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Introduction

Schools for many yei{s have provided programsmfbr children who are

consideréﬁ atypical,’ such as the'menﬁally retarded, physically handicapped,' J/"
- & A .

hegring impaired, visually disabled, learning disabled, and.speech and v e
P 3 . * .
language handicapped. It is through a study of Phese children and their

learning and behavior problems that -evidence of a new type of handicap las
been identified. These children have béen with ds in the past, but it is
only through refinement of diagnostic techniques and greater knowledge in
how children learn and beﬁave; that they have become a chaliepge to both
the educator and psychologist, specifically in.refﬁtionship to why tﬁey
are not learning or behaving as the typical child does. Such children are
clagsified as having an emotional or behavioral disability.

‘ Today's'schools are expected to provide eduaational_services for all
children aﬁﬁ adolescents. They cannot and ;hould not‘exclude d;‘féfuse ser-
vice to any ghild or adolescent who has a handicapping‘condition. This right
to educational se;vices can be substagtiated on aaiegal basis, and itg,wisdom
-demonstrated economica11§ and socio-psychologically.

It 4s the intent of the Me;rill‘Afea Public Schogl district to develop
and pfo?ide the necessary programdaﬁd cla;ses'to meet the needs of the behav-
ioral and emotional disability 'children and adolescents who reside within theﬁot

+ e

school-district. = -
feo

Philosophy | ’ : &;

9 The philosophy justifying the inauguratién™f this program is adequately
e , ! . o
‘defined in a' quotation From a study by the California State Department of Edu-

B ~

cation which states: = . '
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"Any gociety that insists upen all its children of school
age attending school should also insist that the attendance
be profitable to the children who fail to learn and‘who in
time learn to fail, and for whom school attendance becomes | ,

. a millstone about fheir necks. Anything less is to insist "

) . ' upon illness, crime, and parental and vocational ineptitude. k
P _ Education is a demoncracy -'does not mean the same education

' for all children, but the best education for each child. o
_ The community, therefore, alco has little choice--it must -
provide adequate education for each. chilid or be prepared

to deal with the consequences." e

The opportunity fo}iegucation for 211 is a goal of our gociety. Tﬁis
;equ%res\providing'fa&ilities and pfogram’for edpcating‘pupils with‘ﬁifferences
in abilities, interests, and m;tivations, inélqéiné many with marked handicaps.

The»Spegial Educatidn program for béﬁaviorall& or emofionally‘disabled

children,and adolescents in the Merrill Area Public Schools is designed to serve
’ a . . N
IS . . V.4 K

~ all children, whose needs for success in school cannbt be met totally in the regu-

-

"lar classroom setting.

-.~
’

TIIT. Definition . _ v

“. B N

The emotional or behavieral handicapped child Qr adolescent is-defined

) ‘ *

as having modgrate- to marked reduction in behavioral freedom which in turn

reduces his ability to function effectively in learning or working with others.
. & / v . :
These children may present management problems, either becausg\?f éxcessively

-

-

ac;;ye and uncontrollable bghévior or because of excessively withdrawn or non-

pa ticipazory behavior. Y

ﬁehavior patterns may be illustrated by:

cénnot be adequately q;plained by intel=-

[N

] 1._.An»1nability to learn which

¢

lectual, sensory, neurophysiolopgical, or general health factors. >

<

"2, An inability to build or maintain satisfactory interﬁersonal relation-
_ships with peers and teachers. : .
" 3. A tendency to develop physical symptoms, guch as speech problenms,

pains or.fears,‘asspciated withlpersonél or school problems.

L
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, IV. Program Need ’ . : - .

In every school #hereﬁare a number of childree and adolescents who qis-
. play behavior yerceived as deviant. This deviant behavior may inter@ere.with.»
the positive learning process of.the individual. and/or his %eers. Occasionally,J
the intensitylor frequency of a student's behavior is of such magnit#Ze as to
endanger the physical 9; emotional well being.oq himsg}f and/oﬂ his peers. In
either gituatiom, such behavior should be siodified for thé bénefit of the indi-
‘vidgal'and the group. v .
The estimated national prevalepce rate of behaviof;;gsi!emotional disabilit& Ul

. among students is considered to be one toitwo percent of the student populafion;

Presently the Merrill Area Public School has no data aﬁailable to support a ’

contradictory prevaﬁfnce'rate. Theréfore,»it is estimated that approximately

£§£Fy (40) to eighty (80) K-12 students.residing in the district are in need of '

behavioral 6r emotional disability services.

V. .Legal Basis for the Program and Services

A legal basis for the education of all children and adolescents with a

handicapping condition is provided in the Wisconsin Constitution and specific

-

Wisconsin statutes,

Chapter 89 of the Laws of 1973 is intended to formulate a comprehensive
. . ] p
1egisla€ive and public policy for the education of hendicapped childrefi or ’

children with exceptional educational needs. Several-basic tenets underlie
this chapter: ! o

The ‘concept that all handicapped’children must be educated. This
shifts Wisconsin's legislation for, the provigion of special educa-
tion from permissive to mandatory. SR

A handicapped child should be educated according to his individual
/ educational needs. A handicapped chilgd with exceptional educational
- n€eds means "any child who has a mental, physical, emotional, or |
learning disability which, if the full potential of the child is to
‘ be attained, requires edugational services to the child to supple- ‘
o . ment or replace regular education. .




VL. Referral-Placement Procedures

14

Referral and placement procedures will follow established Chapter 89

guidellnes for-the Merrill Area Public Schd%ls. Refer to~Pﬂgcedureleor
/

Implementing Chapter 89 Laws of l973 in the Merrill Area Public Schools.

YVII. Placement Eligibllity Criteria | o :
Behaviors demohstrated by children and adplescents which precipitate
continued negative interaction between a student, his peers, and/or his i
teacher are varied. However,‘éhildren and adolescenté are likely to be
referred, evaluated, and receive servige in thé behavioral or emotional
disébility program if they exhibit some of the following cha;écteristicsf
Jl. Display aggressive physical and/or verbal behavior with a frequency
\ or intensity that is considered’socially inapgfopriate; |

. o 4 .
' 2. Appear to prefer the absence of interaction with others in the

enviromment, so as to be labelled withdrgwn, ‘extremely shy, non-
communicative, or disinterested others or the surrounding en-
v
‘vironment ;
3. Demonstrate inappropriate behavior or feeling; under normal condi-
- tions; »
4. Demonstrate a general mood of-unhapﬁlpess or depression;

5. Have a ten&ency to develop physical symptoms, such as speech prob-

lems, fears or pains that are associated with personal or school -

"

: . .problems./)/ ‘ \ . - | )

6. Appear to Kg out of contaEt with the reality of sﬁrrounding stimuli;
L 1 Demonstrate-psycho-moéor and thinking behavior th;t is cqnsidered
'bizarre‘or lacking.lfgical pattern; |
. ‘8. Trequently demonstrate rapid changes in mood;

9. Have an inadequate span of a tention, focus of attention, or
. 7 ¥

selectivity of attention;

'- , - | i '- : . 5 P ‘ ( ,‘.
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10. Repeatedly perform a task or movement to excess;

11. Wander aimlessly about the classroom;

12. Have a high frequency‘of absence of truancy from school for no '
appropriate reason; . \

13. Appear to act without consideration’ for the consequences and hence, )
may be referred to as impulsive;

14. Appear to be unable’to delay reinforcement;

15. Seek reinfdrcedents that are.socially inappropriate or unacceptable;

A N
16. Failing academically despite evidencehof adequate intelligence, sensory

]

- ability and healt?; R
. , »
17. Demonstrate an inability to develop and/or\ﬁainfgzg—s;tisfgctory
. ey
interpersonal relationships with peers and/or adults while in

school or community; ’ ‘ ‘ /ﬁ

18. Failure to respond to authority figures.

¢
\

Even though a child or adolescent may exhibit one or all the characteris-

«
tics presented above, this does not necessarily characterize him as a "behavioral -

or emotional disability" pupil. However, the presence of such symptoms may indi-
o )

cate the need%or more thorough evaluation and possible special programming.

A &
VIII. Program Goals

~ The learning of social, emotional, and academic behaviors approsriate to
the community are the basic goals sought tﬁ the educational program in
behavioral or emotional disabilities. QFudents should learn to accept them-
gelves' and respbnd appropriately to peers and adults when interacting in the
school, classroom, family, and community.
'The special education érognam and services provided ‘for children and

&
addlescents with behavioral or emotional disabilities are designed in accord

with the philosophical and legal intent of the Wisconsin Department of Public

IERJ!:‘ Instruction. - | O
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The administrative goals of the program are the following:

1. Identification and provision of Services to students with behavibral

AY

or emotional disabilitigs. : - :
- : \ o . o

- s 2. Deiivery of services on an individual basis, so as to provide for
- their exceptiomal educational needs.
)

" 3. Selective integration of students with behavioral or emotional dis-
2 .
. P
abiMties into regular education programs and services and/or ap-

propriate alternate special education services. - )
t

o The instructional goal is student oriented. The individually prescribed -

¢ .
program may be derived from one or more categories of instructional goals:
* q °. -

1. ﬁ%ising'the developmental level and increasing the range of academic

and sqc¥a1 behavior; .

; © . _

2. Increasing-the frequency of aBpropriate school and community behaviors;

3. Developing behaviors which make contiinued adaption to family, school,
. / .

and community expectations possible;

4, Changing when necessary, the expectations of the-school, family, and

Yy , )
community ; . . B
5. Changing the &ualify of parent-chi1d—teacher-séhool—peer-communiéy
interacfion, so ‘they are mutually réinforcing; t
. . 6. Generalizing learned behavior; )
7. Shaping social and academic behaviors;
. 8. Developing increased internal control r;ther than continual reliance
on external control; | .
’ 9. Improving the students self concept;
1%. Developing an understanding of the relationship between a person's
\ e SS . - behavior and the consequence of that behavior; -

!
11. Developing cognitive skills wh}Eh are needed to function and continual-

&
ly adapt to the school, the family, and the community.

. \




.IX. Program Orgaalzation ' 3
I. Self-gontainedllntegréted¢Classroom , )
%1 Téacher Function - Responsibilities: .
I ?articipates in the M-Team process for identification
i of LEN stadents. ;;. . , :
i 2. Provides for primary responsibility‘for ;ﬂucation of child-
ren with behavioral or emotional disab}lity. |
« “ a, Integratds content with remedial work in ‘ o
deficit areas. o
l b. Developes appropriate cuiriculﬁm. ‘
.o 3. Coordinates pfogram with the guppleméntary services
offered by the school (e.g., music, art, physical 5
. ) education, ¢peech therapy, other academic a:eaé, etec.) o
4. Uses group behayior mhpagegééf techniques to determine ’
! ‘ classroom stiﬁcture for 'group interacti;n.
’ . - 5. 'Involﬁement helping parents understand problems. ..
X .B. Class Size: ‘ B .
Same Group - 6 to 10 childfén.
C. Integration: (‘ ,
‘ iéacher and children remain in ciassroom‘during mosﬁ of /
§ day. Students one-half time or more in beha;iorai'or emotional .‘ K
- " disabllity room. | "
D. . Dfagnostic - Remediation’Involvemént: . £ . ) *
- Diagnostic»testing of a formal, informﬁl, and follow-up nature.
P ) Priqarynrole‘to’prbvide rémediétion, behavioral management'aﬁd “
| ’ educatiohal intervention. . : - ,}
E.

Interaction with School Staff:

1. Confers with support staff for testing and services. .
2. Interaction with other teachers and children whenever necessary.

, 7 . ,
3., Assists in conductieg inseryice prograﬁs; f\ f% - _ Ll

& - |
' .
. L . -
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II. Resource Room »
) A. Teacher Function - Responsiﬁilities: ] ; .
1. Maintains a dual role tutoring the child and workin@ .
~ with the classroom teacher to prpvide a coordinating program.
2. Assists in ﬁodifications of classroom assignments and school
activities so childfen can respond effectively. ) { .
. 3. Provides suggestions and modified materials to teachers and
ancillary personnel. \\
4. Schedules actiyities to allow sufficient;time for teaching,
assegsment and liaisoﬁ work.
5. Organizes instruction in a meaningful sequential order.
6. Integrates work on deficit with content. X ”
7. Pé}ticipateg in the M-Team process for identification of EEN
. I stﬁdengg. _ ’ |
| 1 8. Works toward an effective carry-o&er.into the classroom. Pro-
v ‘vides for flexible and continuing struqture to meet the ngeds
§ of a child as he m0ve§ from one enviranment:to another.
». | | .

9, Develops appropriate curriculum.

’

10. Uses group and individual behavior mahagement techniques.

1

11. Helps parents understand problems.

- ,
. -

B. Class Size: N \

\
' s

»

Case load of 10 to 20 students. The amount of time per child
varies according to difficulty%and differential scheduling problems.
The child is seen regularly for systematic'instructidn. }Q

{ C. 1Integration:

> - .- ' g

-

Teacher remaing in specified resource room. Children are placed

- in regular classroom but enter and leave resource room for .diagnosis and/

A)

or small group tutoring in disability area.




D. Diagnostic - Remediation Involvement: ; é .

ot . 1. Diagnosis includes:

a. screening for M~Team evaluation. *

) L3

b. asqfssment>of behavioral or emotional disability

e children in motor, language, social, and perceptual
- areas. i
/ .
c. follow-up diagnostic testing. ~ -
- ' 2. Remediation includes: ) ’
a. converts diagnosis to remediation program. L9

b. teaches and tests remediation on a trial basis.

A

c. continueg to teach remediation process.

d. asgsists ciassropm teacher in determining appropriate ¢

instructional program.
- . v . —

e. use of behavior management techniques.

£. develops appropriate school and community‘behaviors.

\

\

E. Interaction with School Staff:

-

N 1. Works closely with regular class teachers of behavioral or
[ : - P

emotional disability students. -
‘2., Acts as resource person for all teachers concerning

_ teaching materials, books, and aides.

3. Cooperates with other ancillary personnel. te.g., speech
clinicians, physical ;qgcation teachers, etc.) ‘ i

4. Assists in conducting inservice programs. : .

5. Acts as resource person for all teachers concerning behavior

e

or emotional or disability students.

- X. Instructlonal Progra;:\\ -

The educational program will be individualized to fit each student' s

: uhique learning sffié.“ Meeting each student's individual developmental

N | | :
[:R\f: "emQtional and educational needs will be.essential. 1(). ‘

ST R
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‘g'J , 1.- School day. ' ‘ & ’ | N ' Z/
. The schooi déy for each student, will bewdesigned ag deter-
[ mined by tﬁe specific needs 6f:theyétudenté. - ' - '
2. Curriculum. .. E -
The exact curriculum will be individualized to meet the needs
of the children or adoleécents in th@‘program. Particular edu-
cational recommendations may be made E§/;he Multidisciplinary
Team, as well as teachers of the behaviorally and emotionally
disabled. The objec%}ve of the program is to assist in 2allevi-
’ “éting thesbehavioral or emotional disabiiity or d;sabii;ites,
which hinders the student's ability to benefit from regular
class té&hnidues and methéds of dnstruction. When-this occurs

to a sufficient degree, the pupil will be returned to his regu-
: & ;

lar program, first on a part-time bésis and when this is satis-

factory, on a full-time basis.

a &,
3. Return to regular program. 4 - ‘
tg‘ Provisions will be made for students to‘ be transferred back 5
to the-regular classroom as it becomes apparent that they are
- ready and able to benefit" “from the regular program. The decision
to totally return a student to the regular program will be the re~
., spamsibility of the Multidistiplinary Tean. | . 4
XI. The Multidisciplinary Team |
| The Multidisciplinary Team will be composed of the following members:
1. School Psychologist.
' 2. PBuilding¢priA;{bals.
3. Téachers of the<5ehaviorg11y or emotionally disabled. .
9. Classroom teachers.  . | l
Q » 11 y

)
. K}
\ o
& 5
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- In addition to the above named members of the team, cOntributione‘
to the total evaluation will Be'sought from the special teechers, nurse,
_ parents, speech and language clinicians, and medical personnel as appro-
~ ° priate. |

Each member contributes infopmation,‘which through their backgrOund

and training, permits them to be_knowledgeable about the student and pro-

. [t
v

vide pertinent data.

s XIL. Placement Procedure -

Afger the Multidisciplinafnyeam has 1ecommended a program for the
child or adolescent in the behavioral or emotional disability program,

| . the following placement procedure‘will be implemented:

1.  The Director of Special Education will make the placement in a

suitable program.

2. The Deputy Superintendengrof Administrative Servicee will ar-

range for transportation: and a lunch program. _ | ’
3. The Director of %gecial Eduoation will file the nedessary renorts”

for enrollnent with the Division for Handicapped Children.

XIII. Pupil Pfogress Report Policy

1. Parent conferences wil& be cbnducted at the close of tn:\first
quarter of school. Additional conferences may be eeheduled by -
- the principal and/or teachers as deemed appropriate. ) :
N . 2., Written repo;tsAwill be provided to parents at\tne close of the

gecond, third, and fqQurth quarters.
' >
3. 4 Annual student evaluations will be.provided to the parents at the

end of each year. "The evaluations will includ’”the following.

a. Summary of the student 8. behavior and performance during

0

<
the past year. ) »

'b. Projected program plan fon-the ensuing year.

_[;BJ};‘ . A | ;1%2 “;é;, { . )
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.XIV. Faculﬁy Orientatlon

Teacheﬁ% of the behav1ora11y and emotionally d%éabled students, as

o d

we11 as general staff members will be encouraged to continue their

0

training to gain-a better understandlng of behav1ora11y and emotionally -

.

,disab;ed chlldren “and adolescents.
2 . . =N

A, Cglleges will be requested to provide.cougse - work in the

B .
.. -
. N . . . . s
. f
Lo- . R - - v
) .

area.

, - . N

.

B. The purchase of'profeasional books and subscriptions to .

v & . professional journals and magazines relating to behavioral
s+. ) . and emotiomal disabled students- will be provided
3 ’ -0
o © e, Inserviée meetings will be planned and initiated. p
. i o . ) ~
. h ’ v - - . . ' ‘. ) : ) o
. . -~ ,
\
- I "
‘o . ‘ ' F;
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.I. 1975~76: Plan of Service .

One (1) teacher of the Uehaviorally and'emotionallf disabTed

student to provide services to approximatély six to ten (6-10)

“ e

children through a self-contained/integrated c1assroom at the in-

termediate elementary level.

1IL.

1976-77:

&

s

Vet

student to provide services to approximately ten to

w

level. ’ , "

Plan of Service
> L § :a“\ v
. A, One (1) teacher of the behaviorally and emotionally disabled,
") student to provide services to approximately gix to ten ,
(6-10) children through a self-contained/integrated class- AR
‘' room at the primary elementary level. ) . ;f
B. One (1) teacher of the behaviorally and emotionally disabled, Ty
_student to provide services to approximately'six to ten ﬁﬁ
k
\ (6~10) children through a se1f-contained/integrated class- -
room at the intermediate\elementary level. |
w , C. One (1) teacher of the behaviorally and emotionally disabled ’

twenty

(10-20) adolescents through a resource room at the secondary

- 13




