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INTRODUCTION

Adapted physical education is not a new'ares of physical education
in the state of Pennsylvania or any other state throughout the nation.
However, little is known about the benefits this.type of program can
prcride since such programs are rare, Physical educators, as well as

s e medical authurities, have long felt there is a definite need for

adapted physical education ﬁrograms in the schools because they tend to
help children who are not severe enough to qualify for therapy and cliniééi
v work yet could benefit from a special program of exercise' to help strengtheﬁ
or correct some physical weskness or problem. -

Many adults todey suffer from back pain o; pains brought on by foot‘;[,;iﬁQf
ér,postural problems., These might havé been prevented if at an early agéf-*& -
fheir muscles had been streﬁgthened so these problems could have been |

| avoided. Medical authorities have stated that these problems must be
corrected early - before the bones are completely formed. For some
youngsters, even by school: age it is too late but fér the majority of
those with éroblems, help can be given during éhe school years. BStates

such as California, Tllinois, and Pennsylvania have been leaders in this

field but with so much emphasis in recent years on physical fitness, othiérs
have followed. Where it hag been tried, school and medical personnel feel
it has helped although the only conclusive results will be adults with
fewer back pains and foot problems.

In Pennsylvenia, a mandate was issued in 1966 by the Deparvment of
Bducation stating that all schools in the Commonwealth should provide
an adapted physical education program so that all children can participate

in some form of physical education., In just five years, 25,000 youngsters
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who previously were excused from all physical activity, were involved

in some type of physical education program.(2) The Department of Education

provided a team of consultants and advisers to aid school districts in

'initiatins adapted pﬁysical education progrems at all school levels. Any

school district that?desires to improve their prese 't physical education-

progr=m must include adapted physical education in the total educational‘-' ,w'

program, (1)
In accordance with the randate of 1966, Dr. Robert P, Martin,

Superintenient of the Indiana Area School District, Indiana, Pennsylvaniég

- that same year asked all district physical education teachers to meet and

draw up guldelines for such a program. These guidelines would then be

presented to the school board along with a request to add such a program:[lgl

to the school's curricalum. Through a series of meetings, the physical

~education teachers defined the purpose of the program, stated the personném

that would be needed and their duties, how the pupils would be screened for -

the program, expiained the operation of the program on all levels from
kindergarten through twelfth grade, and made special recommendations to %he
board concerning necessary steps that must be taken before such a program
could be implemented. In May, 1967, this information was presented to ﬁhé
School Board for their approval to add adapted physical education to the
physical education program.

The purpose of this paper is to explain the organization and
administration of the elementary adapted physical education program in the

Indiana Area School District.

e e oy
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AIMS AND OBJECTIVES

The Indiana Area School District defines adapted physical education
:as a program which is designed to meet the special needs of pupils with
temporary or permanent physical deficiencies, The activ@ties of the pregfam
-should enable pupils with temporary deficiencies to make improvements that:
will lead to normal participation in the regular physical education'hlaégéggﬂ E
and those pupils with permanent deficiencies to participate in physical’i;
~activities especially adapted to their individval needs.
There are two basic phases to the adapted physical education program:
(1) the modified phase, which retains most of the activities of the regular
 program with adaptations for each individual pﬁpil, and (2) the remediaif . ;Lj 
phase, which includes the scientific use of special activities to build 6?»
. rebuild normal strength and function in the affected body part.  ‘:
Specifically, the Indiana Area Elementary Adapted Physical Educatieﬁ.j ﬁ -

Program attempté to help each child attain:

1. A basic understanding of his physical potentialities as well ag
his limitations, and tc develop acceptance of the need to live
with them.

2. A correction of remedial defects and improvement of faulty body
mechanics.

3. An opportunity. for the development of organic vigor within the
limits of the ?z.iSability.

4, An opportunlty.to develop skills in recreational sports and games
within the limits of the disability.

5. An opportunity for normal social development through physical
activities appropriate to their age group and interests.
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The cooperation and support of school personnel is extremely important
in order for the auapted physical education program to function. The
approval and supporf of the Board of Education and distriet superintendent
is of primary importance. The Elementary Adapted Physical Education Program.
for the Indiana Area School Disfrict relies upon the direction and aSSistéﬁéé'
of the Director of Elemenﬁary Education for smooth program operation throuéhsi
out the various elementary schools. ' |
The immediate school personnel who are involved in the operation of the
program are considered members of the "Adapted Physical Education Team".
- v‘This "Team" consists of (1) the building principal, (2) the adapted physical
‘ éagcation teacher, (3) the school physician, (4) the school nurse, (5) the
building physical education teachers, and (6) classroom teachers, It is the
§lose coopération and working relationships of these "team" members that
érovides for the smooth operation of the program.
Each "team" member has specific functions and responsibilities.
The school principals will:

1, Provide support and coordination for the program within the
school

2. Assist in providing a proper area for instruction

3. Assist in scheduling students where feasible and when
necessary

4, Act as liaison between school departments, administrative levels,
as well as between school and community.

The adapted physical education teacher will:
1. Take the initiative in developing the program

2, Present the program to the administration

o
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With the assistance of the other elementary physical
educators, conduct screening examinations for adapted
cases using personal observation and fitness test data

Consult with other members of the "team" when individual
cases so warrant

Assume responsibility for all consultationg with the school
physician when professional medical advice is needed

Supervise the individual pupil during the adapted activities

Provide a good public relations program for the district
concerning adapted physical education.

1 The school physician will:

Help to promote the adapted program and seek professional
medical support -

Serve as the medical adviser on the "team"

Act as liaison between the school and other physicians in |
the ares '

Examine and reevaluate each student's needs in the program
Help revise the program as it progresses

Aid in student referrals to the program,

} The school nurse will:

Serve as the medical team member on the job
Help screen pupil's using school medical records
Act as a lialson between the school physician and parents

Act as a liaison in informing parents concerning the progrsm
when necessary

Ad in student referrals to the program.

The bullding physical education teacher will:

Aid in screening clagses for possible adapted students by

using personal observation and the results of the American
Association for Health, Physical Education, and Recreation
Physical Fitnessg Test

-
LN )
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2, Aid in student referrals to the program

3, Consult with sther members of the "team" when individual
¢cases so warrant

4, Give moral support and encouragement to children in the
program

5. Act as & liaison in iuforming parents concerring the program
when necessary.

The classroom teacher will:

1. Aid ir screening classes for possible adapted students by
' using personal obsasrvation

2. Aid in student referrals to the program

3. Cooperate in the scheduling of students for screening
examinations and class instruction

4, Give moral support and encouragement %o children in the
program

5. Act as a liaison in informing parents concerning the program
when necessary.

SCREENING PROCEDURES

Screening all studenés for possible deficiences that adapte.. physical
education can improve is one of the first uecessary steps., It is through
this procedure that the modified and remedial aspects of adapted physical
education becomes apparent. Three methods for screening elementary students
in the Indiana Area School District are used, First and perhaps the most
complete screening examination is the general Postural Screening Examination
which consists of 61 various items that can be checkéd when determining the
children's stutus and needs., This screening test can be found in Appendix A,
It is the test recommended by the Department of Education, Harrisburg,

Pennsylvania, (1) To develop more validity for the screening exumination,

Ay
e




.series of meetings and with the aid of the manual of instructions for

‘was necessary in order to determine the program needs for the first year of

ArsT (OPY AVAILNL ,
the adaptéd physicual education teacher developed a manual of instruction
which can als. be found in Appendix A for ghe conducting of the screening
exam,

During the first year the program was in operation, it was necessary
to screen all students from grades, kindergarden through sixth, in the
-ndiana Area Elementary Schools, With the cooperation of the elementary

vhysical education staff and the administration, two weeks were scheduled

to conduct the screening examination. The physical educators, through a

conducting the screening examination were able to establish specific proe

cedures “hat were followed in conducting the screening examination.. This

operation, -

In the following years, it was not necessary to re-screen. the total
elementary school enrollment each year. A screening examination is conducted
with 21l students who are new to the district since the date of the lart
screening examination. These students include all kindergarden children,
and those who have enrolled in the Indlana Area School District for the first
time.

tince this test is a mass or general screening examination, the results
are not considered to be final and conclusive., - After completing the general
screening examination, an individual screening examination is conducted of
each ctudent whose name was indicated on the screening examination form as

having 2 possible cendition that might warrant further consideration. This

indivilusi screening exam i8 conducted by the adapted physical education
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tencter on a one~to-one tacis, ‘The purrose is to ~onduct @ more thorough
screaning of each student s0 as to determiuc-hiﬂ npecifig neads In relation
to the adaptel »hysical educatioh program,

A secondi method used to screen children occurs only in grades five
N

and six. Since it is a school district requirement that all students in

grader five and six must be given the American Association for ilealth,

Physical Education, and Recreation Physical Fitness 'lest twice a year, in

Septerber and in May, this test is used as one of the criteria for determins

'ing 4 student's need for developmental work. To help determine a student's

neel for developmental work based on low physical fitness results, minimum
standards which are listed in Appendix A, were established to act as guide=
lines fcr the adapted physical education teacher. - If a child is unable to
reuch the minimum standards on a majority of the fitness tests, he/she is
scheduled for developmental exe-~cises in the adapted physical education programs
A third method of screening children for adapted physical education is that
of screening all medical records and health examinations which are kept-on file
by the school nurse. Witﬂ the nurse's cooperation, the adapted physical
educator at the beginning of each schoql yeaf meets with her to discuss all the
recent, findings and medical records that she has been able %tc compile. As a
result of this meeting, the adapted physical educaticn teacher is able to

establish the needs of these students for his progran.
REFERRAL PROCEDURES

There are a number of referral methods that can be used to place a
stulent in the udapted physical program. Perhaps the rosi common referrial

use-d in the elementary schools of the Indiana Area Uchoel Distriect is the

LY
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teacher referral. A form used for this type of referral can be found in
Appendix B, This procedure is very beneficigl to the student as well as
the progran, Physician referralé are especially helpful in cases where a
child is not permitted to participate in the regular physical education
program and therefore his activities must be restricted to the degree that
adapted physical education can benefit the condition. In some instances
family referr.l have been accepted in order to place a child in a program-
that will he of value to a particular conditién which exists, Parents are
nct always knowledgeable as to fhe specific reason for a child's condition
but they are aware that a condition exists that” could be corrected in the

adapted physical education program,
. SCHEDULING

There are many facets to scheduling adapted physical education classes
in the four elementary schools of the Indiana Area School District. Perhaps
of first importance is the establishment of a priority as to the order in
which students are placed.in the program. The philosophy of the progiam
i3 that children having a handicap or :ongenital birth defect be given first
priority in scheduling classes. Students with postural problems that can be
jmproved with exercises are considered second in scheduling, Students with
low fitness test results, poor coordination, or who are overweight are given
the last consideration when scheduling. Even though there is a priority as
to how a student is scheduled into the adapted physical education classes,
children from all three categories do participate in the program.

It is extremely important that clagses in adapted rhysical education
are estublished sc that gtudents doing exercises for a certain condition are

placed in the same class. The scheduling is also designed so that children
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of the same level (primary, middle, intermediate) and having the saﬁe
condition are scheduled in the same class., This is done so that they will j
not only benetll from the level Af instruction but will also have similar
interests that specific.age groups exhibit.,

In accordance with the type and level of class beiné scheduled, the
‘number of students in the class is then determii :d. The younger the Stu@?éﬁLF ?'v
~and the more difficult the exercise instruction required, the smaller thé}f{i{iY

claga size,

, ]

d |

; |

' 1
i

| | |

E : All children participating in the elementary adapted physical education i

| program are scheduled for two, twenty minute’ cldss periods per week. These i

i

L

E classes consist of instruction in exercises which will benefit the conditisan %

; : : | ,

] and activities which will challenge the student.

: The most difficult part of scheduling adapted classes is establishing,>

a schedule that is suitable for each group of children at a particular sctiosl ¢

The enrollment of the elementary building determines the number of classes that

are scheduled.

: .

§ It is the policy of the adgpted program tc schedule adapted physical

: ‘education classes in additién to and not in place of the regular physical

education classes. It is also the policy that no child is to be scheduled

f to participate in an adapted class at the same time he/she is scheduled

to have another special subject such as art, vocal music, Instrumental mugic,

dpanish, remedial reading, speech correction, or regular physical education.

As a result of this policy, a child is scheduled for adapted classes
while their class is having one of their regular school subjects such as
reading, science, English, math, or soclal studies. The only prolicy poere
taining to ccheduling a student during one of these subjects is that

te/she should not miss & subject twice In one week., For ezumple, a child




»

" adupted physical education program that all students must receive an exe

‘students, according to the priorities established and the schedule that'haé,
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leaving reading class on Monday for an adapt~d physical education class,
cannot miss reading again on Thursday. 'The schedule must therefore be
designed so that the student is scheduled from two different regular school

subjects for his/her two weekly classes, : 4 .
STUDENT EXAMINATION

It is a strict policy of the Indiana Area School District elementary”7'_

amination by the school physician or family physician before beihg'placed
into whe adapted program. Before a list of students is compiled for

exsmination, the adapted physical education teacher must determine what

béen set up, can participate successfully without conflict in the program,
This is why proposed students are first scheduled tentatively. After a
tentative class schedule has been determined, physical examinat{ons are
scheduled for all of the students who were recommended.

Through the cooperation of the school nurses, the school physiecian
visits each elementary building to conduct the examinations of prospected
students. The adapted physical education teacher presents the school nurse
with a list of students and the citndition he has suggested for each., If
the physician, after the examination, agrees that the student does in fact
have the condition suggested and that adapted activities will benefit the
child, he then signs the referral form which gives approval for the student
to begin adapted physical education activities. An example of the referral
form can be found in Appendix B. No student can purticipate in adupted

physical education without the approval of a physiclan.
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Before actual class instruction begins, an activity guide guch as is
found in Appendii B, is developed to explaiq what exercises and llmits should
% ' be established for each student'and his/her specific condition, The referral
form and activity guide are then returned to the physician for his approval.
The approval of the activity guide gives the teacher perﬁission to carry out

the exercises and activities that he designed for euch student. Under no
¢ircumstances does the adapted physical education teachér diagn?se condigiéﬁg; 
or prescribe exercises for students. He merely suggests possible conditiéﬁé_ﬁ
and exercises that would be beneficial to the students for the physician's
approval. Diagnoses of conditions and prescription of exercises is tﬁe

% prerogative of the medical doctor only.

E | After the medical doctor's approval is given, the student is then

F réady to begin instruction., On the day a student begins classes, his or

§ | her parents will receive a letter by mail informing them that their child

| has been placed in the adapted physical education program. 'This letter ecan

be found in Appendix B, Time 1s then set aside so that rarents can have

their questions -answered Sr can come for visitations. Questions and visitas

ticns are encouraged because it provides a better understanding of the

purpose and value of the program as well as the benefits to the child.
ADAPTED PHYSICAL EDUCATION RECORDS

Records are & vital part of the success of any worthwhile educational
program. This is as important in adapted physical education as in any
sthool program, Complete student records are kept of all vital information
pertaining to each child that participates in the program. In the Indiana
Aren Schoel District an adapted physical education record such as is found

in Appendix B, is kept in triplicate. One copy is placed on file in the

r
10
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health office, one in the student's cumulative record folder, and one in
the adupted physical education teacher's office. These records are available
to any protessional employee of the school district upon request and are
considered as confidential material just as other records pertaining to
school business are,

Once a student of the ad;ated physical education has trunsferred.frém;‘;
the district or has gone to seventh grade within the district, the recoﬁd
travels with all other school records as a part of the student's cumulative
school record. This information can then be used by other school personnél

to help in the physical development of the child,
EVALUATION

Student and program evaluation are vital factors in the success of thé“'
adapted physical education program. Student evaluation is an‘'individual
matter determined Sy a wide range of conditions and the rate of improyement’
u@on the individual's condition. At the beginning of each school year and
again at mid=-term, each student who had participated in the program the
previous semester is reevaluated by the adapted physical education teacher,
If the student has improved to the level commensurate with that of the
average ctudent at his peer level, his/her name would be removed from the
adapted physical educatiod class rolls. Before the adapted physical
educator mukes the final decision concerning the pupils removal from the
program, the child is reexamined by the school physician for the final
decision concerving withdrawal., Those students that are continued in the
program are not veexuﬁined by the vhysielan,

Betore the reorganiZation £ the adapted physical education schedule

2t the beginning of & new schoei vear, the adapted teacher conducts a4 selfs=

T L g P - AT T N o et e e T S “—vWM"M“WﬂM'ﬂM"MWW'WW Gk faa aar i o Ty '-w--r-“‘
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evaluation of the entire program, Many aspects of the pnrogram are
investigated for possible improvement or change. ®llowing the self-

evaluation, he then consults with members of the adapted physical educa-

tion team to present his suggestions for improvement or change, so as to

seek their opinions concerning the new provosals, At thls time the team

hembers are invited to give suggestions that would imorove the program.

1though these are the primary methods used for evaluation, thought

‘and consideration is given to student and parent feedback concerning the

SUMMARY

It is an established fact that physical education is an integral pafﬁ
of general education. But, if physical education is to provide an opportuhity
for all students to develop physically, mentally, emotionally and socially,
adapted physical education must be included as an integral vart of the
rhysical education program. Adapted physical education is the program that
is designed to meet the special needs of pupils with temporary or permanent
physiéal deficiencies. Even though the adapted program includes two basie
phases, the modified and remedial, the class enrollment will be small in
comparison to regular physical edueation'classes. This, however is vital
if the program is to help each ohild attain the objectives as described
f'or the program.

'me importance of the various members of the adapted physical education
team can not. be overemphasized. The close cooperation and working relations
shin of the various members is extremely important to the success of the
program. The role of the school physician in providing professional medical

suprort will determine the success or failure of any udapted program. Howe
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ever, without the cooperation of the school administration and personnel, %
it would be «xtremely difficult to achleve a‘worthwhile rrogram,

The various soreening proce&ures which are used in the adapted program
are a vital step in determining program needs and development. Only thrqugh
a complete understanding of the nature and extent of the various conditiohé
thaﬁ exi-t, can the adapted physical educator plan a program that will t?ﬁly
‘meet ti- physical needs of the students.

'sing the many facets in scheduling adapﬁed physical education clasééé‘-
in the elementary schools of the Indiana Area School District, the teacher |

sttempts to schedule students according to the priorities which have been

~ established, The size of the classes is determined by the age of the
students and the specific condition for which the students have been sché&uiééa
A minimum of two adapted classes per student per week is necessary if any
success can be achieved, These classes must be scheduled in such a way
that no conflict will result with other special subjects and class participas
tion will not deter academic verformance of the student.

- Student examination Sy,medical personnel is the most necessary part of
the child's acceptance into the program. Only with the consent and prescrips
tion of exercises by é physician can a child participate. The importance
of maintaining appropriate records is essential to program development and
success, Adequate records must be kept to provide a history and evaluation
of each student,

Program evaluation is as important to the successful development of the
adapted physical education program as student evaluations. The various
professinnal abilities of the "team" members provide a solid background for
this evaluation. The input that these professional people receive from

their various relstionships with students, parents, and community vrovides
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valuable information for determining program weaknesszes and needs for the
future, The "team's" day-to-day contact with the public can also ald in
determining the progranm's assets‘which possibly can be expanded in the

future, Evaluation of the program from the "team" approach will serve as

.

a beneficial aspect of the entire program,.
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INDIANA AREA SCHOOL DISTRICT
Indiana, Pennsylvania

THE SCREENING EXAINATION
for

ELEMENTARY ADAPTED PHYSICAL EDUCATION

Examiner

Date

School

Level
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INSTRUCTIONS FOR CONDUCTING THE SCREENING EXAITINATION FOR ADAPTED PHYSICAL

EDUCATION

The screening examination is designed to identify the children who need
speclal attention., The examination'is not to be used for detailed evaluation
and prograrming of an individual's‘needs. Appropriate evaluative techniques,
and special programs will be determined at a later date, |

When the children are assembled for the sereening examination, several
questions should be asked by the instructor to obtain information that willd
not be pained by means of the sereening techniques employed,

The teacher may assume that this information is readily available from
the health history, however, children are often treated by more than one
doctor and it is not an infrequent occurrence for a child to know about a
persqpal problem that 1s not recorded in his health history. 'This situatioh
is more likely to occur at thé upper elemeniary or secorndary levels when the |
child has a longer history and has been treated by more doctors.

The question should be asked: "Have any of you had, or do you have,
any 1llness or injury that may affect your participation in physical'educaéian?"

1. Rheumatic fever?

2. Heart condition?

3. Back pain?

4, Joint injuries?

5. long period of illness?

6. Epilepsy?

T. Post=operative condition?
8. Congenital abnormalities?
9, Others?
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If the teacher feels that the children in his class may be reluctant
to volunteer personal information before his peers, ask them to report such
information to the teacher at the‘conclusion of the class, When a child
veveals a problem that has not appeared in his health history, the conditien
should be checked on Part A of the screening form. The teacher should then
c¢heck with the doctor to determine the kind of program thalt will be appropriste.

The form provided for the examination makes 1t possible to sereen a large
class of children in a short period of time, The form provides, in the lef‘t |
eolum, many of the physical problems that require speclal programs, and at
the top, a row of spaces for names. When a child is identifled as obese, for
example, his name is written at the top of the colum and a chéck-mark 1s
placed after the word obese in the appropriate :;ow. Since it is not likely
that more than five or six adapted cases will be found in one class, one form
should suffice for tl;i?. averége class.

SCREENING PROCEDURES

The children should be dressed in such a way that postural deviations
are readily recognizable. 'In addition to saving time, examining a group of
ahildren, rather then one at a time, makes it possible to make Intragroup
comparisons so that individual variations are more readily detected.

Below are instmctioné for glving each part of the sereening test.
After the directions for each section, some of the terms which are not
as obvious as the more cormmon cnes such as ovemelght and underwelight are
explained. If there are additional terms that the examiner is not familiar
with, he should consult some of the sources listed in the bibliography.
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@F% GO QULABLE 3

Instruct the children to extend their arms overhead and check items

listed under B "Prontal Position Arms Extended 180°,
Check items B-l and B-2,

a. (B=1) RESTRICTED RANGE OF MOTOR - check to see if each joint
has a complete range of motion,

b, (B-2) UPPER EXTREMITY DEFORMITIES - note any gross deformities
of arms and hands, including loss of an arm, hand, or fingers
Also note any deformities or abnormalities of }oints.

Instruct five to eight children to line up facing ".e instrucﬁ*a

Allow them to stand a minute or two so they will sink into enggg‘“
normal standing positian., Check frontal view deviations C<1l to €-18.,

a, (C-4) TORTICOLLIS - there is a strong contraction of EWe~muscles
on one side of the neck, This causes the head to be
that side with the chin pointed te the opposite side, This
condition may be congenital or caused by injury or dzsé‘rés

b, (C=7) FUNNEL CHEST - a depression of the chest at the stéf‘um.

¢. (C-8) PIDGEON BREAST - a bulging of the chest at the & L& BN

d. (C~9) ASYMMETRY OF CHEST - the ribs at their angles will tend |
to bend on the side on which the ribs become prom.nent at thé
rear, and the other side of its lateral dimension.,

e, (C-13) KNEE CAP DISPLACEMENT - may ride to side, usuvally teward
lateral surface of the knee, Poor posture may cuase thé femur
to rotate in a point slightly toward the mldline rathey than
straight ahead.

With the children in a standing position, have them do a right-face

and then examine their anterior-posterior postures by checking items

. D=1 to D-9,

a. (D=-2) FLAT CHEST - a manner in which the chest is not carried in
an elevated position, as is proper for good posture,

b, (D-4) KYPHOSIS = sometimes referred to as round hollow hack.
ghege 2ppears to be a combination of round upper back and
ordosis,

¢. (D=-6) LORDOSIS = is an exaggeration of the anterior-posterior
(convexr) curve in' the lumbay portion of the spine,

d. (D-9) HYPEREXTENDED KNEES -~ this is an extension of the kneeés,

Weak muscles especially the hamstrings and stretched ligaments
causing muscular imbalance and other conditions,

[N




‘o reach toes, Now check items F-l and F-2 of F "Posterior View Trunk Flexed.

(single file) around the area in which the examination is being condet:f-:i%éég;

-~ you observe his galt, Check items G=1 to G=6,

BEST COPY AULABL N
Instruct ¢hildren to stand, then do an about face, The instructor
will now check items E-l to E-5 under E "Posterior View."
a., (E-~2) SCOLISIS - lateral curvature of .the spine,

b, (E-3) WINGED SCAPULA - when the apex of scapula protrudes more than
usual from the back,

¢. (E~5) ACHILLES DEVIATION - bowing in of achilles tendon with concavity
on the outslde vhen viewed from the rear,

Instruct the children to bend forward and allow their arms to hang

down in the position they would assume if réaching toward their

toes - tell them to relax in this position, that 1s, do not strain

With the children facing to the right, instruct the entire group to maréh
bring them to a halt and have each child walk twenty to thirty feet while

8, (G1) NON-RHYTHMICAL - walling with a 1imp or dragging of a foot,

b. (0=2) AP BALANCE «-anterior-posterior balance refers to 1ean1ng
forward or backward as one is-walking. ,

¢, (G-3) LATERAL BALANCE - leaning to one side as one walks.

d. (0-6) IMPROPER TRANSMISSION OF BODY WEIGHT - checking to see .f the
student places his feet properly as he walks (heel, ball, and tee).

Instruct each child to step into a box containing foot powder., The child

then steps forward onto a piece of dark paper, leaving a foot-print. Anothey

method 1s to step in water and then out onto a paper towel. From this

imprint check items H-l and He2,

a., (H=l) PES PLANUS - this is more commonly referred to as a flatfooted
eondition,

b, (H-2) PES CAYUS =~ this 12 a less grave form of hollow or club foot. It
involves extremely high arches and 4s due to heredity or congenital
factors only.

6"‘;’. B )
O |




Yy

10,

31

BeST GOPY AVAILABLE 5

Instruct the children to assume & long-sitting position (feet toward the
Instructor) and check items I-l and I-2 under D "Frontal Position
Long=-Sitting,"

Part J consists of the Kraus-Weber upper and lower back test (position held
10 secords) and the Kraus-Weber ahdominal test (Knees flexed, 3 répet%ii;ti;r%‘x'jsf')».
Roger*s pull-up and push-up (parallel bar dip) are used to test the arms
while the one leg squat (knee to 90° angle) is used to test the legs.
Check items J-1 to J-6,
a, (J-1) UPPER BACK - the subject must be in a prone position, place
hards behind his head with fingers clasped, and raise the upper
portion of the body as high as possible off the floor with a
partner holding cne hand on legs and one on buttock.,
b, (J-2) LOWER BACK - the subject must be in a prone position, place
hands on floor resting his head on them, and raise the lower
portion of the body as high as possible off the floor with a
partner holding one hand on the shoulder reglon of the back.
¢, (J-3) ABDOMINALS - the subject assumes a supine position placing
- his hands behind the head fingers clasped with his knees in a
flexed position, feet flat on the floor, Three sit<ups must be
dene with the elbows touching the knees.
Coordination is checked by having the students execute the "jumping-jack
exercise" with the legs Jumping astride and also forward and backward,
Balance can be checked by having the students stand with hands on hips

and raise one leg, Check items K~1 and K-2,
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STANDARDS FOR A.A,H.P,E.R, TEST - GIRLS

3:21

. Ages
TEST RATING _ PERCENTILE 10 11 12 13
Flexed Arm Puil-up  Poor 40% 6 5 5 5
~Shuttle Tun Poor 20% 13.1 12,9 12,6 12,4
Standing Broad Jump | Poor 20-25% | hrg" L3t gt gt
Sit-ups Poor 20% 15 18 17 17
Softball Poor 25-30% 38 48 55 63
50 Yard Dash Poor 20% 9.5 9.0 9.0 8.8
600 Yard Poor 204 3121 3116 321 3:20
STANDARDS FOR A.A.H.P.E.R, TEST - BOYS
Ages
TEST RATING _ PERCENTILE 10 11 12 13
Pulleups * Poor 40% 1 1 1 2
Shuttle Run Poor - 20% 12,3 12,0 11.7  11.5
Standing Broad Jump Poor - 20% eyt et b1t 5eat
Sit-ups Poor 20% 22 23 28 30
Softball Poor 20% 82 9k 102 115
50 Yard Dash Poor 20% 9.0 8.7 8.3 8.0
600 Yard Poor 20% 3116 3:121  3:20
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DECT pomu oo
LT,
INDIANA ARFEA SCHOOL DISTRICT
Indiana, Pennsylvania
August' 31, 1973

Dear Fellow Teacher:

This is the seventh year for the Adapted Physical Education Program in
the Indiana Area Elementary Schools. This program aims to help any child that
will benefit from a more specialized type of physical education class designéd
to feet his or her needs. 1f you are a new teacher to the Indiana Area School
2{et and you are not familiar with this program, I will be more t“an happy
81t with you or your entire team to explain dnd discuss Adapted Physical
ation. During the school year you may receive questions from parents con=
ing this program and I feel that it is my duty to help you to be informed
ag to it's organization and operation. The success of the childiena in this
ran depeads largely upon the support and encouvagement they xeceive from
thelr parents and classroom teacher. If you and the parents are familiar with
the program their success will be greatly enhanced.

¢
¢
a8
4
t

During the next several weeks as you are learning the names and character<
isties of your students, please be aware of any phyalcal characteristics such as
pooy posture, improper gait, or poor coordimation. 1€ you should notice some=
thifig that a child could receive help through the Adapted Physical Education
Progran please fill out the attached form and place it in my mailbox at your
geliool. Even though your observations have not detected amything immediately,
retain the attached form. During the school year, something may appear to you
that you would like to inform me about concerning a particular student.

In order to determine what children will benefit from this program, a
screening examination must be conducted. In the very near future you will
fécéive letters which are to be sent home to parents of students who are new to
the district this year and students that emrolled in the Indiana Area Elementary
Schools after September of 1972, This letter is to iuform the pareants of a
screening test that I will be conducting with their children and asking for
their cooperation while conducting the examination., Please feel free to read
a copy of the letter so that you can be better informed about the test. You
will be notified as to what day I will be in your building so that you can in=
form your students to be ready for the examination. I will also inform you as
to vhe specific time and place that the screening examination will be conducted,
with so many children to secreen, your help is needed to make this as efficieat
as pﬁﬁﬂibleo

Sincerely,

Royden P. Grove
Adapted Physical Education Teacher
PG el
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ADAPTED PHYSICAL EDUCATION
TEACHER REFERRAL FORM
Date —
Mr. Grove:
‘Please check the student or students I have listed below with the
condition specified for each, to see if they would benefit im being in
the Adapted Physical Education Program.
School Level Room Teacher —
ADAPTED PHYSICAL EDUCATION
TEACHER REFERRAL PFORM

Mr. Grove:

Please check the student or students I have listed below with ¢t

the
condition specified for each, to sze if they would benefit in being in
the Adapted Physical Education Program.

~Level ___ Room_ _____ Teacher

L )
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INDIANA ARFA SCHOOL DISTRICT
ADAPTED PHYSICAL EDUCATION FORM

Date

Dear Dr. ' R _

All pupils enrolled in the Indiana Area School District participate
in physical education activities which are designed to meet the growth and
developnencal needs of boys and girls. These activities are to be adapted
to tieet the needs of the individual pupil. Thus a pupil who is unable to
pq‘"icipate in a whole program, due to a specific physiological condition,
should have his program modified to meet and/or to improve his condition.
To {dentify specific needs of each pupil, the physician, parents, and school
personnel must work cooperatively. Will you please provide us with the

information 1ieted below ¢o that we can prcvide appropriate activities for
) . , 2

] “(pupil's name)
FINDINGS AND RECOMMENDATIONS TO THE SCHOOL
1 have examined | and find the following

U,

handicaps: .
I tecommend the following: (Check appropriate item or less)

1. No restriction on any type of activity.

2, Participation in all activities with the exception of
intramural or interachool athletics.
3. Adaptations in physical education to f£it individual needs.

A

_ . 8. Little running or jumping

b. No running or Jumping

¢. No activities invelving body conmtact

d. Exercises designed for rehabilitation
Conditioning exerciges

4, Other Adnptations- (apecify)

L i L . L _ L _ __ P Te—

l

5. The following remedial or corrective work is also euggeeted
for the alove ment:ioned pup£1° N o

_ L L . _ _ c _ . L

O Sacagaaey Tasse- SEeReh SATCTooaT Taveeactions
| this form) |
I recommend the adaptation for a period of _ _ weeks, months, semester.

Date _ — e Signature

L L _ L e

Address o , ,

Please mail this form to: Royden P. Grove
Eisenhover Elementary Snhool
1460 School Street
Indiana, Pennsylvania 1701

3

. : .
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- ADAPTED PHYSTCAL BDUCATION ACTIVITY GUIOE
A Guide for the Teacher and Physician

l!;

MODERATEW#

In Planning a Restricted Program of Physical Education . .,fﬁﬁ[
Pupil Date
School Teacher
— _Adapted Physical Education
OMIT| MILD*| MODERATE*» UNLIMITED REMARKS
Tufisti ng
T —
A IX1. Exerciee OMIT| MILD#® UNLINITED REMARKS

II1. ACTIVITIRS

*Wery little activity ,
,_ *alf as such as the unlimited program

n

bnt no

LHYSICIAN' 8
Approved

Commenrts:

APPROVAL AND RECOMMENDATIONS

Recommended until

19

Signature of School Physicisn




Indiana Area $chool District
Indiana, Pennsylvania

September 4, 1973

Dear Parent:

This is the seventh year that the Indiana Area School District
has provided an Adapted Physical Fducation Program for the children
:n °2° eiemencary schools. In order to determine what childre: wili

enefit from this program, 8 ocrcanigg examination must be conducte
with all students new to chc district this year and children tnat en-
gggled in the Indiana Axea Blunencarz Schools following 8¢gtember of
1972, with so many childten to screen, your help is needed to make
this as efficient as possible., The examination will be conducted by
the eleuentary adapted physical education teacher during a spocially
designated time of the achool day.

5.

. Ihe teat will be conducted at the Eisenhower Elementary School

‘on Wednesday, September S5, 1973. Please have your child bring shorts
to school on this day. We will provide sufficient time and a proper
place for the children to change clothes before and after the period.

This program aime to help any child that will benefit from a
more specialized type of physical education class designed to meet
his or her needs. If your child is under treatment, ot may be in the
near future by a physician, we would appreciate a note indicating the
physician's name and address. If there is anything in your child's
health backgtound that the school does not kuow that might be of value

to this program, please contact your child's school nurse or Mr. Roydeu ’

P. Grove, Adapted Physical Education Teacher, Eisenhower Elementary
22h031661460 School Street, Indiana, Pennsylvania 15701. Telephone
3"‘5 .

We hope you will help us to provide a quality educational
experience for your child.

Sincerely,

e “/é/ A e

w1lliam G. HcGaty. Principal
Eisenhower School




INDIANA AREA SCHOOL DISTRICT TR
Indiana, Pennsylvania und [ ,'-gl,,;l'_‘;'”'g[ f
ADAPTED PHYSICAL EDUCATION RECORD
NAME ' . DATE__ . e
’ Last Firet Middle
ADDRESS _ BIRTH DATE

Month Day Year

PARENT OR GUARDIAN TELEPHONE
VAMILY PUYSICIAN | TELEPHONE, -
'DDRESS____ _
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