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T
he purpose of this docum

ent is. to share som
e

of the best experiences and expertise in
Find

m
ethodoloiies in the U

nited States. T
he m

aterial
contained here w

as presented at a national child
find conference, sponsored by the C

oordindting
O

ffice for R
egional R

esource C
A

uters (C
O

R
R

C
)

and the N
ational A

ssociation of M
te D

irectors of
Special E

dvcation (N
A

SD
SE

) M
arch 26-27. 1975.

in W
ashingtm

. D
.C

.
.

M
otivation and im

petus for
the conference

w
ere provided by recently enacted provisions in

federal
legislation

(PE
. 93-380). the E

ducation
A

m
endm

ents of 1974, w
hich require state depart-

m
ents of education:to devolop plans to identify.

'evaluate and diagnose all handicapped children in
order to receive federal funding for special educa-
tion program

s.
In response to this federal, legislative require-

m
ent and to an expressed need of state depart-

m
ents of educgtion fpr training and assistance in

child find' m
ethodology. the staffs of C

O
R

R
C

 and
N

A
SD

SE
 collaborated in an effO

rt to sponsor the
M

arch conference.
In O

ctober 1"974. N
A

SD
SE

 conducted a nation-
al survey to identify, those child find system

s c,u-
rently 'operateng inrothe slates. C

O
R

R
C

 survey ed
the R

egiorli.l R
esource C

enters to identify 'child
find psog.ra ns w

hich m
ight 'have been excluded

from
 the N

A
SD

SE
.survey.

t.
A

 N
ational C

hild Identification A
dvisory B

oard
representing state. local, irtd consum

er interests
w

as form
ed. T

his board provided direction for
selecting child find system

s to be presented at the
conference. T

hey suggested that those attending
the conference w

ould benefit from
 the presenta-

tion of system
s w

hich w
ere representative of m

any
criteria as w

ell as sothe system
s w

hich addressed
especially w

ell a particular area or aspect of child
find in depth, such as early childhood. screening.
or com

puter-based program
s.

B
ased on the suggestions of the advisory board.

the C
O

R
R

C
 staff. analyzed all 'system

s sent to
N

A
SD

SE
. gathered ,input from

 practitioners,. and
visited projects to conduct in-depth interview

s. It
w

as from
 these efforts that the child find system

s
w

ere selected for inclusietrim
 the conference.

--

It w
ould he nearly im

possible to report in a
docum

ent such as this all .the child find system
s

'review
ed by C

O
R

R
C

. T
he system

s w
ere com

plex
in structure and each w

as m
any m

onths in,plan-
ning. developing. and im

plenienting. T
o attem

pt to
create a detailed analysis of each system

 w
ould not

only- be presum
ptuous but w

ould do great :m
ust-ice.

o boa; the child find system
 analyzed and the-

professional staff involved in its developm
ent

T
here w

ere m
any questions. raised, by

those
attending tire conference. such as

.11 the o.sts
involvt4 in developm

ent. 2) the step-by-step plan
on the developm

ent of a SteT
T

I.'3) Spe:141,: PrO
b-

Pem
: encountered during olanning, and IT

/T
ic:m

en-

O

tation. and so on. T
hese concerns are very difficult

to answ
er. though hopefully the inform

ation ob-
.tained from

 the conference and this docum
ent an

guide those interested ro 'appropriate sources to
find the answ

ers to such questions.

O
ne m

ethod of developing al statew
ide

find system
, regardless of its level of sophisnca-

tion. requires tw
o prelim

inary steps: 4) identifica-
tion of a system

(s) w
hich w

ould be appropriate``
and specific to the state and 2) contacting individ-
uals associated w

ith the systetn(s) w
ho could assist

in the detailed planning. T
hrough this procedure

the specific qU
estions of costs. expected results.

and step-by-step planning can titter he answ
cred

by those individuals responsible for and invol.ed
in child- find activities.

A
 post conference docum

ent on child find
as

considered to he'of-squal im
portance to the

T
erence itself. T

hus is a reotird of that L
'O

nteicT
,,:e

It
includes se-,en presentations. a m

atrix e
child find system

s w
ith an accom

pany inQ
 adski,icss

list of contact p:2rsons for each A
ystem

. an es.ill:a-
tion of the c,.rifc.rence proceeding.. and a aortei-
ence particirtants list.

W
e lion.?

dol'uirent v.111
tiztiel

to State D
itreci,vs of Special, I-ducat:of; Jrrti

staffs. R
R

C
 p2rs,r.nel, universities. and o:hei

!es,synaN
or m

ay eient:'...:!:
in perform

er c
0! ',.tiot7t",!:.7c

<
P.
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In N
ew

 Jersey, as in m
ost other states throughout the nation. little w

as
know

n in schools about handicapped children prior to thes,late fifties and
early sixties. T

here w
as som

e legislation on the books w
hich provided for the

blind, m
entally' retarded, and the eliN

otionally disturbed; but even som
e of

this w
as optional as opposed to m

andated.

T
he R

ole of Parent O
rganizations

.

Strangely, the im
petus for Project C

hild w
as a rubella epidem

ic in the early
1960s. A

ffecting the unborn fetus of the m
other adversely betw

een the third
and eighth m

onth of pregnancy, rubella often renders the new
born child

blind, deaf, hard of hearing, heart defected, or a num
ber of other problem

s
and their com

binations. Parents of the thousands of children born in N
ew

Jersey during those years w
ith such handicaps began to pressure the legis-

lature and school system
s for im

m
ediate help.

T
he beginnings of "special interests groups" w

ere,laid m
ore out of despera-

tion than the pursuit of academ
ic interest on the part of m

orn and dad.
Parents cam

e together in open hostility directed tow
ard the m

any personnel
w

ithin the com
m

unity w
ho should have helped, but didn'this y,-as not the

best w
ay to bring about change for their children, but the only w

ay left open
to them

, and certainly, in retrospect, a natural one to follow
.

L
ooking back'now

 w
e can justly feel that the beginnings of the "prim

e
m

over" tow
ards a m

ore reasonable and reliable program
 for the handicapped

w
as certainly the parent organizations. L

egislators, superintendents; and
boards of education began to feel. the pressure of the resounding question,
"H

ow
 w

ill' you provide?"

Parents Pressure for Services

A
s a result. both the federal governm

ent and the state governm
ents m

oved
to provide funding and services by the creation of a half dozen special school
districts throughout the state in the Sum

m
er of .1967. T

hese districts w
ere to

provide for diagnosis and rem
ediation of handicaps to preschool children

affected by the rubella epidem
ic of 1964-65.

Soon. of course. additional pressure w
as brought to bear upon the state for

identification and prescription program
s for preschool handicapped children

other than those afflicted by the rubella epidem
ic. Sim

ilarly. B
oards of

E
ducation throughout the state 'began to be interested in projecting handi-

capped populations several years in advance of school age. T
his w

ould give
the boards the opportunity tolie both fiscally prepared as w

ell as prepared
personnel-w

ise. Parents w
ere interested in program

s. T
he state w

as interested
in legislation and funding.

T
he R

esponses of the D
epartm

ent of E
ducation

W
ith all these variables aloft. the State D

epartm
ent of E

ducation began a



b

r-r

m
ove in tw

o distinct areas. O
ne w

as the revision of existing legislation for the
handicapped know

n then as C
hapter 27 of T

itle I8A
 and the second w

as the
developrilent of an instrum

ent and .a vehicle of execution to expose the
m

assive num
ber of preschool handicapped by nam

e, address, and disability to
the D

epartm
ent of E

ducation.
T

he first consideration w
as realized w

ith the legislation of com
prehensive

and refined law
s regarding the handicapped. T

hese first appeared in their
present state. in June of 1966 and are know

n as C
hapter'46, T

itle I8A
. T

hese
law

s provided m
andated guides for each board of eifilcation to provide for 11

glasses of handicapped children.. Services are specific as are the diagnostics
w

hich w
ould lead to these services.

R
equirem

ents and certification for diagnostic and team
 personnel are

spelled out. T
ypes of classes for the appropriate learning problem

 area are
also clear as w

ell as alternatives to specific class placem
ent.

T
he second- consideration, that of identifying preschool handicapped. w

as
given to the E

ducational Im
provem

ent. C
enter

South Jei-sey R
egion, Pit-

m
an, N

ew
 Jersey, for study and resolution. T

he initial request carne in early
1968. A

 director for the prO
ject, thereafter term

ed "Project C
hild." w

as hired
in July 1968. T

his, then, is the story of Project C
hild.

T
he Project

T
he original efforts of--Project C

hild w
ere lim

ited to the eight southern
counties of N

ew
 Jersey. T

he southern section of the state w
as chosen for its

rural com
position w

hich, until this tim
e, had not lent itself,w

ell to either
detection of the preschool handicapped or their rem

ediation. Prim
arily, the

crucial issue defying coverage of the South Jersey preschool handicapped w
as

one of sparse geographical positioning of its inhabitants. T
his w

as a godd
proving ground for Project C

hild.

D
eveloping the Instrum

ent

T
he initial problem

 of "how
" to get at the young population took several

form
s. A

rgum
ents raged back.and forth as to "w

hat w
as best" and "how

 the=
best" should be im

plem
ented. T

he outcom
e. a result of hundreds of person

hours of debate, took the shape of a one-page questionnaire directed at the
parent of the preschool child and called for a conclusion from

 this very sam
e

parent. T
here w

ere 18 possible problem
 areas in w

hich pares could indicate
their opinion of their child's problem

 ranging in 17 of these areas from
 m

ild.
m

oderate', or severe. O
ne of the areas w

as left open and the w
ord "other" w

as
used so that a parent w

ho could not identity w
ith the printed categories of

suggested difficulties m
ight better describe their child's problem

. B
oth phy

cal and behavioral problem
s w

ere ihcluded. T
he survey w

as accom
panied by

an introductory..letter. Form
s w

ere pnrited- in both Spanish and E
nglish.

It m
ust he clearly stated at this' tim

e that Project C
hild w

as a project

t
t

designed to "identify" preschool handicapped. A
ny and all

the activities
w

hich w
ere to follow

 this initial identification w
ere the province of the

E
ducational Im

provem
ent C

enter in cooperation w
ith the N

ew
 Jersey State

D
epartm

ent of E
ducation as it related to the needs of..-the children in other

.

Project endeavors.
In an aftem

pt to achieve a m
easure of validity, the form

 w
as field tested

w
ith m

em
bers of the G

loucester C
ounty A

ssociation of' R
etarded C

hildren.
W

ith a feW
 recom

m
ended changes,principally in the sequential order of the

questions, the instrum
ent w

as considered to be valid.
D

ue to the em
phasis being placed on parental identification of exception-

,

alities, project staff m
em

bers felt that a parent-to-parent relationship w
ould

the beginnings of the -prim
e m

orer- tow
ards a

m
ore reasonable and reliable program

 for the handi-
capped w

as certainly the parent organiz ations.

be m
ost beneficial in achieving m

axim
um

 cooperation. T
herefore. assistance

from
 the largest parent organized parent groups, the public and parochial

parent-teacher associations, w
as solicited.

Initially, a resum
e of Project C

hild w
as presented to the state prsidents of

both groups. C
onsequently. arrangem

ents w
ere m

ade w
ith the county officers

of the public schO
ol associations and the regional officers of the parochial

school groups for a m
eeting w

here detailed explanation and discussion of the
project took place. A

t these initial m
eetings. each-group m

ade a com
m

itm
ent

to participate. E
ach county or regional president w

as asked to appoint a
coordinator and schedule a m

eeting w
ith their local officers. Project staff

m
em

bers w
ould attend these m

eetings to orient the group to the project and
define their role in it

E
ach local president w

as to he asked-to prepare for the
survey by appointing a local coordinator. dividing their district into survey
neighborhoods, and recruiting a survey team

 m
em

ber for each rteighbort,,od.
Subsequently a w

elcom
e letter for volunteers, a job task description, and a

suggested plan of actin w
ere w

ritten tip he dispersed by w
ay of the protect

Project C
hild w

ar a project designed lo -identijy-
preschool handicapped

coordinator to colint: or regional .coordinator, then on to local coordinator
and finally to survey team

 m
em

bers. L
etters explaining the project andothe

parent-teacher organiratiots' role in
it w

ere m
ailed to all involved school

adm
inistrators.

T
hrough the m

edia of television. radio and new
spapers. Publicity w

as
dissem

inated inform
ing parents of the survey. C

opies of an attractive ry-er
describing Project C

hild w
ere given to school distncts to duplicate and
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A

distribute to children in the elem
entary schools for the purpose of spreading

the w
ord abm

it the upcom
ing survey.

Sim
ultaneously, county superintendents w

ere contacted regarding current
kinder4garten enrollm

ent figures for each district under their jurisdiction. T
his

figure w
as inultiplied by the num

ber five to approxim
ate the num

ber of
preschool C

hildren from
 birth t

e present in the total population.
A

fter questionnaires w
ere

rom
 the printer, they w

ere'packaged
along w

ith other m
aterials nee

nduct the survey': T
he county m

eet-

O
f 'all the alternatives used, it w

as felt that the m
ost

effective m
ethod w

as the general one of house-to-
house canvassing in w

hich the questionnaires w
ere

taken directly to the hom
es by the volunteers and

later collected directly from
 the hom

es.

ings w
ere then held and the m

aterials w
ere distributed to the coordinators of

each school district w
ithin the county.- Project staff m

em
bers attended these

m
eetings and conducted training on how

. to do the survey.
Follow

ing the- county m
eetings, the local ,coordinators'held their ow

n
t aining sessions w

ith their stiriV
eylteam

 .m
em

bers and the distribution of the
questionnaires to the hom

es of preschool children began. Subsequently the
com

pleted questionnaires w
ere collected by the team

 and returned to their
coordinator w

ho in turn gave them
 to the county coordinators. From

 there
tile; w

ere returned to the project office.
A

lternative m
ethods for distributing and collecting the questionnaires

w
ere used in som

e districts w
here it w

as felt necessary..Som
6 of the oilier

m
ethods used w

ere:

1. Parent and child w
ere to com

e to central location on s
cific dates.

2. Q
uestionnaires w

ere printed in local new
spapers

rid
parents w

ere
requested to com

plete them
 and m

ail them
 in.

3. Q
uestionnaires w

ere sent hom
e to fam

ilies w
ith preschool children by

w
ay of children from

 school and returned.
°

4. Q
uestionnaires w

ere sent to, parents of preschool children to be corn-
.

pleted and returned throtrei the m
ail.

O
f A

 the alternatives, used, it w
as felt that the m

ost effective m
ethod w

as
the general one of house-to-house_canvassirg in W

hich the questionnaires w
ere

taken 'directly to the hornes by the volunteers and later -collected directly
from

 the hom
es.

A
dditional questionnaires w

ere se9t bycm
ail to pediafricians, hospitals,

institutions, day caie centers, nursery schools, preschool program
s, and social

agencies requesting inform
ation regarding handicapped .children under their

care. R
elies from

 these sm
irces w

ere com
bined w

ith inform
ation received

from
 parents. D

uring the m
onths of Februarynd M

arch, parent-teacher
organization m

em
bers and other volunteers canvassed their neighborhoods,

distributing and collecting the survey questionnaires.
T

he com
pleted questionnaires w

ere then returned to the E
ducational

Im
provem

ent C
enter, screened for responses indicating possible handicaps

and coded according to the provided inform
ation. Positive coded respons4

w
ere forw

arded to an electronic \data, processing rum
, transferred to key-

punch cards, and com
puter proce'ssed through a grogram

 specifically designed
for this survey.

A
nalysis of the data collected produced concern as tq w

hether the ques-
tionnaire designed for parental response could accurately serve as an identifi-
cation instrum

ent for preschool exceptional childfen, It w
as felt that the

parents interpreted'and responded to the form
 on a m

edical basis since m
any

problem
s w

ere reported as m
ild for such reasons as, "w

ears glasses," "w
ears

corrective shoes," and "has allergies to specific foods." T
herefore, it w

as felt
that the instrum

ent could not accurately serve as an identificatiorvdevice but
should, in reality, be considered a screening device.

In the years that follow
ed the survey, during actual clinical follow

 -up on
the questionnaires w

hich indicated a potential.learning problem
, one out of

tw
o parent indicators w

ere found to have been correct. T
hey w

ere correct in
that:,-the child did, in fact, have a problem

 even though it m
ight not haie been

the specific area checicedhy the parent.
For those w

ho had w
orried about the reliability of the parent indicator, all

fears w
ere laid to rest!

T
he Process

A
t this point, it m

ay be of help to see a list of activities in chronological
order of- occurrence necessary for the com

pletion of Project C
hild. T

he
,

:follow
ing represents suclra list.

1. E
stablish area to be covered by Project C

hild.
2. Sam

ple w
illingness of State D

epartm
ent and local county&

tririnten-
dents to allow

 the project to occur.
3. Investigate funding possibilities for support of project.

-

4. M
eet w

ith appropriate m
em

bers of State D
epartm

ent and county
superintendents to discuss tim

e line..
5. C

all individual m
eetings by county of all school superintendents.

Investigate their interest to participate in project.
/5

6_ C
all corresponding m

eeting of county PT
A

 presidents as w
ell as

represen,tastives of large affective organizations w
hich w

ould com
ple-

m
ent PT

A
 in carrying out survey:

7. M
eet w

ith school adm
inistrators or personnel appointed by school

superintendents w
ho are to be school liaison persons during survey.

8. C
all m

eeting of all local school. district PT
A

 presidents or their

12



representatives as w
ell as -representatives of allied organizations_ to

discuss survey in detail.
9. Send lists of PT

A
 presidents or representatives to school liaison

personnel. Send corresponding list of school liaison personnel to
PT

A
 presidents and representatives of allied groups.

10. H
elp key personnel by school districts arrange training session for

their w
orkers by school district.

11. E
statrii,s4,tim

e and place .for pick up and return of questionnaires.
12. N

otify all "m
edia" of project and solicit publicity support in behalf

of public interest. (Send out publicity-package to sam
e)

13. D
eliver m

aterials to central point by county and disburse to school
liaison personnel.

14. N
otify .PT

A
 and allied organizations that m

aterials are available,
throU

gh school liaison personnel and m
ay be picked up on a certain

date A
 a certain place.

15. C
heck pick ups and rem

ind those w
ho did not pick up m

aterial to do
so". m
C

onduct survey (dissem
ination of questionnaire).

Spot check districts by telephone and evaludte progress.
16.
17.
18.

C
heck to see w

ho has not returned questionnaires on approp3iate
return date. C

all!
19. Pick up questionnaires at, central point and deliver to place of

printout.
20. N

otify distric'school representatives and sure
w

orkers of follow
-

up m
eeting, tim

e and place.
21. H

old follow
-up m

eeting and discuss possibilities by county for each
school district to engage in som

e type of preschool activities.
22. B

e available for consultation and help in constructing proposals for
preschool program

 as reqiested.
23. E

ncourage districts 'to update their preschool inform
ation on a

yearly basis.

W
hat are the principle com

ponents for a statew
ide preschool survey? W

it
excellent leadership, defined needs and consequent goals, a proven instru-

--m
erit; organization, planning, training and dissem

ination, you could do a state
the size of N

ew
 Jersey in 18 m

onths. T
here w

ould be m
any factors in your

favor. is w
ould be cheaper. It w

ould reveal a truer and.m
ore com

prehensive
picture. _publicity, could be statew

ide at any given tim
e. T

he im
pact on

needful legislation and services w
ould be far greater w

hen data speaks for the
entire state.

C
oncurknt131,

your changes of federal funding support w
ould

also be m
uch greater due to the num

ber. and types of childrtr you w
ould be

attem
pting to reach.

W
hy,, then, w

asn't N
ev i

Jersey done in 18 m
onths? W

hy a.period of six
years? T

he original interest in Project C
hild w

as localized and rose from
 the

com
m

unities m
ost frustrated and ham

pered by geographical difficulties in

13

term
s of providing. Project C

hild w
as a response to this initial need. T

he
success in the original eight southern counties boom

eranged throughout the
state w

hen children w
ere identified and helped as w

ell. Project C
hild, origin-

ally designed to screen 20,000 children, screened 125,000 children before it
ended si3, .years later.

Q
uestion: Is Project C

hild a one-tim
e thing?

A
nsw

er: N
o. T

he State D
epartm

ent of E
ducation has recom

m
ended to the

legislature in a "T
w

enty Y
ear R

eport on Special E
ducation in N

ew
 Jersey"

that Project C
hild be refined and continued as an ongoing effort to support

the preschool handicapped.
C

an other states anticipate this type of support from
 their State D

epart-
m

ents and L
egislatures? W

e live in a decade of aw
areness to the exceptional

child. T
he tim

e and atm
osphere are right. T

he project, starting at the very
grass roots, cannot be denied. W

hy w
ait until the child is five? W

hy deny the
youngster his best years for repatriation?

If w
e w

ere to suggest num
bers and types of personnel needed to carry out

such a project in a state the size of N
ew

 Jersey, w
e w

ould m
ake the follow

ing
recom

m
endations: one adm

inistrator, three assistant adm
inistrators, tw

o pub-
lic relations personnel, and tw

o full tim
e secretaries. In addition, iw

ould be
helpful to train about 10 parents of handicapped children w

ho w
ould be

w
illing to speak for the project and trave' w

ith adm
inistrators throughout the

state. A
ll of the county superintendents and those persons in each county

responsible on a state level for handicapped children in school should m
ake

up an advisory board for the project.

Findings

O
ver 120,000 parents returned the questionnaire w

ith over '18,000 (or 15
percent) indicating a problem

. T
his 15 percent w

as consistent 'w
hether form

s
w

ere collected in
rural, urban, suburban or inner city areas. Follow

-up
projects to Project C

hild m
ade several findings w

hich centered on the follow
-

ing: first, the num
ber of children identified in Project C

hild, w
hen screened in

the individual program
s, show

ed a considerable degree of parent-identifica-
tion reliability. E

very other child seen as a result of the Project C
hild survey

w
as, in fact, handicapped to som

e degree. Second, the Projects w
ere received

extrem
ely w

ell by the parents of the identified children. In m
ost cases parents

w
ere, them

selves, m
ore than w

illing to attend instructional sessions. T
hird,

the children involved generally respondei significantly to program
s. Fourth,

the children in such program
s w

ere carefully 'guided into their form
al school

,districts w
hich w

ere com
pletely aw

are of their problem
s and ready to take up

any follow
 through, if needed, on the child.

A
nother factor w

hich strongly supports the effectiveness of Project C
hild

w
as the extent to w

hich organizations and pr
essionals outside of the school

system
s w

ere affected and responded to the thrust for help for these pre-
school handicapped. Projects solicited and receive.d support from

 hospital



clinics, social services, com
m

unity special interest groups, and state and
federal departm

ents of child care.
In the

1
9
-
7
3
-
7
4

school year the N
ew

 Jersey State L
egislature provided a

half rniW
on dollars to carry on w

ork w
ith preschool handicapped. In the

school year 1974;75-, the state legislature has provided one m
illion dollars for

the support of preschool program
s. T

his funding in itself is another testim
ony

to the w
ork begun in

1
9
6
8

by Project C
hild.

T
here are presently

4
5

preschool facilities and program
s functioning in

N
ew

 Jersey w
hich can trace their origins to the Project. T

hese program
s see

upw
ards of 10,000 preschool handicapped children a year in their clinics,

educational studies areas, and classtroom
s. Som

e of these children stay for a
year. O

thers stay several years. M
any m

ake regular kindergarten. M
any w

ill be
provided essential and m

eaningful special program
s in the form

al school
setting.

R
ecom

m
endation

It,is recom
m

ended that any state pursuing such a,iask A
s Project C

hild first
establish sources of locallf state, and federal funding for program

s for the
preschool handicapped. O

nce these sources .are established, the people asked
to participate in the identification' m

ay.proceed w
ith m

ore faith that they w
ill

be able to do som
ething for the children they find.

A
n additional suggestion m

ade by the Project C
hild staff w

as to have
m

andatory _registration of every child in a district at the age of three. T
he

parent w
ould bring the child to the school as is done w

ith kindergarten
registration. A

t that tim
e, a questionnaire w

ould be issued and com
pleted

during the course of registration. T
here are several advantages to this m

ethod.
First, the school w

ould have an accurate record of its incom
ing population

tw
o years in advance. Second, the in-person registration w

ould provide the
opportunity for an initial screening of any potential problem

s in the school
population. T

hird, if the questionnaire is com
pleted at that tim

e, there is
am

ple opportunity for discussion D
f any points in the questionnaire. Fourth,

should any questionnaire indicate a potential learning handicap, there is
am

ple tim
e for further testing and possible correction of the problem

. it is
hoped that the present em

phasis on early childhood education m
ight result in

legislation w
hich w

ould m
ake this type of screening m

andatory in the near
future on a national basis.

In any event, it is strongly felt that Project C
hild should be an ongoing

program
 and that the project w

as extrem
ely valuable in serving to reach the

go,a1 of equal education for each m
em

ber of society.

See booklet Project C
H

IL
D

A
 Special E

ducation E
arly C

hildhood Identification
Project, for details and form

s. W
rite to E

ducational Im
provem

ent C
enter-South, B

ox
426, Pitm

an, N
.J. 08071.
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A
pproxim

ately 500,000 children in N
orth C

arolina betw
een the ages of

birth and 21 years have tem
porary or perm

anent disabilities. C
urrent esti

m
ates indicate that only 40 percent of these exceptional youngsters are

receiving the educational program
s and services that they need in order to

develop useful and personally rew
arding lives. T

his m
eans that there are about

300,000 special children in N
orth C

arolina w
hose needs are not being m

et.
O

ne of the m
ain reasons for the apparent failure in this area is that those w

ho
are in a position to provide needed services do not know

 w
ho these children

are. If they are to receive appropriate com
prehensive services. these children

m
ust first be identified and their specific needs and problem

s determ
ined. In

-recognition of thii
fact, the N

orth C
arolina G

eneral A
ssem

bly recently
enacted the E

qual E
ducational O

pportunities A
ct, Senate B

ill 1238 w
hich

provides for a statew
ide census for all children w

ith special needs in public
and pi-N

ate schools, at hom
e, in day care, or in'residential facilities. T

his B
ill

also outlines the areas of speciA
l needs to w

hich the census addressed itself.

-T
he C

ensus Procedure

T
he N

orth C
arolina State D

epartm
ent of Public Instruction's D

ivision for
E

xceptional C
hildren has designed a census procedure w

hich w
ill provide

local school adm
inT

strators w
ith the inform

ation they need to plan appro-
priate services for all exceptional children w

ithin their units.
A

 pil8t procedure w
as developed during the spring of 1974, funded'under

the E
ducation of the H

andicapped A
ct, T

itle V
I-B

, Public L
aw

 91-230. T
his

pilot procedure w
as developed in the C

leveland C
ounty school system

, w
hich

consists. ,.of three school units: Shelby C
ity, K

ings M
ountain C

ity, C
leveland

C
ounty From

 the C
leveland C

ounty experience the D
ivision for E

xceptional
C

hildren developed a five-step procedure w
hich w

as then utilized in coopera-
, tion w

ith the D
epartm

ent of H
um

an R
esources to organize a statew

ide census
of all children w

ith special heeds.
Several things. m

ake the N
orth C

arolina census different from
 others

previously conducted. O
ne, this census w

as m
andated by the State L

egisla-
ture, and, tw

o, funds w
ere provided for a cooperative effort betw

een the tw
o

State agencies responsible for the m
ajority of child servicesT

he D
epartm

ent
of Public Instruction (State E

ducation A
gency), and D

epartm
ent of H

um
an

R
esources.

Five-Step Pilot Procedure

A
fter a thorough study of other states' census procedures, and consulta

tion from
 both' in-state and out-of-state specia ists, the follow

ing five-step
procedure w

as developed through a field test process.

_1. A
 local task force should be selected and headed by a coordinator

w
ho is fam

iliar w
ith the com

m
unity and its leaders.

2. A
ll children w

ho have special needs and are not enrolled in the public
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schools should be identified. T
his w

ould include children w
ho are receiving

services as w
ell as those w

ho are w
ithout services. B

aseline inform
ation on

children currently receiving services w
ould be sought from

 state and local
service agencies. E

fforts directed tow
ard the identification oC

children
currently w

ithout services w
ould include an extensive m

edia cam
paign and

personal solicitation for help from
 local civic and other com

m
unity organ-

izations.
3. A

ll children w
ith special needs in public school should be identified.

A
gain, this includes both those enrolled in special program

s and those
currently w

ithout special services. Inform
ation about children currently

enrolled in special program
s m

ight best be obtained from
 local directors of

special services; and inform
ation about children currently w

ithout services
could be obtained from

 individual classroom
 teachers. Form

s and proce-
dures for both in-school and out-of-school surveys have been developed.

4. T
he inform

ation w
hich is collected should be collated and 'sent to the

State D
epartm

ent of PJ.ib tic Instruction in R
aleigh for com

puter analysis.
5. T

he census results should be used by local units f4'7the form
ulation

\of plans for the allocation of unit resources. T
he collective results of

sltrveys conducted throughout the state w
ill be extrem

ely useful in the
deieropm

ent of com
prehensive state plans for the provision of appropriate

services to all of N
orth C

arolina's estim
ated 500,000 exceptional children.

T
his five-step procedure w

as enlarged upon and utilized in the statew
ide

census of children w
ith special needs w

hich is descrittedbelow
.

T
he Statew

ide C
ensus and4teO

stration

A
 com

m
ittee, appointed jointly by the State Superintendent of Public.

Instruction and the Secretary of the D
epartm

ent of H
um

an R
esources, began

a review
 of know

n census procedures and a m
ore in-depth study of the

procedurd'utilized.in the pilot study. B
ecause of tim

e and financial restraints,
it w

as decided a sam
ple of the state w

ould be selected for anicn-depth census
based on the pilot study. T

his plan w
as- then presented to the L

egislative
C

om
m

ission on children w
ith special needs. T

his L
egislative C

om
m

ission w
as

established by the N
orth C

arolina State L
egislature as outlined in Senate B

ill
1238. T

he com
m

ission approved the sam
pling process as a feasible procedure

to fulfill the legislation.
C

oupled w
ith the iidepth sam

plecensus w
as a statew

ide school registra-
tion of all children (birth -21

years) w
ith special- needs, w

ho w
ere not

receiving services. T
his statew

ide school registration- "C
ount the C

hildren"
w

as conducted jointly by the'D
epartm

ent of Public Instructicn, D
epartm

ent
of H

um
an R

esources, and Patents and Professionals for H
andicapped C

hildren
(P131-1C

). T
he plan then becam

e tw
ofold one, an in-depth census O

f a selected
sam

plt of school adm
inistrative units: and tw

o. a statew
ide school registration

of all children w
ith special neecfs, birth to 21 years of age. Follow

ing is a
m

ore detailed description (if these tw
o activities.
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T
he in-depth census count in the sam

ple school units w
as conducted

during O
ctober at the sam

e tim
e a m

ass statew
ide m

edia cam
paign' w

as
underw

ay to alert all persons of the need to register children w
ith special

needs in the "C
ount the C

hildren D
rive."

T
he 10 sam

ple counties, 18 school system
s, W

ere selected by sam
ple

d!sign. R
epresentatives from

 each of the school sY
stem

s cam
e together for a

planning session and an explanation of the in-depth census procedure. Form
s

developed by the State census com
m

ittal w
ere provided to the selected

if they are T
o receive appropriate com

prehensive ser-
vices, handicapped children m

ust first be identified
and their specific needs and problem

s determ
ined.

.school syste
along w

ith copies of the special needs explanations. T
he

reporting for
and special needs explanations w

ere then provided to each
regular class to cher w

ho in turn com
pleted the reporting form

 according to
the instructio s.

A
ll teachers of exceptional children com

pleted a form
indicating the um

ber of students they w
ere currently w

orking w
ith including'

supportive
ta. T

hese tw
d form

s w
ere collected by the local school system

representative and tabulated on the sum
m

ary reporting form
. Identification

num
bers w

ere assigned as the instruction sheet directed. T
his w

as to insure
com

plete confidentiality at the state level.
T

he statew
ide school registration drive "C

ount the C
hildren" w

as a coop-
erative effort betw

een the State D
epartm

ent of PubliC
 Instruction, D

epart-
_m

ent of H
um

an R
esources, and Parents and Professionals for the H

andi-
capped. A

t the local level the activities w
ere coordinated by C

ouncil on
D

evelopm
entally D

isabled field w
orkers.

T
hrough a volunteer effort conducted-by PPH

C
, both parents and proles-

sionals w
ere available at registration sites in each county clang one w

eek in
O

ctober. Public schools w
ere select-ed as registration sites. E

ach iegistration-
site w

as prov ded w
ith copies of a census m

anual and registration form
s. T

he

T
he joint effort betw

een public instruction. hum
an

resources, and consum
ers, has forged links of com

-
m

unication and cooperation that never before e.visted
in the state.

statew
ide school registration drive had tw

o m
ajor objectives: (1) providing

inform
ation on Senate B

ill 1238-T
he E

qual E
ducation O

pportunities A
ct

and (2) alerting parents and guardians of the need to bring to the attention of
public-school and H

um
an R

esource personnel, children w
ith special needs.

Parents and/or legal guardians could register any child. birth to 21
ears of

age, w
ho they felt had a special need or w

as in need of special services.



In an effort to obtain data on all children w
ith special needs w

hO
 reside

w
ithin a county, the follow

ing procedures w
ere undertaken to supplem

ent
the registration data and in-depth census figures:
- 1. Survey of all non-public schools utilizing form

s adapted
from

 in-depth
census.

2. Survey of all
state

special schools, institutions, day care facilities,
hospital schools, training schools, m

ental health facilities, and expense grant
applications.

T
hese four areas, the in-depth census data, "C

ount the C
hildren D

rive"
data, survey of non-public schools, and the data available from

 a survey of
special schools, institutions, day care facilities, training schools, etc., w

ill be
com

bined to represent the data w
hich w

ill be projected statew
ide to dem

i=
m

ine the estim
ated num

ber of children w
ho w

ill need special services.

Strengths and W
eaknesses

For 1974-75 the census has been com
pleted. T

he dafa has been com
puter-

ized and w
ill be. analyzed by state statistical' personnel as w

ell as the indepen-
dent organization w

ho drew
 the sam

ple. T
he data printout and analysis w

ill
provide the tw

o state agencies w
ith needed, reliable figures to project the

areas of needed concentration and future funding requests.
In retrospect and in an effort to aid others w

ho m
ay w

ish to explore this
procedure, listed below

 are som
e apparent w

ealcriesseernd strengths:
W

eaknesses:
1. Publicity, w

hile good for the m
ost part, should have started earlier.

2. C
ontact w

ith local D
epartm

ent of H
um

an R
esources agencies should

have been m
uch better developed. A

. series of w
orkshops on the census/

registration at least tw
o m

onths before the C
ount the*C

hildren D
rive w

ould
have given people at the local level a better idea of w

hat w
as to com

e and
w

hat their part w
ould be.

3. C
ount the C

hildren C
om

m
itteesshouldhave bean organized m

uch
earlier and each should have been given a w

ell develoiied -m
anual-describing in

detail their acti4ities, how
 they should be organized and w

hat they should do
to follow

 up the census w
eek.

Strengths:
1. School people, agency personnel, parents and volunteer organizations

can m
eet and w

ork together w
hen they are given a com

m
on task, a clear set

of responsibilities and are approached from
 a positive standpoint.

2. People are turned on by the ca'eN
f helping handicapped children. W

ith
the right approach, volunteers w

ill com
e out of the w

oodw
ork.

I A
s a result of the C

ount the C
hildren D

rive, there is a public aw
areness

of 'children w
ith special needs that never before existed. T

his aw
areness has

extended to the G
eneral A

ssem
bly w

hich, this year, is show
ing signs of

w
illingness to respond to the,needs of exceptional children in w

ays that are
,som

etim
es surprising.
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4. T
he joint efforf betw

een public instruction, hum
an resourcesind

consum
ers, has forged links of com

m
unication and cooperation that never

before existed in the state.

T
he Future of "C

ount the C
hildren"

T
he census has prO

vided needed data as w
ell as inform

ing professional and
lay persons of the intent of Senate B

ill 1238, the E
qual E

ducation O
pportuni-

ties A
ct. T

his- census-is only the- beginningan initial effort to determ
ine

w
here w

e are, and w
here w

e need to go. W
e do not consider this a final

,product. T
he D

ivision for E
xceptional C

hildren w
ill continue to analyze and

evaluate the initial census data and process.
Plans are being discussed to sam

ple the in-school population referred by
regular class teachers (those not confirm

ed) as children w
ith special needs in

an effort to validate the referral procedure. W
itr m

ore children w
ith special

T
o it8ure com

plete confidentiality at the state level.
identification num

bers w
ere assigned.

needs com
ing to the attention ofschool personnel, the D

ivision for E
xcep-

tional C
hildren w

ill provide technical assistance to system
s in an effcrt to

assist them
 in planning and developing

a continuum
 of service,In designing

instructional alternatives, in planning better utilization of m
anpow

er, aid in
deve'oping a support system

 for exceptional children in the public schools.
W

e know
 w

here w
e are, and our final destination w

ill not be reached until
all children in N

orth 'C
arolina w

ith special needs are receiving full and-
appropriate services.
'

T
he follow

ing pages show
 exam

ples of the public relations cam
paign w

hich
w

as carried on in N
orth C

arolina. A
lso included are a prodedures m

anual for
the census, and a copy of the census registration form

.

\a.
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"COUNT THE CHILDREN" OCTOBER 21 - 26

Suggested Public Relations Campaign for 10-County Target Area

PURPOSE: 'Conduct an awareness program to solicit support from public to determine numbers of children with special needs
(0-21)

SPECIFIC GOAL: Concentrate for media saturation during two-week period; utilize organizations for additional support

I. Media Determine Availability Personal Contacts --Constant Flow Of Information
A. Newspapers News Stories-- Before, During, After -Pictures

Features --Editorials- Columns-Statistics
Cartoons Space Fillers-Advertising Drop Lines
Public Service Advertisement's

B. Radio
News Interviews-Public Service Spots--Comments-Reminders
Progriess Reports -Statements-Explanations

C. TV
News Interviews-Public Service Spots

II. Organizational Cooperation
A. Handbills- House-to-House

(Scouts)- -Youth Groups Newspaper beliv'ery-Milk Man-Shopping Bags-Parking Lots-Football Games, etc.
B. Posters (Local Poster Contest)-Banks-Post Offices-Schools-Factories-Stores-Centers-:Churches, etc.
C. Public Events Announcements Posters
D. Churches Bulletin Notices- Announcements Sermons
E. Civic Clubs Programs Announcements
F. Chambers- Cooperation
G. Government
H. Schools
I. Others

III. Method-Format
In every message

a, What it is-
b. When it is-
c. Why
d. Where

Be consistent in ail information'
Use local situation to best advantlige

L.
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PUBLICITY

The following checklist and information on the "Count the Children" drive was distributed to Development Disabilities ,

Directors and Area Coordinators. The, informatjon was sent from the office of the Governor's Advocacy Council on Children and
Youth and was provided by the state Count the Children committee.

Approx. Date
Oct. 6 Sample press releasesYou may fill in the blanks or modify as you see fit and send them to local media.

Oct. 6 Brochures-4-fold brochure encapsulating census plan. You will receive an average of 1000 per county. They will arrive.
in two mailings.

Oct. 7 Second press release
o

Oct. 7-8 Press packets (brochures, press releases, and handbills)

,f Oct. 8 Radio tapes (three 30-second spots)

Oct. 8 TV tapes and slides

Oct. 8 Posters (one "slick" copy for each newspaper)

Oct. 9 PostersPostep give basic informatiorion Drive. Approximately 200 per county will be allocated.

ito
Oct. 14 Flier/Registration formFlier on one side gives basic information on census; actual registration form is on reverse side,

to be filled out by parent and returned. For distribution lq schoolchildren andyt drop-off sites throughout county.

Oct. 14 Registration forms--fpr use at registration sites, etc.

Oct. 14 Procedures manualsexplanation on how to fill out forms; gives definitions of special needs. Approximately five copies
per- county tf) be used at registration sites. It is not essential for all registrants to see procedures manual. It is desirable
for registry to, have access to a manual.

,

Oct. 17 Third press release

O

*These will he sent directly from Raleigh to all daily and weekly newspapers and all radio and TV stations (including nearby
out-of-state stations). You will receive a sample copy of each.

29°



-13103LICITY CHECKLIST

1. CONTACT EDITOR OF EVERY DAILY AND WEEKLY NEWSPAPER IN YOUR COUNTY. if possible, go to see him and
explain the why's, when, how's, etc. of the Drive. Asl)him specifically to:

Print a copy of the registration form in the paper at least one day during the registration week. Ask him to do it free as he
probably did with sample election ballots. We must know as soon as possible how many newspapers will print ifSree. If you
cannot persuade him (try hard!) to print it gratis, get an estimate pn what it would cost to have it printed.
Ask him to respond to the Department of Human Resources and to your own news releases. Call him after each press release
is sent to him to ask that he print it.
Use sample news releases sent to you or write yntir own whpn.r.ver appropriate and send to all local media.
Ask turn to follow the preparations and progress of the Drive and to write news stories.
Ask hint to do feature -articles on children, preferably from your county, who have special needs that are not being
adequately met. If you know of such children, ask their parents permission and then give their names to the editors.
Encourdge your committee members to write letters to the editor as many as possiblerelating to the Drive (e.g., parents
telling how services are needed allow drive will benefit their children; letters urging community cooperation; letters referring
to articles or feature stories M paper).

2. MAI:. PERSONAL CONTACTS WITH ALL TV AND -RADIO STATIONS IN YOUR COUNTY. Ask them to:
Carry public service announcements sent to them on tape by the Department of Human Resources. Ask these to be run
during prime time, esp rally during registration week.-
Carry news stories a nit the preparation, progress, etc., of the Drive and any special event related to it in your county.
Ask them to schedule you or a "Count the'Children" spokesman on a ylkighow before or during registration week.

3. POSTERS. You will receive approximately 200 8Y" x 11" posters calling Ikt,tprition to "Count the Children./ Place posters in
conspicuous places in every supermarket, in other stores, in latindromatS, and finis many other loCations as possible.

444.

Don't overlook rural areas a small neighborhood store in a rural area may be as important as a big supermarket in a populated
area.

Ask art teachers and classroom teachers to have their students make attfailive posters to supplement your supply from Raleigh.

4. CHURCHES
October 30th is "Count the Children Sunday." Ask rnihisters to call attention to it during services.
Ask to have mhirmation on the Drive pinned on church programs, hi church bulletins,ed on the signs outside churches.
Ask ministers to inform individql members of their congregation who have a child with special needs.
Meet with church clubs to recruit volunteers, and givb information.

C. INFORMATION BOOTHS Try to set up information /registration tables at shopping centers, in downtoWn shopping areas, and
at uny fairs or special even* in your county before and during registration week.

6. GENERAL. REMINDERS
Be sure to get ample publicity and Outreach to minority. groups. Take advantage of such things as black radio stations and
newspapers. make contacts with orgartii.ations, churches, and residential areas with minority grciup populations.
In counties with populated areas don't neglect the rural parts of the county. Publicity and outreach here is vital. Remember
county stores, rural sports events.
Remember to aim appeals at fathers as well as at mothers. ..,-

Reihernber this must he sold as a community effort. Nobody is doing you a favorby cooperating. The Count the Children'
Drive should he everybody's concern.
Distribution of brochures, posters, fliers, and registration forms will he made to coordinators on an estimate of average need,
per county. Please balance your own distribution of these materials to counties based on the size, population, whether
in-depth county, etc.
Press releases, posters and, other publicity that originates with your committee 'should emphasize phone numbers and
registration sites.
If you have qm,tions, don't hesilate*to all anyone at the state level. For PPIIC or volunteer questions, call me or Frank
Warren at (919) S29-4433. Mamie Hubbard (919) 829.921 can answer questions related to DPE and the 10-county census.
Danny Graves' nuriter is (919)829-7029.
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Registration Checklist

I. MEET WITH SCHOOL OFFICIALS
Explain census procedures.
Get commitment of cooperation and assistance. 7

Negotiate tor regiStration sites*times, etc.; and for loan 0, school personnel.
Arrange to have flier/registration forms distributed 03 all school children grades K-6 (in case they,have siblings, neighbors,
relatives with special needs or if parents want to register children te,ceiving inappropriate services id public schools).
Arrange to retrieve alf completed forms that are mailed to superintendent's officeor returned to schools by schoolchildren.

2. FIND ONE OR MORE PHONE LOCATIONS IN YOUR COUNTY. ADVERTISE THE TELEPHONE NUMBER FOR PEOPLE
TO tALL'FOR INFORMATION AND TO REGISTER BY PHONE. The phone should be available and manned for at least an
eight-hour period daily. (One experienced source recommends 9:00 AM.-9:00 P.M.)

In highly populated areas, it may help to find a two or three-line phone (one number rings on any of three phones if other
lines are busy). County committees cannot be reimbursed for purchase of such phtme.lines. Try agencies, banks,(especially
banks), businesses, and already-existing information/referral/crisis, etc., centers. Or, you might get an organization or business
to dbnate money to purchase such phones. The Telephone Workers Association often has funds for such donations and also
has off-duty operators who frequently volunteer to answer phones for projects like this.
One or more community volmiteers, particularly those who have babysitting problems, may be willing to stay at home,and
have their own phones used for information/registration lines. If they have to leave the house at times, otlietVolunteers.could
"phone-sit" during their absence.
Try to have enough phone lines in different parts of a county so [hat callers don't have to make long-distance calls for
in fo/regist ra tion.
Be sure to publicize phone numbers that you have arranged.
Human Resources toll free Hotline will also be available for info/registration 1,800-662-7950.

3. COMMUNITY INVOLVEMENT
Contact the heads of local clubs and organizations (church clubs, civic and service organizations, business and professional
organizations, labor unions, etc. get list from Chamber of Commerce or look in Yellow Pages under "Associations").

Where poisible, arrange to have a speaker from your committee attend club meetings to talk about the Drive. At least provide
copies of pamphlets to he distributed at club meetings. Ask members to:
I ) Register their own children if they have children with special needs.
2) Inform people they krikav who have children with special needs about the Drive.
3) Volunteer to help with Count the Chikjlen Drive".

4. PREPARE A SCHEDULE OF VOLUNTEERS TO MAN REGISTRATION SITES AND TELEPHONES.
Stress to volunteers the importance of fulfilling every commitment they- make without fail. Try to identify a few "reserves"
who can he called on short notice if a volunteer does not show up as scheduled.
Try to arrange for at least one agency person to he assigqed to each registration site at all times.
One committee (Mecklenburg) has arranged for a professional advisory team to be within reach by telephone to help
volunteers answertvzhnical questions. This is an excellent idea!
The same committee is holding volunteer training sessions one in the afternoon and one in the evening to enable all

t volunteers to attend.

5. AGENCY INVOLVEMENT
All public and private agencies who have contact with parents should he asked to notify their clients who have children with
special needs arid inform the clients and/or assist them in registering. Such agency personnel should have copies of the
registration form (perhaps with flier on back) and should have adequate training or information. These agencies should
include, but riot be limited to:

I ) Social Services
N. 2) Public Health

3) Mental flealth
4,) Vocation Rehabilitation

1

5) Court Counselors
6) Hospital Clinics

. 7) DEC's
8) Private pediatricians



REGISTRAIRN FORM DROP-OFF SITES Certairl crucial locations should be provided with flier/registration forms. Form
diould he available at factories. doctor's offices, banks, beauty parlors, and other places where people gather.

7 DAY TARE ('INTERS All day care centers (for handicapped and normal children) that you can possibly locate shoulrbe
asked to inform parents of children with special needs of the Drive and in many. cases to assist them in registering. They should
fie provided with Fiornj forms and might he willing-to mail flier/registration forms to parents with their own cover letter. You
may with to assure day care centers that whool registration will not endanger their programs: that schoOf,aketildren should
have the opporrunity to atfend public schools,,that there may he a possibility foi....c6htracts..betyveen public schools- and their.

that pr'e-.,:tiool and after-school programs will always be in great demand.

S. RISIDENTIAl. FACILITIES Any group.hornes or private institutions in your county that house children with special needs
,-- should he asked to 'Morn) 4,nd assist parents or guardians of th?tse children to register the children. :.,.%

. RETRIEVAL OF FORMS Keep a list of all agencies and locations where you leave registration forms. During the week of
October 28th, plea / check each location to retrieve completed forms. Many forms will be mailed to the Office of the

superinterident of 'schools. Be sure that such forms are also retrieved.

IMPORTANT\ One very effective way to teach/
families of children with special
needs is to ask Social Services. Men-
tal Health. Public Ifealth and all
ii.,,encies serving high risk families to
include. registration !Orals_ and/or
fliers with every mailing to these
tam thes!



Procedures M
anun

C
ensus of C

hildren w
ith Special N

eeds

T
ne 1973-74 6eneral A

ssem
bly passed the E

qual E
ducation O

pportunities
A

ct (Senate B
ill 1238) w

hich calls for a census of all children w
ith special

needs. T
he D

epartm
ent of H

um
an R

esources and the D
epartm

ent of Public
Instruction have cooperatively developed a plan foeconducting the census.

T
he drive w

ill include O
ne, an indepth census in 10 selected counties (18

adm
inistrative units) of all children ages 0-21 both in and out of school; and

tw
o, a statew

ide schoorregistration of those children w
hO

 are not currently
receiving services. T

he registration w
ill be conducted w

ith the assistance of
the C

ouncil on D
evelopm

ental D
isabilities and Parents and Professionals for

H
andicapped C

hildren (PPH
C

).
Please read the entire procedure guide before you begin to com

plete the
census form

. E
very attem

pt has been m
ade to keep both the form

 and
procedures as concise and easy to m

anage as possible.
T

he census form
 is divided into four areas:

1. Identifying Inform
ation

3. Special N
eed

2. Present Status
4. D

iagnosis
A

ccuracy is of utm
ost im

portance as you com
plete each portion. Inform

a-
tion indicated by an asterisk (*) represents the inform

ation w
hich w

ill be
com

puterized. E
ach section is explained in depth on the follow

ing pages,

Identifying Inform
ation

D
are T

he date inform
ation is com

pleted.
Identification N

um
berT

his, num
ber w

ill be assigned by regional census
coordinator after entire census is com

plete.
Person R

eportingIndicate nam
e of person reporting inform

ation and
relationship to child (parent. relative, teacher, physician, agency person-
nel).

0

S A
ge C

hild's age
Sex Indicate by "x.
N

am
e of C

hild Indicate full nam
e of child being reported.

B
irthdate

Indicate birthdate of child being reported.
Parent/G

uardianIndicate nam
e of parent and/or guardian.

A
ddress /phone Indicate current. address and 'telephone num

ber of parent
and/or giardian,

Present Status

T
his section w

ill provide necessary inform
ation regarding current status of

the child w
ith regard to w

here he is currently receiving services, if helias been
excluded, if he has not been presented for school, or if he is in school and
receiving services.

A
.1. N

ot been presented for school. T
his refers to a child w

ho has not
been presented for public day school services this year.`In m

ost
instances, this w

ill refer to preschool age children but should not be,
lim

ited to that age group, if for som
e reason an older child has not

been presented by his parents and/or guardian (also includes children
in private schools).

2. A
rtm

sding public day school and receiving apr;ropriate strvi,-ts. If 'a
child has been properly identified as a child w

ith special needs and is
receiving the appropriate service w

ithin the public day school.
3. In public day schoohand not receiving appropriate services. ,:n-school

screening w
ill be conducted in sam

ple area schools to determ
ine the

num
ber of pupils currently in public day schools but not receiving

appropriate services.,
4. E

xcluded from
 public .clay school. E

nter those children w
ho are

currently excluded from
 services by the public day schools.

5. O
n ;sw

iting list. E
nter program

 title if child is on current w
aiting list.

B
.1. R

eceiving hom
ebound instnictiou. C

hildren receiving instruction
through a hom

ebound teacher program
 in conjunction w

ith public
day school.

2. In approved private program
: C

hildren enrolled in approved private
program

s either in or out-of-state.
3. 'R

esidential Program
 i institutions. (arc cogs and se l;0,4s

C
lnldren

currently receiving services through an institution. special hospitals.
or schools (O

'B
erry, A

sheville O
rthopedic), or residential care cen-

ter.
4. In detention 110171e. T

hose children w
ith special needs presenth. in a

detention hom
e.

5. D
ropped out (_tt school. T

hose children w
ith special needs w

ho have
dropped out of publi: day school voluntarily. T

his does not include
children excluded,

6. G
raddated fr(nn public- day sch,,ol. T

hose children w
ith special needs

graduated from
 regular or special classes in a public day school.

7. E
rnployed in com

m
unity. T

hose children w
ith special needs w

ho are
greidu,sted, dropped out, or excluded w

ho are also em
ployed.

8. In ,:m
tinum

g educatim
 pr grarti. T

hose children w
ith special reeds

w
ho are graduated, dropped out

or excluded but currently in a
continuing education program

 through com
m

unity college, tee` -nical
institute, or other program

 w
here they inav he receiving further

training.
Q

. It; shcItcred
T

. C
hildren w

ith sp'ecial needs w
ho w

oe'..
tim

e in sheltered w
orkshop.



10. In out-of-state program
. C

hildren w
ith special needs currently receiv-

ing services out-of-state in an appropriate program
.

11. A
t hom

e. C
hildren w

ith special needs presently at hom
e below

school age or w
ho have not been presented for school or w

ho have
been excluded from

 public day schoolT
 w

ho have com
pleted

existing school program
s but are below

 the ge of 21.
P.' W

ithdraw
n from

 school. C
hildren w

ith special needs w
ho have been

w
ithdraw

n from
 public day school at parents' request.

13. R
eceiving services from

 (agency/school). E
nter agency or-school

child is receiving services from
 if other than public day school.

Special N
eeds

Place child in a prim
ary speciA

l need area. the one that best m
eets

his special needs at this tim
e.)

H
earing Im

paired
H

earing im
paired children are those w

ith hearing losses w
hich are handicap-

ping educationally and developm
entally and include those children w

hO
 m

ay
later be educationally classified as hard-of-hearing as w

ell as those w
ho m

ay
later be classified as deaf.

1.
H

ard-of-hearing children are those w
hose hearing is defective but still

functional, w
ith or w

ithO
ut a hearing aid, for the ordinary purposes

of life.
2.

D
eaf children:are those w

hose hearing is not functional for the
ordinary putposes

Speech and/or L
anguage Im

paired
C

hildren requiring speech arld/or language services are thoSe w
ho have one or

m
ore of the follow

ing com
m

unicative problem
s:

1.
M

isarticulation (trouble w
ith speech soundi. such as substituting one

sound for another, as w
itile for little: om

itting speech sounds, as ed
for red; distorerng the speech sounds so that they are unintelligible)

2.
V

oice disorders (too high or too low
 pitch: too loud or too soft

voice: nasality: hoarseness: breathiness)
3.

Stuttering
4.

C
left palate

.
S.

L
anguage rtandicap- (trouble in arranging w

ords to form
 sentences:

inadequate vocabulary: m
ay be labeled as aphasic).

I Isually Im
paired

D
efinitions.

I.
B

lind C
hildren: T

hose w
ho have so little rem

aining vision that they
m

ust use braille as4hey reading m
edium

.
2.

Partially' Seeing C
hildred T

hose w
ho have a loss of vision.,b_uL

are
able to use regular or large type as their reading m

edium
. T

hese w
ill

generally be children w
ho have a visual acuity betw

een 20'70 and
20:P200 in the better eye after correction.

3.
L

egal B
lindness: T

hose w
ho have a visual acuity of 20/200 or less in

the better eye after correction or ,a peripheral field so contracted
that the w

idest diam
eter subtends an arc no greater than 20 degrees.

Pkvsically H
andicapped: C

rippled; E
pileprfc

A
ny child w

ho has a crippling physical disability m
aking it inadvisable for

him
 to participate in the regular classroom

 program
 of the public schools.

Q
ualifying disabilities are those of a serious, long-term

 perm
anent, or pro-

gressive nature and m
ay include disabilities resulting from

 orthopedic, car-
diac, or other system

ic conditions.

E
nzotionall T

houbled
,

T
he em

otionally disturbed child or adolescenfis. one w
ho, after receiving

supportive and counseling services available to all students designed to im
-

prove adjustm
ent and learning, continues to either m

anipulate or be m
anipu-

lated by em
otional factors and fails to cope w

ith the regular education
program

. T
his m

ay be m
anifested by an inability to develop em

otionally and
socially, to learn at the sam

e rate as his or her classm
ates and by a need for

special education services. C
hildren and youth served by this program

 m
ay be

said to have "prim
ary em

otional problem
s," i.e., behavior antj learning

difficulties often referred to as social m
aladjustm

ent, adjustm
ent reaction,-

neurosis, psychosis, autism
, etc. T

his definition does not include toox stu-
dents w

hose learning and adjustm
ent problem

s are prim
arily due 70:

1)

m
ental retardation. 2) severe sensory or physical handicaps. 3) ordinary

classroom
 behavior problem

s and social problem
s resulting from

 delinquency L

a.

and drug abuse.

`.,...L
earning D

isabled
C

hildren w
ho exhibit_ a disorder in one or m

ore of the basic psychological
or physiological processes involved in understanding and in using spoken or
w

ritten languages. T
hese m

ay be m
anifested in disorders of listening, think-

ing. talking, reading. w
riting, spelling. or arithm

etic. T
hey include, but are not

lim
ited to. conditions w

hich have been referred to as perceptual handicaps.
brain injury. m

inim
al brain dysfunction, dyslexia. andfor developm

ental
aphasia. T

hey do not include learning problem
s w

hich are due. pnm
arily to

visual.
I earing. m

ental retardation, em
otional disturbance, or m

otor handi-
caps.

M
entally H

andicapped
M

ental roardation'refers to subaverage- general intellectual functioning
w

hich originates during the developm
ental .period and is associated w

ith
im

pairm
ent

in adaptive behavior. (A
m

erican A
ssociation on M

ental D
efi-

ciencydefinition adopted 1059).
T

he term
 educabh: m

entally retarded ,refers to the individual's ,arrat
status w

ith respect to his intellectual functioning and adaptive beliaior. T
he

intellectual functioning of the-s'itica'.de m
entally retarded I: equivalent to the

"m
ildly retarded- range in the A

m
erican A

ssociation of M
ental D

e'icienc
24
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classification system
, but also includes an extension upw

ard into the low
er

portion of the A
.A

.M
.D

.."borderline" range and an extension dow
nw

ard into
the upper portions of the A

.A
.M

.D
. "m

oderately retarded" range. T
his

functioning level. requires adaptations, m
odifications. and additions to the

regular classroom
 p-ogram

 and its curriculum
.

T
he adaptive behavior refers prim

arily to the effectiveness of the individ-
ual in adapting to he natural and social dem

ands of his environm
ent. It has

tw
o m

ajor facets: one, the degree to w
hich the individual is able to function

and m
aintain independently, and tw

o, the degree to w
hich he m

eets satisfac-
torily the 'culturally im

posed dem
ands of personal and social responsibility.

In addition,, the educable child is one w
ho m

ay be expected to profit from
special education facilities desigied to m

ake him
 econom

ically useful and
socially adjusted. his m

ental developm
ent is approxim

ately one-half to three-
fourths thal of the average chill. H

e w
ill require special help for vocational'

platem
ent but m

ay becom
e-self supporting and capable of her

'ng his ow
n

affairs:.

M
oderate R

etardation (T
rainable)

T
his child is one w

ho m
ay be expected to benefit from

 training in a group
setting to further his social adjustm

ent and usefulness at hom
e, FR

 a sheltered
environm

ent or-on a job inithe com
m

unity. T
his child is one w

ho cannot be
trained oreducated in a class for educable retarded children. T

hey usually
.develop intellectually at a rate of approxim

ately one-third to one-half that of
the, average child. B

y and large the, group w
ill need varying degrees of

supervision throughout their lives.

Severely and Profoundly R
etarded

A
 child w

ho requires extersive care even to his sim
plest need. Som

e m
ay

never w
ag or talk and m

ay require total nursing care. O
thers w

ill learn
-varying degrees of self care.

G
il ted and M

ew
ed

T
he term

 "gifted and/or talented child" shall m
ean a pupil properly

enrolled in the public school system
 of N

orth C
arolina w

ho possesses the
folloW

ing qualifications (am
ended by the State B

oard of E
ducation on M

arch
4.19711:

I. A
n intelligence quotient rat (10) of 120 or higher on a standardized

group test of intelligence
2. A

 m
ajority of m

arks of A
 and B

3.. A
 standardized academ

ic achievem
ent test se-ore of average or above'

4. A
 recom

m
endation by his teacher or principal

5. A
nd or possess other-characteristics of giftedness and talents to the

extent that they need and can profit from
 program

s for the gifted
and talented.

A
utistic
Professionals have\ -used a variety of nam

es for severe disorders of chrld
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hood. T
hese include childhood psy-chcsis, childhood schizophrenia. infantile

autism
, severe em

otional disturbance and aphasia w
ith behavior disturbance.

Som
e children w

ho O
pfer from

 these disorders are often:

I. U
nresponsive to their parents, neither sm

iling nor seem
ing to recog-

nize them
2. O

thers cling to their parents excessively
3. Speech is often im

paired or absent
4. Som

e autistic children w
ho do speak play w

ith w
ords and phrases

w
ithout m

eaning, or only repeat w
ords or phrases said to them

5. M
any autistic children collect objects to be used w

ith no construc-
tive purpose

6. T
here is often an intense dislike of change w

hich m
ay be expressed

in an excessive attachm
ent to specific clothes or objects

7. V
arious unusual physical m

ovem
ents are very' com

m
ons such as

spinning, rocking. w
alking on tiptoe. or flapping m

ovem
ents of the

arm
s. especially w

hen excited
.

8. Som
e are over active and alw

a
on the go. w

hile others seem
w

ithdraw
n or unusually slow

 in their m
ovem

ents
9. M

any such children are suspected of being deaf at som
e tim

e in their
lives as they seem

 to pay no attention to speech
O

n the other hand, at other tim
es these children m

ay he distressed
by certain noises or talking.

10.

,spitaked
A

ny child w
ho is

m
ent or for a long

hospitalized children. confined to a general or psychiatric hospital for 7roat-
period of convalescence is eligible for a program

 for
lie m

ust he capable .:)1 profiting from
 an educat:oral

program
. be eligible for enrollm

qt in .1 public school, and be expected by
com

petent m
edical authority to be w

ay- from
 the classroom

 for a nim
ionim

of four w
eeks.

it ,m
t-b,-und

A
ny child w

ho is disablea to the decree C
ult it is im

possible
m

adv:sable
degree

for him
 to attend public school ever: v.91 ti e provision of special classe%

and
transportation is eligible for a progrw

fc
1.ornebound children. lie rm

.:st be.
capable of profiting from

 an educaiio-ral progratn.p-eltdble for enrollo..ent
in a public school. and lifle expected by com

peten! f3Pedlcal ,aothoritv
W

ay from
 the classroom

 for a rinniriiim
 of four w

eeks.
Flipbility

for hom
e insfriiction does not include children

disability
is

a com
m

unicable disease. m
ental retudation. unpaired sr,,,:ech.

language. hearing. or vision, or seriol:s em
otional disturban:e tH

ot%
ever. ;1 an

attending Physician deem
s hom

e instr;icton a. T
W

C
eS5314 rart

o
f

the
:

habilitation. that child.m
ay receive hom

e instruction.)



Pregnant School A
ge G

irl
A

 girl of school age w
hose attendance in the public school system

 has been
interrupted due to pregnancy.

Socially M
aladjusted

A
 child w

ho has been adjudicated delinquent or undisciplined by a court ,
exercising juvenile jurisdiction.

M
ultihandicapped
A

ny child w
hq has a com

bination of tw
o or m

ore handicaps that w
ould

geneT
ally result in exclusion from

 other educational program
s and services

provided by the public schools w
ould be eligible for a special program

 for
m

ultihandicapped children.
N

O
T

E
: A

n exam
ple of a m

ultihandicapped child w
ould be the deaf-blind

child w
hose educational needs cannot be m

et adequately in any of the
program

s for children w
ith one handicap. T

here m
ight also be other m

ulti-
handicaps that m

ight require special classes.

D
iagnosis

.

1, C
onfirm

ed. If diagnosis of child has been confirm
ed by appropriate person

and/or
test,

etter N
o.

1
in

box. E
xam

ple:
H

earing-A
utom

onitor-
A

u t ologist

2. Pending. E
nter N

o. 2 if diagnosis has not been confirm
ed by testing and/or

appropriate personnel, but is pending.
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CENSUS REGISTRATION FORM
(Please Print)

Identification Number NAME.OF PERSON REPORTING

AGE

MALE

/RELATIONSHIP
TO CHILD

NAME OF CHILD (Last Firs't Middle)

FEMALE BIRTHDATE: MONTH0

IV. PRESENT STATUS OF CHILD

DAY YEAR

GUARDIAN/PARENT

GUARDIAN/PARENT ADDRESS PHONE

A. I. Not present for public day school.
2. In public day school receiving appropriate service.
3. In public day school not receiving appropriate services.
4. Excluded from public day school.
5. On waiting list for (program).

B. I. Receiving homebound instruction. 7. Employed in community
2. In approved private prognun. 8. In continuing education program.
3. Resigzntial program (includes

instittitiont, care centers,
and schools).

9. In sheltered workshop.
10. In out-of-state program.
11. At home.

4. In detention home. 12. Withdrawn from school.
5. Dropped out of school. 13. Receiving services from
6. Graduated from public day school. (agency).

SPECIAL NEEDS Indicate primary special need

I. Hearing Impaired (includes deaf) 8. Gifted and Talented
2. Speech and/or Language Impaired 9. Autistic
3. Visually Impaired (includes blind) 10. Hospitalized
4. Physically Handicapped/Crippled 11. Homebound (chronic illness and others

(includes,epilepsy) 12. Pregnant-School Age Girl
5. Emotionally Troubled
6. Mentally Handicapped mild,

moderate, severe, profound
7. Leailning Disabled

13. Socially Maladjusted (adjudicated
delinquent)
Multihandicapped

VI. DIAGNOSIS

I. Confirmed Return to .your local office of
2: Pending Superintendent of Schools.

Any questions? Call HOTLINE (011 free)
1-800-662-7950.
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T
he M

aryland Special Services Inform
ation System

, originally know
n as

the D
ata System

 for the H
andicapped, w

as developed out of an urgent need
to know

---a need to know
 how

 w
e, as a state, as child caring agencies w

ithin
that state, w

ere serving our handicapped children. T
he story is told of an

interagency m
eeting, prior to a hearing before M

aryland state legislators in
A

nnapolis, w
here the question arose: "Just how

 m
any em

otionally handi-
capped children are there in M

aryland?" A
 com

pletely different answ
er, one

bearing no relation to the other, cam
e from

 each agency person present in
that room

. T
hat w

as the force that generated the developm
ent of our system

.

T
he B

eginnings of the SSIS

T
he not so enviable task of designing an operating interagency system

 w
as

given to D
r. Francis X

. M
cIntyre w

ith the D
epartm

ent of E
ducation, and now

A
ssistant State Superintendent in Special E

ducation. H
is approach w

as the
developm

ent of a sem
inar system

 using an input and synthesis form
at.

Initially, determ
ination w

as m
ade as to those adm

inistrations w
hich w

ere
m

andated to provide program
s and services to those w

ho m
ight be defined as

handicapped children. W
ithin M

aryland this involved the then O
ffice of

Special E
ducation w

ithin the D
epartm

ent of E
ducation, the M

ental R
etarda-

tion, M
ental H

ealth, Juvenile Services (delinquency), and Preventive M
edicine

(health services) A
dm

inistrations 'w
ithin the D

epartm
ent of H

ealth and M
en-

tal H
ygiene and the Social Services (w

elfare) A
dm

inistration w
ithin the

D
epartm

ent of E
m

ploym
ent and Social Services.

U
sing a key -m

an approach, going adm
inistratively through the State Super-.

intendent of Schools to the secretaries of the other tw
o departm

ents, D
r.

M
cIntyre stressed the im

portance of the project, and elicited support. T
hen,

Form
s are com

pleted w
hen a child, birth through 20

years of age, com
es to the attention of that agency, is

diagnosed as a handicapped child, and is found to be
in need of sertices from

 that agency.

the heads of those six agencies involved w
ere approached w

ith the idea,
already supported from

 above, and a request w
as m

ade for a m
ost im

portant
,donation. T

im
e. E

ach agency head w
as asked to serve as contact person to the

system
, or to appoint instead a key person from

 that adm
inistration w

ho
could speak. as a decision m

aker for that agency. In that w
ay, a six person

contact group w
as form

ei. In t ddition, each contact person w
as asked to

select six to 12 personstiho w
ould represent the cross section of the concern

for that adm
inistration. T

his w
ould form

 an agency input group. L
et m

e
stress that the input groups w

ere m
ade up of local and state people. and, in

som
e instances, of representatives of influential interest groups.

W
ith the staffing-com

plete, the sem
inar series w

as ready to begin. T
asks

9C
V



w
ere selected; for exam

ple, w
hat is our target population, w

hat environ-
m

ental or personal factors do w
e need for planning, w

hat services are needed
and offered, w

hat reports are needed, and so on. T
aken to a plush suburban

hotel, aw
ay from

 the m
ore sterile State O

ffice com
plex, each input group,

including their contact person, m
et for a full day; M

ental R
etardation on

M
onday, E

ducation on T
uesday, etc. E

ach had the sam
e task. First, target

population. T
herefore, by M

onday there w
as a list describing the target

population as M
ental R

etardation saw
 it, o T

uesday, E
ducation (com

pletely
independently) develO

ped their list, and
n through the creation of six view

s
of w

hat a target population should inc
de. T

hen cam
e the fun. T

he seventh
m

eeting w
as for synthesis.

A
fter all input m

eetings had been
m

pleted on the task, the contact
group m

et. E
ach brought the listing of.w

hat had been determ
ined by their

input, or, their agency's stanerbon the issue. In this m
eeting those input

decisions w
ere synthesized into a unified output, w

ith com
prom

ises and a
m

ore com
plete interagency understanding as the product. T

hen, the next task
'w

as taken and the sam
e procedure follow

ed. W
hen all tasks w

ere accom
-

plished, the system
 w

as designed.

O
perating the System

T
hroughout this process, the staff of the system

 itself, D
y. M

cIntyre and
his program

 staff, w
ere present and directing the task. T

he im
portance of

such a catalyst rapidly becom
es obvious. T

he staff w
as able to assum

e the role
of m

aking certain that all w
ent sm

oothly w
ithout taking an active part.

O
ne of the m

ost crucial, and seem
ingly m

ost difficult to understand,
points throughout the sem

inar w
as that the system

 did not exist from
 the

beginning, but it w
as the sem

inar system
 that created it. O

ften input and
contact people alike w

ould ask: "W
hat can the system

 tell m
e?" T

he answ
er

m
ust alw

ays be: "W
hat do you need to know

?" A
nother point that I w

ant to
discuss in a little m

ore detail later is that the input and contact people w
ho

developed the system
 had no background in com

puter technology. T
hey w

ere
handicapped child program

 specialists. O
nly after the system

 w
as developed

w
ere com

puter people involved to the extent of m
aking the m

achine perform
the needed tasks.

.
O

nce the system
 has been designed and readied for field and pilot testing.

it becom
es the responsibility of the system

 staff to orient the users at the
local level as to the m

anner of entering inform
ation and the uses'to w

hich this
inform

ation m
ay be put. T

raining responsibility rests w
ith the system

 staff;
H

ow
ever, program

 -decisions related to the inform
ation collected from

 the
local counterpart of any of these agencies m

ust rest w
ith that agency and not

w
ith the system

. Follow
ing the

decisions m
ade through the synthesis

m
eetings of the contact group, it is the responsibility of the system

 staff to
assure the com

patibility of the data from
 the agencies.

O
f critical im

portance from
 the beginning m

ust be a clear understanding of
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the uses w
hich can and w

ill be m
ade of an operating system

. If there is no
useful purpose for the system

, then it should not exist. In addition, there
m

ust be a pay-off for the people at the local level, or the system
 cannot exist

for long. R
ecognizing this, a m

otto preceded all early m
aterials in use from

the M
aryland system

. It stated; "G
overnm

ents are very keen on am
assing

statistics, they collect them
, add them

, raise them
 to the N

th pow
er, take the

cube root and prepare w
onderful program

s. B
ut you m

ust never forget that
everyone of these figures com

es, in
the

first
instance, from

 the village
w

atchm
an w

ho just puts dow
n w

hat he pleases." It is the responsibility of the
system

 to m
ake the pay-off of sufficient im

portance that w
hat that "village

w
atchm

an" pleases to put dow
n is accurate and of value.

For the M
aryland system

 the principal uses have been in planning, both
program

s and physical facilities; in the justification of expanded budgeting
requests and the support of uses of present m

onies; and in the creation of
regularly generated and specifically requested output reports w

hich deal w
ith

questions of special pertinence to state, regional and local decision m
akers.

A
ll of the output of the system

 is of a statistical nature. T
he M

aryland system
is not an adm

inistrative personal data system
.and has no, desire to be such. It

is anticipated though, that there w
ill soon be sufficient input to have som

e
start tow

ard a referral service, so that a local person, w
ith the input of certain

characteristics, none of w
hich need to identify a particular child, can be

directed to those program
s or facilities w

hich have been successful in the
treatm

ent of such children.

H
ow

 a C
hild is E

ntered into the System

Form
s from

 le local counterparts of the six agencies are com
pleted w

hen
a child, birth through 20 years of age com

es to the attention of that agency,
is diagnosed as a handicapped child, and is found to be in need of services
from

 that agency, including referral. Indeed, the ram
ifications of that state-

m
ent are far reaching.

First, the child m
ust com

e to the attention of that agency. Second, there
m

ust be a diagnostic opinion either by the agency or through a previous, but
valid assessm

ent that the child is handicapped. T
hird, it m

ust be show
n that

the child is in need of special services from
 that agency. A

n orthopedically
.0

handicapped child w
ho needs no special educational services from

 the edu-
cational system

is not entered since the child is not considered "handi-
capped" from

 an educational view
point. H

ow
ever, it should be noted that the

system
, in gathering inform

ation from
 the autonom

ous agencies, does provide
m

ore inform
ation than on the children already know

n. Inform
ation is just as

available on the children w
ho aren't know

n to a possibly applicable agency or
service. R

eports going to local and state agencies on a quarterly basis provide
to them

 inform
ation such as that, iidicating the num

bers of children w
ho are

know
n to m

ore than one agency, tne num
bers,of children for w

hom
 they are

purchasing care in and out of the State of M
aryland, the num

bers of children



receiving appropriate and inappropriate services as w
411 as those w

ho are on
w

aiting lists, a dem
ographic census by handicap by each local jurisdiction and

each agency, and how
 long, by service, it takes betw

een the tim
e

child is
referred for service and the tim

e service begins.

Problem
s'and Solutions

A
s you m

ay have heard about us, no program
 of this nature exists w

ithout
som

e problem
s. It appears that the basic concerns of people regarding the

developm
ent of a system

 of this nature center around a handful of m
ajor

areas, L
et M

e outline them
, and indicate w

hat steps w
e have taken- to deal'

w
ith them

.
First and forem

ost is confidentiality. T
his is a real issue that w

on't go
aw

ay if it is ignored. T
he term

 "personally identifiable data" has been used to
describe those data that include the nam

e, Social Security num
ber, or other

inform
ation w

hich, w
hen seen, w

ill allow
 you w

ith reasonable certainty to
identify that child. In M

aryland, even though w
e colleen; an individual form

on each child, w
e do not receive, m

aintain or store, at the State level,
personally identifiablie data. R

ather, in E
ducation the form

s enter w
ith .a

Soundex- num
ber instead of a nam

e. T
he Soundex num

ber, nine digits in
length, is generated from

 the first three consonants in the first and last nam
e,

coupled w
ith the m

iddle initial. Since the relation of single digit num
bers to

consonants is a one to m
any relationship, m

any different nam
es can generate

the sam
e Soundex num

ber. Since the Soundex num
ber is alw

ays generated in
the sam

e m
anner, the sam

e nam
e w

ill alw
ays lead, to the sam

e Soundex
num

ber.
So, w

e are now
 left w

ith a num
ber w

hich could relate to any of several
persons. In 3rder to obti'n record identifiability, w

e m
atch on the nine digits

of Soundex, the six digits relating to birthdate, the one digit relating to sex,
the one digit for race/ethnic background (using the 1N

SO
X

), and the tw
o

digts for co,inty of residency. A
ll f9 digits m

ust m
atch exactly for us to

decide that a form
 being entered applies to a record that w

e presently have as
a part of the system

. T
he local agency has a listing, supplied by our system

 or
through their ow

n com
puter facility, w

hch provides a m
atch of the nam

e of
each child on w

hom
 they subm

it inform
ation and the Soundex num

ber w
hich

applies. In that w
ay the local. agency has personally identifiable data on the

child, w
hite the State level does not. N

onetheless, the State is able to have
record identifiability so that inform

ation can be updated, corrected, w
ith-

draw
n or otherw

ise changed. W
e have found that there is no necessity

through our system
 for any State agency to have personally idetitifiable data-

on arty of its children. T
his w

ould then allow
 for longitudinal studies. W

ithin
the M

aryland system
, how

ever, this has not been at the forefront for reasons
that I w

an( to discuss further on.
T

he next problem
 area that m

ust he given careful consideration ;s the
question of labeling and categorization. W

ithin M
aryland, and particularly

3o'

w
ithin the field of education, this has been a m

ajor prohle; area. and one
w

hich has continued long after questions regarding confidentiality have died
dow

n. T
here is a great questioning of the need to label children and-the

possible stigm
atization of such labels. C

ertainly the H
obbs ,R

eport from
V

anderbilt w
ill have far reaching effect on the subject, and it is just as certain

that any data collection system
 w

hich collects inform
ation on set categories

of children m
ust suffer all of the questioning of that decision. W

ithin
M

aryland, the State T
eachers A

ssociation proposed that a com
pletely non-

categorical services oriented approach data system
 could be developed, and

w
ould provide better inform

ation than had previously been available. A
 task

force,created to determ
ine the feasibility of such a system

 has reported, and
their report w

ill be pilot tested this year. From
 all indications, their system

has m
erit. In m

any instances w
e should recognize that telling us w

hat R
ind of

child this is does not necessarily indicate the type of program
 or staffing that

w
ill be needed. If that is the next question to be asked anyw

ay, then there is
little. need for the first piece of inform

ation. T
he interest in this approach

-
am

ong educators. psychologists and, interestingly, legislators w
ithin M

aryland
is quite encouraging.

A
 third point to be considered is the concept of B

ig B
rother and govern-

m
ental invasion of privacy, W

hile this has been questioned in M
aryland, w

e
have answ

ered it w
ith a com

plete openness of our policies and procedures and
in providing as m

uch aw
areness as possible about w

hat w
e are doing. It m

ust

T
here is a great questioning of the deed to label

children and the possible stigm
atization of such

labels.

be recognized that m
uch of this ype of questioning has its basis in the level

of perceived governm
ental credibility. W

ithin M
aryland the high credibility of

:he State D
epartm

ent of E
ducation has aided us in providing answ

ers to these
concerns.

Q
uestions and concerns regarding the m

aintenance of data m
ust be given

high priority. M
aryland has, at this tim

e. com
prom

ised its ability to conduct
significant longitudinal studies for this concern. T

here has been recognition
that.

all
too often, inform

ation regarding a child can b: entered into a
com

puterized system
 and, although the child m

ay be w
ithdraw

n from
 service,

the inform
ation is inadvertently left in the system

') In this w
ay, all reports are

just that m
uch m

ore inaccurate, and possible abuses of child rigius.`m
y

occur. B
ecause this concern w

as an initial one of the contact group m
em

bers,
the M

aryland system
 has required an update of inform

ation for each record
annually or the reco'd is erased. T

he update need only indicate that there has
been no program

 change, but it m
ust occur. A

utom
atically, a record is erased

w
hen the child readies 21 years of age, so concerns about the availability of

C
r.)



inform
ation to other governm

ental agencies or potential em
ployers is dim

:
inated.'

Finally.-a concern that m
ust be recognized is the possibility that erroneous

data is being entered into the system
, or that there is m

isdiagnosis occurring
w

hich is then entered into the system
. D

ealing w
ith that area is not easy. W

e
have indicated that w

e agree and recognize that m
isdiagnosis does occur and

that it m
ost definitely occurs w

ith or w
ithout a data collection system

. In
pailial response to the problem

, w
e have been able to supply to the regula-

tory state agencies inform
ation for on-site validity checks of subm

itted data.
and to aid them

 in determ
ining the validity and reliability of program

reporting.

W
arnings

L
et m

e end this 'part of the presentation w
ith several short caveats to those

of you w
ho are considering putting together such a system

:
I.

T
oo often w

hen an agency w
ants to have gn autom

ated system
 cf

this nature, the first thing they do is hire a com
puter consultant

firm
. D

on't. T
hey w

ill tell you w
hat the com

puter can let you know
.

Y
ou, as program

 people decide w
hat you need to know

, then have it
1.

com
puterized. C

om
puter technologists w

ill tell you not to spindle,
. fold or m

utilate their cards; w
e m

ust to 1 them
 not to do the sam

e
w

ith our children.
2.

D
o not m

ake it a one agency system
. If one agency. designs a system

it
w

ill tell you only about those children you know
. A

lso. since
at

other agencies did not have input at the beginning, it w
ill be virtually

im
possible to convince them

 to join later and give you inform
ation.

3.
D

on't start collecting inform
ation on one dis:ibility or program

 level
hoping to expand it later. D

eterm
ine w

hat your needs really are and
gather w

hat you need for your purposes.
4.

If you go to an extensive inter-agency system
, don't a iticipate that

you can collect all agencies' inform
ation on the sam

e form
 and in

the sam
e jargon. N

otoriously, physicians do not understand edu-
cators, w

ho do not understand psychiatrists, etc. L
et inform

ation
com

e in a m
anner that the agency is com

fortable w
ith.

5.
D

ottit anticipate that you can take another state's or region's system
and that it w

ill fit your needs. It w
ill only fit to the extent that your'

state resem
bles that other one. Seek their aid, get their input. but

don't A
se their system

 directly.
6.

A
t the sam

e tim
e that 4ou begin the design of the system

 aril
determ

ine adm
inistrative

w
ho w

ill direct it, also set up an advisors
com

m
ittee m

ade up of parents and interest groups. Invite both
antagonists and advo -ates to participateftn the com

m
ittee and use it

extensively in an advisory capacity.
7

If you are going to use your system
 for budget allocation or other
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. 6
fiscal m

atters, involve people from
 auditing and accounting in its

design and operation.
8.

A
nd finally, show

 the use that the system
 has at the level of the

person w
ho is com

pleting the form
. If it adds another form

 arid gives
back nothing. you w

on't get inform
ation. If it can reduce other

paperw
ork and can be directly linked to the provision of m

ore and
better services to children. it w

ill w
ork effectively.

W
e discovered over tw

o years ago that our system
 did not have m

uch of a
grasp on the very young child. T

ow
ard that w

e applied for a D
evelopm

ental
D

isabilities grant last year and established the E
arly Identification Subsystem

of the SSIS. T
he description of that system

 w
ill com

prise the second portion
of this paper.

H
ow

 the E
IS C

am
e to B

e

A
s the Special Services Inform

ation System
 began operating on a skate-

-w
ide basis, a shortage of date on the early childhood population becam

e"
obvious very quickly. In the M

ay 1974 data book. there w
ere 89,241 records,

of w
hich 6,356 referred to children from

 the ages of 0 to 5, and 1577
-referred to infants ages 0 to 3.

It is possible that there is little need for special services in this age group.
Possible, but not likely. T

he age range 0 to 5 is one-fourth the total SSIS
range of .0 through 20. E

ven if this group's realistic need for service is not
fully one-fourth of the total, the 7 percent represented by these figures is still
too sm

all. M
ost of the reports entered on children from

 0 to 5 seem
ed to be

from
 Social- Services adoption and foster care cases, from

 developm
ental

program
s for the severely and profoundly handicapped. and from

 w
hat few

preschool program
s exist.

Sev;sal factors could be considered as possible reasons for this shortage of
data. .)ne is the participating agencies: perhaps those agencies reporting to
the SSIS really don't see very young children, m

aybe there are other agencies
or agents w

hich have early childhood responsibility. m
aybe there are few

services for the very- young child, or possibly parents don't seek help until the
child reaches 3C

h001 age.
A

nother factor is the design of the system
 itself. Since the SSIS accepts

reports only in cases of diagnosed handicap. even the very young child.m
ust

he diagnosed in order to be reported. Insofar as diagnosis cattle construed as
labeling in the pejorative sense, there seem

s to be reluctance to com
plete the

diagnostic pr.),.ess for the very young.child. T
he refrain "he'll grow

 out of it"
or "w

ait 'til she gets to school" becom
es an often sung chorus. A

lthough a
child m

ay need a service. he can't he reported to the SSIS w
ithout his tag.

T
he last factor that seem

s influential in this situation is that the SSIS is
oriented tow

ard the school-age 'population m
ore than to anyone else. T

he
system

 originated in education. T
he conceptualization of it seem

ed to be in



term
s of gE

hool services or other agency support service for the child in a
school program

.
In view

- of the situation, a grant to establish the E
arly Identification

Subsystem
 w

as sought and received through the M
aryland State Planning and

A
dvisory C

ouncil on D
evelopm

ental D
isabilities. T

his tim
e. a prelim

inary
approach w

as m
ade to the M

aryland M
edical and C

hirurgical Faculty (our
State M

edical. A
ssociation) for support. T

he Faculty approved the idea behind,
the project and referred it to their.C

hild:W
elfaQ

.C
om

m
ittee. T

his com
m

ittee
has proviaeritsvaluable advice. In line w

ith iSeir recom
m

endations, it w
as

decided to solicit the support of the M
aryland chapters of the A

m
erican

A
cadem

y of Pediatrics and the A
m

erican A
cadem

y of Fam
ily Practice.

Planning the E
IS

U
singth-e-sam

e sem
inar system

 for interagency problem
 solving as de-

scribed for the SSIS, input groups w
ere, arranged. T

he m
edical input group

w
as com

posed of representatives of the M
edical and C

hirurgical Faculty and
the A

cadem
y of Pediatrics. T

he ,A
cadem

y of Fam
ily Physicians approved the

idea but felt that 'es 0-5 w
as rather a sm

all range of their arm
 of concern

j
and 'did, not send re"Presentatiw

rif. A
s a m

atter of fact, during the pilot test I
m

et one fam
ily physician w

ho doesn't see p
rents until they are six years of

age, feeling that
the- early childhood p

ulation requires the specialized
attention of a pediatrician. In

any areas, how
ever, the fam

ily physician is
the only doctor and the E

IS A
ll continue to request the cooperation and

support of these. im
portant _generalists. w

ho see a great num
ber of our

children.
T

he other input groups w
ere. com

posed of representatives, state and local,
of four public agencies: E

ducation. Social SerV
ices, the M

ental R
etardation

A
dm

inistration and H
ealth D

epartm
ents. T

he state health agency in M
aryland

has severg reporting system
s. For the SSIS. only C

rippled C
hildrens Service

reports are used: for the E
IS, C

hild H
ealth Sell-ices reports. w

hich include
such things as w

ell-baby clinics, w
ill be used. T

he consensus at this tim
e is

that 'w
ith m

ore w
idespread public health reporting and the all-new

 inclusion
of' private health reporting, the Prospect for being able to identify the service
needs of the early childhood population is brighter than it has ever been.

if the pilortest results indicate, as expected J4at this is the case, one of
the tasks for the near future w

ill be to build in private clinic and hospital
reporting as w

ell as privaft, physician reporting.

W
orking around L

abels

B
earing in rnin.c. the possibility of parental and professional, resistance to

diagnostic labels in and of them
selves. the E

arly Identification Subsystem
's

interagency G
overnance C

om
m

ittee.decided to deal w
ith the issue of defining

the target population in term
s of developniental delay. O

bservable behaviors
such as w

hether or not a child rolls over. sits up or w
alks w

ithin the expected

age range are used as determ
iners of developm

ental lags, such as "gross m
otor

delay," w
hich can then be reported to the E

IS along w
ith the service needs

for that child. C
onfidentiality safeguards are the sam

e as those for the SSIS.
In addition to developm

ental delays, the com
m

ittees cam
e up w

ith sensory
im

pairm
ents and a category know

n as "other conditions requiring-m
odifi-

cation of program
 or setting." A

 child w
ithout legs is not developm

entally
delayed in the sense that he can be helped to develop natural w

alking skills by
professional intervention, but. on a statistical basis, the data referring to
needs -for ram

ps, w
alking rails and other such m

odifications are im
portant.

A
lso in line w

ith the avoidance of diagnostic labels, it w
as decided that the

E
IS should accept reporting of suspect as w

ell as diagnosed cases. T
he

consensus of the input and G
overnance com

m
ittees w

as that data provided by
personnel w

ith expertise in early childhood, including parents. w
ould be

valuable in term
s of identifying service 'needs. E

ven though not diagnosticians
in the m

edical sense, those w
ho w

ork w
ith children can provide earlier and

m
ore com

plete inform
ation than agencies have ever before had available for

use in planning.
6;)

A
 side effect of accepting suspect-case reports is that those w

ho m
ust do

the w
ork oN

illing out form
s at the service delivery level, feel that their

contribution is appreciated and therefore have a greater sense of com
m

itm
ent

to the system
 than in the SSIS case w

here the service provider can only report
som

eone else's judgm
ent.

In addition to suspect and diagnosed cases, physicians have seen asked to
report high-risk cases: those children too young to have

a specific develop-
m

ental delay pinpointed but w
hose birth or m

edical history indicates a high
probability of need for special service. E

IS at this tim
e is also exploring the

possibility of creating a high risk register from
 birth certificates.

It
is not w

ithin the Scope of E
IS at this tim

e to provide .0 checklist or
assessm

ent tool by w
hich to determ

ine developm
enta

delay. T
here are

argum
ents both for and against such an idea. H

ow
ever, for the present, the

E
IS, as w

ell as the SSIS, accepts the erofessional judgm
ents of all those

already in the field w
orking vaa_children. T

he inform
ation system

 is
a

m
echanism

 to record results of screening procedures (and consequent service
needs) being done by the providers of direct service.

Identifying Service N
eeds

A
lthough m

uch attention has been focused on the issue of labeling the
child, the m

ost im
portant and useful inform

ation collected and reported is
the service needs of the children annhe extent to w

hich those needs are
being m

et. O
n the E

IS reporting form
, for each'service need listed. there m

ust
be an indication of w

hat is being done to m
eet that need. A

 child could be
reported as receiving the service needed or receiving an alternate service. If
he's nq receiving any service, the reason, such as w

aitirig list, service not
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available, parents refused the service, m
oved out of jurisdiction, or unknow

n
can be indicated.

T
he discrepancy betw

een the services needed and the services provided
indicates an area w

here further investigation m
ay be needed. A

 long w
aiting

list m
ight indicate a need for program

 expansio
m

any children reported as
needing a service w

hich is not available m
ightindi

to a new
 funding priority,

a large num
ber reported as status unknow

n m
ight indicate a need for

follow
-up service or public education.

In an effort to provide inform
ation of greatest usefulness in obtaining as

w
ell as using funds, the G

overnance C
om

m
ittee of the E

IS asked that the
report fgrm

 provide a space to indicate w
hether a child needs transportation

in order to participate in a program
 or benefit from

 a service. If a significant
num

ber of the target population for a particular program
 require transporta-

tion, an agency m
ight be able to use this data to justify buying and staffing a

special bus.
A

nother item
 provided on the report form

 is a box to be checked if the
child is a m

em
ber of 1 fam

ily involv4 in m
igrant labor. R

ealistic data in this
case m

ay enable the agency to request funds available for program
s for these

children.
.p7

O
ther U

ses for E
arly Identification D

ata
`
;
4

T

T
he data collected by the E

arly Identification Subsystem
 can be used in

tw
o phaSes of planning. O

ne is the im
m

ediate phase. T
he data w

ill indicate
current service gaps and unm

et needs of the population. T
his data can be used

in setting funding priorities, in obtaining physical facilities, in hiring staff, in
predicting how

 m
any children w

ill need to be served the day a new
 program

opens its doors. T
he second use is for the long range. W

ith children and their
needs identified early, the data can, be used to give a rough indication of the
service need five or 10 years from

 now
. T

he pint of caution in this instance
is that early intervention itsjlf m

ay decrease the later need for special service.
In this very case, thenfT

he E
IS m

ust be recognized as a potential research
tool. It m

ay help answ
er questions such as, does early identification m

ake a
difference in service need? D

oes early intervention (one step beyond identifi-
cation) m

ake a difference in later need or special service? A
gencies m

ay alsd
N

,vish to use the E
IS in com

puting he cost effectiveness of early intervention
as opposed to later rem

ediation.
T

he staff of the SSIS and E
IS w

ill be happy to answ
er inquiries about the

inform
ation' system

. Please contac4 R
ichard E

. W
hite, D

irector, SSIS or R
uth

J. K
urlandsky, Program

 D
irector, E

IS at 1001 N
orth C

alvert Street, B
alti-

m
ore, M

aryland 21202; telephone (301) 383-3240.
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D
uring 'the 1972 regular legislative sessions, Idaho H

.B
. 754, am

ending
Section 33-2001, Idaho C

ode, m
andated special education for all exceptional

children in the state. E
xceptional children w

ere defined as those children
"w

hose handicaps, or w
hose capabilities are so great as to require special

education and special services in order to develop to their fullest capacity."
T

his definition includes those children w
ho are physically handicapped,

m
entally retarded, em

otionally disturbed, chronically ill or w
ho have per-

ceptual im
pairm

ent as w
ell as those children w

ho are academ
ically talented.

D
uring the next year, the Idaho legislature asked for a report concerning

how
 w

ell this m
andate w

as being im
plem

ented. In order to provide the
legislature w

ith the needed inform
ation and to develop a com

prehensive state
plan w

hich
yuld assist local school districts in planning and im

plem
enting

special education program
s and services for exceptional children, a Special

E
ducation N

eeds A
ssessm

ent Study w
as initiated.

B
athers to Service

A
t the tim

e this study w
as initiated, it w

as estim
ated that approxim

ately
18 percent of the projected num

bers of exceptional children w
ere being

served (utilizing national incidence figures). Several. factors w
ere identified

w
hich could be acting as potential barriers to com

prehensive service delivery:
D

r. Judy Schrag
4-

D
irector

C
hildren w

ith H
andicapping C

onditions

Inform
ational,' _

--
L

egislative ,
.__

Fiscal
,, A

dm
inis-

Social
T

echnological
C

om
m

unication
B

arriers
B

arriers
lral4vei

B
arriers

B
arriers

B
arriers

O
rganiza-

4
tional
B

arriers

Several needs assessm
ent objectives w

ere established in order to determ
ine

the existence of one or m
ore of these potential barriers.

O
bject ices :

1. T
o determ

ine the prevalence of exceptional children.
2 T

o determ
ine available and needed services for exceptional children.

3 T
o determ

ine the m
anpow

er presently available and the adequacy of
potential training resources to m

eet the m
anpow

er dem
ands of full

im
plem

entation of m
andatory special education.

4 T
o determ

ine consum
er satisfaction w

ith the present service .ielivery
system

 for exceptional children in Idaho and possible satisfaction w
ith

future alternatives.
S. T

o identify possible funding patterns com
patible W

ith program
 alterna-

tives.
6. T

o identify legislative considerations necessary to im
plem

ent various
training, program

m
ing, and finance patterns.

34



T
he Prevalence Study

In order to carry out O
bjective I, a prevalence-stud w

ad conducted in 60
random

ized school districts over a five-m
onth period of tim

e. A
n overall

prevalence estim
ate of 15.21 percent handicapping w

as found (See T
able 1

for estim
ates for various kinds of exceptionality and for each region of the

state).
T

hroughout the Idaho E
xceptional C

hild Survey (prevalence study), field
researchers attem

pted to locate exceptional children not enrolled in an
education program

. A
ll school and service agency personnel, as w

ell as
parents, w

ere asked to report exceptional children w
ithin the com

m
unity

w
ho w

ere not receiving an education program
. O

nly nine children w
ere

located utilizing this approach. It w
as determ

ined that a m
ore intensive public

inform
ation cam

paign and identification strategies w
ere needed in order to

find and locate out-of-school exceptional children.

T
A

B
L

E
 1.

Prevalence E
stim

ates of V
arious A

reas of E
xception' lilies

W
ithin E

ach Planning R
egion and for the T

otal State as
Found by the E

xceptional C
hild Survey (1973-74).

T
ype of

E
rptienality

R
eg'ans'

T
otal

I
II

III
IV

V
V

I
E

stim
ate

E
M

R
2.83-

L
60

2.48
2.09

L
62

2.43
2.21

T
M

R
.13

.113
.02

.07
.07.

.08
R

S
Physical

48
.66

1.34
.72

.73
2A

0
115

Speech
1.91

1.64
1.26

.86
1.83

1 .54
1.54

V
isual

A
S

.33
.34

.36
.38

.50
.39

.S7
47

42
.58

116
.91

.69
L

earning
D

isability
4.36

4.78
3.32

3.10
218

323
3.39

E
m

otional
1.56

2.08
1,42

1.80
2.401

1.77
L

81
M

ad=
 W

ally
T

alanted
1.85

4.12
2.29

3.53
1.42

446
2.73

M
altipl`r

PPed
.3S

.L
35

L
04

86
1.71

1.69
122

T
otaall

14.49
17.21

13.93
.97

13.50
19.01

15.21

Inform
ation received from

 the C
hildren's D

efense Fund (1974) and the
publication St 'dal and E

conom
ic C

liarailenstics (q Idaho (1970) indicated
that from

 the 1970 census data. approxim
ately five percent of the nation's

children ages 7-15 w
ere out of school. Idaho figures indicated 3.6 percent of

the non-institutional population ages 7-15 not in school. 3.9 percent urban
and 3.7 percent rural children in the sam

e age range out of school, and 3.6

35

percent w
hite and 13.2 -eercent non-w

hite ages 7-15 out of school. T
he

reliability of these figures w
as considered to be ±

 2.6 percent of the estim
ated

num
ber tw

el tim
es out of three. and w

ithin ±
 5 percent 19 tim

es out of 20.
Percentages of individual children not enrolled in school by county varied 1.0
percent to over 10 percent depending on different age ranges. R

easons for
being out of school included handicapping conditions, as w

ell as pregnancy,
m

obility. truancy, religious conflict, institutiobsitlization or disciplinary prob-
lem

s.

Selecting a Sam
ple to Search

A
fter review

ing-C
hild Find activities of other states, procedures and survey

m
aterials tailor-m

ade to Idaho (posters, inform
ation sheets, m

anuals. etc.)
w

ere developed. B
ecause of certain tim

e and fiscal constraints, it w
as deter-

m
ined that a one-m

onth, intensive search w
ould be conducted. B

ecause of
these sam

e constraints and the geographic nature of Idaho, it w
as further

decided that w
hile a m

ass-m
edia effort w

ould be conducted statew
ide, an

intensive search of children w
ould be m

ade w
ithin a sam

ple. In order to
establish a w

orkable, yet statistically acceptable sam
ple. all counties w

ere
stratifidi according to out-of-school percentages as reported on the 1970
census data. T

he follow
ing stratified groupings w

ere established:

Percentage of C
hildren

7-13 N
ot E

nrolled in School
N

um
ber of C

ounties
to be Selected

A
bove or 8 1

4
8.0 - 5.1

4
5.0 - 3.1

4
3.0 - 1.1

4
1.0 - less

\'0
4

A
fter all Idaho counties w

ere stratified. 19 random
ized counties w

ere select-
ed-four from

 the first four grouping and three from
 the latter (1.0 percent

or less). T
his sam

ple represented 60 percent of the total population of the
state or 52 percent of the total school-age population of Idaho.

Identification Strategies

Five field researchers w
ere hired to help plan a

initiate C
hild Find

activities. A
 one-day training w

orkshop w
as held on A

pril 26, 1974. to train
the staff in the project procediires and activities to he' conducted during M

ay.
Standard procedures to be carried out by the regional coordinators and
volunteers included interview

s w
ith agency personnel serving exceptional

children. school personnel, physicians, m
inisters, parents of children w

ith
handicaps, and other com

m
unity m

em
bers. C

oordigators w
ere also given

inform
ation (film

-R
. speech m

aterial. etc.) to utilize in speaking to PT
A

's and
local civic groups-to generate support of Idaho C

hild Find. Sim
ilar form

al and
inform

al training w
orkshops w

ere held to train volunteers in the various C
C

:



Idaho regions. A
 standard child registration form

 w
as developed and proto-

typed for purposes of reporting out-of-school children.

Idaho C
hild Find M

onth

'O
n M

ay 1, 1974, G
overnor A

ndrus and M
r. D

. F. E
ngelking, State Super-

intendent of Public Instruction, form
ally declared M

ay as Idaho C
hild Find

M
onth and launched a statew

ide cam
paign to locate and identify children out

of school. T
his cam

paign w
as jointly supported by the D

epartm
ent of Public

Instruction, Idaho O
ffice of C

hild D
evelopm

ent, Idaho A
ssociation for R

e-
tarded C

itizens, Idaho T
O

R
C

H
, G

overnor's A
dvisory C

ouncil on D
evelop-

m
ental D

isabilities, Idaho L
eague of W

om
en V

oters, local PT
A

's, school
districts, public and private agencies, and local civic and social groups.

Public hiform
ation C

am
paign

A
 statew

ide m
ass-m

edia effort w
as carried out during M

ay through the use
of television, radio, and new

spaper in &
der to appeal to the public to join

and suppO
rt Idaho C

hild Find by reporting children ages 6-15 out of school.
It

is estim
ated that Idaho C

hild Find w
as covered by approxim

ately 12
television stations, 36 radio stations. and 55 new

spapers tb{oughout Idaho.
T

he state and regional coordinators w
ere interview

ed on radio and television
at various tim

es throughout M
ay in order to publicize the a:dvocacy effort of

Idaho C
hild Find.

O
ther C

hild Find A
ctivities

In addition, the follow
ing Idaho C

hild Find activities w
ere carried out

1.
A

 24-hour, toll-free telephone service w
as established and m

ain-
tained during M

ay for purposes of reporting out-of-schoollA
iii: dren:.

2.
A

pproxim
ately 85,000 bank statem

ents w
ere distributed toil

cipating Idaho banks to be included in M
ay bank statem

ents to
ri

com
m

unity-pat re*110,000 grocery sack stuffers w
ere distributed to

Idaho grocery4stores to be included on th&
L

op of grocery sacks
during M

ay.
Posters and inform

ation sheets w
ere displayed in local banks, drug

stores, businesses, doctors' offices. etc., in order to publicize and
generate com

m
unity support of Idaho C

hild Find.
5.

A
pproxim

ately 200 volunteers w
ere m

obilized to help carry out
IdahoC

hild Find activities.
6.

A
ll Jay-G

ees and Jay-C
-E

ttes. L
ions. C

ham
ber of C

om
m

erce groups.
E

lks. W
om

en's B
usiness C

lubs. PT
A

's. L
eague of W

om
en V

oters, and
other com

m
unity groups w

ere sent a packet of inform
ation concern

ing- Idaho C
hild Find soliciting their support and participation.

36

R
egional coordinators and volunteers spoke to approxim

ately 35 of
these groups during M

ay.
7.

A
ll agencies serving exceptional children. physicians, nurses, m

inis-
ters, parents of children w

ith handicaps, local business proprietors.
and school personnel w

ere interview
ed by, regional coordinators

and or project volunteers M
 an, effort to locate children Jut of

school.

R
t;sults of the Search

A
s stated earlier, a m

ass-m
edia C

hild Find effort w
as conducted statew

ide
during. M

ay. In addition, regional coordinators and com
m

unity volunteers
conducted an in-depth search in 19*random

ly-selected counties. A
pproxi-

m
ately 280 out-of-school children w

ere located in the 19 counties. A
n

additional 155 children w
ere reported in counties ouigide the sam

ple as a
result of m

ass-m
edia and volunteer efforts. A

nother 25 children w
ere report-

ed as out of school, but w
ere not identified by specific counties. A

 total of
468 out-of-school children throughout Idaho w

ereleund dunila the m
onth of

M
ay and through effO

rts in the E
xceptional C

hild Survey. kks can he seen
from

 Figure 1. the m
ajority of children w

ere identified durifig the last 10
days of M

ay (in particular the last eight). B
ecause of the inL

rFertreporting
late in the m

onth, m
ore children w

ould Probably have been identified if
Idaho C

hild Find activities had been extended beyond a one-m
onth period.

A
 one-m

onth. m
ass-m

edia effort is a definite constraint w
hen attem

pting
to arrive

at
the true figure of out-of-school children. O

ther constraints
included com

m
unity attitude tow

ard reportingsuch children differences in
intensity of tim

e w
ent on the project by coordinators and volunteers w

ithin
the different Idaho regions: and differences in television, radio, and new

s-
paper coverage in different areas of the state.

1-1G
R

1 1.
N

um
ber of C

luldren R
eported

D
uring 1t1 -D

ay Periods
D

uring M
ay, Idaho C

hild 1-ind Survey-.

1st O
r D

ays
D

uring M
ay

end 1(1 D
ays

D
uring M

ay-
3r.1 1(1 113).
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zanng %
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R
easons for non-attendance identified in Idaho Project C

hild Find are
found in T

able 2. A
s can be observed from

 this table, 34 percent of the total
non-attendance w

as due to handicapping. D
rop-outs

accounted
for 32 percent

of out-of-school children-. O
ther reasons included: 6 percent, religious; 4

percent, institutionalization; 8 percent, expulsion because of disciplinary
reasons; and 6 percent, parental neglect.

T
A

B
L

E
 2.

R
easons for School N

on-attendance ai R
eportedby Idaho Project C

hild
Find.

R
eason for N

on-attendance
Percent

H
andicapped

34
E

xpelled/D
isciplinary

Problem
8

Pregnancy
2

Parental N
eglect

6

R
eligious C

onflict
6

M
obility

2

Institutionaization
4

D
rop O

ut
--

32
Sentenced to St. A

nthony/
C

ourt C
om

m
itm

ent
U

nknow
n

5

100

It is interesting to note and to em
phasize that handicapping conditions

accounted for the m
ost frequent reason for being out of school. It m

ust be
noted that com

plete lists of school dropouts w
ere not available w

ithin all
regions. If nam

es if all dropouts had been available, this reason for being out
of school w

ould have accounted for a greater variance. T
he follow

ing are the
num

bers of different types of handicapping conditions reported:

Physical H
andicap

19

D
eaf

M
ongolism

9

O
ther R

etardation
65

B
rain D

am
age

r
6

Severe L
earning D

isabiaties
6

B
lind

5

C
left Palate

1

rm
otionally D

isturbed
M

ultiple H
andiinp

(D
eaf/M

R
: Physical

H
andicap /M

R
)

15

Speech H
andicap

4

H
ealth Im

H
ired

1611

M
ethods used to find C

hildren

V
ehicles utilized in Idaho C

hild Find to help locate and identify children
out of school included posters. grocery sack stuffers. bank statem

ent stuffers.
personal contact by coordinators and/or volunteers. letters sent hom

e to
parents of school children, and m

edia (television, radio, and new
spaper)

releases. T
able 3 show

s the percentage of children located by these different
vehicles. It is apparent that actual com

m
unication by staff personnel W

ith
groups and individuals (such as agency personnel. physicians, m

inisters and
parents of exceptional children) w

as the best
vehicle. as 74 percent of

the. children w
ere identified by suet contacts. A

pproxim
ately 13 percent of

the children identified w
ere reported through the use of the 24-hotir tele-

phtine service. Som
e people w

ho called w
ere concepried about confidentiality

of their reporting. O
thers called to report a child and also to find out specific

inform
ati -In regarding the educational rights of their child or friend.

T
A

B
L

E
 3.

V
ehicles U

tilized in Idaho Project C
hild Find to L

ocate C
hildren O

ut of
School.

V
ehicle of R

eporting
Percent

V
olunteer and:or
C

oordinator C
ontact

73

R
adio and; or T

elevision
L

etters to Parents
B

ank Statem
ent Sniffers .......

4

R
epotting from

 A
girtles

.
10

Posters
.

.... ...
.

3

N
ew

spaper
4

G
rocery Sack Stuftes

School Personnel R
enitIng

1

L
 nknow

n ....

tilt)
O

ti

Follow
-U

p A
ctivities

A
ft

Project C
hild Find w

as com
pleted. nam

es of hA
idicapped children

identified as out of school w
ere follow

ed up and validated w
ith various

strategies em
phasizing the privacy rights of parents so that program

s and
services could be planned.

In addition. strategies have and are being planned to m
ake C

hild Find
activities ongoing and part O

f ovC
4rall child identification procedures in Idaho.

Figure 2 show
s how

 public inform
ation and search (sur.ey) efforts are part of

initial identification O
f handicaiT

ed children and relate to other child identi-
fication com

ponents such as W
agnosls:com

prehensive evaluation. service
delivery. aid reassessm

ent.



D
ata is also collected on a continual basis to determ

ine w
hether factors

such
as

inform
ation/com

m
unication,

legislative,
fiscal,

adm
inistrative]

organizational, social, and technological m
ay be operating singly or together

to facililateior com
plicate the developm

ent and im
plem

entation of com
pre-

hensive special education program
s and services for identified exceptional or

handicapped children.

FIG
U

R
E

 2. C
om

ponents of C
hild Identideation in Idaho

Public Inform
ation

C
hildren W

ith
Possible H

andicaps

Initial Identification
Screening

Survey
R

eferral

C
hildren W

ith
Possible H

andicaps

4,

C
hildren Screened A

s
N

ot H
andicapped

D
iagnosis /C

om
prehensive E

valuation
I

4
C

hildren in
N

eed of Service

Service D
elivery

R
e- assessm

ent

C
hildren D

iagnosed A
s

N
ot H

andicapped



1. Name of Child:

2. Sex:
.9

PERSONAL IDENTIFICATION

,(Lst)

M F

3. Parent or Guardian'!; Name:

4. Parent or Guardian's Address:

(last),

(First) (Middle)

(First) (Middle)

(Number) (Street)

[btu of Birth:

(City) (State) (County) (ZIP Code)

6. Place of Birth:
,1

(Month)

(City)

(Dy) (Year)

(County)0. (State)

EDUCATIONAL STATUS

Has the child ever attended any type of school?

8. If Yes, last school attended:

9.

Yes No__

Name: I,ocation: Date:
0

For what reason is the child not attending, school:

Child 1. Institutionalized. if o. where? Child has serious health problem.
Child is blind or otherwise visually impaired Child is disadvantaged or from migrant family
Child is deaf or otherwise aurally impaired Religious conflict
Child is mentally retarded Child has dropped out
Child is physically handicapped (crippled) Other

Other
Other

HELP rROM SOCIAL AGENCIES

10. Is the child currently receiving any type of assistance from a social agency? Yes

II. If yes, what is the name of the agency and the type of service

No

12. blow did you hear about Idaho Project Child Find? (Please check)
Newspaper Television Information Sheet in hank statement---
Radio Information Sheet Other
Poster in grocery sack Other

t 0



ID
A

H
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 S
P

E
C

IA
L E

D
U

C
A

T
IO

N
 N

E
E

D
S

 A
S

S
E

S
S

M
E

N
T

 S
T

U
D

Y
IN

C
ID

E
N

C
E

 S
T

U
D

Y
(C

ross-section
through search,
sam

ple study
speech
handicapped)

V
E

N
D

O
R

S
T

U
D

Y

C
O

N
S

U
M

E
R

S
T

U
D

Y

S
elect

D
evelop

districts
instrum

ents

D
em

og aphic
data

Identify existing data at state level
concerning services offered to ex-
ceptional children

P
rototype

testing
(P

ilot)

F
inalize

instrum
ents

Identify other incidence studies conducted

D
evelop vendor perceived neids clU

estion-
-

naire (superintendents, princip Is; university,
personnel, teachers,

special education co-
ordinators, etc.)

Identify training infor-
m

ation pertinent to study

D
eterm

ine adequacy
of presentation
of data

P
rototype

instrum
ents

D
evelop questionnaire

Identify consum
ers

(parents and children)

O
U

T
-O

F
-S

C
H

O
O

L
Initiate request to

"U
N

S
E

R
Y

E
D

"
S

tate S
uperintendent

E
X

C
E

P
T

IO
N

A
L

of P
ublic Instruction

C
H

ILD
 S

E
A

R
C

H
and. the G

overnor to
support the study

Initiate
C

om
plete

Initiate contracts
C

om
pare diagnostic

data
data

school district for
results w

ith
gathering.

gathering
follow

-up diagnostic
w

ork on findings
w

ith diagnostic
backup

initiated search
procedures
(validation)

Initiate
R

etrieve data
key punching

in appropriate
statistical form

S
um

m
arize, data

results by hand

If adequate
F

ile for
future use

If. inadequate
R

etrieve D
ata in appropriate

form
 if necessary

F
inalize

instrum
ents

M
ail out and

for training institutions
telephone

D
evelop instrum

ent
P

rototype test
parent/child

instrum
ent

G
ather inform

ation from
 other states

on sim
ilar studies; N

ational M
edia

P
roject; N

ational Inform
ation C

learing-
house; N

ational A
ssociation for

R
etarded C

hildren, etc.

S
eek support from

 O
ffice of C

hild
D

evelopm
ent; D

evelopm
ental D

isabil-
ities C

ouncil; A
R

C
: League of

W
om

en V
oters, etc.

G
ather and sum

m
arize inform

ation
on 1970 census regarding
unserV

ed out-of-school children

Initiate
m

ailout
S

econd
m

ailout
T

hird m
ailout,

C
om

plete and
if necessary

com
pile data into

m
eaningful form

R
eceive

C
om

pile into m
eaningful

calculations
inform

ation
form

 by hand

F
inalize

Initiate datg
S

econd
T

hird
H

and cal-
instrum

ent
gathering m

odel
- m

ailout
m

ailout
culated results

R
ecruit

D
esign and

P
rototype

T
rain

Initiate and m
obilize

and hire
develop daia

instrum
ents

staff
press and television

any
instrum

ents
and

and
. coverage; phone

personnel
and
procedures

D
evelop

procedures
volunteers

"hot line";
vehiclea
com

M
uN

icat
dissem

ination and other
of m

edia
ion

fact sheets,
posters, press
releases, etc.

R
andom

ly select
19 counties to
conduct in-depth
study

M
obilize

Initiate
study

volunteer
resources

40

C
om

plete and
com

pile data into
m

eaningful form
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ID
A

H
O

 S
P

E
C

IA
L E

D
U

C
A

T
IO

N
 N

E
E

D
S

 A
S

S
E

S
S

M
E

N
T

 S
T

U
D

Y

LE
G

IS
LA

T
IO

N
A

N
D

F
IN

A
N

C
E

R
E

V
IE

W
 O

F
LIT

E
R

A
T

U
R

E

S
tudy initiated via

Legislgtive-C
ounC

il,
A

dvisory B
oard, and

S
tate D

epartm
ent of

E
ducation staff, and

H
A

C
H

E
 P

roject staff

Identify all
available sources
of inform

ation
retarding Legisla-
tion and finance

0

Identify existing
S

T
U

D
Y

inform
ation concerning

production and
utilization of special
education m

anpow
er

A
cquire inform

ation
from

 sources

D
evelop and pilot

instrum
ents and

procedures.
Initiate special
education cost
study

1. E
ffects of labeling

2. A
ppropriate intervention

3. O
utcom

e studies (increase in
em

ployability, social adjustm
ent, etc.)

4. R
ural D

elivery S
ystem

s
5. Q

uality piogram
m

ing
6. F

uA
ding P

lterrlatiyes
7. R

eview
 of other states

F
orm

ulate
questions on °
m

issing special
education m

an-
pow

er inform
ation

D
evelop form

s
and procedur
to gather
m

issing data on
special education
m

anpow
er

Im
plem

ent
special
education
regular
educption
differential
data

S
tudy present

structure and
statutes using
consultants

S
um

m
arize special

education: regular
educational
differential data

F
orm

ulate finance
alternatives com

patible
w

ith program
 alternatives

and necessary Legislation
to im

plem
ent

P
rototype

instrum
ent

F
inalize

data
instrum

ents

Initiate
data
gathering

C
om

plete
data
collection

C
om

pile
data into
m

eaningful
form
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T
he C

om
m

onw
ealth of Pennsylvania and all other states have educational

law
s w

hich pertain to annual census taking. T
he law

s stress that those
responsible for taking school census should regard this as one of their m

ost
exacting duties. W

ith the aid of the school census, the adm
inistrative staff and

the local board of education can predict, estim
ate, and m

ake projections of
school populations and registrations w

ith a reasonable degree of accuracy.

C
hild C

ensus Instrum
ent N

eeded for Planning

T
he identification of exceptional children is a difficult task. C

ensus instru-
m

ents should be planried so that all w
ho use them

 can report results that are
reasonably reliable.

It is essential that census inform
ation concerning pre-school and school

aged children be accurate, current, and readily available if-the educational
program

; and services are to be adm
inistered efficiently by the local school

district. T
his is especially true in developing each school didtrict in the

C
om

m
onw

ealth of Pennsylvania and elsew
here.

W
hat is needed, then, by the local school adm

inistrator is an instrum
ent or

instrum
ents for collecting census inform

ation on exceptional children in his
school district. T

he inform
ation gathered by the census instrum

ent should
provide the school district adm

inistrator and school board w
ith a reliable

statistical picture of the num
ber and types of physically, em

otionally, and
m

entally atypical children in the district so that the proper plans can be m
ade

to m
eet the educational needs of the children.

T
he m

ajor task of this project w
as to develop an instrum

ent or instrum
ents

that w
ould provide accurate census data that could be effectively adm

inis-
tered by those required to take the school census.

B
ackground of the Project

T
his project, w

hich deals w
ith the developm

ent of procedures and form
s

for collecting census inform
ation on handicapped children in the C

om
m

on-
w

ealth of Penniylvania, cam
e about as a result of the realization on the part

of the State A
dvisory C

om
m

ittee for Special E
ducation that an instrum

ent
for collecting data on exceptional children w

as needed. T
his need w

as being
partially m

et under-Section 1351 of the School L
aw

s of Pennsylvania w
hich

outlines the privedures to be follow
ed by local school districts in conducting

the school census. It w
as felt, how

ever, that m
any of the C

om
m

onw
ealth's

exceptional children w
ere not being identified because of the lack of specific-

ity iri`the existing census form
s. A

s a consequence, local school districts w
ere

not W
ell inform

ed concerning the num
ber of exceptional children for w

hom
som

e future special educational provisions should be planned.
A

cting upon a request by the D
epartm

ent of Public Instruction, the
D

epartm
ent of Special E

ducation and R
ehabilitation of the U

niversity of
Pittsburgh subm

itted a proposal for a project to develop procedures and
form

s for collecting census inform
ation on handicapped children in the



C
om

m
onw

ealth of Pennsylvania. A
s a result of the proposal a contract w

as,
entered into betw

een the Pennsylvania D
epartm

ent of Public Instruction and
the. D

epartrrient of Special E
ducation and R

ehabilitation, School of E
duca-

tion, U
niversity of Pittsburgh. T

he project w
as initiated on July 1, 1968, and

term
inated June 30, 1969.

D
r. Paul H

. V
oelker, Professor and C

hairm
an, D

epartm
ent of Special

E
ducation and. R

ehabilitation, served as Project D
irector. Prior to his present

assignm
ent D

r. V
oelker served as D

ivisional D
irector of the D

epartm
ent of

Special E
ducation in D

etroit, M
ichigan. For several years he w

prked w
ith thy'

C
ensus D

ivision in preparing form
s for collecting census data of handicapped

child en in D
etroit. M

r. L
ouis M

azzoli, a doctoral candidate at the U
niversity

of Pi tshurgh, served as A
ssistant Project D

irector. M
r. John H

ickey, a
gradua e student, served as graduate assistant.

A
n

dvisory com
m

ittee of eight state leaders in the, field of special
education w

as chosen to offer advice and m
ake suggestions as to the design of

the census form
. T

he com
m

ittee consisted of D
r. W

illiam
 F. O

hrtm
an, State

D
irector of the B

ureau of Special E
ducation; Father Jam

es L
. A

aron, A
ssist-

ant Superintendent of Schools, D
iocese of Pittsburgh; D

r. G
ertrude A

. B
arger,

A
ssistant Superintendent of E

rie Public Schools; D
r. W

illiam
 H

' M
ackaness,

D
irector of Special E

ducation for the Pittsburgh Public Schools; D
r. Jerry G

.
M

iller, D
irector of Special E

ducation for the Philadelphia Public Schools; D
r.

R
ichard K

. M
eyers, Supervisor of Special E

ducation of B
eaver C

ounty; D
r.

Jack Sabloff, D
irector of M

aternal and C
hild H

ealth,' State D
epartm

ent of
H

ealth and D
r. Joseph S. T

ezza, C
oordinator of Special Pupil Services for

B
ucks C

ounty.
T

he projzct w
as designed to study proc edures for gathering census data on

exceptional children, in the C
om

m
onw

ealth of Pennsylvania, from
 birth

through 21 years of age and to develop a m
anual and form

 or form
s for the

accum
ulation and recording of data. T

he form
 or form

s w
ere to be construc-

ted for easy transfet of inform
ation to data processing procedures.

Phases of the Project

T
he project w

as divided into the follow
ing three phases:

Phase I, the prelim
inary stage

R
elevant literature w

as review
ed

C
ensus taking procedures w

ere studied
State regulations and law

s w
ere review

ed
N

eeds of the school districts w
ere sought

Phase II, the developm
ental stage

A
 trial census form

 w
as developed

I)
T

he form
 w

as evaluated by county and local directors of Special E
duca-

tion in the C
om

m
onw

ealth

43' ,
A

 draft of the census m
anual and form

s w
as review

ed by the A
dvisory

C
om

m
ittee

T
he pre-school and out-of-school form

 w
as developed

Phase III, the final stage

T
he census form

s and m
anual w

ere field tested and revised

Prelim
inary Procedures

R
eview

 of the L
iterature

L
iterature pertaining to census taking procedures, identification of excep-

tional children, and census instrum
ent developm

ent w
ere review

ed in order to
becom

e better acquainted w
ith m

ethods of inform
ation gathering and to

obtain som
e idea of the problem

s that m
ight be encountered in preparing this

particular instrum
ent. Four m

ajor sources of inform
ation w

ere review
ed.

T
hese included E

ducational Journals from
 1900 to 1969, text books related

to census taking procedures, U
nited States D

epartm
ent of H

ealth, E
ducation

and W
elfare docum

ents,' and E
ducation A

dm
inistration handbooks and

m
anuals.
T

he follow
ing points about school census taking w

ere brought out in the
review

 of this literature:

1. T
he enactm

ent of com
pulsory educational law

s reflected a change in
educational thoughts and practices in the U

nited States.
2. A

n accurate, continuous and reliable school census is im
portant for educa-

tional planning.
3. T

he objectives of the system
 of census taking should be determ

ined inthe
light of the uses to w

hich the inform
ation w

ill be put.
4. T

he item
s selected for the census should reflect the needs and ability to

collect the necessary inform
ation.

5. A
ll involved in census taking should periodically evaluate the procedures

and instrum
ents being used in order that effectiveness and efficiency be

kept at a high level.
6. T

he efficiency in gathering, m
anipulating and processing of census data

can be im
proved by use of data processing techniques.

7. T
he form

s for collecting census inform
ation should be easy to understand,

com
plete and process.

Survey of .tiational C
ensus T

aking Procedures

A
 letter of introduction explaining the purposes of the project of the 50

states and the D
istrict of C

olum
bia w

as sent out. T
his sam

e m
aterial w

as also
sent to 10 m

ajor cities in the U
nited States and 11 school districts or social

agencies w
hich w

ere involved in census taking procedures related to excep-
tional children.



T
he questionnaire w

as used to obtain inform
ation relative to the follow

ing
inquiries:

1. Is there a statew
ide school census for exceptional children?

2. W
hat areas of exceptionality are included in the school census?

3. D
o local school districts w

ithin the state take a census of exceptional
children? <

4.
Is the scho61 census for exceptional children conducted at the sam

e tim
e

as the regular school-census?

A
n additional provision w

as m
ade for the respondent to offer appropriate

com
m

ents and suggestions concerning census taking proB
edures. A

lso, census
taking-m

aterials w
ere requested.

O
f the original 71 questionnaires sent gut, a total of 66 w

ere returned.
. A

fter a review
 of the m

aterials gathered by the national survey the
follow

ing points can be m
ade:

1. T
w

enty-six of the 51 states reported having state w
ide censuses that

included exceptjonal children. It w
ould be noted, that the 26 states w

ere
required by state law

 or code to do scr
2. H

andicapping conditions such as m
ental retardation, em

otional distur-'
bance, blindness, deafness, and physical handicaps headed the list of
conditions m

ost frequently m
entioned on census form

s.
3. From

 the census m
aterials. provided it w

as found that the definitions of
handicapping conditions w

ere either in m
edical or hum

an-grow
th and

developm
ent term

inology.
4. Inform

ation on school age children w
ith handicapping conditions .w

as
usually gathered from

 school attendance records and teacher reports.
5. A

dditional sources of inform
ation about children w

ith handicapping
conditions w

ere m
edical reports and door-to-door census data.

6. T
he age range of those exceptional children being identified through

censffw
as from

 birth to 24 years of age. T
he m

ajority of those reporting
stated.that children betw

eep birth and 15 w
ere the m

ost frequently
included.

7, T
w

o m
ethods of census taking, m

entioned w
ere the door-to-door census

and the m
ailed questionnaires.

8. T
hose providing the study w

ith inform
ation noted that the responsibility

for selecting enum
erators w

as left to the school superintendent or school
board secretary. T

hey did not specify w
ho should be hired, but those

being selected should have a one or tw
o day training session, for greater

effectiveness.
9. M

any of those responding to the questionnaires indicated thai they
questioned the validity of the num

bers of em
otionally disturbed and

m
entally retarded children identified but felt that the figures for the

blind and deaf w
ere m

ore reliable.
10.. T

he frequency of census taking w
as regulated by state law

. T
he m

ajority

44

responding to the cuestionnaire indicated that school districts w
ere

generally required to,take a school census once every three years.
11. T

he purposes for census talcingvaried w
ith each group. T

he follow
ing

reasons appeared the m
ost frequently:

a.
T

o provide accurate data to be used for checking com
pliance w

ith
com

pulsory attendance law
s.

b.
T

o predict enrollm
ents in kindergarten and grade one.

c.
T

o assist in m
aking long-range projection of school enrollm

ents,
planning new

 schools and planning for pupil needs.
d.

T
o identify children w

ith handicaps.
-

e.
T

o use for follow
-up purposes to obtain services for pre-school

children.
f.

T
o gather factual data for possible research studies.

R
eview

 of State R
egulations and L

aw
s A

ffecting C
ensus T

aldng

A
 review

 of the School L
aw

s of Pennsylvania and the m
anual for child

A
ccounting and Pupil Personnel w

orks reveals that there is a legal basis for
dealing w

ith com
pulsory attendance, school census, and special educaion for

exceptional children. T
he authority and duty to enact and provide the

necessary services are statec: in the follow
ing Sections of the School C

ole:
Sections 1351, 1352, 1353, 1355, 1371 and 1372.

T
he First A

dvis9ry C
om

m
ittee M

eeting

T
he A

dvisory C
om

m
ittee on C

ensus T
aking Procedures m

et w
ith the

project m
em

bers on O
ctober 31, 1968 to assist in determ

ining the appropri-
ate steps that should be taken in developing the census form

 or form
s and

m
anual of instruction needed for census taking in the C

om
m

onw
ealth of

Pennsylvania.
'

A
s a 'result of the m

eeting the follow
ing points w

ere m
ade by the A

dvisory
C

om
m

ittee and project staff:

1. T
hat the present definitions for exceptional children used by the state be

used by the project.
2. T

hat only those exceptionalities that are m
entioned in the Standards for

Special E
ducation Program

s B
ooklet Ifg dealt w

ith (m
entally retarded,

brain-injured, physically handicapped, visually im
paired, deaf, hard of

hearing, speech, aphasic, social and em
otionally m

aladjusted).
3. T

hat the census include children from
 birth to 21 years of age.

4. T
hat a new

 census card for exceptional children he developed that w
ould

follow
 present IB

M
 card guidelines so that data could be processed on

existing com
puters that ar(1' being used by the D

epartm
ent of E

ducation.
5. T

hat a central inform
ation center be developed so-that inform

ation can
be procured quickly and efficiently w

hen needed.



T
he D

evelopm
ent of the C

ensus Instrum
ent

T
he T

rial C
ensus Form

W
ith the inform

ation obtained from
 the review

 of the literature, the
analysis of various state census taking m

anuals and instruction booklets, and
the suggestions offered by the A

dvisory C
om

m
ittee, a T

rial C
ensus Form

 w
as

developed. T
his form

 w
as sent to the 68 county directors and supervisors of

Special E
ducation and five city directors of Special E

ducation in the C
om

-
m

onw
ealth for their evaluation and suggestions. T

he supervisors and directdrs
w

ere asked to rate each item
 on this census form

 as to its relevance for
gathering inform

ation pertaining to exceptional children. Five basic criteria
for evaluating the item

s w
ere provided as guides in order that som

e type of
uniform

ity w
ould be established w

hen evaluating the census item
s. T

he
criteria used w

ere as follow
s:

1.
Is the item

 im
portant to and needed by the local School systefn?

2. Is the item
 needed to provide inform

ation required by the State D
epart-

m
ent of E

ducation?
3. C

an the item
 aid in m

aking projection of school enrollm
ent?

4. C
an the item

 aid in identifying children w
ith exceptionalities?

5., C
an the item

 be m
aintained as a record w

ith reasonable effort?

O
f the 73 form

s sent, a total of 66 w
ere returned.

A
 vast m

ajority of the respondents reported that the item
s on the form

w
ere relevant. T

hose w
ho felt that som

e of the item
s w

ere irrelevant suggest-
ed that the item

s be m
ade m

ore general.
From

 an analysis of the responses to the T
rial C

ensus Form
 a first draft of

a m
anual of instructions and census form

s w
as developed and presented to

the, A
dvisory C

om
m

ittee.

Second A
dvisory' C

om
m

ittee M
eeting

T
he A

dvisory C
om

m
ittee m

et w
ith the project staff for the second tim

e on
February 28; 1969. T

he m
eeting w

as opened by inquiring of the com
m

ittee
m

em
bers w

hether the m
anual had been m

ailed to them
 in advance of the

m
eeting.
G

enerally the com
m

ittee w
as in agreem

ent w
ith the m

aterials as they w
ere

presented. A
fter review

ing the ."orm
 and m

anual and suggesting several m
inor

m
odifications in the m

aterials; the com
m

ittee spent som
e tim

e in discussing
w

hether census.data for in-school children should be collected by census
takers or special education personnel in the schools. In review

ing various
points on this subject, the com

m
ittee filially concluded that pertinent infor-

m
ation about E

xceptional C
hildren in the school could be m

ore easily and
accurately obtained from

 school records by supervisors and teachers. C
onse-

quently. it w
as recom

m
ended:
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1. T
hilt the m

anual and census card be accepted w
ith the proposed altera-

tions but that it be *used only foL
 those children attending school.

2. T
hat a separate census form

 and m
anual be devised for pre-school and

out-of-school children.

T
he Pre-School and O

ut-of-School E
xceptionality C

ensks Form

Follow
ing the recom

m
endation of the A

dvisory C
om

m
ittee that a

arate
m

anual and census form
 be devised for pre-school and out-of-schoo-13exc

tional children, w
ork

as started tow
ard reaching these objective,,

ii

T
he Pre-School and O

ut-of-School E
xceptionaltiy C

ensus Form
 w

as devel-
oped in the follow

ing m
anner:

1. A
 census form

 form
at w

as developed to gather inform
ation in sit areas:

(a) Personal Identification of E
xceptional C

hild; (b) E
ducational Status;

(c) E
xceptionality Inform

ation; (d) T
reatm

ent and M
edical C

are; (e)
H

elp from
 Social A

gencies; and (f) Follow
-up Inform

ation.
2. D

ata gathering item
s w

ere selected for each, area. T
he E

xceptionality
Inform

ation area required the greatest am
ount of effort in its develop-

m
ent, because of the list of descriptive exceptionality item

:; that had to
be developed. (See Item

 10.1, pp. 24-25 in M
anual.)

3. T
he D

escriptive` E
xceptionaltiy Item

s w
ere developed in the follow

ing
m

anner:

a.
T

he various exceptionality categories w
ere listed and the literature

w
as review

ed in order to develop a list of descriptive item
s. T

he
review

 of the literature produced a list of 120 item
s.

b.
T

he list of descriptive item
s w

as then reduced by applying the
follow

ing criteria:
1)

A
pparent duplicatior of descriptive item

s.
2)

U
nderstandability by parents.

3)
T

im
e lim

itation for census taker.
4)

Item
s w

hich could hopefully identify pre-school children w
ith

handicapping conditions.

A
fter applying the above criteria the list w

as reduced to 34 item
s.

T
he instrum

ent w
as then field tested. A

fter field testing tw
o descriptive

item
s w

ere elim
inated and the term

inology of several item
s w

ere changed to
increase understandability.

A
fter careful consideration it appears that there w

ould be som
e value in

applying the -exceptionality descriptive item
s in the census form

s to all
pre-school children w

ith the thought that this procedure could assist
in

identifying exceptional children w
ho m

ight otherw
ise em

ain undetected.

Field T
esting

T
he. final stage of the project dealt w

ith the field testing of the Pre-School
and O

ut-of-School E
xceptionality C

ensus Form
.



T
his task w

as accom
plished w

ith the cooperation of the H
ighlands School

D
istrict A

dm
inistration of A

llegheny C
ounty and the 147 selected fam

ilies of
the school district.

T
he fam

ilies that w
ere selected for the field test represented various

socio-econom
ic levels, ethnic and racial groups.

M
r. L

ouis A
. M

azzoli,,one o'f the investigators of this study, conducted the
door-to-door test of the census instrum

ent. T
he m

ajor aim
s of the field test

w
ere to determ

ine: clarity of directions, am
ount of tim

e needed to conduct
individual interview

s, w
hether the term

inology used by the enum
erator w

as
understood by the person interview

ed and, w
hat special problem

s the enu-
m

erator m
ight encounter w

hile gathering data on exceptional C
hildrar.

It w
as found during the course of the 'interview

s, that the directions
prescribed for the enum

erator w
ere sufficiently clear. H

ow
ever, the enum

er-
ator should becom

e w
ell acquainted w

ith the m
anual and directions before

conducting the census.
A

 tim
e check w

as kept on each'interview
 conducted. T

he total interview
-

ing tim
e ranged from

 tw
o to 10 m

inutes w
ith the average tim

e of the
interview

 being six m
inutes.

A
fter each census interview

, the respondent w
as asked a series of questions

to determ
ine w

hether he or she understood the term
inology used during the

interview
. In m

ost instances the parents had no difficulty in understanding
the questions and responding to them

. H
ow

ever, in isolated instances the
enum

erator m
ay have to assist the parent in understanding certain w

ords.
T

he investigator for the study encountered few
 problem

s during the course
of the interview

s. T
he persons interview

ed w
ere generally very cooperative. It

should be noted that a possible problem
 could arise if the enum

erator did not
have the proper credentials. M

any individuals at first confined the census
taker w

ith-a salesm
an. T

herefore, credeptials that clearly identify the census
taker are a m

ust.

Sum
m

ary and R
ecom

m
endations

A
 census m

anual containing procedures and form
s w

as developed for
gathering data on exceptional children from

 birth through 21 years,of age.
T

he m
anual contains general and specific instructions for the com

pletion
of tw

o census form
s: T

he Pre-School and O
ut-of-School E

xceptionality
C

ensus Form
 and T

he E
xceptional C

hild's C
ensus Form

.
T

he Pre-School and O
ut-of-School E

xceptionality t'ensus Form
, is fo be

used for gathering inform
ation on pre-schqol age, school age children !lot

attending school, and children beyond m
andatory school age and under 21

years of,age not attending school.
T

he E
xceptional C

hild C
ensus Form

 is to he used for gathering data on
school age exceptional children attending school and those exceptional chil-
dren w

ho have been identified but are not being provided w
ith srecial

educational services.
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T
he census m

anual and form
skere review

ed, field tested and revised to
increase useability.

T
he follow

ing recom
m

endations are m
ade as a result of the questions

raised concerning the study:

1. T
hat uniform

 definitions of the various exceptionalities be developed and
adopted on a statew

ide basis.
2. T

hat those hired for census enum
eration of exceptional children have an

in-service training period before beginning the census.
3. T

hat standard procedures for reporting census data to the D
epartm

ent of
E

ducation be developed to insure efficiency of data collection and
accuracy of inform

ation,
4- T

hat m
ass m

edia be used to inform
 the public about the nature and

purpose of the census prior to enum
eration.

5, T
hat provisions be developed for the dissem

ination of census inform
ation

to the various educational and w
elfare agencies of the C

om
m

onw
ealth.



N
am

e of C
hild

S
ex

M

D
ate of B

irth

4
P

lace of B
irth

C
O

M
M

O
N

W
E

A
L

T
H

 O
F PE

N
N

SY
L

V
A

N
IA

D
epartm

ent of E
ducation

PR
E

SC
H

O
O

L
 A

N
D

 O
U

T
-O

F-SC
H

O
O

L
 E

X
C

E
PT

IO
N

A
L

IT
Y

 C
E

N
SU

S FO
R

M

T
his form

 is to be used to gather the nam
es of children w

ith handicapping conditions w
ho

are either of pre-school or beyond com
pulsory school age or w

ho have been excluded.

School D
istrict of

C
ounty

,Pennsylvania

P
ersonal Identification of E

xceptional C
hild

(Lall
(first)

(M
iddle)

(M
onth)

(C
ity

P
arent or G

uardian's N
am

e

6
P

arent or G
uardian's A

ddress

(C
ounty I

(D
ay)

(Y
ear)

(C
ounty)

(S
tate)

(Last)
(F

irst).
(M

iddle)

(N
um

ber)
(S

treet) )
(C

m

(S
tate)

(Z
ip C

ode)

E
ducational S

tatus

"H
as the child ever attended any type of S

chool"

Y
es

N
o

I
fact S

alo,/ .1 trended
0

N
am

e
Location

"F
or w

hat reason is your child not attending school"

C
heck only one (R

ead the list of reasons to the parent, if necessary).

8.1
P

re-S
chool A

ge10-6 age group)
8.2_ A

dm
ission postponed (6-8 age group)

8.3_ E
xcluded on thegrounds of extrem

e m
ental-retardation (3.17 age group)

S
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8.4_ E
xcused on the grounds of being unable to profit from

 further school attendance.
(8-17 age group)

8.6
B

ecam
e I' and dropped out of school

8.6
I las com

pleted school district program
 and has receoed certificate t.. dir!C

T
r.:

llas attained the age of 16, and rs regularly engaged m
 use1ai xd

c
-

[tient
or

service during scho'01 ho..rrs. ari holds em
ploxm

ent
cseaed

according to lass
8.8

B
e y ond com

pulsory school attendance ace 1 I' -2I age group) and
8 9

C
hild has been institutconalued

E
xceptionality InfonLtion

Y
ou said earlier that your child had r,,:rua

I 11;1
(*r

'
C

a
lelt

m
e the exact nature"'

9I

N
r es

N
o

IS
ge V

ern lot

Is the di111cultx. pro1,1e.fr s
hO

T
'Is op called ".

rtzT
,e:

conchtior that the parer.. proy:des I

0 2
11,11,, m

ade. this diagnosis"'

(P
receed to B

arr 11
1t

....soars are 4A
is1 actor)

11 ..anlorrr atror, rs friadcaz:ate.
change response ks! II111 a ,Y

7.d c.frtinue interviec voth item
 10 1

'P
lease indicate it ins ,1 the

1,*!i;',A
r Ir: ai. n1S

V
o 11 It:II

I
am

 gr'w
c t

read to you
.T

: "11,-.'s t.

our .1!111/ 1710,4 01 the tim
e

I C
 )

I
nt

I1, ,T
rr

/r,
( heck t hose .item

s o inch apply to the .1' I T
d

rn

tIlIC
S

t101

I
I las lim

ited use
hard.

arm
.

T
ovt .

hack.
s
k



*2
H

as difficulty handling sm
all objects.

28
T

ilts head or cups ear tow
ards source of sound w

hen lioening.
*3

E
yes alw

ays red.
29

Is very unhappy,
.-m

ecijly or depressed m
ost of the tim

e.
*4

D
oesn't do things as w

ell as brother or sister did at sam
e age.

30
Is confined to w

heel chair, or m
ust use braces, crutches or other aids

5_ Slow
 to learn new

 things.
31

' O
ther (specify.)

*6
D

oesn't talk or has lim
ited 'speaking ability and cannot m

ake needs or w
ants

know
n.

7
Is very tense, is easily upset or is extrem

ely fearful.
ft, t

t-,;s
oc,-

8_9_
10I I

1213141516

1718

C
annot hear radio, television or voices atnorm

al levels.
Is very hostile, is cruel to other children, enjoys harm

ing anim
als.

Is unable to play successfully w
ith children his ow

n age, usually plays'vvith
younger children.
C

hild m
ust be closely w

atched at all tim
es to avoid danger.

Seem
s to daydream

 frequently.

Is confined to bed.
Speech is not clear and hard to understand.

R
equires m

ore than usual assistance in:
dressing,

undressing,

12.

T
reatm

ent and M
edical C

are
t

"Is your child receiving any type of special m
edical care or help?"

Y
es

N
o

(Proceed to Item
 121

11.1 -T
res," care is given by

(N
am

e of 'Physician. C
linic or H

ospital)

H
elp from

 Social A
gencies

"Is your child receiving any help, such'as guidance, physical therapy or speech training.'"
.

Y
es

N
o

tqlleting,
eating.

1-1,1
poor coordinationextrem

ely aw
kw

ard w
hen jum

ping. running. w
alking

or skipping.

D
oesn't play w

ell w
ith other children.

H
olds book or playthings close to eyes.

(Proceed to Item
 13)

19__ Squints to litok at O
bjects.

20_ C
annot pronounce w

ords correctly..
21_ C

hild seeks a large am
ount °fat tention from

 parents.
22_ Is easily confused w

hen given directions.
23_ Stum

bles frequently-or trips over sm
all objects..

24_ C
om

plains of car-aches, or has "running" ears.
25 __Shuts or covers one eye. tilts or thrusts head.forw

ard w
hen looking at objects.

26
Frequently loSes tem

per w
hen not given ow

n w
ay scream

s, kicks, and so
forth.

27_ D
oes not know

 com
m

on colors such as red, blue, green and yellow
.

12.1
If "yes." care is being given by :

(N
am

e of agency providing assistance)

Follow
-up Inform

ation

13.
-W

ould you like to have m
ore inform

ation about the education of your child?"

Y
es

N
o

Signed
(E

num
erator I



C
O

LO
R

A
D

O

E
A

R
L

Y
 A

N
D

 PE
R

O
O

D
O

C
SC

R
E

E
N

O
N

G
 D

IA
G

N
O

SO
S

A
N

D
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R
E

A
T

M
E

N
T
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O

G
R

A
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D
r. W

illiam
 van D
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A

ssistant Professor, D
epartm

ent of Pediatrics°
U

niversity of C
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edical C
enter
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I w
ant to share w

ith you a child-find system
 for the early identification or

potential school learning problem
s. T

he approach described has roots in tw
o

traditions: one, the identification of infectious and chronic disease process in
public health m

edicine, and tw
o, the efforts of early childhood specialists to

tease out the m
edical and psychological processes w

hich detract from
 school

readiness.

W
hat is Public H

ealth Screening?

T
he concept of screening, in the public health tradition, m

ay need expla-
nation. H

ealth Screening has been defined as the identification of probablelo
disease process in presym

ptom
atic persons. T

he identification procedures,
that is, the screening tests, w

ere m
eant to be brief, easily adm

inistered devices
suitable for low

 cost and convenient application to large num
bers of persons.

L
arge scale 'public health screening began around W

orld W
ar H

, w
hen

infectious diseases such as tuberculosis and venereal disease w
ere sufficiently

epidem
ic to threaten w

hole com
m

unities. In order to protect com
m

unities,
large scale screening program

s w
ere devised to identify individuals w

ho m
ight

have the disease process. T
o be effective, screening had to precede the tim

e
w

hen individuals could com
m

unicate the disease. Second, screening had to
precede the tim

e w
hen the obvious and detrim

ental sym
ptom

s of the disease
appeared.
T

hird, it w
as desirable for screening to precede the optim

al tim
e for treat-

m
ent. O

f course, prior to W
W

 II, the only protection for the com
m

unity w
as

the isolation of diseased persons rather than curative treatm
ent.

C
D

Since W
W

 II, the public health concern over infectious disease epidem
ics

has lessened, thanks -to the num
erous w

onder drugs. A
ttention has shifted to

the m
ore chronic illnesses and conditions. A

gain, the value of screening w
as

to identify presym
ptom

atic illness at a tim
e w

hen diagnosis and preventive
treatm

ent w
ere possible. In m

any chronic conditions, treatm
ent results in a

m
ore favorable outcom

e, that is, less handicap, w
hen it is applied prior to the

full blow
n stage of the illness.

L
arge Scale Screening

In the 1960's, screening infants and preschool children w
as begun on a

large scale in C
alifornia by the K

aiser-Perm
anente health and school adjust-

m
ent.

1. A
n invited presentation to the C

O
R

R
C

 "N
A

SD
SE

 C
hild Find C

onference. W
ashington,

D
.C

.. M
arch 26-27, 1975.



In G
reat B

ritain, high risk registers w
ere developed in order to track

children w
ith perinatal com

plications. So m
any types of com

plications w
ere

added to the list, that in som
e locales 60 percent of infants found them

selves
on the register. E

ven so, m
ost of these children did not develop later

developm
ent problem

s. A
nd m

any children w
ith later problem

s w
ere m

issed.
T

hus, the conditions qualifying infants for further tracking w
ere not accurate

predictors of future problenis.
A

m
ong the various screening program

s developed in this country, inaccu-
racies som

etim
es occured due to inappropriate age of screening. For exam

ple.
a screening project at our m

edical center w
as designed to discover congenital

hearing loss in new
borns. T

he "W
arbler m

ethod resulted in 250 overreferrals
for every case found. T

his program
 w

as too costly. B
etter results m

ight be
obtained betw

een 3 to 6 m
onths of age, w

hen the infant's responses are m
ore

reliable.
A

 case of overkill w
as the attem

pt by pathologists to run autom
ated

chem
ical analyses of hum

an body fluids. T
he hope w

as to run num
erous tests

sim
ultaneously by autom

ation and thereby reduce costs. U
nfortunately, a

cut-off point of tw
o S.D

.'s beyond the m
ean w

as used for each test. T
his

criterion selects three to five percent of a population. For conditions w
ith

true incidence rates far less than three percent. too m
any non-diseased w

ill be
.included. W

hen such errors are com
pounded over the several chem

ical tests, a
norm

al individual could have a 40 percent chance of being called back for
further diagnostic w

ork. T
his generates needless anxiety am

ong patients and
w

asted professional and technical tim
e.

O
ther screening program

s have had dubious value, even though w
ell-

intended. Sickle cell anem
ia screening is one exam

ple. N
o treatm

ent exists for
the asym

ptom
atic individual. Further, black fam

ilies w
ith this trait m

ay have
suffered the stigm

a of being so labeled.

C
ongress's E

PSD
T

C
ongress enacted in 1967 the T

itle X
IX

 A
m

endm
ent to the Social Security

A
ct. T

itle X
IX

 is know
n as E

arly and Periodic Screening. D
iagnosis. and

T
reatm

ent or E
PSD

T
. E

PSD
T

 expanded health services to 13 m
illion m

edi-
caid eligible children, O

ne and one third m
illion w

ere under age six. T
hese

children w
ere to be quickly screened for potential handicapping m

edicai.
psychological. and social conditions. and sent for further evaluation and
treatm

ent if necessary. From
 1967 to 1971. nothing happened.

G
uidelines w

ere issued in 1971 at the federal level but these did not help
sufficiently. B

ecause m
ost of these children w

ere reachable through pediatric
clinics, the-M

edical Services A
dm

inistration of H
E

W
 contracted in 1972 w

ith
the A

m
erican A

cadem
y of Pediatrics to develop m

ore detailed guidelines. A
:

the very least. public health nurses, w
elfare departm

ents, pediatricians. any
their treatm

ent resources could collaborate under a com
m

on set of guidelines.
T

hese E
PSD

T
 efforts are just beginning in som

e states.

I
so

C
urrent Screening Program

s

O
ther current screening program

s affecting preschool and prim
ary-aged

children are the follow
ing:

I.
T

w
o hundred H

ead Start program
s across the country are screening

for conditions listed in the E
PSD

T
 guidelines. H

andicapped childrer
m

ust now
 m

ake up 10 percent of the enrollm
ent of a local H

ead
Start Program

.
2.

T
he N

ational Society for the Prevention of B
lindness. w

ith local
chapters in m

ost states, screens several m
illion children per year I-07

vision handicaps. T
his program

 is run by opthalm
ologists.

3.
V

olunteers for V
ision, a screening program

 run by optom
etrists,

represents a m
ore visual-perceptual approach to handicapped vision.

T
o date, how

ever, w
e have been frustrated by the lack of hard

evidencrV
hich details the relationships betw

een deficiencies it
visual-perceptual skills, rem

edial exercises designed for them
, and

academ
ic perform

ance.
4.

State H
ealth D

epartm
ents, especially the divisions of M

aternal and
C

hild H
ealth and the C

rippled C
hildren's, often run screening pro-

gram
s in'rural settings in an effort to identify acute illnesses. nutri-

tional needs, developm
ental delays, im

m
unization needs, and so on..

5.
Finally a K

iw
anis International group in A

rizona w
ill sponsor a large

scale screening program
 for young children. A

rizona has not voted
for M

edicaid and the private sector has to pick up the effort there.

Y
ou can see by the num

ber of screening program
s m

entioned that a good
possibility exists for duplication of efforts on the one hand and "passing the
buck" on the other. L

ater, w
e w

ill consider recom
m

endations for coordinat-
ing screening program

s at the local level. T
hese w

ill be im
portant because it is

highly desirable that the com
m

unity of educators have closer ties w
ith the,

early childhood and pediatric com
m

unities.

Principles of Screening

L
et us next consider som

e principles of screening developed from
 the

public health and early childhood traditions. O
ur research group at C

I N
C

 has
put together a slide-tape show

 w
hich distills and illustrates these pnncloals.

O
ur research group has gathered experience over a 10-year penod or

screening tests in a handful of areas relevant to school readiness am
ong

preschoolers.. T
he areas 'of screening m

ost likely to be of interest to the
educational com

m
unity are developm

ent, articulation: hearing. and vision.
In one large scale project, non-professional screening aides com

bed D
en-

ver's low
-incom

e housing tracts for all children w
ho m

ight live there. O
w

!
2,000 children w

ere' screened; all non-norm
al results and a percentage o:-

norm
al results_w

ere validated for each procedure. W
hen validation testing w

as



also non-norm
al, referral for treatm

ent w
as initiated. In this group of low

-
incom

e children, about four percent had -IQ
's less than 70, 13 percent had

speech articulation problem
s, 8 percent had vision problem

s, and 16 percent
had hearing problem

s. T
hese estim

ates m
ay be slight underestim

ates because
not all norm

als on the screening w
ere validated by diagnostic tests.

Further, .diagnosticians such as opthalm
ologists, optom

etrists, language
pathologists, audiologists, and psychologists disagree on w

hat constitutes an
abnorm

al finding as w
ell as w

hat conditions deserve treatm
ent. W

ell - designee:
longitudinal studies are needed to determ

ine the significance of various
degrees of abnorm

al finding in preschool for the later functioning of the
child in school. T

hese large scale screening projects have taught us the m
any

w
ays in w

hich parents can be sidetracked, shelved, duplicated, turned aw
ay,

or sim
ply ignored betw

een screening and treatm
ent.

D
evelopm

ental Screening

M
ost of our experience has been w

ith developm
ental screening. T

he
purpose of developm

ental screening is to identify children w
ith significant

deviations in cognitive, neurological, social, or em
otional developm

ent. O
ne

of the m
ost prevalent correlates of borderline deviations in developm

ent is
lack of cognitive stim

ulation at hom
e. L

ack of guided stim
ulation is especially

detracting to language developm
ent, w

hich gets a rapid start betw
een 15 and

36 m
onths of life. B

ecause developm
ental and cognitive tests becom

e increas-
ingly Janguage oriented after 15 m

onths, children w
ithout sufficient hom

e
stim

ulation are likely to show
 deceleration in general developm

ent as early as
18 m

onths. W
e know

 from
 the literature and preschool that 90 percent of

children w
ho score below

 tw
o S.D

.'s below
 the m

ean during infancy w
ill have

substantial school problem
s at age 10. C

hildren w
ho score so deviantly during

infancy represent less than three percent of the population and are likely to
have biologically related handicaps.

B
ut w

hat about the borderline range-say betW
een one and tw

o S.D
.'s

below
 the m

ean? W
e have data on the prediction of school prcblem

s from
pre-school developm

ental screening and Stanford-B
inet results but not from

infancy. O
ne of our associates. D

r. B
onnie C

am
p, follow

ed up children eight
ye3rs old or m

ore w
ho had the D

enver D
evelopm

ental Screening T
est and the

Stanford-B
inet during infancy. T

he D
D

ST
 A

bnorm
al score w

as designed to
select children w

ho scoretrgeater than tw
o S.D

.'s below
 the m

ean on an
intelligence test. T

he D
D

ST
 Q

uestionable score w
as designed to select L

hil
dren w

ho score betw
een one and tw

o S.D
.'s below

 'the m
ean. T

he D
D

ST
N

orm
al score w

as designed to select children w
hose IQ

's w
ere greater than 85.

T
he D

D
ST

 A
bnorm

al and N
orm

al scores did very w
ell in predicting w

hich
chilC

ren w
ere problem

s in school and w
hich w

ere not. Q
uestionable scores

did not predict as w
ell. B

ut enough Q
uestionables had later school problem

s
that the best prediction of school problem

s fuln preschool resulted w
hen,

Q
uestionable; w

ere com
bined w

ith A
bnorm

als.
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T
he best prediction of school problem

s from
 the B

inet resulted w
hen all

children scoring less than one S.D
. below

 the m
ean w

ere grouped together.
T

he D
D

ST
 and the Stanford-B

ine
predicted school problem

s equally w
ell.

B
ut the interesting thing is that the .IST

 correspondence w
ith the intended

IQ
 ranges is not com

pletely accurne.
w

e learned from
 that study to refer

preschoolers w
ith Q

uestionable and A
bno ,

al scores. E
ven though their IQ

's
m

ight be in the norm
al range (now

 defined by the A
A

M
D

 as IQ
 8 or above on

the B
inet), other factors w

hich depress their screening test results could
operate to depress future school aelievem

ent.
B

ehavioral excesses, behavioral deficiencies, specific learning delays and
poor coord' ation should be considered. G

eneral deficits in test-taking behav-
im

, po
rty of inform

ation, poor verbal skills and im
pulsiveness are m

ost
often found am

ong delayed children. T
he sam

e m
ight be said for school-aged

childre
w

ho achieve below
 grade level. C

ognitive enrichm
ent program

s seem
to h

such children in general w
ays, by reducing distractions, by increasing

eir attentiveness to detail, relating w
hat they are offered to w

hat they know
already, learning to think out problem

s, increasing verbal control over behav-
r, im

proving
ne's identification w

ith adults, and im
proving self-confidence.

T
he Prescreening D

evelopm
ental Q

uestionnaire

T
he predictive accuracy of the D

D
ST

 has been encouraging. B
ut the need

to screen m
asses of children m

eans that the D
D

ST
 is im

practical for use w
ith

every child. T
he D

D
ST

 takes a trained exam
iner, 20 m

inutes and a testing
room

. In order to im
prove efficiency, w

e have developed a Prescreening
D

evelopm
ental Q

uestionnaire or PD
Q

. T
he PD

Q
 is a set of parent-answ

ered
questions based on D

D
ST

 item
s. O

ver a three to four-year period, w
e have

experim
ented w

ith different item
 form

ats, and different item
 com

binations
w

hich w
ould m

axim
ize agreem

ent betw
een PD

Q
 findings and D

D
ST

 findings.
T

he lim
itations to agreem

ent are PD
Q

's extrem
e brevity and the relatively

unstandardized judgm
ents of parents. N

evertheless, w
hen the 10 PD

Q
 item

s
closest to-the child's age are adm

inistered by parents, tw
o or m

ore non-passes
on the questionnaire w

ill include about. 90 percent of the children w
ho

subsequently score A
bnorm

al on the D
D

ST
. A

bout 55 percent of the D
D

ST
Q

uestionables are also identified. O
verall. about one-third of a random

 sim
ple

of children w
ould have tw

o or m
ore non-passes. A

bout 75 percent of these
w

ould be N
orm

al on the D
D

ST
. T

hus. follow
-up testing w

ith the D
D

ST
w

ould he necessary to prevent 0%
-m

:terra] to diagnostic facilities. W
hen this

tw
o-stage screening process is em

plo3,-ed. alm
ost all severely deviant children

are picked up. over half of the m
ildly deviant ones a;e picke.i up, and only a

few
 norm

al children are referred for m
ore extensive w

ork-up.
A

s I m
entioned earker. w

e have screened large num
bers of children w

ith
the D

D
ST

 in D
enver. using non-professional screening aides often chosen

from
 the neighborhoods in w

hich w
e screened. T

he use of volunteers and
m

inim
ally ethicated screening aides is possible because the screening tests and



the training procedures have been designed to be as sim
ple and objective as

possible.

R
ecom

m
endations

Finally, several recom
m

endations for setting up screening program
s w

ill be
m

entioned.
1. G

et together w
ith local com

m
unity groups w

ho have an interest in
screening, diagnosis and treatm

ent.

2. D
evise com

m
ittees representing these groups. T

he com
m

ittees w
ill

coordinate
activities

in
order to

prevent duplication and "buck-
passing." T

he specific groups m
ight include.

a. E
arly childhood education or special education associations.

b. C
ity, C

ounty and State H
ealth D

epartnrnts
c. C

ity, C
ounty and State M

edical Socie*>
.H

ave these societies desig-
nate one of their pediatricians as a com

m
ittee m

em
ber.

d. E
PSD

T
 representative from

 the State D
epartm

ent of Social and
R

ehabilitation Services.
e. Speech and H

earing A
ssociation

f. H
ead Start

g. V
olunteers

h. Society for Prevention of B
lindness

i.
Parent advisers

especially; those w
ith clout in the com

m
unity

3. H
ave the various disciplines com

e up w
ith recom

m
endations for screen-

ing in their area.

W
e in the early childhood and pediatric com

m
unities are quite anxious to

increase our ties w
ith the early education com

m
unity. T

hese ties are neces
sary since early cognitive stim

ulation is perhacs the m
ost prevelant need

am
ong preschoolers not ready for the dem

ands of school, and since changes
in prim

ary school dem
ands m

ay w
ell be crucial in continuing gains m

ade
w

hile preschoolers are enrolled in cognitive enrichm
ent program

s.
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E
xceptional pupil identification refers to a distinct set of educational

service actions that seeks to identify individuals w
ith exceptional needs.

O
perationally, this set of educatuional service actions is a five -part process that

seeks to: detect individuals w
ho dem

onstrate indications of possessing handi-
capping conditions, screen individuals suspected of having handicapping con-
ditions to select individuals w

ith exceptional needs, confirm
 the presence of

exceptional needs on the part of selected individuals, register essential data
and inform

ation regarding confirm
ed individuals in a district-w

ide registry of
individuals w

ith exceptional needs, and finally, refer confirm
ed and registered

individuals for appraisal, educational program
m

ing, and. or placem
ent as w

ar,
ranted on the basis of available data and inform

ation pertaining to individual
cases. T

he rem
ainder of this paper w

ill address these five com
ponents in the

process of identification.

D
etection

D
etection, very sim

ply, is discovering and locating preschool. school. and
postschool age individuals w

ho possess handicapping conditions and, as
result, either have or are thought to have'exceptional needs. T

he purpose of
detection is to assure and facilitate individual access and ready adm

ission to a
system

 of public special educational program
s and services. Provisions for

detection' m
ust reach out to each hom

e in each neighborh ood as w
ell os to

each classroom
 in each school in the district-w

ide or area-w
ide com

m
urnty to

be served.
For this reason, detection m

izt be a cooperative endeavoi'that involves
public health. w

elfare, and rehabilitation. as w
ell as education agencies. It

m
ust also involve private physicians, m

edical specialists, psychologists. psv chi-
artists, and ether professional consultants w

ho provide services to individuals

-T
he handbook w

ill specify the agreed upon rules.
criteria. standards. descriptions, instrum

ents, and pro-
cedures tor the detection

o
f

all categories of handi-
capping conditions explicated in the classification
system

.

w
ith exceptional needs. In addition. it is m

ost im
portant that the detection

process involve the parents of handicapped children, parent organizations.
advocacy groups. private schools and either facilities serving handicapped
children. and other interested and concerned individuals. groups. orgL

iza-
tions. eft:. in the com

m
unity w

ho volunteer to participate or desire
1
.
;
?
,

involved.
E

veryone to he involved m
ust be adequately- and appropriately oriented

and trained w
ith respect to the uniform

 rules. criteria, standards. descriptors.
instrum

ents. and procedures that w
ill he used in the detection of tiaridicarped



i
t
i

individuals. T
he governing boards of each district are responsible for m

aking
continuous, com

prehensive, and system
atic efforts to detect preschool,

school, and postschool age individuals w
ith exceptional needs w

ho either
reside w

ithin the district's boundaries or are w
ithin its legal jurisdiction.

Several activities to accom
plish this effort tow

ard detection are suggested in
C

alifornia.

A
ctivities of the D

istrict G
overning B

oard

A
s part of the district's com

ponoyof the C
onprehensive Plan for Special

E
ducation (C

PSE
), the board m

ay subm
it details describing the specific

m
anner in w

hich the district
proceed to detect individuaL

s`w
ith excep-

tional needs, during the 12-m
onth period beginning w

ith A
ugust of the

calendar year in w
hich the plan is subm

itted. A
s an alternative, the district

governing board m
ay choose to adopt a resolution to participate in an

area-w
ide plan for the detection of individuals w

ith exceptional needs that is
defined as part of the C

PSE
. W

hatever procedure is chosen, an intensive
annual com

m
unity-w

ide cam
paign that provides m

axim
um

 support for the
discovery and/6r location of individuals w

ith exceptional needs m
ust be

conducted. T
he m

ain thrust of the cam
paign w

ill be C
itizen A

lert and A
ppeal

to H
elp Find Individuals W

ith E
xceptional N

eeds. T
he cam

paign shall feature
the follow

ing elem
ents:

A
nnual or m

ore frequent orientation w
orkshops for the parents or

guardians of young handicapped children.
A

nnual or m
ore frequent com

m
unity-w

ide com
m

unication by circulars
and by m

ail to all residents designed to: (1) describe the characteristics
of individuals w

ith exceptional needs, (2) describe available special
educational program

s and services for such individuals, and (3) specify
the steps that the parents or guardians of such individuals m

ust take to
help their children gain access and ready adm

ission to such program
s

and services.
Selective house to house canvassing by volunteers to discover and/or
locate individuals w

ith exceptional needs.
A

nnual or m
ore frequent direct inquiry of and continuous liaison w

ith
professional persons in the com

m
unity, private nursery schools, day

care facilities, group hom
es, organizations of parents of various types of

handicapped children, clinical and health care agencies, w
elfare and

rehabilitation agericies, and other. agencies and/or groups w
hich serve

preschool, school, and/or postschool age populations w
hich could in-

s,

clude individuals either having or dem
onstrating the probability of

having exceptional needs.
A

nnual or m
ore frequent direct inqiiiry of and continuous liaison w

ith
other public and private Schools and school system

s, agencies and
organizations from

 w
hich individuals w

ith, exceptional needs m
ay ordi-

Z

nay be expected to com
e to the district, including parochial schools

and clinic
or special nursery schools.

O
ngoing

,blic inform
ation articles and program

s in local m
edia that:

(1) describe the characteristics of individuals w
ith exceptional needs,

(2) describe available special education program
s and services for such

individuals, (3) specify the steps that the parents or guardians of such
individuals m

ust take to help their children gain access and ready
adm

ission to such program
. and services, and (4) announce the tim

e,
date, and site of free orientation w

orkshops and free screening clinics.
D

evelopm
ent, publication, and dissem

ination of inform
ational bro-

chures w
hich: (1) describe the characteristics of individuals W

ith excep-
tional needs, (2) describe available special educational program

s and
services for such individuals, and (3) specify the steps that parents or
guardians of such individuals m

ust take to help their children gain
access and ready adm

ission to such program
s .and services. T

hese bro-
chures w

ill be used at orientation w
orkshops and w

ill be dissem
inated

on a com
m

unity-w
ide basis thraugh the cooperative involvem

ent of
public utility agencies w

hich w
ill include the brochures as enclosures in

m
onthly public utility billing statem

ents m
ailed to consum

ers residing
in the com

m
unity.

T
he district governing board w

ill also develop, publish, and dissem
inate a

H
andbook for the D

etection of Individuals w
ith E

xceptional N
eeds that can

be used by professional persons in the com
m

unity and school district instruc-
'

tional staff m
em

bers for orientation and training purposes as w
ell as for
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guidance in the detection of individuals w
ith exceptional needs. T

he H
and-

book w
ill specify the agreed upon rules, criteria, standards, descriptions,

instrum
ents, and procedures for the detection of all categories of handicap-

ping conditions explicated in the classification system
.

D
istrict-w

ide provisiim
s w

ill be m
ade for: (1) the annual registration,

(optional on the part of parents or guardians), of young handicapped chil-

T
he school board w

ill conduct biannual surveys of
sc:zaol age children for the purpose of detecting indi-
viduals

w
ho dem

onstrate
indications

of excep-
tionality.

dren, ages tw
o through four inclusive, and (2) the conduct of kindergarten

roundup conferences at each local school in M
ay of each year to survey all

prospective kindergarten pupils for indications of exceptionality as w
ell as for

other factors. In addition, new
 studlit school entry conferences w

ill be held
at each school in the district. Such conferences shall he held upon receiptof
new

 student applications for enrollm
ent: T

he purpose of such conferences is
to survey all new

 student, applications for inaications of exceptionality as w
ell



as for other factors. T
he board w

ill conduct biannual surveys of school age
children for the purpose of detecting individuals w

ho dem
onstrate indications

of exceptional*. T
he survey shall encom

pass all children enrolled in: (1)
regular education program

s provided by the 'district, (2) special educational
program

s and services provided by the district, and (3) developm
ental :irid/or

educational program
s and services prov,ided btpublic and private_ agencies

(other than the district) w
ithin the boundaries of the district. T

he district
governing board w

ill m
ake suitable provigions for establishing and m

aintaining
a system

 of facilitation for discovering and locating individuals w
ith excep-

tional needs on a continuous basis as w
elfas for reporting discovered indica-

tions of exceptionality to the appropriate educational authority. T
his report

(T
he Indications O

f E
xceptionality R

eport) should be designed as a checklist
that can be used to indicate the type(s) of handicapping condition(s) that the
'individual is believed or know

n to possess. T
he form

 should record:
1. T

he individual's full nam
e, date of birth, and sex; the nam

e(s), address-
and telephone num

ber(s) of the individual's parents or guardian;
2. a checklist of handicapping conditions featuring end item

 categories of
such conditions detailed in the classifitafitr system

, and
3. the full nam

e and signature of the person w
ho prepared the report.

T
he Indications of -E

xceptionality R
eport w

ill be subm
itted to either a

school principal or other special education adm
inistrator, as appropriate for

each special case under consideration.

Screening
-

Screening is the process of separating those individuals w
ho have or are

suspected of having, handicapping conditions that give rise to exceptional
needs, from

 other m
em

bers of the total population of preschool, school, and
postschool age individuals. T

he purpose of screening is to select those individ-
uals w

ith handicapping conditions w
ho m

anifest a high probability of eligibil-
ity for special education program

s and services on the basis of exceptional
needs.

Screening involves
he use of sets of rules, criteria, standards, and/or

descriptors detailed in the classification system
 in the form

 cif sim
ple tests,

scales, surveys, other instrum
ents, and related procedures. It m

ust be both
routine and continuous, and it

should be m
ade a regular, m

ore or 'less
unvarying, process that is conducted at regular intervals or in response to
specific dem

ands on a continual basis to select those individtials w
ho dem

on-
strate a high probability of being com

rnunicatively, physically, learning,
and/or severely handicapped.

R
outine and continuous screening is necessary to determ

ine the presence
of significant handicapping conditions that: (1) have an adverse im

pact or
effect on the individuals w

ho possess them
, (2) have been overlooked previ-

ously, (3) are exhibited at higher age and/or developm
ental levels, and/or (4)

im
prove w

ith the delivery of adequate and appropriate program
 and services.
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T
he school priqcipal or the special education adm

inistratow
ho receives

an Indications of E
xceptionality R

eport shall review
 it to insure that it has

been properly prepared and signed. Follow
ing such review

, the school princi-
pal or the special education adm

inistrator (as the case m
ay be) shall initiate

the follow
ing four parallel courses of action:

1. Forw
ard a copy of the Indications of E

xceptionality R
eport to the

S:hool A
ppraisal T

eam
 (SA

T
)- or the E

ducational A
ssessm

ent Service
(E

A
S) w

hichever body is appropriate for coordinative purposes.
2. Sacine the consent of the individual's-parents or guardian for screening

and/or appraisal of the individual as w
ell as their authorization for

release or exchange of inform
ation regarding the individual.

3. N
otify appropriate educational staff to identify potential sources of

data and inform
ation and to initiate the collection and collation of

available data and inform
ation concerning the individual's handicapping

conditions and prior intervention efforts. D
ata and inform

ation collec-
tion and collatictn efforts shall be lim

ited to school district sources
pending the receipt of w

ritten consent and authorization from
 the

individual's parents or guardian.
4. Integrate, or cause to be integrated, a C

om
prehensive Individual Screen-

ing R
eport regarding the individual under consideration.

T
he consent cif the individual's parents or guardian should be acquired in

w
riting prior to the initiation of screening. A

 form
 m

ust be used that is
w

ritten in the principal language of T
he parents or guardian as w

ell_as in
E

nglish to assure due process as w
ell as effective com

m
unication.-T

he Parent's
or G

uardian's C
onsent for Screening and/or, A

ppraisal Form
 details the

.follow
ing inform

ation:

1. Full nam
e of the individual to be screened and/or appraised.

2. Ir dividual's date of birth and sex.
3. T

he detailed statem
ent of consent.

4. Signattrfe of the individual's parent or guardian.
5. D

ate of parent's or guardian's signature.
6. Parent's or guardian's place of residence.
7. Parent's or guardian's telephone num

ber.
8. Parent's or guardian's relationship to the individual to be screened

and/or appraised.

A
n authorization for release of inform

ation from
 an individual's parents or

guardian m
ust be acquired in w

ritten form
 -before release or exchange of

inform
ation concerning the individual is m

ade. Such authorization should be
acquired prior to the initiation of screening. T

his form
 should also be w

ritten
in the principal language of the parents or guardian as w

el' as in E
ngliSh to

assure due process and effective com
m

unication. T
he Parent's or G

uardian's



A
tithorization for R

elease or E
xchange of Inform

ation Form
 details the

follow
ing inform

ation:

1. Full nam
e of the individual concerning w

hom
 inform

ation w
ill be

released or exchanged.
2. Individual's date of birth and sex.
3. T

he detailed statem
ent of authorizatiorr.,

4. Signature of the individual's parent or guardian.
5. D

ate of parent's or guardian's signature.
6. Parent's or guardian's place of residence.
7. Parent's or guardian's telephone num

ber.
8. Parent's or guardian's relationship to the individual concerning w

hom
.

inform
ation is to be released or exchanged.

A
fter securing the w

ritten consent of the individual's parents or guardian
for screening and appraisal and their authorization for release or exchange of
inform

ation, the school principal or the special education adm
inistrator

should im
m

ediately schedule screening appointm
ents for the individual w

ith
appropriate professional and technical specialists. T

he authorized person
should also notify appropriate educational staff to initiate efforts to secure
inform

ation from
 outside sources w

hich have prbvided prior program
s ser-

vices to the individual.
For school and postschool age individuals currently enrolled in the schools

of the district, screening shall include such activities as:

1. C
om

pletion of a D
escription of Individual B

ehavior R
eport by the

individual's teacher(s) or instructor(s).
2. C

om
pletion of a Personal H

ealth Status R
eport by the school nurse.

3. C
om

pletion of a Pupil Progress R
eport by each teacher or instructional

specialist w
orking w

ith the individual.
4. C

onducting of designated observations of the individual's behavior and
the com

pletion of a R
eport of O

bservations by the school psychologist,
,

the program
 specialist, and other m

em
bers of the district's or school's

instructional staff.

Screening should give careful consideration to categories of handicapping
conditions w

hich are detailed in the classification system
. T

hese include:
auditory handicaps, visual handicaps, deaf-blind handicaps, severe language
handicaps (including aphasia), speech and oral language handicaps,'O

rthopedic
handicaps, other health im

pairm
ents, learning disabilities, behavior disorders,

educational retardation' C
E

M
R

), developm
ental handicaps, m

oderate to severe
m

ental retardation (T
M

R
), autism

, serious em
otional disturbances.

Screening should feature the collection, collation, and review
 of all avail-

able records and inform
ation regarding the detected handicapping conditions

of the individual or pertaining to the questionable status of the individual
suspected of having handicapping conditions. T

he sets of inforem
ation gath-

.9
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ered during personal conferences w
ith the parents or guardian of the individ-

ual are essential to the screening process.
Suitable provisions should be m

ade for the routine and continuous screen-
ing of young .children of ages tw

o, three, and foul years w
hose parents or

guardians request such action because they believe their children have a
reasonable likelihood of having serious handicapping conditions.

T
he district governing board should provide for the routine and continu-

ous screening of preschool children at kindergarten roundups or upon entry
to Icirglergalen: In addition, suitable provisions m

ust -be established and
m

aintained also
for the routine and continuous screening of school and

postschool age individuals upon entry into the schools of the district and
periodically thereafter w

hile they are in attendance at such schools.
A

ll screening efforts m
ust utilize personnel w

ho are duly credentialed,
certified, and/or licensed in a specialty area qualifying them

 to perform
 the

specific screening ,respo'nsibilities assigned to them
. E

ach specialist shall have
both the training and experience required to assure the quality and effective-
ness of the screening effort.

T
he data and inform

ation acquired as a result of screening efforts w
ill be

sum
m

arized in an Individual Screening R
eport Form

 designed to facilitate the
recording of each speciality area participating in screening. E

ach specialist w
ill

record his or her signature attesting to the accuracy of the data and inform
a-

tion that he or she entered in the report.
T

he school principal or special education adm
inistrator is responsible for

the developm
ent of a C

om
prehensive Individual Screening R

eport and w
ill

subm
it the com

pleted set of docum
ents to the appropriate SA

T
 or the E

A
S

for further consideration.
Prior to the consideration of a specific case by the SA

T
 or the E

A
S, the

school principal or the -special education adm
inistrator m

ay be required to
initiate prelim

inary actions specific to the individual case under consideration
based upon-available data and inform

ation. T
he school principal or special

education adm
inistrator m

ay feel it is necessary or advisable to:

R
ecom

m
end that specific actions be taken w

ith regard to the-individual
by his or her parents or guardian.
Place the individual, on a tem

porary basis, in a particular educational
program

.
M

aintain the individual in his or her current program
 w

ithout change.
M

aintain the individual in his or her current program
 but w

ith supple-
m

ents and/or m
odifications.

T
ransfer the individual from

 his or her current program
 to an alter-

native program
.

R
efer the individual to an outside specialist w

ho and/or agency w
hich is

qualified to provide the individual w
ith necessary assistance and/or

services.
Initiate suspension proceedings to rem

ove -the individual from
 schocti.



C
onfirm

ation

.
T

he purpose of confirm
ation is to verify that an individual has, or

prom
ises to have, exceptional needs that m

ake him
 or her eligible for

participation in special education program
s and services. Several activities are

involved in the process of confirm
ation:

T
he SA

T
 or the E

A
S till conduct a review

 and appraisal of the docum
en-

t tation, data, and inform
ation included in the C

om
prehensive Individual

Screening R
eport as subm

itted by the school principal or the special educa-
tion adm

inistrator.
T

he SA
T

 or the E
A

S w
ill attest to the fact that the C

om
prehensive

laiV
idual Screening R

eport ,provides am
ple evidence in the form

 of docu-
m

ents prepared, arid signed by professional and technical specialists, that the
Individual possesses or does not possess handicapping conditions that gives
rise to exceptional needs. In addition, they w

ill confirm
 the internal consis-

tency of the evidence presented w
hich, in turn, attests to the truth and

validity of the docum
entation, data, and inform

ation contained in the report.
T

he SA
T

 or the E
A

S w
ill establish acceptable docum

entary evidence of
individual exceptionality. If either feels that additional data and infoim

ation
are requited for such purposes, the team

 or service w
ill request that it be

secured and provided by the school principal or the special education adm
in-

istrator (as the case m
ay be):

T
he SA

T
 or the E

A
S w

ill prepare w
ritten docum

entary evidence, in
sum

m
ary form

, that can be used to justify the individual's eligibility to
participate iaspecial education program

s and services.
T

he SA
T

 or the E
A

S w
ill prepare a C

onfirm
ation of E

ligibility R
eport and

subm
it it to the special education adm

inistrator, w
ith the sum

m
ary docum

en-
tary evidence of eligihility (m

entioned above) attached. A
 copy of this report

should be etained for reference purposes.

R
egistration

,
-

Individuals w
ho have been confirm

ed as exceptional should have pertinent
data recorded in a district-w

ide R
egister of Individuals w

ith E
xceptional

N
eeds. T

he register is established and m
aintained by the special education

adm
inistrator for the required legal and data reporting purposes. T

he purpose
of registration is to establish and m

aintain a uniform
 centralized source of

essential data and inform
ation pertaining to all individuals w

ho possess
confirm

ed eligibility for participation in special education program
s and

services. T
he register should be a com

plete listing of preschool, school, and
postschool age individuals w

ith exceptional needs w
ho either reside`w

ithin
the boundaries of the district or w

ho are w
ithin its legal jurisdiction: and

should include the follow
ing inform

ation:

1. Personal inform
ation and location:

,Individual's full nam
e.

,
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D
ate of birth, age, and sex.

Place of birth and nationality.
R

acial and/or ethnic origin knd religion.
Place of residence and telephone num

ber.
C

ontact person's full nam
e and telephone num

ber.
C

ontact person's relationship to the individual.
2. Parent-al or custodial inform

ation and location:
M

other's full nam
e an hom

e telephone num
ber.

M
other's occupation and business telephone num

ber.
M

other's place of residence.
Father's full nam

e and hom
e telephone num

ber.
Father's occupation'and business telephone num

ber..
.

Father's place of residence.
G

uardian'frfull nam
e and hom

e telephone num
ber.

G
uardian's occupation and business-telephone num

ber.
G

uardian's place of residence.
3. E

ducational inform
ation and location:

D
ate of initial enrollm

ent in district special education.
D

ate of entry to the register.
D

ate and place of m
ost recent appraisal by a SA

T
 or the E

A
S.

L
ist of handicapping conditions and related special educational

needs.
Im

plem
entation date of current educational plan.

C
urrent level of educational setting.

L
ist of 'current program

s and/or services w
ith beginning dates, nam

es
of providers, and sites of delivery for each.

4. T
erm

inal inform
ation and location:

L
ast date of school attendance.

L
ast place of school attendance.

R
eason for term

ination of school attendance.

For legal and data reporting purposes, preschool, school, and postschool
individuals w

ill be presum
ed to be w

ithout exceptional needs unless entered
to the district-w

ide register. N
o individual should be entered to such registe-

unless such individual has been determ
ined to possess special educational

needs. iii soon after such determ
ination is m

ade as is reasonably possible, the
individual shall be entered im

m
ediately to the register. A

n individual w
ho has

not been entered to the register w
ill be considered an individual w

ithout
exceptional needs and w

ill be excluded from
 special education program

s and
services.

T
he district governing board w

ill prepare and subm
it as part of its annual

C
PSE

 com
ponent plan, a census of all preschool, school, aid postschool age

individuals w
ith exceptional needs w

ho- either reside w
ithin the district's

boundaries or are w
ithin its legal jurisdiction. T

he census inform
ation subm

it-

cc



ted should be a true copy of the data and inform
ation included in the

register, listing U
M

 num
ber of individuals by the categories of exceptionally

detailed in the classification system
.

For all individuals enrolled in special education, the census shall be an
expanded listing of individuals w

ith exceptional needs by levels of education-
al setting and by special education program

s and services involvem
ent. Such

census inform
ation should be reported in an aggregate m

anner w
ith explana-

tions for interpreting duplication of individual accounting. It should not,
how

eV
er, reveal the identity of the individuals being served or that of their

parents or guardians.

R
eferral

T
he referral process entails transferring or reassigning the responsibility for

disposition of an individual's case from
 one organizational unit to another in

a form
al m

anner. In this case, the purpose of referral is to transfer the
responsibility from

 the general education adm
inistration in the district to a

specific school jurisdiction or to a district-w
ide special education jurisdiction.

R
eferral to a regular school reassigns responsibility for individual case disposi-

tion from
 general education adm

inistration to the individual school principal
or adm

inistrator w
ho, ip turn, shares portions of that responsibility w

ith the
individual's teacher(s), other instructional staff m

em
bers, and the m

em
ber-

ship of the SA
T

. R
eferral to a special school, center or class, on the other

hand, reassigns responsibility for individual case disposition froth general
education adm

inistration to the special education adm
inistrator w

ho, in turn,
shares portions of that responsibility w

ith subordinate adm
inistrators, the

indi;iichal'steacher(s), other instructional staff m
em

bers, and the m
em

ber-
- ship of the E

A
S. In the case of the SA

T
 and the E

A
S, shared responsibility

can only be discharged through collective decision m
aking and action by the

m
em

bership of a SA
T

 or the E
A

S. Individual m
em

bers of the SA
T

 or the
E

A
S possess no authority to m

ace decisions or to take action as individuals-

all responsibility is share&
 w

ith the m
em

bership as a w
hole and it can be

discharged only through collective decision m
aking and action.

T
he SA

T
 and the E

A
S should recom

m
end the referral of confirm

ed and
registered individuals w

ith exceptional needs for purposes of appraisal. educa-
tional
tional program

m
ingind/or placem

ent by m
eans of a list of C

ase D
isposition

R
ecom

m
endations to be prepared for subm

ission to the appropriate school
principal or the special education adm

inistrator (as the case m
ay dictate).

C
ase D

isposition R
ecom

m
endadons should delineate the specific service re-

quirem
ents and needs of the individual, the settings in w

hich such require-
m

ents can best be fulfilled, and the reasons w
hy the m

em
bership or the SA

T
or the E

A
S believes that the recom

m
ended referral action m

ust be taken in
the interest of the individual.

Individual school principals and the special education adm
inistrator w

ill
im

m
ediately upon receipt of SA

T
 or E

A
S recom

m
endations for referral,

review
 the advisability of the recom

m
ended referral in light of school district

adm
inistrative n les and regulations and either initiate prom

pt follow
-up

action or notify he SA
T

 or the E
A

S that such action w
ill'not be taken. In all

instances w
here follow

-up action is not taken, individual school principals and
the special education adm

inistrator w
ill explicitly define the specific reasons

w
hy follow

-up action w
knot taken and subm

it them
 to the SA

T
 or the E

A
S.

A
fter an individual has been confirm

ed as being exceptional on the basis of
screening results, and the school principal or the special education adm

inistra-
tor has review

ed the C
ase D

isposition of R
ecom

m
endations )f the SA

T
 or the

E
A

S, prior to any final decision or referral action, the school principal or
special education adm

inistrator w
ill provide the parents. or guardian of the

individual under consideration w
ith w

ritten notification regarding the C
ase

D
isposition .R

ecom
m

endations m
ade by the SA

T
 or the E

A
S. Such notifica-

tion w
ill fulfill due process requirem

ents. U
pon receiving the w

ritten concur-
rence of the parents or guardian of the individual regarding C

ase D
isposition

R
ecom

niendations, the school principal or the special education adm
inistra-

tor W
ill initiate prom

pt referra! action.,
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A
ppendix A

 =
C

hild F
ind M

atrix and A
ddress List

E
vidence of the need for a child find w

orkshop is based on inform
ation

received from
 state directors regarding handicapped child identification and

child census. O
f 32 responses, 30 slate directors indicated an interest in a

C
O

R
R

C
/N

A
SD

SE
 training effort on this topic. State requirem

ents as w
ell as,.

recent federal legislation (T
itle V

I-B
 of P.L

. 93-380) also indicate a need for
such training.

In O
ctober 1974 B

ill Schipper from
 N

A
SD

SE
 conducted a survey at-

tem
pting to identify. child find -program

s. A
t the sam

e tim
e, the staff at

C
O

R
R

C
 surveyed the R

egional R
esource C

enters to identify additional child
find program

s w
hich m

ight have been excluded from
 the N

A
SD

SE
 survey.

From
 the above efforts, 26 program

s w
ere identified and collected for

review
.

In order to provided a brief overview
 of the 26 program

s the attached
m

atrix w
as developed. T

he intent of this m
atrix is not to provide a com

pre-
hensive report of the child find program

s but rather to show
 som

e com
po-

nents w
hich are im

portant criteria for a child find program
. H

opefully, this
m

atrix w
ill give you a brief and concise concept of "w

ho is doing'w
hat" in

the area of child
find, census, and screening. B

y no m
eans is

this list
all-inclusive, especially' w

hen considering census and screening procedures:
how

ever, these program
s w

ere sent
in, response to both C

O
R

R
C

's and
N

A
SD

SE
's attem

pt to collect child find program
s.

In order to get a full understanding of any one program
 it w

culd he
necessary to 'obtain a copy and study ,it in detail. T

o facilitate your efforts in
obtaining inform

ation about a particular progrhm
, an address list has been

developed w
hich corresponds to the states listed in the m

atri e.
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'eaPA

R
E

N
T

T
Y

PE
 O

F
T

A
R

G
E

T
-

A
G

E
M

U
L
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I-

U
SE
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F

C
O

N
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M
E

R
M

E
T

H
O

D
S O

F
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O
G

R
A

M
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N

R
A

N
G

E
A

G
E

N
C

Y
M

E
D

IA
R

E
PR

E
SE

N
T

A
T

IO
N

C
O

N
FID

E
N

T
IA

L
IT

Y
C

O
L

L
E

C
T

IO
N

A
rizona

Screening
- 5-21

N
o

N
o

N
o

N
ot reporfert

T
eacher rating scale adm

inistered
School

by classroom
eL

eacher
C

hildren

C
alifornia

C
ensus

C
hildren in

N
ot

special
R

ep.
classes,
program

s or
w

ho have
applied for
such services

N
o

N
o

-

N
ot reported

R
eports children presently in

'

school and those w
hich have m

ade
application for special
education

Florida
Screening

D
istrict

N
ot

school.
Stated

system
 to

(School
find

age)
C

hildren

Y
es

N
ot

Y
es

R
eported

N
ot reported

R
eferral form

 com
pleted by

principals listing suspected
exceptional children

- G
uam

Screening
A

ll
3-21

N
o

N
o

N
o

N
ot reported

Screening inventoo listing
H

andicapped
suspected exceptional children

C
hildren

Idaho
C

hild
A

ll
A

ll ages
Find

H
andicapped

4School
C

hildren
children
only),

Y
es

R
adio

T
V

N
ew

spaper

Y
es

Y
es

24-hour toll free phone C
hild

registration form
. L

etters to
parents. posters. T

V
. new

spaper
ads, radio ads requesting people
to report handicappk.d children

Illinois
C

ensus
A

ll
N

ot
N

o
N

o
N

o
N

ot reported
D

irector of Special I duration
H

andicapped
R

ep.
reporting t luldrn it different

C
hildren .

program

61



O

o
f

O

PA
R

E
N

T

T
Y

PE
 O

F
T

A
R

G
E

T
A

G
E

M
U

L
T

I-
U

SE
 O

F
C

O
N

SU
M

E
R

M
E

T
H

O
D

S O
F

PR
O

G
R

A
M

PO
PU

L
A

T
IO

N
R

A
N

G
E

A
G

E
N

C
Y

M
E

D
IA

R
E

PR
E

SE
N

T
A

T
IO

N
 ,C

O
N

FID
E

N
T

IA
L

IT
Y

C
O

L
L

E
C

T
IO

N

K
ansas

C
ensus

A
l

U
p to

D
eveloped

R
adio

Y
es

N
ot reported

'
A

gency contact form
s. O

rganization

H
andicapped

18
R

egistry
N

ew
spaper

of info and referral directors to

Population
(Projected)

of Service
coordinate collection activities.

(Projected)
A

gencies
Status of developm

ental disability.
service

M
aine

Screening
School
aged
children

5-20
C

ontract
N

o
Y

es
N

ot reported
Pupil evaluation team

s (PE
T

).

%
/agencies

E
valuate all children

to provide
referred for special services

educational
services

'

M
aryland

.
C

ensus
Preschool
early
identification

0-20
H

eavy
N

ot
Y

es

agency
reported

involvem
ent

Y
es

Six agency group provides input
to the data system

 for the
handicapped

M
innesota

C
hild

H
andicapped

0-21
Y

es
U

se of
Firul

. population
public
m

edia
(type not
specified,

Y
es

N
ot reported

C
ensus process should allots for

identification or handicapped
children. R

eferral arrangem
ents

m
ade %

agencies, schools and public

M
issouri

C
ensus

A
ll school

0-21
Y

es
R

adio
districts

T
V

N
ew

spapers

Y
es

Y
es

Q
uestionnaire to parents

referring preschool children.
L

ocal school district
com

piled census form
s

N
ebraska

,7ensus
A

ll resident
N

ot
children w

ho
R

eported
w

orld benefit
from

 special
ed program

s

.
N

o
N

o
N

o
Y

es
C

hild data reported by school
district using the inform

ation
system

 on the handicapped form
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A
ppendix B

C
onference E

valuation

T
he conference evaluation w

as divided into three parts. Part
one represents the chid find system

 and- relevancy rating.
N

inety percent of the system
 ratings fell w

ithin the range of
"Som

e V
alue" to "G

reat V
alue" w

hile 86 percent of the
"R

elevancy to State" rating fell w
ithin the sam

e range.
Part II evaluated w

hether the conference objectives w
ere

m
et. A

gain, 90 percent of the responses fell w
ithin the "O

bjec-
tives Som

ew
hat M

et" to "O
bjective M

et" range.
Part III contained three questions relating to conference

effectiveness. T
he responses obtained for these three questions

w
ere m

ost favorable and highly supported the efficacy of the
conference.

T
he follow

ing inform
ation w

as collected from
 the participants at the end of each day. T

he num
ber of responses for each item

 varies
because of item

s either being overlooked or om
itted for evaluation by the rater. Participants w

ere asked to rate each system
 op its

m
erit as a child find system

, and its relevancy to his/her needs.
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ic and
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he State O

ffice of Public Instruc-
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ide cam
paign to identify children (ages

6-15
w

ho are out of. school. W
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