is felt she will be
most cooperative and interested in any action undertaken in Scott's behalf.

Recommendations:

1. Positive reinforcement for any efforts displayed should be provided.
It is felt, at this time, Scottie does not have a positive self concept about
himself or school. If Scott believes he is dumb, he needs to be provided with
the kind of atmosphere that will minimize failure and maximize Ssuccess: These
kinds of reinforcement are recommended at home and school. His hesitating may
reflect his fear of making mistakes. With a warm, accepting atmosphere. Scott
may learn not to be as fearful of making mistakes, and learn that the conse-
quences are not as grave as once thought.

2. GCroup counseling is highly recommended and will be pursued at the
Clinic this summer. A vehicle for learning to accept his successes and failure,
but most importantly to learn to accept himself as a worthwhile, intelligent and
sensitive human being. Believing in himself and his abilities seems to be the
"key" to Scott's future performances at school, home, and life.

3. It is recommended that Scott tutor his twin brothers in the alphabet,
and any otehr skills appropriate for the twins and Scott. This positive relation-
ship should be encouraged, and should prove helpful to Scott in terms of deriving
a positive, rewarding experience from the interaction.



Scott cont'd:
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‘d

Name : Mark Age: 10
School: Craig Grade: 4

Mark was administered a Student Attitude Survey and revealed a positive
attitude toward school. Social science was mentioned frequently as the area
of dislike and difficulty, although Mark did not feel he was behind in any
subject. Mark indicated he had several friends; Jeff particularly was the per-
son he said he would "like to be like." His reasons revealed "Jeff is smart
and in the highest reading and math group." Mark reported he finds "reading
the subject he most likes, and enjoys doing during his free time." When asked
what the counselor could say to his mother that might help him he replied,
"teach me how to read better."

Mrs. Gersten revealed "Mark has been slow in reading since the first
grade." She reports "his papers are better this year, except in reading.”
Mark gets upset if he makes bad marks, but he tries very hard." "He likes
to do good." Mrs. Gersten states that Mark likes math, and has always done
well in math. She believes his attitude concerning school is good remarking,
"he likes school and has never missed a day except for holidays." Mrs. Gersten
revealed the relationship between "Gay and Mark has improved in the past year."
Mrs. Gersten felt that in the past "Gay was pushy towards Mark."

Mrs. Gersten describes Mark as "very helpful and willing at home. Mark has
requested that he be permitted to cut the grass this summer. Mrs. Gersten re-
sponded to this request by saying, 'when you are twelve years old." She feels
this activity is too dangerous for a tem year old boy.

Recommendationss included participation in a parent group at the Clinic.
Mrs. Gersten attended and was found to be very open to suggestions offered by
Mrs. Burkemper and the other members. She has learned to trust in Mark's abil-
ities and judgment. She remarked that she finds she is relaxing more with
Mark and is enjoying her relationship more than ever before. Much progress is
evident, and it is believed Mark's cooperation and academic progress will con-
tinue.
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INTERN TEACHING PROGRAM

INTRODUCTION
. The practice of one student teaching anotlier is becoming increasingly
popular. It is not a new concept (the early Greeks used such cross-age tutoring
programs extensively) but, with the coming of the industrial age, its use was
restricted. A technological and economic cultural bias urged us to view
education as logical, sequential, and standardized; and to in turn perceive
"educated students" as a finished end product (rather than as individuals at
various stages of a process). Accompanying this viewpoint was a desire for the
most efficient and predictable means of forming and end product; this bias
continued to maintain credibility as seen in the popularity of behavior
modification techniques and behavioral objectives.

More recently, some educators have grown disatisfied with technocracy and its

scientific world view, and have encouraged an examination of basic values and

a concern for the person in the process of education. And the encouragement of
personal value formation comes through the quality of the relationships between

persons.

A PROPOSAL AND ITS RATIONALE:

I am suggesting that we utilize Interns to assist in our work vith the
children here in the clinic. These Interns would come from the Central Senior
student population, and participate in an Intern Teaching Program (I.T.P.).

In thess past months, it has become increasingly obvious that, for many
of the children, inadequate self concept is a contributing factor in their

resding difficulty. I feel the attention of a high school student, freely



&iven on a voluntary basis, would be meaningful to a child who has experienced
feelings cf inadequacy, who has felt that others see him as worthless until
even he himgelf has come to believe in his lack of worth.

The use of gtudents as Interns to supplement the work of reading specialists
has specific educational validity in that, often times, teachers who learn
along with their students (as these Interns would be doing) experience empathy
with the learning difficulties of their students, lend credibility to the belief
that both teacher and student are undergoing a learning process, and avoid the
tendency toward overshadowing the student.

Too, children may be able to identify with a high school student (often
times with greater case then identification with adults). The high schoo:
student is, first of all, a student rather than a "teacher," and ig therefore
aot in the role of an authority figure, Many students of high school age are
undergoing adolescent Problems of identity crises and self concept formation,
problems similar to those felt by the ckildren who visit the c¢linic. Thus a
relationship between child and Intern can be one of mutual unders tanding and
aid. Rather than one person giving help to or imposing help on another, which
leaves the child indebted, they share their help.

Use of high school students as Interns has further obvious advantages :
(1) they are readily available, having freely offered their help on numerous
occasions and being located in the same facility; (2) Mr. Lawrence Giles,
principal of Central Senior High, has made a special point of volunteering
their services; (3) other reading clinice have used the services of such
Interns with success (e.g. Jennings Learning Lab and Denver's Title III Lab).
GUIDELINES AND DAFINITIONS :

Guidelines are needed, to assure that z11 the persons concerned with
children in the clinic do understand what we are attempting to accomplish.

And, too, each person involved must know what freedoms and limitations effe-~t
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him. BRecause we have not before worked with an intern program, guidelines set
down now will need revision as the actual teaching takes place. Hopefuily we
vill grow, change, find new directions, and our understanding of what we are
about will change.
GOALS :
The fundamental goal of helping children read incorporates specific
components which go toward a child making progress in reading:
a.) improving a child's self concept, that he believes in his abilities (and
is able to accept hig limitations without being burdened by them).
b.) encouraging the attainment of specific reading skills, when such skills
are not within the particular child's repetoire and this lack seems to
handicap his reading.
¢.) demonstrating to each child that he is an individual valued for be:ing
his or her self, and
d.) at the same time allowing the child to see that he is not alone in
having difficulty reading, and that he has valuable abilities others
may not have.
SELECTION OF CHILDREN:
Selection of children to participate in the Intern Teaching Program
would have to be based on a knowlecge of the child and his perceptions, feelings,
and needs. The reading specialist in the clinic would be best able to decide
if a child would benefit from a peer-teaching program. Criteria for the selection
of a child might include the concerns:
1l.) would a close interpersonal relationship be highly beneficial to this child?
2.) could a relationship between this child and an intern Possibly enharce, in
turn, the relationship between child and clinician?
3.) are there certain reading skills the child needs which readily lend them-

selves to an intern learning situation?
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4.) are there areas of self concept development that might be allowed to
grow through this experience?
5.) would it be poseible to maintain as open and ongoing relationship between
the three persomns immediately involved: child, clinician, inte’
6.) would the child like to work with an intern?
1f it is felt that an intern teaching experience would be valuable, parents
and appropriate school personnel, and of course the child, would be informed as

a part of the normal case study report.

SELECTION OF INTERNS:

Because it is important that the learning process, the relationship between
elementary student and high school student, be a sharing based on mutual need,
interns would be selected by the clinic director and counseling staff on the
basis of personal interviews between clinic counselor and high school student,
on recommendations from reading clinicians and high school counseling staff,
and should involve those high school students who display: an empathy wi..
younger children, some confusion with their own self concept, and the ability
to relate in a congruent manner giving unconditional positive regard to the
children.

Therefore, individuals would be ~hosen for an intern role by the clinic
director and counseling staff:

(1) through personal interview between the counselor and the individual

high school student, and through their ability to meet the needs
and criteria determined by reading clinicianms.
(2) based upon discussion with persomnel in the Ceatral Senior Counseling

Center.



(3) based upon the commitment interns were willing to make to the children,
critical becauge of the inherent value of the intern-child relationship
{for many of the children, relationships with other persons have been
disappointing and indefinita).
TRAINING OF INTERNS:

Professional training cf the high school students selected for the
interaship is important because of the need to keep the work they accomplish
consistent with the values and objectives of the reading clinic, and because
of the assurance it can lend to those persons involved in the learning experience.
It is assumed, too, that the enrthusiasm and involvement brought to the learning
situation can be supplemented by specific skills.

Training would include training seminars and a mutual observation program.

The training seminars, as conducted by the counseling staff of the reading

clinic, are an ongoing aspect of the Intern Teaching Program. Initially, they
would consist of organizational meetings wherein the goals and functions of the
clinic would be discussed, along with the needs and aspirations of the interns.
Beyond this initial general meeting, seminars would allow practice of reading
techniques and relational skills. The suitability of techniques, the determination
of which methods would best meet the needs of the child, is best deiermined through
discussion between appropriate clinical staff. Reading clinicians wili be
invited to seminars to contribute their professional insights.

A mutual observation program implies a two-way approach to ob  ervation.
That is, interns would participate in actual clinical work between reading specialist
and child, viewing the behaviors of the child as well as the style/techniques of

the clinicians.



In a similar sense, the reading clinician would observe the abilities
and skills of the intern, as he/she interacts with a child. In this way,
a mutual exchange of insights and skills takes place.

Further, the couselor responsible for the Intern Teaching Program would
conduct training sessions and would make persomal observations of relationships
betveen intern and child (and intern and reading clinic staff).

EVALUATION

In determing the value and success of the Intern Teaching Program, the
opinions of the clinic director, reading clinicians, and counseling staff would
be sought out. Specific critical evaluation as to changes in reading skill
would become evident through the already-established clinic evaluation procedure.
But, as important, changes in self concept resulting from the relationship
between intern and child will be examined and evaluated by the child and intern
themselves, as well as by the director and his persomnnel. As the I.T.P. gainms
momentum, further formal tools of evaluation might be incorporated (e.g. self-
concept tests, personality inventories).

SUMMARY

There may be a need for additional written statements of the purpose and
methodology of our Intern Teaching Program. Significant contributions to the
"how" of such a program will become evident as we experience children relating
with interns. Insights gained from such experiences will constitute the basis

of further formal guidelines.
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RIGHT TO READ READING CLINIC

Name

Check one: / ] Parent [ ] Student [/ Other

Date:

Clinicsl Procedure Yes No
Was the clinic schedule realistic D U
and convenient for you?

Comment :

Diagnosis

1. Do you feel the diagnosis of [ [
your child was appropriate?
Comments:

2. Were counselors/parent inter- U U
views and confercnces mean-
ingful?
Comments:

Iastruction

1. Do you feel the :linician's work [ [
with your child was effective?
Comments:
B 2. Have you nociced improvement in il 7
reading skills at home or at
school?
i
Communication

1. Did you feel sufficiently informed [/
of the diagnostic -ase study
fi{ndings”’

2.  Did you feel adequately informed of [/
the clir’es function?
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In-service Objective 5 - In-service education will be pro-
vided for 195 classroom teachers, administrators, and
counseiors by the clinic staff during the 1972-73 school
year using a pre-post ra.ing scale to measure growth in
professional compete..cy.

In July of 1972 the director invited representatives from each ele-
mentary school to take part in developing the in-service portion of
the clinic.

The meeting produced a plan for in-service meetings. (see rating
scale)

Conferences with clinic staff members to develop appropriate in-
structional procedures were ranked as the program that the teachers
wanted as an in-service topic. This became the priority of the
clinic.

A two phase ineservice program was developed to meat the needs of
the elementary teachers in the public and private schools. The
first phase included an over-all summary of the clinic's goals and
objectives. Each teacher was given a summary sheet of the clinic's
activities for the year.

Activities for the School vear 1972-1973

September - 1972

4th Dr. Leo Rodenborn
October

3rd Open House

9th St. Monica's

10th In=-service

léth In-service

17th In-service

19th Special School District
23rd In-service

24th In~-service
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November
é6th Curriculum Day
l6th Advisory Joard
21st Teachers Visitation - Begin (2nd paase of
in-service)
December
6th Future Teachers Association Visits = The
Ciinic Open House
*January
9th Advisory Board
10th Open Hcuse
*Feb ruary
14th Open Kouse
*March
1l4th Open House
28th Alpha One Workshop
*April
18th Open House
*May
16th Open House

*Teacher Workshops continued throughout the year

'R

For a teacher to diagnose a child's strengths and/or weaknesses it
is important to first have an understanding of a testing procedure
which does not require large amounts of training. This is important
if a workable program is to be implemented irnto the schools.
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Outline of First Phase Workshop

I. Introduction
A. Tests....Tests....What are they Good For?
B. The variety of Tests Available

I1. Pre-Test of Teachers Phonic Standing and knowledge of
diagnostic proceiures.

III. Wepman Auditory Discrimination Test
I¥. Th2 Iaformal Invent. ry
V. Phonics Tests
VIi. Developing a Child's Attitude - Counselors
VII. Utilizing Tests in a classroom situation
VIII. Closing Remarks - Questions and Answers
IV. Post-Test

The workshop was attended by 100 teachers, counselors, and admini-
strators representing Parkway's 17 elementary schools and St. Monica's.

Participants in the program had a mean score of 40% on the pre-test
of diagnostic knowiedge. The post test score for the group was 90Z.

On October the 20th 1972, 20 Parkway Staff members attended a work-
shop on tne SPONDEE TEST. This test is used to determine the level
of auditory discrimination deficiercy.

The Second Phase of the clinic began in November of 1972. Approxi-
mately 40 teachers took part in a comprehensive, in-depth training
program at the clinic.

Teachers observed clinical prr.edures and instruction during a two
day segment in the clini:.. Each teacher participated in aduinistering
tests. These tests were evaluated by both the clinician and teacher.

Each teacher in this phace made use of the Bond formula, Wepman
Auditory Discrimination Test, and an informal inventory.

From the test data a prescription was written which made recoumenda-
tions to the school, the home, and clinic.




On the second day of in-service the clinic presented staffing sessions,
teaching techniques, and use of materials.

Teachevs and clinicians discussed the various aspects of the two day
program. A period of time was spent during the workshop when gqucs-
tions about specific approaches and techniques could be asked. Ques-
tions were developed to meet the educational experience and backgrouads
of the participants.

l. What techniques would you use to help a child develop sound-syc=bcl
relationship? What materials?

2. A child is in the 3rd grade. He has an I.Q. of 101 and reading
achievement of 2.1. What is his reading deficit?

3. A child has difficulty keeping his place while readiag. What
techniques would you use to correct tais problem?

4. Jim, a fifth grade child, reads well but does not remember what
he reads. How would you help him develop comprehension?

5. Jane, a 3rd grade child, is having problems with reading. What
tests would you give? Why?

6. Mary a 5th grade girl has the following test data in her folder.
Ic she a disabled reader?

I1.Q.: 105

Silvaroli: oral - 4.8 siitent - 4.5

Gates: Vocabulary - 4.3 Comprehension - 3.2
Phonics test: syllabication difficulty

Note: Mary does not like to read orally in cliass.

7. How can an E.F.I. effectively be used with a disabled reader?
8. Are parents effective change agents? If so how?
9. Give specific techniques for teaching the generalization ve.

10. When would the Rhebus materials be most beneficial?

At the end of the in-service portion of the project a questicnraire
was sent to a random sample of teachers. The results were as follows:
(see attached questionnaire)

question number yes no
1. _ 9C% i0%

2. 70% 30%
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question number yes no
3. 100% ——
4. 90% 10%
5. 80% 20%
6. 4C7 60%
7. 100% —_—

8. Generally, the respondents answered that they would like to have
a longer period of time in the workshops.

9. A majority of the teachers answering the questiomnaire wanted
workshop in the following areas:

a. teacher made games

b. individualized instruction
¢c. administering an I.Q. test
d. demonstrations teaching

August 30, 1972 ~ 18 teachers attended a pre-school workshop deal-
ing with interpretation of the: Slingerland and the Durreli.

On March 28, 1973 a workshop was held on an early reading program.
Forty teachers attended this meeting.

On August 31, 1972 Dr. Leo Rodenborn preseunted an in-service aeetng
on the use and interpretation of his informal inventory. Sixteen
teachers attended this workshop.

Dr. Joseph Wepman gave a seminar on the disabled reader on April 13,
1973. Approximately eighty teachers, administrators, and counselors
took part in this seminar.

An I.T.P.A. training coirse was given in April and May for seven
clinicians. These clin.cians were trained to give an interpret the
I.T.P.A.

Approximately 321 teachers, administrators, and counselors havc at-
tended workshops and in-service instruction presented by the ciinic.
This does not couat the hundreds of individual conferences staff
members have had with teachers in the school.



The following materials were produced by the clinic for in-service
workshops.
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PARKWAY READING CLINIC, TITLE III,ESEA

What To Do When.....

There is noth.ng mysterious about techniques for helping poor readers.
Remedial instruction has often been defined s good teaching done a little
late. It differs from regular instruction by a more careful diagnosis of
the child and followed by carefully planned motivation for Success. Following
are a8 few principles to keep in mind:

Enlis. the child's interest for improvement. Select nmaterials and
techniques in terms of specific needs.

Begin with material that is interesting, challenging, and easy enough
to insure success.

Increase the difficulty of material only after the child has overcome
higs pattern of errors and has the new technique fairly well established.

Revise or discard any procedures which, after a reasonable length
of time, prove to be ineffectual.

Make the child conscious of every success and aware of the teachers
belief in his ability to improve.

Common Symptoms of Reading Disabilities and Some Techniques >f
Improvement

A. Lack of Interest

) Lack of Previous Success
a. Be sure the material is simple enough to insure success,
but mature enough to challenge.
b.  Avoid grade labels on books used.
c. Give graphic evidence of success.
d. Utilize abilities.

2. Inauequate ConcegtuaI-Background for Interpretation

a. Broaden conceptual background by excursions, audio-
visual adis, books, stories, and conversation.

b. Encourage hobbies.

¢. Keep material within the limits of the chjild's experience.

3. Material Too Difficult
a. Adapt material to p esent reading level, and vary it as
ability increases.
b. Have the child write his own stories, making a book of
them {f he chooses.

4. Lack of Vocabulary Sequence :
a. Attempt to have a carry-over of vucabulary frem one book
to another. qe
b. Use books of the same series of a closely related series.
C. Take time to establish a basic sight vocabulary.
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Material Below Tnterest Level

a. Compose stories around the child's interest.

b. Have him dictate or write his n stories.

c. Provide a variety of books at his interest level.

d. Use books which present mature s bject matter in a simple
reading vocabulary.

e. Supply directions about objects he may wish to construct
in order to point up the functional

Feeling Discouragement

a. Recognize the child's good points, and give sincere and
generous praise.

b. Dramatize success; keep individual charts to how evidence
of daily progress.

c. Encourage competition only with self.

Over-Emphasis on Word Calling and Comsequent Inability t> Get
Through

a. Temporarily ignore minor errors and give attention to the
central thought.

b. Use simple interesting material.

¢. Utilize the child's original stories.

Lack of Cooperation Between Home and School
a. Hold conferences to establish good working relationahips

with parenta.
b. Endeavor to develop their uanderstanding of what is
. reasonable expectation from their child.
¢. Asgist the home to obtain help, as needed, from special
agencies and elsewhere.
d. Make use of a visiting teacher.

Iaadequate Meaning Vocabulary

1.

Low Intelligence

a. Recognize the fact that when a child, whose general in-
telligence seems to be adequate for the requirements
of learning to read, fails to achieve in reading, he may
have some mental defect that prevents him from making
progress.

b. Refer the child to the school psychologist if there is any
question of mental ability.

Lack of Experience

a. Endeavor to kaow the general cultural level of the child's
home.

b. Provide well-planned opportunities for experiences
through trins, and maxe use of pictures and lantern siides.

c. Stimulate dramatics, reports, discussion, and infowmai
conversation.

d. Read and tell stories.

e. Arrange situations to develop good listening habits.

f. Encourage good speech habits.
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5. Material Below Interest Level

a. Compose stories around the child's interest.

b. Have him dictate or write his n stories.

c. Provide a variety of books at his interest level.

d. Use books which present mature subject matter in a simple
reading vocabutlary.

e. Supply directions sbout cbjects he may wish to construct
in order to point up the functiomnal

6. Feeling Discouragement

a. Recognize the child's good points, and give sincere and
generous praise.

b. Dramatize success; keep individual charts to how evidence
of daily progress.

c. Encourage competition only with self.

7. Over-Emphasis on Word Calling and Comsequent Inability to Get
Through

a. Temporarily ignore minor errors and give attention to the
central thought.

b. Use simple interesting material.

¢. Utilize the child's original stories.

8. Lack of Cooperation Between Home and School

a. Hold conferences to establish good working relationships
with parents.

b. Endeavor to develop their understanding of what is
reasonable expectation from their child.

c. Assist the home to obtain help, as needed, from special
agencies and elsewhere.

d. Make use of a visiting teacher.

B. Inadequate Mearning Vocabulary

1. Low Intelligence
a. Recognize the fact that when a child, whose generai in-

telligence seems to be adequate for the requirements
of learning to read, fails to achieve ir reading, he may
have some me1ital defect that prevents him from making
progress.

b. Refer the child to the school psycnologist if there is any
question of mental ability.

2. Lack of Experience
a. Endeavor to know the general cultural leval of the child's
home.
b. Provide well-plananed opportunities for experiences
through tr!ns, and make use of pictures aad lantern slides.

c. Stimulate d-amatics, reports, discussicn, and informail
conversation.
d. Reaa and teli stories.

e. Arrange situations to develop gocd listening habics.
f. Encourase good speecnh habits.
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Limited Word Maaniags

a.
b.
c.
d.
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Develop word meanings by drawing upon the child's previous
experiences.

Relate new words to concrete experiences with w ich the
words are associated.

Enrich word meanings by experiences with pictures, drawings,
and films.

Provide ways to help the child get word meanings through
context clues.

Develop the multiple meanings of appropriate words.

C. Inadequate Sight Vocabulary

l.

3.

Excessive Absence in Early Stages of Instruction

a.

b.

Be sure the ciild has developed a sufficient degree of
reading readinesgs

AL O

Teach vocabulary missed during absence.

Lack of Meaning Vocabulary

"a.

b.

c.

d.

e.

Increase meaning vocabulary and clarify concepts met in
readdng through pictures and discussion.

Use pictura.dictionaries or have the child make his own
dictionary, using p¥ctures cut from magazines.

Encourage the child to refer to a picture dictionary when he
forgets a word.

Use exercises involving symonyms, classifications, and
comparisons.

Make a special effort to define word meanings.

Special Difficulty in Recallinp Visual S ols

a.
b.

;)'

Use multiple sense appeal, such as the kinesthetic method.
Place cards of words learned kinestheticaliy in alphabetical
order in a file; or, use them to make an alphabetical
scrapbook or a dictionary notebook.

Group words according to initial letters. Find anong

of f:adliar words, a particular word beginning with a
spectfic letter.

Use picture dictionaries, pupil-made and commercial.

Have the child master essential words through dictionary
use, flash cards, and reading games.

Use books whi_h have a high frequency of vocabulary repe-
tition and which introduce new vocabulary gradually.

Be sure that child has a clear and accurate perception of
the printed word vien presented.

Insuiticient Practice

a.

o onoC

0o "

Re-us2 words in charts, informal tests, chaikboard worad,

and bulletin board captions.

Choose books with the same vocabulary, but with new content.
Keep records of new words masterecd.

Provide metnods of self-help.

Hold the child responsible for listing words on which he
requests help; use these words as basic for drill.

Provide more repetition fc¢~ the mentally slow chiid.
Recognize success, no matter how small.
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Insufficient Attention to Oral Reading in Begirning Reading

b.

Give the child who gets the general idea of the passage,
but who is inaccurate in recognizing many fundamental words,
much experience in oral reading in which he is held respon-
gible for knowing specifically what the book says.

Provide avdience situations for the child to read simple
material to others.

Poor Sequence of Materials

a.

b.

c.

Choos== material ~arefully in terms of the child's present
vocabulary.

Check sight vocabulary with the Dolch Basic Sight Vocabulary
Cards, with the Stone Vocabulary by levels, or with the
Durrell Vocabulary list.

Initiate a plan for systematic mastery of vocabulary.

Delay training in word analysis and phonics until the child
has a good start in developing a sight-recognition vocabu-
lary.

D. Inadequate Word Attack

1.

Inadequate Auditorvy Perception

b.

C.

Develop sensitivity to sounds in the environment, ror ex-
ample, street noises, variations in musical tomes, ard
rhythnic sounds.

Develop sensitivity to likenesses and differences in spoken
sounds and words through guessing games and games involving
rhyming words, and the like.

Use picture study; give oral directions for the ch:id to
put an X on the picture of all things that run, or do not
run, for example.

Inadequate Visual Perception

b.
c.

d.

Play games that encourage close general observatioa, such
as telling what was seen after looking at a briefly exposed
picture, a scene outside the window, or at a tray iilled
with objects.

Use games that involve naming or supplying the missiing part.
Guide the child to form the habit of lookirg at a word from
left to right.

Use games and devices which encourage close observation of
printed form; for example, list words on the board, erase
one and have the child tell which has disappeared.

Place a “"window card" with a one or two-word opening over

a familiar page and ask the child to name the exposed word
or words after a short exposure.

) g |

MONKEY ELEPHAN T
)
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3. Inadequate Use of Context Clues
a. Emphasize thought and remporarily eliminate word analysis.
Be sure the material is suited to the child both in content
and vocabulary.
b. Provide specific training in the use of context clues.
¢. Have the child study a picture and make inferences from the
picture.
d. Use picture and verbal context combinations.
e. Use completion gentences:
My dog has black on his back.
spots--stops
f. Use sentences that require the child to supply words on the
basis of meaning plus onme visual clue:
The boy has a pet d .
The boy can ow the ball.
8. Use sentences with multiple choice:
The key fits in a . lick==luck=--lock

4, Incorrect Use of Picture Clues
a. Make careful use of picture clues, letting the child describe
what he thinks will happen before he reads.
b. Covar the picture before reading if the child becomes too
de’ endent upon it.

S. Inadequate Use of Word Building
a. Keep lists of familiar small words found in larger words,
e.g., watchdog, watch; stopped, stop; encourage the child
to see as large a whole as possible.
b. Build new words by adding prefixes and suffixes.

6. Ingufficient Phonatic Power
a. Introduce phonetic principles in keeping with the maturity
of the child, such as initial sounds, consonant blends, and
tactcrs conditioning short and long vowel sounds.
b. Develop new phonetic elements which are functional, meaningful,
and can be immediately applied. (Encourage use of other clues
for those children who are limited to only the phonetic approach.)

7. Inadequate Use of 3yllabication
a. Encourage the child to break new words into sy)labies.

b. Have him mark familiar words, drawing a line under eacn
part as he says it.

8. Materials Too Difficult
a. Work with the child at hais level.
b. Use easy interesting material that contains relat:vely
few words which need to be analyzed.
c. Avoid asking the child to work out any words which require
phonetic skills not yet presented.




10.

11.
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Reversals

a. Explore hand and eye preference. In case of mixed dominance,
try the kinesthetic writing method.

b. Allow the child to use a typewriter, if one is available.

¢. Move a pointer under the words as the child reads to help
develop the consistent habit of reading from left to right.

d. On duplicated materials, have the child draw continous lines
under the words as the selection is read.

e. Use discrimination exercises for reversed letters; for ex-
ample, to correct confusion of b, p, and ¢. supply dupli-
cated sheets of paper with the letters mixed up. On the
first copy have the child mark all the p letters, saying
the letter out loud as he marks it; on the next copy find
the "d" letters in the same manner, and so on. Provide
sufficient practice so that a perfect score can be made.
Then make word lists that begin with these letters. Have
the child find words beginning with '"d", "d", azznd "»" in
his book and copy them in columns:

. b d ?
ball dog pony
box down put

f. Provide duplicated games for additional practice; for ex-
ample, have the child circle the letter with a picture
begins:

(picture of a boy) b d P
g. Use discrimination exercises for reversed words:
The girl (was, saw) a dog.

Additions and Omissions of Sounds

(Frequently errors occur through inserting or omitting
letters and syllables in words. The letters 1, a, r,
and s are those most frequently added. To help ¢ vercome
this error use exercises similar to the following:)
a. Give the child lists of words for study that are alike
except for one letter.

tap back set top

trap black sent stop
b. Use discrimination exercises. '

The rabbit was caught in the (tap, trap).

The boy came (black, back).

The girl (sent, set) mz a letter.

The red light tells us to (top, stop).

Substitutions of Sounds

a. Make the child conscious of substitutions.

b. Ask him to keep his own daily record of the increasirng
amount read before a substitution was made.

c. When errors accumulate in oral reading, let the child
pause and observe while the teacher reads.



73

3EST U :'JLABLE

E. Inadequate Phrasing

1.

Inadequate Sight Vocaculary
a. Limit reading to simple but interesting material to

increa:e stock ot sight words.
b. Pind p_rposes rfor rerea:z.rg.
c. Provide for adequ.te dr-.. on diificult words.

Over—-Attention to - 'rd Analvsis

a. Stress thoi..zht -getting

b. Pronounce immediately wcrds which are new to the ciiid.

c. Se asice separate pericis for word ana.ysis.

d. Give rapii flasl >f wora. after they have been re:rognized
through arnalysis.

Short Perceprur- Sw»an

a. With the child's help underline the phrases in a ty»ed
story; later have him read an unmarked copy. Type
material with extra spacing >etween phrases.

b. Use window card, in:reasing the size of the window as
perceptuzl span increases.

c. Use choral rea ing.

Lack of Attentior tc Punctuation

a. Place emphisis on the thought of the selection.
b. Exaggerate the effect of punctuation in reading for the
child the same with the teacher.

Lack of Attention to Thought

a. Choose material that is challenging and interesting.

b. Arouse interest in content to be reac.

c. Ask simple questions that are answered in a line or two
of text; gradually incr=ase scope of questions.

d. Give training in skimming.

e. Use timed cests occasionally (4f child can read material
of second-grade difficulty).

f. Pronounce immediately words which the child does not know.

F. lnadequate Paragraph Reading

1‘

Inadequate Conceptual Background

a. Use easy meaningful material within the child's experience.
b. Expand conceptual background.

c. Have the cnild write his own stories.

d. Compos~ paragraphs and stories using cthe child's present
experience and vocabulary.

Lack of Basic Vocabulary

a. Limit reading to easy meaningful material.
b. Find reasons for re-using material for purposes of dri.i.

(Refer to the discussion on "Tnadequate Sight Vocabulary.")
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Ovur-Emphasis on Word Recogaition, and Phonics

a. Read for pleasure.

b. Suspend word analysis and place emphasis on thought-getting,
on skimming, and on use of contextual clues.

c. Play games involving paragraph comprehension, for example,
guessing riddles, naming paragraphs, and finding the main
idea.

d. Have the child plaa and ask questions of other gToup members
about each paragraph.

Lack of Genuine Incentives for Readin

8. S.lect material within the child's interest and ability
range.

b. Provide for stimulating discussion before reading.

€. List questions formulated by the members of the group.

d. Glve opportunity to read for pleasure and for sh
with others.

e. Have chilcdren ¢ oose slips of paper with written questions
to be answered.

f. Cut pictures from discarded books and type a paragraph
about each; then have children suggest a title for each
paragraph.

g. Have children illustrate poems and paragraphs.

Material Too Difficult

a. Select material within the child's ability and of special
interest. *

b. Type the child's own stories for him to read.

c. Use simple paragraphs.

d. Increase incentives for reading.

e. Recognize even small successes.

Lack of Guidance in Paragraph Comprehension

a. Place ma‘or emphasis on thought-getting.

b. Postpone word analysis.

c. Have the child pick out the key sentences in a paragraph.
d. Arrange key sentences of a story in sequence.

e. Match 1llustrations with paragraphs.

£. Give titles to paragraphs.

g. Let the child make illustrations for parag:aphs.

Over-Emphasis on Vocabulary and Oral Keading

a. Enlist interest in overcoming vocablization.

b. Have the child hold his finger on his lips in ovder to
become conscious of movement; expla‘n that lip movement
is a cause of slow reading rate.

c. Precede all oral reading vith silent reading so that op-
portunity is given to use contextual and other clues to
get thought before attempting oral reading.

d. Discourage oral reading unless there is good cause for i:.

e. Plan for group and individual work with thought-getting,
rather than oral reading as goal.
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a.

b.
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Inadequate Stock of Sight Words

Ald the child to iacrease his fund of sight words by flash
cards, word-buildin , and word-analysis games.

Keep a dictioaary -: newly-learned words which are underlined
when they became "old friends".

Play syponym and worc-lotto games.

Carry om word-a-day contests in which the child atteapts

to learn a new word each day; add it to an individual or
group chart.

Inability to Use Clues to Identify Words
(Refer to previous discussion of "Tnadequate Word Attack'.)

Lack of Fluencvy

a.
b.
c.

d.

k.

Develop a meaningful vocabulary.

Use interesting challenging material.

Call attention to phrasing and thought as they afiect
thythmic reading.

Develop eye-voice span by having the child read crally and
look up a given signal, continuing to read addit:onmal
words previovsly seem but not spoken.

Make sure the chi’d understands the importance of punctua-
tion marks.

KEave the child read paragraphs typed with wider spaces
where punctuation occurs.

~al]l attention to simple punctuation marks used in the
written work of teacher and child, e.g., the child dictates
a story and teacher writes, or vice versa.

Provide audience situations that will be gratifying to the
reader and enjoyed by -he graup.

Let the child prepare a story to read aloud to & kinder-
garten or first grade during story hour; give the child
opportunity to read the selection to himself, and then
have time for practice if necessary.

Encourage reading with understanding, using a natural tone
of voice.

Stimulate choral reading to give experience in careful use
of wolce.

Faulty Word Recognition
(Refer to previous discussion for "Inadequate Word attack'.)

WOrd-bz-word Reading

a.
b.

Place emphasis upon thought.

Encourage phrase reading. (Refer to the previous discussion
of "Inadequate Phrasing".)

Discourage pointing; substitute marker, if necessary.
Encourage perceptual span by the use of a window card.
Tell the child words vhich present difficulty rathes than
stopping for word analysis.

Use interesting material.

Let the child gain confidence by reading his owr original
typed stories.

Help him to increase eye-voice span.

Providing interesting stinulating audience situatious.
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13. Lack of Voice Control

a. Have a verse-speaking choir.

b. Have the chf{ld listen to recordings of familiar stories.

c. Encourage conversation in interesting natural situationms,
without pressure or strain.

d. Place emphasis on the thought of the selection.

e. Provide a classroom atmosphere with all factors leading
to strain and fatigue at a minimum.

f. Encourage the child to read at all times in “he same
natural voice he uses in conversation; use simple reading
waterials to install confidence.

14, Errors of Word or Letcer Reversal

a. Call attention to the lettar at the beginning of the word.

b. Make cards for confusing words.

€. Ask the child to sound the first letter in a sevies of
words to insure attention to initial sounds.

a. Polat out the necessity of reading from left to right.

e. Write the word the.child missed witk crayon on a large
piece of paper; have him write the word and then compare
what he wrote with the originai.

15. Errors of Omission, Substitution, and Addition

a. Encourage reading the exact words used in the sciection.

b. Have the child reread the word on which he was nade a
mistake, and point out the difference between what he said
and what the word really is.

c¢. Encourage slow careful reading until the difficulty is
overcoxe.

d. Emphasize attention to thought for the purpose of
eliminating meaningless substitutions.

e. Combine context with word analysis for cases of sensible
substitutions.

16. Errors of Mispronunciation

a. Stress careful reading habits, with attention to letter
sounds.

b. Present pairs of words in which one sound is different
such as "hat", "hit".

c. Have the child read orally sentences which contain words
in which two commonly confused sounds or words are used.

d. Be sure the reading vocabulary used is in child's spoken
vocabulary.
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This achooi year you participated in u workshop at the clinlc, As g means of !
evaluating our gervices we wouid like :0or you to tfill out this questioanaire
and send it back to us.

l. Was the workshop schedule convenient?

Yes No

e i Tinmedeile
Cumments: S CU-A i Aa,}é/?( {/M

adjreed T At W«MM w ww
2’ 2LZx, Coce. o fe Aﬁgﬁg Jfeede
2. Did you feel that you nad enoug time to distuss .t e matenals use
" Yes' No
-- R o -
(‘omnentg’ / W '4 L“*{A oy | P &/’M r 'rA—‘Z
Nzu "LMQ% £ i la b L Ak L /a,édfé_/
x ‘_4_1( 177 f 071&4&4_4 ._ut-d./p /!«L&..-(.c.a. -
(,«.4_. ity P pid s & Areoad cioidie S /u.ZZob«JFC
3. Do you i’eel that the scaifing periud a:d/or demonstration period was -~ ,
vaiuable?
Yes No

-

Commerits: /“/u g 39 o JLL(M 4u«b€1 ZL /MZ' W/t.ﬁ .<_¢£”¢4/
(i eahtrrrr {ea cl_u.c vy
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4. Did you have enough time to observe children?

Yes
B

No
Comments: t) %L—Ji M%W',‘Z&W £ an—a" u~&/\

)t SA L '-{,L 1 L

5. Was enough time allowed for the observation of teaching techniques?

Yes No
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6. Did you have an opportunity to discuss th2 clinie operatioa with the
counselor?

Ao cn we e Lintta s 2O enLeseteled

Les b dd o e Z&Mc{
4zu4é;?71 % d it ¢3,.AL‘-C%( /¢,L4%J/r<,i{ zbldéﬁi_/

7. Would you come to a similar prograx?

Yes No
—_ ’ /
-, - . L
Comments: oo L2 Za. prid At s s -(1""’(“1
a J

Snort gnswer questions
8. Do you feel that there could be improvements made in the clinic workshop?

if so what improvements? c
Ldcai Tily na? - '\)beZLM wq’.x’mw
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9. at areas would y like coveted in a workshop?
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M(




BEST COPY AVAILABLE

This school year you participated in a workshop at the clinic. As a means cf
evaluating our sewvices we would like for vou to £i11 out this questionaaire
and send it back to us.

l. Was the workshop schedule convenieat?

Yes No

Comments:

2. Did you feel that you had enough time to discuss the materials used?
Yes No

Comments:

3. Do you feel that the staffing period and/or demomstration period was
valuable?

Yes No

Conments:

4. Did you have enough time to observe children?
Yes No

Comments:

5. Was enough time allowed for the observation of teaching techniques?

Vag No
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6. Did you have an opportunity to discuss the clinijc operation with the
counselor?
Yes No
Comments:

7. Would you come to a similar program?
Yes No

Comments:

Short answer questions

8. Do you feel that there could be improvements made in the clinic workshop?
If so what improvements?

9. What areas would you like covered in a workshop?

Thank you

John Borsa

/e
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INFORMAL ASSESSMENT
Parkway Reading Clinic
ESEA Title III
Pupil's Name BEST COPY AVAILABLE
Teacher
Date

CHECKLIST OF VISUAL SYMPTOMS

Directions: Study and obuerve an individual pupil whom you have noticed to

have divergent visual behavior. Put a check on the number of any iiem which

applies to the child under study. o

(A) Appearance of Eves (1) Frequent redness of eyelids, bloodshot appearance
of whites of eyes.

(2) Eyelids encrusted, reddened or discharge from eyes.

(3) Unusual turning of one of the eyes giving appearance
of crossed eyes.

(4) Eyes water frequently when child engages in visual
tasks.

(B) Behavioral (1) Unusual head movements wher working at near point.

Observations
(2) Unusual head movements when looking at distant

objects. (20 feet or more).
(3) Frequent rubbing of eyes.
(4) Zrequent tilting of :=zad.

(5) PFrowning, scowling, eye blinking when working at
prolonged "“seeing tasks',

(6) Unusual positioning of materials too close or too
far from face during visual tasks.

(7) Avoidance of close visual work.

(8) Unusual uncoordination in manipulating hands and
eyes in such activities as cutting, coloring,
drawing, pasting, etc.

(9) Heavy tendency to rub eyes.

(10) Dislike for tasks requiring sustained visual concen-
tration.

(11) Nervousness, irritability, restlessness after maine
taining visual concentration.
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(12) Unusual fatigue after completing a vision task.

(13) Frequent losses of place when reading, coloring,
drawing.

—— e —— - e o o e -

(C) Complaints of (1) Complaints of eyes hurting or head turaning during near
Visual or far point tasks.
Problems

(2) ©Nausea, Dizziness, headaches during visual tasks,
(3) Burning, itching, pain during visual tasks.

(L) Frequent complaints of blurred vision when engaged
in near or far tasks.
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g INFORMAL TESTS OF AUDITORY ACUITY

Divections: By means of the observation checklist on the 2nd page, identify

pupils requiring further screening for hearing acuity. Whenever
possible administer both the Watch=Tick and Whisper-test. Com=
plete information on back page.

I. Watch-Tick Test

1.

2.
3.

10.

Ary loudeticking type clock rx watch that can be heard by the average
ear at a distance of about 48 inches can be used.

The child must not see the watch.

The test must be given in & quiet room and any watches not in use
shovid be removed from the area.

The =ih.ld stands sidewise in relation to the examiner, occluding with
a finger the ear not being tested.

The tester,hiding the watch from the child by means of a card held in
front of the ear, places the watch close to the ear.

He rradually withdraws the watch until the chilé reports that ne no
longer hears the tick.

The examiner then reverses the test commencing at a distance of 438
inches and moving the watch slowly towards the child, stopping as the
child hears the ticks.

The average of the two distances is taken, e.g. the exact distance
where child stops hearing and the distance where he begins hearing,

If a pupil can't hear a 48 inch watch tick at a greater distance than
16 inches he is adjudged in need of special attention.

The other ear is similarly tested.

II. Whisper=Test

1.

Child is placed in a corner of a room away from an open door or window.
His back is toward the examiner to prevent his watching lip movements.

Child is instructed to repeat every wcrd he hears and then he is
requested to cover one ear tightly with corresponding hand.

Examirer 20 feet away in a clearydistinct, but low tone pronounces
words for the child to repeat.

Ear is recorded as normal {if child can repeat almost all wsrds examiner
pronounces.
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6. 1If child {s unate to repeat words pronounced at 20 feet examiner walks
towards child speaking ass before, until he comes near enough to be
heard distinctly.

7. The hearing of the ear under examination is recorded "whispered voice
5 feet" or whatever distance is tested.

8. The other ear is similarly tested.

ITT. _Observation Check = List for Hearing Impairments

1. Does the child seem inattentive frequently?

2. Does he require repetitions of directions?

3. Does he continuously misunderstand simple directions or
tasks?

4. Does he tilt or turn his head towards sources of speech
or recordings?

3. Dees he miss humor and present a blank expression when
others are reacting?

6. Does he scowl or show a strained posture when listening?

7. Does he speak in a monotone without pitch or intonation or
show unusual pronounciation?

8. Does he report pain in the ears or show signs of dizziness?

Pupil'’s Name

Teacher

Date of Watche=Tick Test Date of WhispereTest
Results Results

Additional Comments
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MISCELLANEOUS READINESS CHECK LIST

DIRECTIONS: Some tasks have been traditionally identified as useful if
not basic to the young child Jjust beginning school. Use this checklist
with all children for whom doubts (as to theirhaving acquired these
abilities) exist in various of these areas. Use rating scale high,
average, and poor to indicate their ebilities, as well as notes 1o
explain or describe obgervations.

Rating Notes
1. Can child print his whole name? - -

2. Only his first name?

3. Is he able to handle the pencil
with which he writes easily?

L, Is there established hand
dominance? Which hand?

5. Descrive size of letters, construc=-
tion of letters, orientation,
amount of paper used, use of
lines, etc. «...

6. Can he tell you his address?

7. Can he tell you his brother's and
sister 'snames?

8. Does he know the names of any
(or all) letters in alphabet?

9. Can he copy any (or all) letters
in alphabtet with accuracy?

10. Can he copy simple forms shown
to him on a card like circle,
plus, square, triangle, diamond,
oval?

11. Can he associate words with
pictures, verbal descriptions?

12. Can he express himself in complete
verbal units?

13. Does he hear di:fferences in words
very much alike? (beginnings,
middle, endings)

14. Does he know the names of numbers?

15. Can he match letters? Numbers?

16. Does he know names of colors?




DIRECTIONS: The degree of attention displayed by a child under conditions v
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BEST COPY AVKILABLE

AT NTLON ..WD SET CaECKLIST

\

asgociated with formal and informal school situations require scrutinizing
by the first grade teacher concerned with the assessment of reading readiness.
Behaviors such as these undoubtedly are related to childrens' attention in the
grouped activities involved in reading instruction.

those pupils who ghow unusual deviations from the typicel in attendi
should be gtwiled more closely by means of this check 1ist. Each item under

nudan I and II ghould be rated by recording one of the three following comments:
often, typical, rarely. Those items rated "rarely" require teachers' atteation.
Compariscng might be made between items representing no problem (often and
typical ratings) and items rated "rarely”. In addition general comparisons
between child's attention in grouped situations (I) vs. individual (II)
situations should be made.

Teacher In blenk space print often, typical, rarely
escription of I. While Listening to a Recording or to Teacher
the Task Read a Story Aloud to Group
1. Spontaneous attention is elicited
2. Child voluntarily attends to story
3. No_fluctuation in attention throughout
story
L. 1ntensity of attention is high throughout T
story
2. Minor rival interests do not supervene "
6. ™ild reveals comprehension of story
Additional 7. Attitude toward listening to story good
Observations 8. Interest in variety of topics easily
developed
9. Personal involyement with story high
10. Listens individually, requires minimum
interaction with others except when natural
tc story —
IT. While Engaged In an Assigned Irdividual
Teacher Task
Description of 1. Spoantaneous attention is elicited
the Task 2. Child voluntarily begins task o
3. No fluctuation in attention throughout -
task '
L. Intensity of attention is high throughout
task
5. Minor rival interests do not supervene
6. Crild reveals comprehension of task
7. Attitude toward task is good
Additional 8. Interest in varlety of tasks easily -
Observations developed
9. Personal involvement with tasks high
10. Works individually, requires minimum

interaction with others (Teacher)



SOCIAL-EMOTIONAL MATURITY CHECK LiST

DIRECTIONS: Pupils who are socially and/or :motionally unready to participate
in the kinds of activities and relationships that typify public school
classrooms at the first grade level will probably not progress in reading
as well as they sghould.

Rate only those pupils who appear to diverge from typicsl by means of
following scale: High, Average, Low for each item.

RATING NOTES
1. Social Readiness

l. Works effectively with others

2. Assumes responsibility

3. Plays games with others well

4. Shares equipment, materials

5. Develops relationships with others

6. Helps others, alert to rieeds of
others

7. Shares ettention of tescher with
others

8. Awaits his turn willingly

9. Communicates easily in group
activities

10. Listens to others and understands

II. Emotional Readiness
1. Works on tasks independently to
coupletion

2. Shows concern for his own property

3. Shows concern for property of
others

4. Works independently when finished
with assigned tasks

5. Accepts new tasks, children
calmly

6. Appears happy, alert, cooperative

7. Accepts leaders without resentuent

8. Shows signs of:
Extreme shyness

Extreme timidity

Excessive self=-consciousness

Quick temper, agressiveness

Fluctuation of moods

Stubborness, negetivism

High restlessness, hyperactivity

Specific habits

Short attention span

Excessive crying

Non-comminicative behavior

Highly submissive behavior

G. Shows persistence and certsinty

10. Works on taska happily and
consistently

11. Enjoys learning, shows ocagerueso

o to learn




INCREASING SIGHT VOCABULARY . v rerprt e
' PEST O70Y RVhall it

FARKWAY READING CLINIC, TITLE iII, ESEA
1. Exercises in which the word is so much expected that the recognition

bae rapid.
a. A cowboy rides a (tree horse farm)
b. In winter there is . (snow house well)

2. Exercises in which a child finda the correct word in a 1i{st on the
blackboard as the teacher gives the clue.

s. Fiad the word in this 1ist that tells uvs where we:

Clue Words
buy food farm
go swimming table
find cows store
eat dinner beach

b. Pind the word that tells us what animal:

gives us a ride dog
gives us milk horse
barks loud duck
swims under wate. cow
says “qusck" fish

3. BExercises that require meaningful scanning of a 1ist.

a. Seec how fast you can drav a line around o1l the things that can rua.

Liorse housge girl pig
tree dog road man
cat boy store window

d. See how fast you can draw a line around all the things that ave good

to eat.

candy ple trees cake
oud mest nuts rencils
goup boards fruit dessert

4. Various word gemes that call for immediate responses and require sight
sscognition of worde and their meanings.

8. Cards with names of animale printed on them can be used. Two
children can play together. One child can flash the cards snd the
dher one can respond. Such words as the following cen be used:

chicken elephant bird g008a

dog duck pony donkey
horse goat vren fish
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c.

d.

One child may ... ..8

Mams . -

REST CCPY RVEILABLE

One child may tell the one3 that name an animal with four feet as
Then the other child may tell the ones that

the cards are flashed.

can fly.

Another st of cards could be made of verbs ard the child could tell
The types of words that aight

vhich words on the cards tell movement.

be usad are:

afraid

Juap
thiak

flew

1isten
roll
skip
know

march
sleep
ride

slide

walk
feel

gueas
was

A fish pond game in which words are attached to paper clips and the
child uses a pole with a magnet on the end of the line may be used.
If the child can read the word that he fishes out of the pond at a
If he has to study the word, that fish gats
away, but he may be able to catch it at another time., Any words
that caused the child trouble in the basal reader could be used in

glance, 1t 1is caught.

this gams as vell as othar words that he knows well.
A game similar to “authors”" can be played with words.

The words are

grouped in sets of four similar things, such as clothes, animals,

trees, time, food, toys, people, and colors.

Pour children may play

together. Bach child gets eight cards and the remainince cards are
placed in a pile in the center.

card fram the center pile and then discarding cane. The child who

first gets two complete sats of four similar
The sets of word cards for this game might be these:

Clothep

coat
hat
shoe
dress

Food

bread
pudding
peanuts
stravberries

furnicure

chair
table
bed
dask

Animals

1{on

slephant
donkey
horse

Toys

doll
wagon
football
balloon

Plowers

pansy
tullp
daisy
'ad’d 24

Iress

oak
naple
fir
villow

Pecple

aunt
father
uncle
aother

Pruit

peachas
bananas
apples

pears

The children taks turns drawing omne
words vins the game.

Iime

afternoon

spring
TOMOTTOW
moraing

Colors

yellow

green
blue
brown

Mesls

breakfast
dinner
lunch

supper

vy
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T™e exerciges used in building sight vocabulary should be such that the
child {8 encouraged to inapaect the words rapidly rather than to resort to
datailed study of them. Tha words should be presented in asituations that
require understending of the word meanings.

The chld should bde reading material that introduces new words gradually
and repests them st well-spaced intervals. Basic readers are the cost
suitable material for expanding sight vocabulary. 1f the child {s highly
potivated to read ths selection, if the new words are introduced before the
selection is resd, and if the purposes require rapid reading, the child should
{ncrease his sight vocabulary. When such basic tnstruction is reinforced with
axerciges such as those described above, using the words being emphasized, the
gains should be even greater. In all of the reading and drill situatioans,
recognizing the meaning of the words should be required and pronunciaticn held
to a winimum. Permitting pronuanciation of the words encourasges a slower typs
of recognition than is desired. What the child with an insufficient sght
vocabulary nseds is experience in recognizing the word and its meaning at a
glance.

/1



CIP-1-B2
PARKWAY READING CLINIC, TITLE 'II, ESEA

IDENTIFICATION OF LETTERS (LOWER CASE)

Directions: Listen carefully as I say the name of a letter. Thea you
find that letter among five letters and draw a line around it. I'll say
the letter each time twice. So listen carefully. Look at the example at
the top of the page. It looks like this. (Point to the chalkboard where
you have written in large letters: E‘ g b d q p.) Put your finger
on the box. (Check to see that children have the correct place.) Now listen
as I say the letter. d (Pause about 1 second) d. Now draw a line around
the letter I said. (Give the children time to respond.) Which letter did you
drav the line arcund? Wa3 it this one? (Point to the g on the board.)
No, it was not this one. Was it this one? (Point to the b on the board.)
No, it was not this one. Was it rhis one? (Point to the d on the board.)
Yes, this is the letter d. You thould have drawn a line around ite-like this.
(Illustrate gon the board.) We will do the other ones in the same way. 1'll say
a letter, and you will draw a line around the one I said from among the
five letters you have on your sheet. Now put your finger on number 1, like

this. (Illustrate.) (Continue through 26 ftems).

1. b=-bd 8. wew 5. r =1 22. 1 - ¢
2. g~-¢g 9. ¢ =~ ¢ 16. u = u 23. k -k
3. m=m 10. y -y 17. o =0 24, t - ¢
b, e~ ¢ 11. p - p 18, 2 = 2 25. x -~ x
5. 5~ 12. q = q 19, v evw 26. h = h
6. 1-1 13, s -8 20. 4 - d

7. a~n 14. a = a 21, £ =« £

119~
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IDENTIFICATION OF LETTERS (CAPTTALS)

Directions: Listen carefully as I say the name of a letter. Then you
finé that letter among five letters and draw a line around it. I'll say
the letter each time twice. So listen carefully. Look at the example at
the top of the page. It looks like this. (Point to the chalkboard where
you have written in large letters: {:::] HCDOT.) Put your finger on
the box. (Check to see that children have the correct place.) Now listen
as I say the letter. C (Pause about 1 second) C. Now draw a line around
the letter I said., (Give the children time to respond.) UWhich letter did
you draw the line around? Was it this one? (Point to the H on the board.)
No, it was not this one. Was it this one? (Point to the C on the board.)
Yes, this is the letter C. You should have drawn a line around it--like this.
(Illustrate on the board.) We will do the other ones in the same way. I'il
gsay a letter, and you will draw a line around the one I said from among the
¢{ve letters you have on your sheet. Now put your finger on number 1, 1like

this. (Illustrate.) (Continue through 26 items).

1.A=-A 8. D~-D 15. H - H 22. M =M
2. 2 -2 9. 0-0 16. X - X 23. Q - Q
3. E~-E 10. T=-1T 17. X - K 2%. 0 -0
4. B-3B 11, N~ N 18. F - F 25, W =W
5. § =S 12, J - J 1. L - L 26, ¥ - Y
6. P -7 13. C=~-C 20. 6 - G

7. V-V 4. R - R 21. 1 -

-t
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INOZPENUINT READING "CTIVITIES
Most of those independent reading activities are aesigned to regiire a
of teacher direction and help. If the work is xep to one or Fossioly
two kinds of responses until the stuaents become accustomed to the “rve of
assignment, confusion will be minimized. For each of these activit:es there
are, of course, many variations which you will think of.
Fi11 in words in context where part of tis word is missing,
Write sentences to show different meanings of the same word.
Use differ:nt words to express nearly the same meaning.
Show how one word can change the entire nmeaning of the sentence.
Classify words under proper headings.
Make lists of words such as Things That Fly, Things That Have Wheels.
Ilustrate words with pictures or/and sentences.
Use new vocabulary to make up an original story.
Draw a picture expressing the méin idea of a selection,
Draw pictures showing the sequence of events in a story,
Arrange sentences in the order in which they havvended,
Draw or write a different ending to a story.
Tell how characters in one story are alike or different,
Find the words and sentences that best deseribe a certain character.

Write a ghort paragrap: about a favorite book. Iljustrate it,

Read material from subjcct fields to find out more about where a story took
place, more information about a certain enimal, etc.

Do "table of contents work" in nrevaration for finding information about a
subjects, Tell on what pages you would find something about...

Write a paragraph telling wimt vou would do if what hepoened in the story just

read would happen to you.
Tell tne steps in making something.
Make a poster of a health or safety »ule learned from reading,

Alphabetize a list of words deginning with the same letter.

[
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PARKWAY READING CLINIC, TITLE III, ESEA

Procedures for Corrective Teaching

Poorly established left-to-right eye movement.

Cut a word slit in an index card and train the child to slide the card
along the .ine of print. Teach the child to use his finger as a pointer.

Inadequate eye-voice span.

1. Explain the need for developing the skill.
2. Provide material that lies within his sight vocabulary.

3. Cover the text for him a few times as he tries to say words after the
text ig covered. Provide massive practice on easy material.

Faulty positional set.

Underline the typically over-looked portion of words. Use constructed
practice material that forces the child to attend to the missed rortion,
as "Can a cat call a cab?" for final position errors. Practice in
context rather than in isolation.

Over~-Analysis.

Use materials for developing a sight vocabulary, as a text where the simple
sight vocabulary words are deleted and replaced with a blank, or with the

first ietter of the deleted word and appropriate underlined spaces for
missing letter.

Lack of structural analysis in applying phonics.
Re-teach the beginning structural analysis skills.

No analysis

Remove the pressure for mistakes, encourage efforts at trying, and provide
materials that contain few difficult words. Teaching of phonics and
structural skills in isolation is usually destined for failure, since

this has likely been done previously.

Lack of context.

Use cloze-type materials which force the reader to use context and to
guess.

The above procedures for corrective teaching were taken from a

taxonomy of reading deficiencies which has been developed by
Dr. Leo V. Rodenborn, Jr.
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NATERIALS GUIDE

Idstening comprehension runs ahead of reading comprehension in the sarly grades.
um,mcsofroadinamw..mmw&mmwcawhnp
with and soci: equals listening comprehension. Wth still furthar progress in
reading, resding comprehension becomes superinr, The aix in teaching reading
for compirehension is to reach this level ca soon as possible,

1. Conquests in Reading —- by Kottmayer (Webster)
This ia a workbock designed to provids the student with the funcamental
phonstic &nd structural snalysis skills in reading., Vowels, conscmesnts,
allent letters, compound words, syllaldcation, pregixes, and suffixsc
are stressed.

2, Neuw Practice Readers «— (Websver)
This is a series of readers containing interesting short stories follow=
ed Yy questions for comprebsnsion. They may also be somewhat useful in
tuilding vocabulary. Grades 2-8 (A=G).

3. Rsaders Digest Reading Siill Builders e
Selected stories of adventure, history, science, people, sports, homs,
1oumm’ t%&zummmmmmwmwm
.W‘uac i [

ke Gates Peardon Reading Exsrcises on the Introductory lLevel A end B,

Preparstory Level A and B.
Renentary level consists of three, naaslyt

D (Pollowing Directions)
84 (Story About)

5¢ Specific Sikill Series -~ (Barnell loft)
Nongoneumable materiols which are matare in apposrance. Seven gerias
inaludes Using the Context, Pollowing Directicms, Working with Souxds,
Gotting ths Facts, Locating thu Answer, Getting the Main Idea and Drew~
ing Conclusions.
6. Test Lessons in Primary Reading — (McCall Hardy)
These are ghort aimed reading exercises designsd to streagthen compre—
henxion,

7, Cornsrstone Readsrs (Field Education)

Reading difficulty, grades 1 = 6 inwolwves the studept in resding materials

aritically.

8. bev Bspding Sldlitexts = (Marrill) :
: They are espocially halpful in reinforcingthe area of understanding,
getting information, organizing ideas, and making judgmants,
Grade 1 -« Bibs
wrades 2 « Nicky
Grade 3 -~ Uncle Funmy Bunny
Greds L - Uncle Ben
Grade 5.« Tom Scott
Grade 6 ~ Pat the Pilot

T
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13.

15.
16.

17

18.

19,

ERIC

Full Tt Provided by ERIC.

PY AVAILABLE
1 contoalled Boader — BEST CO

An effective device when used at the reading rate and reading level of
the student. |
Cantrolled Reader Mlmstrips (9)

SRA lLabg =
Excellent material for classroon use as well as with the disadvantaged
student, It provides for independent work and the student's resding

level.

SRA Word Games

l1ab la — Reading level 1.2 - 3.0
1Lab 1b «= Reading Level .. = 4.0
13b 1¢ == Reading Level l.4 = 5.0
Lsb 1la == Reading Level 2.0 = 7.0
1ab 11b == Reading Level 3.0 = 8.0
1ab llc == Reading level 4.0 = 9.0

Macoillan Reading Spectrum
A nongraded multilevel program for building vital reading sidlls. Con-

mu6mmetaumma¢%%m. They are
mwmrmwmtmm- , to “I‘m6o

Fhonetic Kess to Reading — Economy
Pﬂmﬂhdmbedtotrainﬂnsinaldnofphoneticamlysisatﬁm

grade level.

Tag
Dot and Jim
A1l Around with Dot and Jim

Webster Classroom Reading Clinic
C3ntains some of the world's favorite stories. Also materials to
remediste problems in the classroom.

Language Master Series
Fhordes Program - Set 1, 2, and 3
Vocabulary Builder Program - Set 1
Languuge Siimmuletion Premram - Set 1 and 2

Hoffman Reading Program
Machine oriented program offers materials for students in grades 1 - 6.

McGraw Hill = New Spelling Goals
8 filmstrips

Reading for Concepts — (Webster-McGraw Hill)
Students grow in reading experience whil., exploring a wide veriety of
1deas oontained in severel acsdemic dieciplines.

Overhead Projectors
Desk~top Projectors

Transparencies
Flmstrip Projectors
Fllustrip Viewers
Mlmstrips

Record Flayers

Reading Development Kits == (Addison-Wesley Publishing Co. )
Xit A = grades 1 « 3
Kit B = grades 4 = 6
Kt C = grades 7 = 10

17
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¥now Your World = Xerox AILABLE
A n::rmper for the disabled reader. BEST COPY -

VOCABULARY

Conquestes in Reading —= Kottmeyer (Webster)
See further description for use in building vocabulary under COMPRENENw

SICE #.

New Practice Reasders - (Webster) 2 = 8 grades.
mrﬁwmmmrwuemmmmmmm
SION #z,

Readers Digest Skill Builder
&e%ﬂc&uﬁpﬁmformemmngmwmmm

New Reading Slilitexts = (Merrill)
This saries of sidlltexts places emphasis on the study of words as well
as comprehansion.

SRA Labs == Power builders provide language sicills and word study exercises.
word attack practice is also provided. See Murther deseription for use
in budlding vocabulary under COMPREHEMSION #10.

Word Flash Cards «- See further descriptien for use in building vocabulary
under WORD RECOGNITION #11 .

Macmillan Reading Spectrum e
A nongredsd miltilevel progran for Vocabulary Development. There are
i::lok%otacolomodedinmmmtmw-uvdl.tow-

DMagnostic Repading Workbook = Merrill
mﬁ&wmmfwmmmmummtmm

Know Your World
See COMPREHENSION #19.

A NOTE ON WORD ANALYSIS SKILLS

Skl in word analysis is another fundamental part of the reading process. It
is a diffiocult and complex learning task which involves the devalopment of a

integrated and flexible set of skille and abilities. The early tredming

of a disabled reader must include the use of eontaxt elues, picture cluss, and
teacher's questions. Then the child may be taught to note similarities in imi

tial elemente and gradually the vhole hierarchy of word analysis techniques is
developed. These skills fall roughly into four types:

ERIC

Full Tt Provided by ERIC.

(1) The ability to recognize many words at sight and to asscciate means
ings with printed symbols

(2) Sid1l in using context clues and other meaning aids to anticipate
the words to bs recognized and to check on their accuracy

(3) Sid1l in employing a flexible and efficient set of techniques in
visusliy analyzing words into usable recognized elements

(4) Sid1l 4n both suditery blending and visual synthesis of word parts
into word wholes

-3
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e major source of difficulty in word analysis is the failure to establish agy
of the basic learnings and/or the failure to maintain a balance amsng them. -
Workbook exercises that accompany besal readers are among the best BIGErisls

for developing word recognition siills and knowledge.

WORD ANALYSIS

1, Dr. Spello == Kottmeyer (Webster)

2.

3e

Se

e

Te
8.

9.

10.

Full Tt Provided by ERIC.

ERIC

Tis is especially helpful in the remediation of spelling and word at=-
tack skdills such as syllabication, blending sounds and sound discrimi-
pation. It may be used for Qrades 26,

Conquestes in Reading = Kottmeyer (Webster)
See further description for use in bullding word recognition technicques
under COMPREHENSION # 1.

Specific Sicill Series — (Barnell Ioft)
See Further description for use in building word recognition techniques
under COMPREHENSION # 5.

Building Reading Skills == (McCormick Mathers)

Thare are six levels of workhook materials designed to strengthen audi-
tory and visual discrimination. Exercises alsc stress the association
of letters with worde. Titles of books are as followss

level 1 «= Speedboat

Level 2 « Streamline

level 3 == Jet Flans

level 4 «= Rocket

Level 5 = Atomic Submarine

level 6 - Space Ship

Faonics Cuide == (Iippincott)
Follows closely the Pirst Grade Rsading Program. It is especially help~
ful for students coming into Lippincott Program from another bassl text
who may be having difficulty and need additional help.

Educational Games -~ Interesting activity for all students but especially
helpful to those having difficulty with reading and/or spelling.
Iyons~Carnahan - Spelling Learning Gemes
Kits A, B, Cand D

SRA Labs == See further description for use in building word recognition tech-
niques under COMPRELENSION,

Controlled Reader = This instrument is most useful in training eye move= -
ments left to right, top to bottom, and for phrasing exercises.

Macmillan Reading Spectrum — A nongraded mltilevel reading program for
M‘Ag%;ﬁ}%. There are 6 booklets color—coded in rainbow order from
Red =~ Le to Violet - Level 6.

Word Flash Cards — This material often helps the child to improve his abile-
ity to concentrate and to 1isten. The card serves as a visual focal
point, thus helping to hold the child's attention. His ability maey be
further strengthened through the use of a variety of games.

Pattern In Phordcs — (Electronic Futures, Inc. )
Is an instructional program designed to teach decoding skills in a
gystematic, individualized format. This is a machine oriemted program.

i
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12, Word Analysis Skills = {Ginn Word Enrichment Program)

A phondcs program charaterized by practice on new aslidils, reinforcement,
review, dlagnosis.

13, Sullivan Programmed Readers — (Webster-McGraw)
Twenty=(ne books = 1 - & grads, cantrolled wocabulary, punctuation is
tough, salf-correcting.

Le Charts - Ideal Schoal Supply
i. Vowels
2. Initial and Final Consonants
3. Consonant Blends
4o Syllable Rule

A NOIE ON RATE OF HEADING

During recent years, teachers have become much concerned with techrmiques for ime
proving the rate of reading of their pupils. Too frequently thls emphagis has
led to rupdd reading wdth little understanding and also to a neglect of other,
more important aspects of the instructional pregrem. A good speed of reading is
that rate at which material is comprehended according to the purposs for which
it is bedng read. For the proficient reader especially, speed of reeding is
fairly specific to the particular reading situation. There is, therefore, nsed
for developing rates appropriate to materials and purposes.

In general, the goal is to comprehend at as fast a rate as posaible. Some de-
tails suggested in relation to achieving this goal ares

Rate of comprehension that avoids dawdling;

Rate to fit the material read;

Rate to fit purpose;

Flexibility in adapting vate to materials and purposes;
Relation of rate to comprehensions

Role of eye movements in different rates; and

Norms for speed of reading.
RATE OF READING

1.  MoCall Crebbs Standard Test Lessons ——
See further descriptiaon for use in improving Rate of Reading under
COMPREHENSION 6.

2. Gates Peardon =
See further description for use in improving Rate of Reading under
COMPREHENSION ..

3. EIL Contralled Reader ee
This machine should be used to increase rate of reading only after the
student has mastered the basic reading eldlls based on his reading exs
pectancy. It is most effective when ursd more often and for a short
length of time. Never should more than one £1lmstrip be used at a sit-

ting.

Le SRA labs =

The Rate Builder cards are introduced in the fourth grade laboratory to
develop speed and concentration. Each card includes a short reading ¢
selection followed by comprehension questions answered in the Student
Record Book. The teacher limits reading and answering time to three
minutes. Students check their responses with the Rate Builder Key
Boolkdlet. -5

o WwWh -

ERIC

Full Tt Provided by ERIC.



Dissemination (see attached materials)

Dissemination of material was guided by the public relations media
of the Parkway School District and director of the project. Infor-
mation was disseminated to the major newspapers as well local news-
papers, Parkway News B'lletin, and bulletins generated at the clinic.

An open-house was held each month to allow parents of the district
to visit the clinic. One-hundred guests visited t.c cliinic during
these open-houses.

The clinic staff made presentations at P.T.A. meetings and Board of
Education meetings as a method of helping the public understand the
functions of the clinic.

The narrative of the project has been sent to 25 districts located
in Missouri, Illinois, and Wisconsin.

The director formed an advisory committee consisting of 5 memuers.
This committee aided in describing the project at various meetings
in the district. Both public and private schools were represented
in the council.

Dissemination of the project and of services offered has been very
successful. The coverage that was given to the project by the local
press, and the L.E.A. has been sufficient to allow for a large por-
tion of the community to have a better knowledge of what a clinic

is and what services it offers.
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STAFF _BULLETIN Juae 5, 1973 PAGE TWO

(Board Mecting, Cont.)

Approved a rccommendation that the Readin; Clinic staff be permicted to occupy the house

located on the former Schatz property (adjaceat to Hanna Woods School) which was recentl;
purchased by Parkway. R ———
—.--‘l' * “es- .
o 9 X
[ Q - <
g I A W -

Yight to Read
(linic Open House

The Right to Read reading clinic of the Parkway School
Distriet held an open house recenily for Parkway staff
raembers. John Borse, left, director of the clinic, visits
with three elementary teachers, Sharon lken, left, Diane
Porter and Mary Ann Saale, all second grade teachers at
Fern Ridge School. The Parkway Right to Read reading
‘hnic, located in the southeast wing of Central Semior
High School, 369 North Woods Mill Road, provides diag-
nostic services for Parkway area elementary students
~ith reading dificulties and coordinates the work of
clinic staff members and reading specialists in all 17
alementary schools. The clinic is {edecally-funded under
s+ Title Il Elementary and Secondary Education Act
srogram. lts staff includes director John Borsa, two
rwidance counselors and seven reading clinicians.

Bellerive PTO Plans Meeting

i
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Reading Clinic

‘The Right to Read Reading Clinie of the Parhway Soanol Dise
trict held an open hause eecently tos Parkway Staff members.
k.njoving a visit during the open house are clinician Caraly n Gole
fin, left; counselor Tim Shea, bach to camera; Janct Laas, clini-
cian; and Mres. Haas father, A.i.. Wehnwier, supt. of the Jen-
nings School District.

The Parhway Right to Read Reading Clinic, located in the
southcast wing of Central Seaior Thgh School, 369 North
Waoods VMill Rd. provides diagnostic services for Parkway arca
clementary students with reading ditficultios and coordinates the
work of clinic staff memboers and reading specialists in all 17
clementary schools. ‘The Vinie is federally-funded under 2 Title .
U Flementars and Sceondary Fducation Act Progeam. s waff
includes dicector John Borsa, two guidance cour: wen
reading clinicians, ) o

Reading Clinic

John Borwi., director of
the Parkway Right to Read
Reading Clinic, will speak
to the Bellerive PTO meet

ing at 7.:}0 p.m. February 9.
In its first year of oper-

ation 1o assist in the diag-
nosis and trcatment of
re_adm_g disabilities, the
elitne is a federally . bun-
ded project forall children

in the Parkwa attendance
areca.

Open House

The Parkway Right to
Read Reading Clinic will
hold open house betwecen
12 noon and 1 p.m. on the
following dates: December
6. January 10. February 7,
March 7,and Apnil il

The chaie, located in
Parkway Central Senmor
Iigh School. 3o»  North
Woods Mill Road. is a feu-
crally funded project de-
veloped to help children
with reading disabilities.

During the open house.
chinic persobuel will ex
plain the function and
goals of the chimic and at
tempt to answer questions
of teachers, parents, and
other aaterested  per.ol..
The public is Jvited ta ate
tend Johi Borsa as direc
tor of the clinic.




The Parkway Schoul
District is the recipient of
a Title 111 federal grant of
$4%6,743 for use in an ele-
mentary  reading  clinde,
acceording ta a report e
sented to the Parkway
Board of Fducation June
1% by Superintendent Dr.
Wayne Fick.

Funds for the federal
pioject will he used over ¢
3.vear period, according tc
the following schedule:
1972-73. $208.797. 1973-74,
$166,670.; ard 197475,
$113.276 The grant is the
largest CSIGA  federal
grant yet received by the
Parkway disirict.

According to the Mis-
scuri State Department of

Sdvcation the project is
the sccond jargest in the
state in tota amonnt, and
one of 13 projects accepted
by Title 111 officials for the
coming school year,

The clinie to be estan-
linhed will be called the
Right To Read Rceading
Cunic. and will be located
in a souith waing of Central
Sentor Higl School on the
T'arkwayv central campus
Al 435 North Woods Mill
Roid, just owth of the
L.adue Road interscetion.

Director fo: the pruject
wrs named by thic Board of
Fducation at its June 19
meeting, cffective July 1.
He s Joha Bovcuid, who
served PParkway duning
197172 as o4 reading spees
erannt ar Per By and
ot L, P i stae ¥
[T RY PR Y LR ISR R
ol Hats.~ Ceaviaen - Coilese
AN hudn a0 aasterTa de
e nerincation trom e

vty af Misror

it o nas e, with the
TATRWAY g nstriet o sace
00 Preor o that timie he
wdas emupicysa b tne Hane
Cork Piace cistr.oct for four
yvalrs
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Parkway Receives Grant
For Right to Read Clinic

and two sccretaries. The
clinical sctting will pro-
vide several conference
and testing rooms, as well
as office space.

During its flest yvear of
operation,  beghaing  on
July 1, it s estimated that
approximately 300 1Park-
way students and 30 non.
public school students will
hie served by the Right To
Read Reading Clinic.

An in-scrvice education
program will be conducted
for the professional teach-
ing staff i the area of di-
agnostic procedures and
remedial reading instruc-
tion, with 195 Parkway and

parochial teachers expect.
¢d to participate.

The Title III rcading
project was developed
under the leadership of Dr,
IRobert Araspiger, Parke
wiy dircetor of cwrricu-
Ium, with the assistance of
Parkway language arts
consultants Mrs. Marlynn
Finley and Muartha Sellen-’
rieck.

Dr. Arnspiger will be the
chief administrative offi--
cer of the project. Coordi-
nator for all federal pro-
jects within' the Parkway
district is James Garrison,

dircctor of special serv-: .

ices.

" The project will provide

an cxpansion of the

pre-

sent educational services
for remedial reading diag-
nosis and instruction for
tnc Parkway clementary
school population through
usc of the reading clinic, In
addition, the project pro-
vides for diagnostic proce-’
dures, a program of read-
ing  remediation, case
studies, counseling and in-
service education for the
profcssional  staff. The
project will be recsearch
oriented as well as service

oriented,

Private schoo!s partici-
patling in the fedcral pro-
Ject include Barat Hall, a

parochial

clementary

school for boys, and St,
Manlea's School, 1 paroe.
noal o co-eduentional  ele.

mentary school. .

The Right Ts Read
Reading Clinie will oper-
ate on a 12-month basis
with the following staff:
A project director, eight
cliniciuns ircading spe-
cmh‘sts;.- two counsclors

—t———
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THIS ARTICLE WAS PRINTED IN THE HIGUH SCHOOL NEWSPAPER

Children’sreac::igproblems
aided by innovative clinic

Two adjorning roms in Wing six
have been converted for use as a
reading clinic under the direction
of Mrr John Rorosa. The chmc,
funded by a federal prant, secks to
ad  average to abave average
students.  National  statistics
estunate that ten pereent of these
students have trouble in reading.

Yaring the school year the clinic,
whichh has been operating since
September,  concentrates  on
helping students attending Park-
way clemeniary  schools and,
during the summer, aids students
from St Momica's Elementary.

If a student i1s having trouble

Ulies the specific problems
reading

The chnic interviews the ciuid
and s parents immediately and
hegins testing the student. The
counselors at the chime determine
the probiem and report back to the
school, letuing the teacher know the
best way te work with the stucent
~0 that he may overcome his
weakness, Meanwhile, the cline
waorks with the child regularly.

“Working in the clinic 1~ a very
worthwhiic and satisfying activity.
1f you would ever want to go into
the ficld of teaching, this would be
the ideal situation,” commented

reading, his teacher or counselor, Mr. Borsa.
or the principal of the scheol, sends !
the climic a referral, which 'der- .

THE RIGHT TO READ READING CLINIC will sponsor a series of diagnostic workshops for eiemen-
tary teachers during the weeks of February 5-9, March 5-9, April 9-13 and Aprii 16-20.

The Cliaic will provide substitutes for teachers during the two full days of each x-;orkshop.
Teachers will become familiarized with diagnostic and corrective methods used with students

who need help with reading. Two teachers from each clementary scheel will participate in
this training experience.

JOHN BORSA, director of the Right co Read Reading
Clinic, presented a paper entitled “Early Idﬁntifica-
tion of Learning Problems...Myth or Realityl” at an
ougoing reading workshop at UMSL April 28.

.-
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in the friendly environment of the Right to Read

Reading Ciinic, an elementary studont and clinician
Janet Haae play 2 word gamo during preliminary testing
which wiil lead to diagnosis of possible roading disability.
Early diagnosis of problem areas, combined with indi-
vidualized help, result in marked improvement In

reading ability in most cases.
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established as the result of a project

written by members of the curriculum
department and funded through Titie il of the
Federal Government in the amount of $486,743
over a three-vear period. This project will benefit
disabled readers in Parkway and the teachers
who seek to help such youngsters. The Clinic
is representative of Parkway's commitment
to meet *he special needs of ali pupils.

{ZYThe Right to Read Reading Clinic was

ST. LOUIS SUBLRBAN INTERNATIGRAI. READING ASSOCIATION
MIN] - WORKSHOP ON READING

January 25, 1973 - 7:00 p.M,
]Pg-‘l.VILLE ScrooL DIsTRICT

el LR o

SESSION 1 and 2 Informal Assessment and Comrective Techniques - Primary Leved

‘ gmd; Blevins and Susan Rick - Right 1o Read Reading Clinde
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Parkway Gels
$486,743 For
Reading Clinic

A GRANT TOTALING
$188.743 has been awarded to
the Parkway Schoul District un
der the Elementary and Sec.
ondary Edueation Act for use in
an elamemtsry reading clinic.

The funds will be nsed over a
three-year pariod for the clinic
which will servenonpubhlic
schools as well as Parkway
s hools,

Private schools participating
in the federal project inclide
Barat Hall, s parochial ctemen-
tary school for boys. and St
Monica’s School, aparadi:al
co-educatnal elementury
school.

The Missurt State “en ot
went of Fducation, whioh
h.ondles the funds tor the } g
eral Government.aioted that the
reading profe. i & the .cond
lareest In Missouny in term of
tondmg and the crart to Patk:
wav 16 the larcest 1o he sranted
to the destont undes 1o |le
mentary and seoniar §ioeo.
tn \¢¢

The rteading Mmoiect will he

~alled ti:a Ripht 10 Read Read-
ing Clinie. 1t will he o tat:Nished
w the sputh wewr of Coordd
Senicr High Schoal at S Nerth
Wands Mill Roac, .. w100
Ladne Road.

Tohn &I".. wi o has hes ;3
readine specialist assizned (a
Fern Liflge oad Pohp il sle.
mentary Sschools, wili direct the
rryect. ef cotive iuiv i

The rwoject 1l ripandenst
ne e 4" oAl

e*v.Ce ry
FUER -._' o v J'. . . '
‘." P N ‘:.
[ 3 ¢ .
u» roaJaueun

in additen the e
provide tor hap. sehic - r B
durec, a pro~rn o

EKC

wll Toxt Provided by ERIC

re mediation, case studies, coun-
seling and in-service educating
for the prafessional staff. -

Ihe clinic will aperate year.
round with a staff of 13: the di-
rectoer, eight reading special
ists. two counselors and two
secretaries. Savera! contérence
and testing rooms will be utsl
ized.

tn the firct vear of nn-ration
it estimated that about 300
Parkway students and S0 non.

pubttc school pupils wxl.l be
scr\ed hy the clinw.

Approximatelv 193 Parkwav
and parochiai teachurs will at-
tend an ‘inservice education
protram O di2;:u08UC DROCe-
dares and renmiedial veading .
STICHOn priot te opening uf the

i

The eadinm procel ey e
veloped under the leader.hip of
Rohert Arveagei, dirsctor of
curnculun., with e assmtanene
of Paskwav lang.age ot cone
arltans L EIN "",llu Y:lni"\
Al Mestha Set ek,

THFE FAC!TIFS ~ Re b
woni Sc b nal Iasteict > Pone
ami  hecterfield Schoals w il
heno.  Miss Garhia Ke'lisoh, a
loustime  teacher i the dis-
tr.ct. by having « vortcait of
her placec i the new Lswiin:
k04l elerie.zary s~r.ool,

7he Rockwnod Board of Edu-
cthioin recently rumed the uew
school 1o Foanr of Miss Kell.

<on it wil be dedicated me-
a1l

M e Kelli.on he heen 3o

C e ai e oapa’ Dory wend

P SR ¢ TR

o Leme o

va ot after - agant

in e ﬂw 1. . at10y Or t

. ™ “at, M.eo Kelly
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Parkway Readmg Grants

@ FROM PAGE ONE

son was named principal of the
new Chesterlield Schaol, 1.
TENTATIVE APPROVAL has
heen given an applicution by
the Berkelev School Distnict for
federa! funds to opcrate a pro-
pyram that would in offect allow
~eror studeats tn decide their
own necds In terms of courses,

sepior high school students
~ha erroll for typing next fall
will be atie to choose the exset
kind of instruction they bellevs
wiil best fit their personal
Loeus.

lhe new proiect, which will
i funded with a $100,000 grant
mder the Elementary and Sec-
wdary Fducation Act, will test
v new individuahized learning si
HOBTAN in typing.

lhe prant marks the first
me Berhelev schools have ree
wived Title 111 jands under the
4 ' The Title 1lj program pro-
vides funds to develop new, im.
naved solutions to educatiysa)
mablems,

Speaficallv the new two-venr g

ptoﬁ rdm_wit de&x‘m%

effectiveness of a “hew
track plan . afiried at individuak

iging typing h\‘ug‘c‘? m

te’propram - are

reduce fallure rave |
vidual h&mbl;‘iwmwgdtfo

more extensive tnlmnglibuﬁ-

ness gducauou, oy
The district’s .

glmea hate resalted. trém}lg'i

| t:gt lmd%amﬁn 1’:1

ing in high schoo
By ividualizing to
-hope -to offset
lm encountered .in la
classrooms where &l j
have \been expécted

rob-

ing to . .t
Ubder t.he new arrtnaam;
teaching will centes on 1,
individualized feamninguintt
packets, Wi slt ithem, students
can prograss at their own
&" ny of thren taw
al, cnlluo-hound wpitson

‘ .

1b
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$52,656 grant for Parkway
library, reading projects

Cataway School District has
heen nouficd that $52.63 in Ti-
th !l federal funds will be
aranted tne district for library
and speadl reading needs proj-
et uwcording o irformation
recuived from the State Depart-
menl of Education byDr.
Wayne W. FPick, superintendent
of Parkway schonly,

The Title T funds, grauted
throurh a program imitisted hy
the Lite ! Staiee Flementary

Parkway Highs
will graduate
1,294 seniors

Commencenent exerc..es for
1,204 Parkway hiph <~hool sen.
inrs wall be held th.s week.

Cumincucement for 630 Cer-
tral senivrs will L:e held on th
sehasl athlstic fele wt b 30 p.

',o:: Tavslay lunfr &6 — 'noare
zetRY A tain 1t Wyu ne LOS.
poned Wednesday A.30 p.m,

Commencement for A04 Wost
seniors will be held an Moniaw.
Tune 5. at 6 20 ~.r. on the 2i-.

leesr fleid In tae 2vent ot puin
terOMOLNL The b Dot
A f0p an.

Y18 p.

and Secondatry Education Act
of 1965, will be used during the
1972-73 schaol year.

THE LARGER OF - TWO
GRANTS, 3,921, will be used
for hihrary rescurce snagterials
sﬁ;; h:h Nub:c andpr‘lﬁvuc

ool in Parkway diatrice,
This ¢atal amount is allocated
on the basis of $1.48 per student
with eamlliment figures'of Sep-
tember, 191 used from all par-
ticipating achools. During the
cu: rent school vear, Title It
tunds for library use have
amounted to $37,137.

lLibrary materisls purchased
through Title 11 are prog-
essed at the Parkway library
sewidcesm omc: “tl,\e all sthools
participating in ‘program,
including private schoois. THe
frant covers the salaries for
staff members who process Ti-
tle 11 muierials. .

IN ADDITION to 'the’'library’

rerource grant, Pa  ad-
minlstrators have received ap-
proval of g $9,798 Title 11 Spe-
cial Needs grant ¢o provide ad-
ditional furds ¢ expand eslsi
mg ennchment and develup-
mental reading programs in the
fallowing schoals; Barretts,
Fern Ridge, Manchester, Mason
Ridge, Robin Hill and Clayton
Wonds.

In the spectal needs Title )1
~ropram. $200,000 is allocated
by the federal government for
Missour: schools and is admin-
caered on @ state basis. Joint
tommitices of librarians, read.
ng spacialists and other mem-
bers of the tesching stafts pre-
pared proposels for use ol the

Faan s
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AN OPEN HOUSE BEST COPY AVAILABLE

Vou ane invited to attend an open house at the RIGHT TO READ
READING CLINIC.

DATE: October 3, 1972

TIVE 3:30 - 5:30

PLACE: Right to Read
Reading C&inic
(map enclosed)

AN OPEN HOLSE
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RIGHT TO READ READING CLINIC

455 North Woods Ml Road e Chestertieid. Missourt 63017 e

John C. Borsa. Jr. Director Tile II. ESEA
Phone: 434-1015

Reading Clinic Advisory Council

Members :
Sister Gracia Abel
Mrs. Mary Brauninger
Dr. Raymond Carroll

Mrs. Thelma Kubiak
Dr. Wallace Ramsey

First Meeting: December 18, 1972 4:00 p.m.

Agenda

1. Introduction
2. Tour of the clinic facility
3. Slide presentation of the program

4. The role of the clinic in a total
district program

Aw -
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Right to Read Reading Clinic a reality

4 b OV
L - .
. .. Ny, " -
The Parkway Title I1I federally-funded Right to Read Reading Clinic is a functional reality. At the end of
school last June, it was merely in the preliminary planning stages. On June 22 the district was officlally no-
tified of federal funding, on July 1 John Borsa (formerly reading specialist at Fern Ridge and Robin Hill) assum-
ed his duties as clinic director, and on August 21, 12 staff members moved into the remodeled southeast corxamer of
Central Senior. In the picture at left above, several reading specialists and counselors discuss clinic operation
during s pre-school workshop. From the left around the table are Carol Barbie, Weber and Clayton Wouods; Betty
Palm, Manchester; John Borsa, standing; Marlynn Finley, Hanna YJoods; clinic counselors Dorothy Burkemper and Tim
Shea; and Gary Dunbar, Barretts and River Bend. At right are John Borsa and Marti Sellenriek, language arts con-
sultant. Clinicians include Janet Haas, Arnold Schmidt, Daronda Blevins, Carolyn Golfin, Susan Rick, Sandra
Brown and Dorothy Carlson. Secreraries Karen Hook and Carol Antoine complete the staff. An average of 14 stu-
dents weekly are being processed through the clinic, with 6-8 hours of testing and student-parent interviewing
_Lefore diagnoses and case study reports are prepared. Visit the clinic during an open house scheduled October 3,
3:30-5:3C p.w.

Two new secondary schools opened their doors in Parkway on August 31, bringing the total number of schools
district-wide to 25. Although the buildings are new, the concepts behind each of them hav: been carefully
planned for several years by administrators, teachers, counselors, librarians, and many others, in addition to
the wual architectural and contracting staffs. The faculties of North Senior and East Juaior High Schools
are teaching with the aim of preparing students for tomorrow's soclety--to instill in them values not only
necessary for their skilled or professional success, but for success in daily living as well. At ieft, kua-t
Junior's librarian and ner aides plan strategy on the first day of school. They include Lorraine Bergen &t
left, student tcacher Shirley Lay, librarian Rita Linck and Fern Boucher. At right, seven North Senior staff
members play a game entitled "A Balanced Life in a Cruel, Cruel World," designed to assist them in the forma-
tion of values as part of the total staff development program. Clockwise, from lower left, are Richard Blaha,
Stephen Tullier, Paul Delanty, Emma Dietz, Russell Tuck, Vicky Holt and Ron Rogers.
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Critical Analysis of the Project

A committee consisting of two clinicians, the secretary, and the
director summarized then aralyzed the 1972-73 school year.

This method was used as a means of helping the clinic decide on a
course of action for the next school year.

Each objective was discussed in terms of -
a) successfully meeting the objective

b) relative merit of the objective when considering the
ultimate gral - instructing children with a reading
disability.

c) expenditure of time

d) should the objective be modified? Careful counsidera-~
tion was given to the alternatives available in each
case.

Objective 1 -

The first objective was met. A total of 310 students were given
diagnostic and remedial services.

Teachers, counselors, and administrators had the opportunity to observe
clinic techniques. Response to a questionnaire sent to a random
sample of teachers was very favorable.

A great deal of time was spent in diagnosis. An effective program
must develop a balance between testing and instruction. It was felt
by the committee that the 300 figure in the objective was unrealistic.
After careful consideration and analysis of the referrals for the
1973-1974 school year it was felt that 200 students would be a more
realistic figure.

This would allow for more time to be devoted to instruction.

It is recommended that the objective be modified to read "200 ele-
mentary students" rather than "300 elementary students."

Objective 2 -

The diagnostic phase of the clinic was very successful. One aspect
of the objective which created difficulty was the numbers to be
diagnosed. Three hundred children in a school year averages out to
be very close to eight children a week. This is an unrealistic
figure.

()3
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In order to have a balanced program this number must be lessened
to trwo-hundred.

Objective 3 -

The objectives for this section were met. It was felt that more
time should be spent in the instructional phase of the project.
This can be accomplished by reducing the number of children tested.
The committee felt that teaching sessions should be increased to an
average of three times rather than the average of two. This in-
creased instructional time should produce greater gains in each
area described in each objective.

The objective should not be modified. (refer to objective #1)
Objective &4 -

Objective &4 was successfully completed. A careful evaluation of
the case-study has caused a change in the responsibility of admini-
stration of certain tests. The WISC will now be given by the coun-

selor and the Picture Peabody will be given by the clinician.

The case study calls for many hours of clinic time. The committee
felt that this time was very important.

This objective will need to be modified if the total number of 300
isn't changed to 200.

Objective 5 -

Teacher reaction to in-service has been rewarding. The general format
and materials presented has been weel accepted. All goals were met

or surpassed.

This objective should not be changed.

Objective 6 -

The counseling function has greatly aided in the diagnostic process.
All phases of the main objective have been successfully completed.

The committee agreed that it was unfortunate that the counseling
techniques could not be video-taped on a daily basis. Many ex-
amples of counseling techniques could not be recorded because of the
demand for the video-tape machine in the district.

It is recommended that a video-tape machine be purchased for the
clinic with Title III funds.

The objective should not be modified.
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After carefully considering the past year's progress the airector
and staff felt that more time should be spent ir. the instructional
phase of the project. The Lesting, though successful, can only be
a part of the full program. It {s necessary that emphasis be
placed on the instructional phase of the project.



