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Alnon day c:re and early intLrvention prof,,rams Lu :- be

di3cLssea the lerspective of whether or n.Dt they ellia .t.t

Teets, 1974), is clearly no an . fcs; 1LS

r:ofcssionals. Unless this country underg,es so

ddy ca:e and educational programs for prescheo; child2

part of Par daily existence or several reason which -ulna:: h( xadi

chanAcd. First, statistics clearly indicate that are

back co f. L ime employment for moncy if not simply

tTi.7)ers is working force need cild care _nein,

of -he li.:_:rature on the effects of early experience

Tha

S..c. MAC'.

:ha: deve. pmentat progress can be en:anced provfd,

a variety of experiences during the formative ;ears t ,

Dt LbrT i970). .11 order to proviuc thc.A.,e ny

out ,Arl, grouts and oduc'ational srogramf.

c, L'd:cn. advocates and hanci.:apped c . .5

ys broug:.! considerable lonaying and liti o.

mar ita,ec co provith. nnpropriate c_Idatioaa. nd for

haacCcapped children (11,..bbs, 104). Ph. vat i

chi' lei .it ion is that: IanLicape ouag.c . IL I

to Lxtra se:vici.!::, to enable them to :ocome productiv , (." (;". '

contribu,crs Lo so.. .:1:y. These ext:, srvick pet

chhKational progra.,:- from oi:th onward (CiLo,,f,

c .1.CC,5 OE 1:01:'41g xoth, -s, cu Le-i! .2 ' L1

fa.or oZ handicapped, and the ch.1.1re by r1,&y pa:( 1r

r their preszhooLers, the issuc. ;),

I o Ly ca r' and e:teatloaai

.1c and nonhlndicapped chi.: %.rt a.



The literature on day care and early educational 1rograms is

extensive and can De classified into four convenient

laboratory school or demonstration programs often in colleges and

universities, b) programs for the sensory handicappe,:. ,d have

generated many training methods and procedures Alarlr.: Sehiefelousca,

1967), c' speech therapy and language training for no young speec%

deficient child which often includes autistic childrol, children with

behavior disorders (Gray & Ryan, 1973; Berry, 1969; Lz;l:zA, 1963; and

d' programs for low-income preschoolers which lava r:obaoly the

most extensively evaluated (Hodges & Spicker, 1%7;. recently

the literature has contained relatively few descriptte..- of 'pre;rams

taw: have concentrated on infants and children under . age of toree

(Horton, 1:,74; Caldwell & Richmond, :968). The lack , fcr

vo,.r z developmentally retarded children Is particula.=

nonig, :973).

Almost by cefault one approach has been ava~..laC/' parent uZ

devalopmuntally retarded or delayed ?reschool-oe cld_rer, that cif_

ha,ing ...ao child remain at some until the ,r,e of thc inns

of speciat classes or institutionalization bee, le avz.

classic studies on high risk and/or children with doe.:

have sug;ested the benefit of early intervvntian witi. ,pulatlol of

children who have a substantial probability of havinp vraLc Li sovo

learnin.; difficulties (S1zeels & Dye, 1.939; Kirk, 1958/; howeve::,

Cie impact of these and similar investigation:, Las

Only during the past five years have parents and pro!..

to reconize the need for early detection and busequ

I 11 Cy:A.11g.



developmentally retarded children (W. 13-deicer & D. Dric::.er, 1974.

Descriptions of early intervention prei,;rams for moLhl : to severely

developmentally retarded preschoolers are now beginnin; ,o appear in

the literature, lending optimism to the once dismal pi:,:cre of early

institutionalization (Shearer & Shearer, 1972; 71. U. Pricker

& D. Dricker, 1973). The purpose of this article is to discuss an

early intervention program that has provided a sizahi. rbd? of parents

and their children with a relatively atypical approa6. .., the aucation

of young normal and developmentally retarded children.

Early in 1970 an early intervention project was n Johr

F. Kennedy Center for Research on Education and Human ._olo:x(nt of

Peabody College for a number of toddlers who were evieeaciag developmental

problems or who were at high risk for developing such 1.32m3

Down's syndrome, hydrocephalus, premature). from the ,ect's

inccption the staff felt that the program ought to oe --1%c\ae.ixe

approach co the education of )ung handicapped child:

we tmplemented several .taut decisions which have .:ved

c.'s the keystones of the roject during the past four j'- :mss (D. .;ricker

& W. P,ric,:ter, 1971; 1( 2; 19,3). First, although we Wt- convi.nced that

:de environment nee( .d to provide more than concerned Cor

children; we chos to begin with a relatively undeman.:i. strde.ure

,,,,knowing that more structure could bc imposed as neces. The Zorm

that this structure assumed is develop7tental programai-,,. Second, like

Schaefer (1972) we deemed parental i ,'.v(ment. 1U thu !,.%),,ect

critically important. Third, we believed the: maximm .1e:it 24d.-

the handic,ipped child could be achieved only they d
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in the program before age two. Finally, we decided to attempt to provide

the most normal environment possible for the handicap :,', children. To

accomplish this we proposed a new and unique approach--I.. inteto.ation

within the same clasSroom of an equal number oZ norma' ik,veloping

children (nondelayed) with an equal number of children .ith deve1opmen-.1

problems (delayed). The remainder of this article expands and details

these four operating tenets with special emphasis or :he integration

of the delayed and nondelayed children.

During the first year of the program we offered a Ilicrning program

for ten children and an afternoon program for the sa,o e!".

children. This initial group was composed of 11 chi,.bc,n with aevelo-,N

mental delays, and 9 children who were from all appear,,nzes nondelayed.

During the initial year of the project, finding parea. of nondelayed

children who were willing to place their child in a r74ram Oat also

included handicapped children was not easy. Many par,hi who wer:,

eager to have their toddler enrollad in an educatior,

quickly changed their mind when they learned ,hat hard capped children

would be integrated into the same classroom. We were cc3 of:en during

,.hat first year why we chose to place delayed and nom: layed children

,
in the samc program. Our answers generally covered th .% vo,ch c:e

discussed below.

Although "mainstreaming" is now a somewhat CO1111113+1 in ealcati...,n

and spacial ducation, four years ago the concept of re...-Alizaticn as

described ay Wolfensberger (1972) was new. Tile idea Jainc normalization

is that every child should bc! entitled to live the nor 'aormai-like"

existence nossible. That is any child who can functi n 'a a ro,alal:
r6,
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public school class should remain there. A child who ,-n be maintained

in the regular school program by providing a special teacher

should remain in a regular class rather than be isolat,d .n a

self-contained classroom. Only children who cannot Alr.,.ion ar,:opriately

ln a regular education program should be removed to .;s1:-.:ontained

special classes and finally only those few exceptional individual

who cannot be maintained in the community be institutionalized (Hobbs,

1974). The concept of "mainstreaming" which now has '.eLislative

support in many states provides tile maximum opportuni, 1%.1: handicaoped

children to interact with normal developing peers till. the

'atypical child with a more normal environment than p:o;;;ntns that only

include children with problems. The preschool years I.-Ad see.T. to be

an ideal time to begin "mainstreaming."

The integration of delayed and nondelayed Yito th- same

program produced an unexpected outcome. Not only ha, child:ea rc:d

the opportunity to explore and learn about each other 1. also the

parents al nondelaycd youngsters have had the chance Lo interact

closely with parents of children who have moderaL:e to swftrc problems.

This interaction has the potential of being an enlighlentag expe:ience

for parents. An often heard comment by mothers in o,.. 1.:iect is that

they had a real fear of or great uncertainty ....00ut hiAnt'Italved children

as they enlered their child in the program. Their C%pi:IvaCef; in the

project quickly changed fear to calm once they realize: :.*at haAicappe

children are basically much like other children. in , tio close

inLeraction between parents has allowed 'for ommunica; A whi believe

hns been importanL in terms of educa.:ing a wide varlet. o about

developmental difficulties.



Finally, the research by Bandura and others has ,:u.:,,,,ested strongly

that children do imitate behavior that produces obser reinforcing

environmental contingencies (Bandura, 1967). Perhaps :out. of the most

effective ways for a young delayed child to learn a ii .2anctional

response is to observe the occurrence of that responc,. in another'

child. For example, by watching a nondelayed youngster drag a chair

to the water fountain to get a drink and succeed, the (lelayed child

may be able to imitate the response. This imitation snov.id result in

acquiring the desired water plus the independence of pt !.avin co as1L

the teacher or parent for assistance. Thus we became :o1:,ittee to the

idea of trying to build a program that could integrate chilercn with

a variety of problems and skills without interfering wieh the develop-

mental progress of any individual child. To substantie this approach

we used tc.:0 methods. First, we have assessed the pen.J.ctance of the

nondelayed children in a number of areas such as moto-7 z-nsori.m:tor,

and language. Second, we have administered scandardi: 4! tests

intelligence (1). Bricker 6. W. Bricker, 1971; 1972; 1973). All Lhis

information indicates that Cie normal children do not develop problems

as a function of associating with children who have no rata tc severe

learning difficulties. However, it Aould be emphasiLA chap taz

children arc not placed Into the various classrooms i a random fashion.

Indeed we do not recommend that children of widely dIsi,cate developmental

levels be placed in the same classroom. The delayed :;Li nondela:-ed

children included in our program are matched on the i.. o: developmental

level with little attention given to chronological ant consequently,

toe nondelayed children are generally one- to one-and-i-bLlf years
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youiver than the deThyed children in the same class. . t!atching of

cnildren on general developmental-level is, we belie., .ermely

important if the class is to function as a group anc e children

are to learn from each other. A busy, active two-yen

learning to run and to produce sentences may have It e offer a

nonam'oulatory child whe has yet to learn how to control nis ace:. wvem.:n:s.

However, this same two-year-old may be able to serve .1. oxcell,nt

model for and to interact effectively with a three-yo,:-eed Do-,n's syndrome

child who is also learning to utter words and move

The second source of support for the integration cl1Jsroedm

comes directly from the parents of the children invol, t in the projec%.

AS mentioned previously, finding normal children to p.1-.,,1peLe in the

project during the initial year was difficult. At .

year one, we asked all parents to anonymously fill ac:_

coneerning the integration of the delayed and nondc'L

All eight of the parents of the nondelayed children

r lirlatiln of

2stic-ai. ire

;

..L.tuc.1.2,,,,A the

questionnaire indicated they felt their nondelayed chi;c: had not

suffered any negative effects from the integration dm' L1 were

to place .:heir child in the program again. All 11 nc o2 the

delayed children responded that they felt the itttegr1_,,J1 ,lad

positive effect and they world choose to place their .ile in an

integrated program over one composed of only delayed (D. bric:or

C.. W. Bricker, 1971). Following the termination of the 5ocond year of

the ocooalif, the questionnaires were administered he 1:

parents of the nondelayed children indicated that per% , Cneti e!.1.11

had picked up some undesirable response from the del!.(j

7



however, all 12 parents of the nondelayed children requested that

their children be allowed to return to the program thc xollowing

year. We felt that this extremely positive response firents was

important because the success of this approach is laree.:. depehdenc

upon parencal willingness to support the concept of i(te,?.Lation.

Finding nondelayed children to participate in the pro', _c durint, the

third and fourth years has been no problem. In fact, 1..! have many

more requests by the parents of nondelayed chi'dren e can possibly

accommodate which suggests that at least locally tnit .o:tet arts

become an accepted educational program for young chfluttct.

One ;anal bit of information which indicates ta,t

may be a workable approach is that after spending a in tne Infant,

loddler and Preschool Research and Intervention Proj nondelayed

and three delayed children were incluied in demont.tr.,,i)n ate.cnool prol'am :o

low-income children. Although the director of this to earol;

these Live children, the social worker and the teacn,,., .;:taff..; htmdleo

the mechanics of shifting the children from one to Lhc ot%dr.

lad director requested that he not be told which chi'.:-ea camc

the integrated program, and he often tells visitors ;Jaw

four of these children from the remainin, 15 childrt r the pcvram.

Tae fifth child was already known to the directo.: La.% . a prevlous

interaction.

The population of this project nas almost lun'sig Ca thirl

and fourth years of its existence. the expansion the

use of Title IV-A funds made possible by the comlined anl

cooperation of the Tennessee Department of Public We'ter_, th,1 :ennessee

S



Department of Mental Health and the Joseph P. Kenned:, .r. Foundelion.

Transportation provisions provided by these funds h.r.: is possible

to include children from low-income areas; consequent" 1:e current

population of children covers.a broad developmenLal an: 'cenomic range.

the proj.ct is currently composed of a classroom, part.-- idvisory,

research and training and demonstration components. Although 1 (tsc

components are described in detail elsewhere (D. 13ric ti. W. 3ricker,

1971; 1972; 1973), it seems appropric.te to discuss Lht in the

classrooL: component that have been mandated by our

The project currently operates three distinct but

programs. These unit; ore discussed below in the cr t. of early

intervention, developmental programming and parental :.nvolvemenz which

arc the remaining three keystones of this Project.

A program for toddler age children initillly seeT,t

rcquir,rnenla of early intervention but after two year, cost.,ry

young developmentallydelayed children we became con:: A, d net

intervenLion for these youngsters should begin in earl, in!anc:,.

Intervention during infancy is particularly appeal:11f, f one e:.ctpts

the developmental position of Piaget:

The e: tablishment of cognitive or more generally,

relations, which consist neither of a simple con. Q- extLeral

objects nor of a mere unfolding of structure pe

the subject, but rather involve a set of structurn progroxsively

constructed by continuous interaction beLaetni ric

the external world (Piaget, 1970, p, 703) .



Pia.,ot has repeatedly discussed two ,cwerful theoretical positions that

if accepted would lead naturally to Intervention wit''. lts, l first.,

as stated in' the above quote the child ledrns from ac...v? interaction

with his environment; consequently, the structure of a adviron-

ment is extremely important if that child is to make .,AcLopLeutal

progress. Often parents at home simply do not know or rave the

confidence to use the appropriate strategies for infl.cncin7., the growth

of a handicapped child. Second, Piaget believes that- ,er ..loce complex

forms of behavior are developed from early response I. -. tin ait,

view earlier processes such as primer> and secondary e -elnr r,action:,

are ,)rerequisite to the acquisition of cognitive ski - that occur in

later stages of the sensorimotor period which in turn ,,re prereqt::site

Lo concrete operations from which develop 'formal ,PiagaL, 1)70)

rickey and Bricker (1974) arc convinced that the sari -)Loc ?c rind

provides Lac basis for subsequent language developmel ,ether

more complex forms of behavior. If this position J,

validated Laen early training is cracial Co the acquiItion of ou.nnic.

cognitive rrocesses. These two theoretical positive 91witied Lhc

rationale for the development of our three interventlh

The infant unit contains approximately 23 babies. :1 deve'o:-

mental level from 5 to 16 months as can be sc :n in T. unit

focuses on high fisk or children with documented pro, I'o: ex=ple

the current population is composed of eight children ,h

syndro c, three children wlth docume Led bird_ injue:

genetic abnormalities and four normal-at risk childreu 1,abN

Ltth a fractured skull at three months, baby ti'.)T a :L,1.3 all 0:

10



TABLE 1

1riformation on Children in the Inftnt, Toddler and Presc:tool Research and IL

Infant Unit Toddler Unit Preschool Unit

23 28 27

CA (in months)

Mean
Raugc.

22

5-43
36

21-50
56

43-76

Sex

Male
Female

9

14

16

12
18
9

Race

Black 6 5 9
White 16 92 17
Other 1 1

;

4

midcfle 9 8
Lower 14 13

Delayed (N=33)
' Mean 49 (N=11) 55 (N=12) 50 (N=10)

Range 28-64 36-68 32-63

Nondelayed
, Mean 91 (N=8) 109 (N=16) 94 (N=17)

).0 Range 72-119 71-135 70-145 141



TABLE 1

tion on Children in the Inieat, Toddler and Presc:kool Research and Intervention Project

Infant Unit Toddler Unit Preschool Unit Total

23 28 27 78

22

5-43

36

21-50
56

43-76
39

5-76

9

14

16

12

18

9

43

35

6 5 9 20

16 22 17 55

1 1 1 3

4
1

V 9 8 1.5

14 13 15

49 (N=11) 95 (N -12) 50 (N=10) 52

28-64 36-68 32-63 28-68

91 (N=8) 109 (N=16) 94 (N=17) 99
72-119 71-133 70-145 .1 70-145



Infant Unit

TABLE 1 (cont.)

Toddler Unit Preschool Unit

Etiologyc
Down's syndrome 8 8 9

Brain injury 0 1

Suspected genetic
disorder 2 1 0

General delay 4 2 1

Autistic-like 1 7

Physically handicapped 1 0 0

Multiple handicapped 0 0 0

Normal - at risk 6 5

Normal 0 9 9

aThe Upper category refel, to families whose income exceeds $12,000 per year,

The Middle category refers to families whost income is between $6000 and $12,000 per yea
The Lower category ref,rs to fa:.ilies whose income is less than $6000 per year.

b
rht. Dela}ed category refers to children who score below 70 on standardized intelligence

Nondela2Nd category Lcfers to children' who score above 70 on a standardized intellig
Four infants have not been tested.

lal.at risk refers to ..ho score abo:c. 70 on a standardi,,ed intelligence test
have additiJnii tac:.,rs in t:,ir environment that make educrtion;,1 problems a his
G,-Iirat delay refer: to cl ildren 70 ox, strlidardi/r,d int-LoAligenc tc,51

co !



nfant Unit

TABLE 1 (cont.)

Toddler Unit Preschool Unit Total

8 8 9 25

3 0 1 4

2 1 0 3 :

4 2 1 7

1 1 2 4

0 0 1

0 0 0 1

6 5 15

0 9 9 18

to families whose income exceeds $12,000 per year.

to families whose income is between $6000 and S12,000 per year.
to fa:ilies Whose income is less than $6000 per year.

s to children who score below 70 on standardized intelligence tests.
fers to children who score above 70 on a standardized intelligence test.
tested.

.:ho score above 70 on a -,tandardi,f.ed intelligence test but who

thcir ,nvironment that wou1;_.; edu,rion:,1 problems a high probability.
ildren s--:e 7( strldar01,d thtellience tes. but for whoril

;(:)!,1fAL



whom are educationally retarded). No baby with a nora past history

is included in this unit. This program accommodates behies en either

an all day, half day or once a week basis, The prim e-aphasic is

the acquisition of sensorimotor skills in order to pr.4'Lfc the haby

to move into the toddler unit. If possible the two t-iacrs the:,

operate this classroom, train the thother and/or father co work with their

baby rather than working directly with the baby themsclLs. Unfortunately,

this ia not always possible since many of our childre :0.;.2 from low-income

or middle-income backgrounds in which both parents mu:'. rp

other families the mother may have several other presz. k_ers at

home. A few parents are extremely limited themselves a,. are unable to

work effectively with their moderately to severely devel,opmentall;

delayed child. Parents with this variety of needs a flexible

program.

Our parent training program has not always been i..e%nle,1:et

we have learned through a variety of experiences that. .A-ents require

as much individual programming as children. Treating vice:111:s cs

homogeneous group when they vary from having advanced u_odemic cue,; gees

to those who spent their childhood and youth in one oi= e state

residential facilities for the mentally retarded obvio b.!. will emit v7o.:.

During the first two years of the project the parent t.-:ininr, a.lc advis.mj

was *carried out by the research and teaching staff. A',:iou:;h thef,e

people were qualified and appropriate for the roles o' wirent r.th,isors,

they were unable to spend adequate with Lie pare- Ouriag

third year we were able to create a parent advisory ix. 4posed of

t!icce full time advisors, a social worker and a

1.3



The primary responsibilities of this component are: to help parents

become efLective educational change agents with theit b) co

assist parents in becoming educated consumers of proe,r3 L., and raeerials

offered as services for their children, c) to offer sc::w.,es for chose

families with special needs (e.g., help in acqoiring ,-to: stamps,

obtaining proper medical and dental services for a chi, special

counseling services, etc.) and d) to coordinate educx.iw.n.1 activities

of the home and the classroom.

The majority-of parent education has focused on lar,aage, ..uLor,

sensorimotor and social areas which also form the col-.! ciassro.

curriculum. Initially parents are trained in the us.. ') be"aloc

management skills as prerequisite to working in the cucrieulum areas.

Training is generally conducted in small group sessik:t3, ,.-cqer, when

a parent has a special or particularly difficult pcob tke parent

ad.'isor alcA; shift to individual sessions. Video to L. . mee.e

the parent training his child which then serve as ch point fox

helping iLe parent improve his training skills. The o:

appears cc be an effective teaching strategy to emplo 'Ito paceaus

(Filler, 1974). Consumer education is carried out by ,:posinl; paents

to appropriate films, books and other printed mater,

about organizations that are concerned with ?rovidinl .-location and

services or young children and by arranging meetigs a .a iccal, state

and mdonal personnel who are in decision- making poslions. For

example, the direccor of the special education departl, la Liw local

public schools has attended two parent meetirrIJ .-.,, answer

questions about what type of services would be availa ehild:n



in the future. The parents have also had the opportuniq to question

representatives of the Joseph P. Kennedy, Jr. Foundati 2 member of the

President's committee on Mental Retardation, official:, )e Tennessee's

State Department of Education as well as individuals -ss2ciateo with

other early intervention programs. All of these interoccioas aru

designed to provide the parent with knowledge about Lssues whic'n directly

concern their child's education. Special services are ,,efered through

a variety of mechanisms from holding evening meetings E..,r fathers who

cannot attend the program during the day to helping 0 L.0.:Ler narn to

read. The primary objective of these special services -.. to help

families move from crisis existences to more stable e.',,t.:onmcn-es and

predictable lives by learning to anticipate trouble-prpducing events

and developing strategies for meeting these events. Fe: example,

the family who repeatedly runs out of food can be to oevelop a

strategy for spacing food usage across the month as L: . Is

other food sources such as government surpluses. The fi,rd responsiLiiiiy

of the parent advisory component is the coordination o" training

activities conducted in the classroo.1 and at home. The parent advi.sors

and the teaching staff must bnare informaLion in orde: tor botil components

to function effectively. The parents should not be at cr)ss

purposes with the classroom program; no more than classroom ira'..ning

should be disrupting parental goals. This brief deser-fttion of tote

parent training component hopefully has indicated ou-: zlncern for

pacental involvement and the need fe07 flexibility in involvement.

The toddler classroom was the original program an ,Zfors two and

one half hour morning and afternoon programs for chil, w: ()

l5



developmentally from approximately one and a halt to ti.ree years. We

chose this format for two specific reasons. 72irst, ot_ering two

half day programs allows a well trained staff of educerb to ::erne

twice as many children and second, this program avoias activities

such as meals and napping that can be in many instances *Attter done

at home by the parent. Children who need day care are oussed from our

project to neighboring day care centers. We believe t.1,i;; format allows

more functional use of an educational setting which ,,ortant since

adequate programs for young handicapped children and Ilarents aca

scarce. Half of the 30 Coddlers in the project attem: :%;.. morning

session while the remainder come in the afternoon. As seen in TaLle 1.

this population of children currently includes 12 dela ed and 16 nondelayed

children. The toddler unit is staffed by two teacher assLstance

from practicum students. The focus is on prerammik; c-

o;:. language, social, sensorimotor and motor develovec. Although

the teachers in this unit work directly with the the 2arenis

are trained simultaneously by the parent advisors Lo develop similar

skills in order to maximize the generalization of the classroom training

to the home and other environments. The preschool unt an upward

extension of the toddler unit and the morninf..a and aft .';11

format is maintained. The children in this classroo: iac,e dcvelopmentall,

.LA

from approximately three to four years and includes :elziYed, and 17 non-

delayed children. The program in this classroom imp:0% - mare st.7:acturc

on the children than is found in the infant or toddle; 1/4',1.3:?s oita Lae

erphasis upon acquiring appropriate language and soc!l A7ain

this unit is staffed with two teachcws plus various s.adent.s.
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An outline of the daily proz..;cam activities for the to,Id'er and

preschool classes are presented bolo,q.

Opening Croup. Time Norninr 9:00-9:15

Children arrive and seat themselves in a semici,

Teacher greets child seated next to her and rtco,.., that child

greet the child next to him by name, coutint- until everyoni.

is greeted.

Activities for this period may include felthoerd,

games, discrimination exercises, and imitati'h zonAs L,74T,3.

Children are directed to appropriate small grou: or next acLivitN,.

Skirl - building Time Morning 9:15-9:30 Aftkrroon 1:15-1:30

During this time children will he encour0cd to wiit quiet

individual tasks such as puzz les, form boards. etc. ,:tion of the

task will be based on both the child's interest auu .-y*:waLel levo:.

Programs Morning 9:30-11.00 Al," ,on

Each teacher takes individuals or small group!, the abs:,x.0

area and begins work on programs such as lativago, gross

motor, self-help.

When the first group is finisheu, tell Lhe ;hey may p10::

find the children in the next grout., Lak,.., the

assigned area and oegin on the program.

Continue with each group on the schedule until 011 children

have been through their individual pr(vrA,4,,.

Activities include: matching, discrimination, and

imitative tasks, or building of other cogni

skills.

17
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FreePlay Morning 9:30-11:00 Aft...e,-.eon 1:30-3:00

(For children when not involved in a program)

Help a child to find a toy -- prompt if he does not cr eugl;es:_

an activity--slide, boat, housekeeping.

Move around the room giving attention to each cbiltl.

or Fine Motor Activities

After returning from previous activity, children n:t. directed

to chairs.

Children are given various activities designed tc, d

fine motor coordination.

Activities during this period include: stringing,

placement of pegs in pegboard, painting or :?Awing ano

use of scissors.

Story Time or Ouiet Games

Children sit together to hear a story or play a

Gvm Time or Outsido Mornim, 11:00-1A:I0 :It '$1100.1 .):00-3:

Announce that it is Limy to put away toye. and ,a It the e

or playground.

Prompt children to pick up toys aild put thet% .

Have children gather at door.

When leaving the room have one teacher go Cirst:1. tt.dch,,: help

slow-walkers, and one teacher check to makc. sure Lilo: all

children gut to the gym.

18
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Activities in the Gvm or Outside

.Riding tricycles and any non-pedal toys

Playing with balls

Jumping and rolling on mars

Running

Games (Ring around the roses)

As a general strategy the children will be encou A to lartici-

pate in a group game which has as a targeted object iN,.. pra,:tIze

of some gross motor skill, after which free play wit.] -ncouraged.

Snack Time Morning 11:3041:45 AP_41,7eoo

Seat children in chairs.

Elicit appropriate responses from each child befoc-, (!ivilTdr.

him his snack.

Snaci: Lime will be used to practice self.-help and dr_nking

as well as stimulating expressive language.

Closina Group Time Morning 11:45-12:00 Ai.ernoon 3:45-4:00

Review day's activities.

Sing songs or play imitation games.

Say good-bye.

The daily schedule provides opportunities for chil.l.tn to

participate in a variety, of activities and social

The educational cu.riculum covers the four areas c ;.anguage,

sensoriwtor, social and motor development for all th., ,nssreom units. The se

four areas have been mapped out from the beginning ,o the terninal

states using the principles of developmental program 0,. D,:velopmentai

?.7ogramming assumes that in the acquisition of a par,.%.,11r skii. or

9



process thLto is a beginning point wien the rcsponsc not. the:,

a termination point when the response becomes part o, :-(

repertoire and an in-between sequence of relevant rellz.,1

A second assumption is that most efficient learning w' ,:e.nr if the

training between the beginning and termination point :1 th,

appropriate developmental sequence (ti. Bricker, 19701. 6efore

training a specific skill the child needs to nave the -:erequisite

behavior for acquiring that skill. For example, atter:Ain to train

a child in verbal imitation is probably inefficient,

to the child if he cannot first focus on the face of :airier for

a suitable period of time, imitate gross and fine met, letivitie6

and auditorily discriminate one sound from another. ;'o,using on Lila

race, motor imitation and auditory discriniinaion a:r f..- truly

prerequisite skills to verbal imitation and the teaenr. ould mUi.e

sure the has these skills before beginning tral,,

imitation. Althouth we are fully ac :e that future ro

su-;'..;est more appropriate training models, we believe nt rcs:,nc,

the most c.fficient and effective training sequences ut-. .-,eneratud

the deveMpmental ',Mel. The teac:dhg and reb,arca concen-

trated much effort on building the d,-velopmental curr . 11 1 in

the infant, toddler and preschool classrooms, and all n lac

from the final solutions to the training of young stra,cgie,

such as developmental programming proJide excitement int)etus :ec

future d,.vdepment3 in education.

The purpose of this paper has been to di,euss an J.rvenion

program based on the. mtionale of early intervention, r

20



delayed and nondelayed children, parental invohement und develop,Lental

programmi..ng. One of the primary goals of this project. 1i.; been Lo

demonstrate that viable alternatives to traditional p_, education

exist, especially for young developmentally delayed el.:. dren. Prasclool

education has suffered too long from a variety of con:,L.Letion nat.:

have legislated the type and age of children to be set\od, teacher

approach and general educational content that is or it- .t unropriate.

Preschool programs for low income children have rockt..1 these

traditional notions and the field of early childhood e6ticALIon iu now

ready fol a variety of new and exciting approaches.
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