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Overview

In carder to insure that a child experiences an orderly pro-

gressicn from one stage of development to the next,.educational

planning and .curriculum development in the Atistin Early Childhood

SpeCial Education (AECSE) Program are based on the assessment

-proceSs. Such assessment is the%regult of .the combined efforts

. r ,

of Several individuals. As the person most closely associated

With 'the child, the clasoroom teacher is in the best poO.tion to

supply pertinent, reliable assessment "data:" ,Other assessment
0

(daAarefgenerated when the.chi)d is seen individually by the.speep.

.etho ist, occupational therapist, educational diagnostician

psychological associate, and if neces sary, the phygical there-.b.

.4,
a ..

pis ..
.

44 't 1,- To' e re effective coor4nation of all assessment data,T P
',. ° ,

, - .

ECSE'pthploys,the concept of the assessment team. While
#9

difficult to completely-separate a child:5 functioning abilities
,..

-.. '

.

A : .

' .iVTilifferent areas, each member of the assessment"team has a fairly
.

O
;,,. .

s, Ispesei:t role

; Under he

ei ,
. ... ,

.
. 0 . .

-'7-asseSsment personnel meet as a team, present 'their delta, and com-.g -
.... : . .

. .
.. . .

pile a total evaluation of thethild'sabilities. This proCedune
. 4 , .

0 A

ce

in assessipithese

direction of the, educational diagnostician, the

4

insur that a child is seen as awhole personrather.than a

,1

2
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series of splintered strengths and weaknesses. Urging this

. .

system the assessment team establishes an educational plan

that will meet a Child's individual needs. If a child'-s
..

family demonstrates specific needs, the parent coordinator
I

and/or coordinator of communiy services become members of

the team. and aid ,,,in' planning- a, program\ that wills meet the

family's needs as we as the needs of the child.

. AECSE, assessment" /evaluation is considered one*

of the most imp)prtant steps in the edudational.process. The

data Zgathered "by the assessment team is used for educational

planning, obtaining a baseline foi. measuring a child's pro-

-gress, evalpation of the specific treatments used with a

child, and evaluation of the AECSE Program..

. ,

The
A

educational diagnostician follows a child completely ,

though the program from ref4Aal to dismissal. ,He coordinates
,

/ ,

the referral proCeps of new children coming into the program,
4.

the diagnostic screeniftg.of the children ieferred,:in-depth,N

a'ssessment of childrerl's'abilities dUring the first few

weeks they attend the program, and the implementhtior,rof an
. ,

,Oucatioftal plan based.on the,ih-depth evaluation of a child's

speific needs and;, latex, progress in the program.

N4.

3 ,-
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Goals and Objectives

,

The main "goal- of -the-. diagnostic services nec s compOnt is to

provide a comprehensive assessmefit'of the c
.

a ba4s for designing ail effective, individ alized instructional

program and to keep suckabsessment.up to cute. Specifically,J
.1,

-sobjectIVes for the diagnastic comp,nent 4x

ild in all areas as

I

1. To ensure that within 40 days of ntrance into the program,
. . each child receives a non-bfased, in -depth comprehensive

evaluation which covers: 1) intellectual functioning,

4

2) receptive and expressive- lang
aqd behaviorial abilities, 4) pr

. skills, 5) fine and gross motor
skills.

.

\ 2. TO ensure'that'all children.enr
the state eligibility criteria
tion ervices.

3. To provide information to the A
Dismissal ComMittee to determi
instructional arrangement for

, 4. 'to proVide data to fo mulatp a viable, 'pertinent, educa-
tional prograni that meets the eeds of each indiv4Aual.
child.

age abilities, 3) social
-academic and'academic
kills,.and 6) self -help,

led in the-program meet
o receive special educa-

,

ission, Review, and
the best educational ,

e child. .

5. To'provide a baseline as well
ass and evaluate the progr
gram.

. 6. To provide data that will al
as a whole.

7.. "To.provide data to the -pare
they have -.a cigar understand
arid weaknesses and his iyeeds
ation process.

8. To provide data,to estab,lis
by the parer ts in the home-

,

,4

s criteria to. continually
ss of a"bhild in the pro=

in evaluating the program

s. of each child to :ensure that
hg. of their chilats strengths
as, determined by the. evalu-

,
a program to be. carried out

f this is considered netessary.



Activities

4

Initial-Comprehensive Evaluation -
rThAs the aSsessment teaffi-coordinatOr, the educational

diagnosticipn or psyCholOgical associate has primary respon-

sibility for ensuring that time lines are met by the members,

411of the assessment team. Initial evaluation Of the different

areas of a-ehild's,functioning is by the appropriate

,,Staff members. The educational diagnostician is charged4ith

the assessment of a chilcr_s intellectual functioning. and
1

his-social/behavioral skills. Vier srechpathologist

,

.0 aIsesses speech and languageFand coordinates hearing screen-
-

ing. -The occupational therapist assesses iensorimotor in-

,.,

tegratiOn skills, gross and finemotor coordination and visual-
.

p, AL. . ,

perceptual skills. The classroom teacher assesses social/
_

emotional skills, pre-acadeMi6.performance abilities; and the

general language and motor skills needed by a child to function

.in a public school setting.

State Eligibility

- The comprehensive evaluation occurs'during an initial

7- ;

40 day period in whichthe child is placed in the program on

a diagnostic bisis., Athe-end of this 40 day period the educe-

'. tional diagnoaticia Galls for an Admission, Review/ and
- ,

. , . .

, ..

Dismissal (ARD) Committee staffing ion the child. Information'
. .

..i , 5
,

......- % 9
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,

presented by teachers, and support staff at. this meeting deter-

.

mines whether the child qualifies for special education services

according to eligibility criteriaoof the Texas Education Agency,

Signatures of ARD Committee members on the ARD Committee Recom-

.

, - ,

mendations form (see.Appendix A) ,verify that these individuals
. . ..

. .
.

have reached agreement on the best possible plan for the child:.
. .

Instructional Arrangement and EducNiorial Program

,

Once theARD Committee has decided a child should be ad-
, k

. 4

mitted to .the program, they use the information- prsented-at ._.

4 the meeting along with' their khowledge of program classrooms to

6
1/4

.

evaluatethe,aPpropriateness.of his' placement. A final task
a

%

, ..,
. Eik .

completed at the meeting is the aetermj.nation of.the child's
. .

4

school program. This inclUdes-writing an 'educational Plan for
. 4

the child' and scheduling him for speech,'-occupational and/or
. ., ,

physical therapg,if required. t

Occasionally the Program ARD Cdmmittee decides not_to

formally eriroll'a child at the end of',.the 40'day assessment

cational-diagnostician providesperiod. 'When this occurs, the e
.

assessment information on the child to the;central (district) ARD

Committee. This information is then used to help determine an
. i .

_appropriate pltcmen't for-. the chid Children may thus benefit
-.

- l : ..,
%

,

from assessment conducted at.Early Childhood Special Education
. ;

. .,-

- . ). 4...
, :!'

.:.-

even 3.4 they ere not subsequenly'formally enrolled in the program.

-, , -4

AO ,

1

_

-.

1
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Baseline, Assessment 'Criteria, and Program Evaluation

The data gathered by,the assessment team provides
?
a compre-

hensive picture of a child's abilities in many areas at a liven'
.

point irk time. Besides being the basis on which the educational

plan 'is develope this initial description of the child serves

as a, baseline against, Alich his future progress can be measured.

This baseline. is set down in objective, behavioral-terms., thus

progress may be easily measured by observing the child's

.behai r in a koeCific
4
area-at a later time.

Individually, .child progress toward stated Objectives is a,

sign of,effective classroom programming. Collectively( progress
9

of childreh throughout the program is the primary method of

eya4latin the.su8cess oE,pheiprogram as 'a whole:

c

Understanidinq of Child's Abilities'V

Conferences with the child's pare4ts'are held at least twice
1

a year. The first major.cohference is attended by the educational,
.

diagnostician, teachers, parent coordinator; and therapists. Her'e

parents are informed of {the recommendation'of-the ARD Committee,
o.

.

and diagnostic informatioh concerning evaluation, objectives, and

planned activities for their child is shared. Other conference(sY
I -

are later-held to idiom parents-of classroom -progress and any

if-particular program being carried out by the bless400m teacher. and/or

4'7

0
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.therapists working with the child.
a a

Whenever a particular problem is encountered by the classroom
.

and a remedial progra s established, the parents are

called to determine their attitude toward the 1-5-1--dp-ese-dprogram-

t.
and to encourage consistent adultbehavior,towards the problem'

ct

_ .

bothoat.home- and at school. While the teachers may meet frequently-
;

with the parents, ,other members-of the assessment. em Meet with

'them only when they have new information to share ,or when request

to do so by either parents Or teachers.

Home Program

In some

Dome program

a parttcular

staff member

O

I

cases it is !teemed advisable to involve parents lh a .

desigped.to.supplemept the ohild's school program in

areas A home program isgenerally iritten by the

who works with the child in,:that, particular area qt.'

'school: The parent_is Shcouraged to obiarve'the staff member work-
1 o

ing with tie child, .either livesIton vides) tape. The staff

membee teen discusseS the school lofogram with.the, parent And pko-

vides written suggesEions for ahome progr'arW. Coference6, .are-

held throU4hout the liear to update the home program as necessary..

g. 4In.
-)

'
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The Assessment/kvaluation Process

P'

The 'A. E CSE assessment /evaluation process has five major
. __.

.

. stages: referral,-creenThg, program definition, program
.

implementation, and program evaluation. Each4one of 'these
.

components Will be-discussed indil..riduaily although in some

cases it is difiicult to separate them.
.

.;

g

Referral a /

%Ch'ildren-are'referred to AECSE by community agencies, pro-,A

festionals in the community`, other Austin Independent School

District (AISD) progvamsi and parents. In 'each case the

educatibnai diagnostician attempts to gain as much pertinent
-.

,
/

information about a child as possible beforetIthe child is'

. .
.

.

act0a1y seen for screening. A Referral` Form' '(sees Appendi ) ';A
4

a

is completed on the ,child and he referring agency' or. person*
. .

. *
, ii"asked to thave;,t1leohild's parents-contact the AECSE Program'

.. e . .,
. for a screening appointment. When The .parents callto make0 - .

: .,

this appointment,the following infOrMaiionib obtained.

'crt.1"

,
. .

1) Confirmition of the child'szbirthdate,'2) sek<rices,repeived
.

'from other agencieS,' 3) self-Ithelp skills demonstrated in the

1Kme,.4) number' and.-ages Of:playmites'at home; 4 why the"'N
parent feels the child need's special educationservices.

6),:other information requested on the referral form which the

referring agency or'person cannot.suPply.,

6

9.-

13



'The parentiAare reques6ed-to.schedule theseappointMents.
f

for the morning gb tney may 'becolktp f iliar with the operatioft

of the program while the child is bein screened. 'Parent

mfarticipation in the referral praCess alleviates confusion

about the 'referral itself= and leads to a gr= aLer;degree of

commitment on the part of the, par wing their child

placed in .a.program forliandiCapped

Scriening

ren.

At the time parents all to refer thei child for services,

°an appointment for.screen made. The parents are requested

-to bring their child for scree ing while they observe the

program, When the parents and hila arrive fo screening,
4

they meet the project supervise

cian. The.pioject.supervikr e

and the.eduda ional diagnosti-
.

lains(Ithe am philosophy

and rationale to the parents and gives them aztt ur of tg-t-
-.

facilitieb while the educational diagnostician s reens the

mr °
child.

Screening involves direct interaction with t
A

e child to
a

assess his cognitiv e, language, fine and gross mot r skills,
o

.

f and social interaction with adults, and!if possible, with peers..

This . is done informally by observing the child iri a classroom

.set:ting land forMally by administering, the Peabody Ptcture

10
14-'
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Vocabulary Test; the Beery Developmental Test of Visual Motor

Integration, and selected items from.the-4Wrrill Palmer'Scale.

a

..of Mental Tests. Thid process takeS 30 to` 45 minutes. Not's.
. r

are made on tie back of the Iteferral form.

.

Should a child be referred for specific problem's, such'

as, fine motor or language problems, the appropriate therfapists

4

'are notifiqd in advance of the'screening appoin-dment so they

can ipbserve the child during this time.

After the testing acid observation, the educational

diagnostician interviews the parents te3 obtain further igfOrma-

tion concerning the.child's performance insvarious-developmental

, , ) 4 4,
areas, Questions' posed during the interview are gene ty.

.
.

/ , related to observations made during the screening' e child., .

0

'Following the screening appointment,the project supervisor,

educational diagnostician, and any-other staff member who

examingd the child determine if the child should be admitted to

the program on a diagnodtic basis.' If i;ris decide, that the
.

.

child does not need the servi'ces,of thp program, the parents are
'it'

-

so notified. If it is felt that the child could benefit from .

the: program, the parents are told that their child is eligible
-

fi;r placement.

If a child is to bie admitted to the program, 'further

information is obtained from 'tlie parents about o'theragencies
es"C-X .

er

' -

.a



: they:,have contacted in the course of obtaining services for

their child, and they'are requested, to sign a release authorizing

other agencies to send information 'to the AECSE Program

t
upon request (seeAppendix-A). The paredts are also given a

registration packet which must be Completed before the`child

.7, can enter the, program (aee App e ndi x A) .

a

The screeninTprocedure for a child who is gurre'ritly

enrolled in anothe'r AISD program is'a little different than

described above. Should a child be referred-by an AISD'

, .

kindergarten teacher or Another AISD,programthe'educational
--A V,.

,,, --. ....

. . t ,- ,, . .

travels :to the r'efer'ring` school pr2,or to the
,,,-,

,

parent visit and observes the interactipt'Saween the, teacher

A

and the child and the child'S general level of functioning within

the classroom. .
e *At

After observat2bn of the, child in the classroom, a conference'

(Local Support Team meeting) is held with the classroom ,teacher

and other professionals in the school viho have cantactwith _the

/

.child, such as the coulfselor and the principal. ifthe situation

warrants placement, thehome school determines eligibility

and receives permission from the parents to refer the child

for placement in the early childhood progr'ain..' The eligibili

, ..

folder
..

sis ent'
..

to th:b*dentralARD for final reviewadd approval.,

.-,. -

S
z
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Program Definition-(Diagnostic'Placement)

k.
After registration forms are Completed and. returned by the

parents, dianostic placement is initiated by the Early Childhood

Placement Committee. This committee consists of an occupational

therapist, speech pathologist, educational diagnostician, psycholog-

icai associate, and the project supervisor. Initial Classroom

4
assjgnment-is determined by information obtained during the referral

process, inforMation provided by the parents on the reistra-ElOn

forms,,and.information gained durihg the screening process.

. 1

elt Texas EdUcation Agency allows- 8 weeki (forty .tonsecutive I

student attendend days) for diagnosis and evaluation of a child,

considered for special education; AECSE works within this guide-

-line. During this forty day_period, testing is performed by the

speech pathologist, theoccupatioftal-therapist, and the educational

diagnoS ian. No testing or structured observation is begun

;
until the child has been i the classrUom two weeks; This

two week period allows the child to'familiarize hims9.f with the

t

ifclassroom teacher an 'did peers,.and gives each member of the
4

assessment teal .Lie to establish rapport with the child.

Ddring the diagnostiC placement 'period the classroom teacher

begins to function as.an integral member of the assessment team.

Through daily interaction, with the child, the teacher has', or can
-°

obtain, information necessary to cOnfire or reject hypotheses about
;

the child which have beendeveloped throutjh formal testing by other

if`



team members. The teacher completes an observation checklist

the child (the Casis'Teacher Checklist.qr the Checklist of Coping

Skills) which covers all phases of his social and adaptive behavior

within the school environment.' Through the use of the checklist

and developmenta-1guidelines,,the teacher is able toy determine the

child's level of development in all pertinent areas.

After the standardizdd testing has been carried out and the

,teacher observatiop is completed, the educational AlagnOstiCian

calls for a formal ARD Committee staffingon the child. TherPaft___

committee; as:established byTeNas law, must consist,of one person

from administration, one perdon fiiom classroom instruction, and

one person from appraisal. Since AECSE believes in the assessment

team concept,

diagnostician,

the AECSE ARD committee consists ofiEhe educational

the speech pathologist, the occupational therapist,'

. the classroom teacher`, and the project supervisor. From the in..

formation presented (see the Summery Psychological Report of

.

Individual Testing in,Appendix A) this committee decides whether

the child meets eligibility criteria..Theyialso discuip whether

(
he oan best be served in the AECSE Program, another program within

'AIS or an outside agency. A summary of informatidn discussed

at'this meeting is kept on b. Child Diagnostic summary Sheet (see

appendix AY.

1418
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This meeting results.. in a

the recommendations of the ARD

formal written dpcament-indichtihg

Committee. If these recommendations

include formal placement-- in the AECSE program,the Classroom

assignment of the child is reconsidered for possible change, and a

formal-eddcational plan is established for the child '(see Appendi)t

The educatiohal plan includes the relativ'e strengths and

weaknesses of the child, his/lev 1 of development, the child's best

],earning modalities, and a classr om behavior management plan for

the child if this is considered necessary. FormalandA.nformal

assessment data is used to eatabli h long range goals in'theareas

of langu'age development, cognition, psychoilotortberceptiOn, and

social-behavioral skills.' The developmental objectives established

by the teachers to meet these goalso\ere broken down into weekly

objectives which are further divided into shall enough increments
4

that the child can show progress toward the objectiie within a'period

of five,days. -The educational'dignostician supervises the writing

of the educational plah.

NPAollaWing the ARD Committee meeting, a parent conference is

hel4 to,iftform th&paTents of the committee's'findEngs and recom-
,

it
I

mendatipns.

*
.e-
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:Program Implementation-

4

Once a child's glassrdort assignment is decided and hip

. /

educational: plan is Written, he'continues in the classroom

program and meets with a speeCh, occupational, and/or physical,

therapist as scheduled. His edUcational plari iS kept up to

-

date through a re:!.evaluation.of objectives on a biweekly

basis: The diagnOsticianis role during this time is to ensure
. .

that the paperwork
,

on, each child is kept up to date, to

omonitor child. progress, and conduct further assessment as

necessary. More detailed information/on this phase of a

child's program is given in the Educational Services section

of thisrbooklet.

1

)

Program Evluation.

We educational plan is used as a standard for evaluating

a child's progress. This plan is kept current, through a

biweekly staffing,coordin4ed by the dfagnostician.. All members4

of the assessment team attend to ensure that thepilannirlg

Includes objectivesl,that are pertinent .to the-assessment

data gathered by each member. Goals and objectives are

reviewed for applicability and as a way of monitoring the

child's progresS. The educationaldiagnostician Spends at,

least an hour observing the child in the classroom-on -Ehe
,

ia

a, ,

16



day of staffing-and provides consultation to teachers on claSs-
.

4

room problems bas ed on his observations. The'basic decisions

. 4
,made during the biweekly staffing Sessions are:

. . .4 ,

1. To dismiss a child-from the program whose prOvess
and current status indicatetthat he does not need the
continued services of the*R"rogram.

2. To continue the established program for the child,

3. To change or modify the long range goals orthe
ti establihed.'ddvelopmental objectives.

_ The classroom teachers are responsible for monitorin4
t

each child's pragr'ess ct the goals apd,i.objectivesAstablished in

his educational plan. The teachers determine when the, child

meets the success criteria for an objeCtive and enter that

date beside the objective ow-the plan. itself. - Thus the lengt.h-
:

P

of time it takes: a...Child 'to achieve success, as well as.'

the amount of progress the child makes, can be,qpickly deter-

- .
.

mined. Shold a child have difficulty achieving success;success; the.

.
teachers call upon the appropriate Staff member'to help

determine the cause of the delay. .^

Post - Program. Placement -

. ;

N ,

When a chiad leaves TXCSE, Adue to age, parents moving, or
. .' .-. -=

. , .
.

- ,

failure to meet eligibility criteria) ,another in -depth evaluation

is performed by the assessment team:--If he leaves at the end

of the year; the.standard end-of-year ,evaluation suffices.

The P rogram 'Committee meets to evaluateithe data from the

. 17
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'
J.

assessment and makes a written recommendation for the'child's

,

. placement after dismissal. The ehildils parents ,are `then called

in for a conference and inford &of the decision of,0eAAb
F PA

Committee. If the child is to be dismissed from special

education entirely, the parent conference may be the cast

- formal contact the parents'have with the Austin Independent'

,
:

$chool District Special 'Educatiop program unless problems, .
0

appear after dismiSsal. Afte4 the parent conference and

dismissal from special education, the child's ,folder' is placed,

in the inactive files.° i -

_ ,".

' If the child is to be placed in another special education
_

. t

program within AISD or in another program for handicapped

children in the commun

).e.mare forlOgjded to,

and Disthipal.CoMmitt

.... ' A ,

t,

tSr, ail reports from the assessment.'

he AISID Central Admission,-Review,

The Central'? RD Committee makes a
- A

r
4

. .

placement decision based on this inforMati8h, presented in
..,

4the form of a summary

relevant psychological

pkithold#cal report 'containing'all-

information as well as summaries'.

of the findings of members of the assessment team. This

committee has the ultimate determination of a chilWP

ilacelent after 'leaving AECSE.

In summary; the clathering of information ,duri the.

referral, scAening, .program program implement47:'
ft>

tion, and program evaLtation phases is ,an ongoing, continuous-
4 ef

. 1

process. 'All members of, the assessment team are involved °'

18 2-2
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4

teacheri"therapists, Parent-coordinator, program supervisor,'

and educational diagnosticianv the latter coordinating the

team's activities. The educational diagnostician and program

supervisor evaluate the assessmentdataigathered dUring the
4

referral and screening phases_ The assessment data is

evaluatd in a team 'setting -during the program definition,

implementdtion, and evaluation phases. The biweekly staffing

Meeting is the means to monitor a child's progress and to,

.
. ..

.

determine when the assessment team:needs to re- evaluate
ilig7

e,
the child.

.R

//
Recommendation for diaghostic placement in the program is

made by t'he educational diaghostician/at the'end of the screen,- f.?

ing phase. Decisions about the Child's formal placement, in
\_-

the program are made by the assessment team during the program

definition phase. A review of a Child's placement within a

particular classroom in the 'program is always in order and may,

-joe-reguested by any member of the assessment' team. A.parent

conference is called after-any change of I:Placement decision'

havbeen made.
., .

0

.. .

While time consummng, a team effort -is the most effective
1 . . L

. ,

method...5f ensuring that all the needs of the child are being,L

met. Figures 1 and 2 illustrate the flow -of children through

the program in terms of the assessment data collected on them.

2.3



FIGURE 1 .

A FLOWC4ART FOR ASSESSMENT

lAND EVALUATION

.

88

4

REFERRAL.
. X

Children aie,referred 'into the program-,
and screening appointment is made'

^L,

. SCREENING'

.Parents h'ave-the opportunity, to'visit
classrooms while their child is screened
fOr -eligibility for Agcsg. *,

PROGRAM DEFINITION .e9

The child is placed in a classroom on a.
diagnostic basis for ind&pth assessment
and eval,uatiOn ,After this period he is

---leither dismissed or.formally'enrolAd_
and an individualieed 4ducational brogram
is forTulated.

5

PROGRAM IMPLEMENTATION

The child begins work on theestablished
educatiOnal plan. Progress on the eduCa--
tional-plan is continuously monitored.

a
.PR0GRAM EVALUATION'

indepth formal and/or iinformal assess-
ment of the child's progress on established
goals over the previous year is performed.

20



FIGURE 2

ASSESSMENT, ACTIVITIES, *DECISIONS,
AND PARTICIPANTS .

.

.
REFERRAL ' e

.

. s
.. . 1 °. -

. .

AssessMent Activities: -Complete'the referral forM. . .

Decision Reached: - Should a screening appoinAment be made? -

Participants: Eddbaional Diagnostician,,ProjectSupervisor
. ..,

. .

r
. ...

'
b

i
. .

.

e SCREENING 1

,

r , _
.. ,..

Assessmelit Activities: (1)- Observatioh of" the child with, parents, ,..,_
other adults, peer's, and at ,play, (2), Administratiori of formal

, 'screening instruments.
Decisions Reached:" (1) Should the child be placed in the pr gram .

on a'diagnostic basis?,(2) Should the child be refeTred)to
.0 .another program or agency? . -- . .

.

---..'

Participants: Educational Diagnostician, Project SupervisOr, .

Therapists . ,
-1

...
'Y

-
'-

,

,.,

PROGRAM DEFINITION (1=GNOSTIC PLACEMENT) . _

. ,

, ;
, 4 . J----4-

. t

Assessment Activities: i6Tma-l--ah4 infdrmal assessment ,6f the child

.
by all members Of the assessment team; formal ARD,etaffing on
the findings and the assessment results.

Decisions Reached: (1) Should the child'be officially placed in
AECSE or be referred to another program? (2) S-Aould,the child's

'crassroom be changed If the child,- remains in' AECSE?

Particj.pants4 Educational Diagnostician, Projeqt Supervisor, Speech
Pathologist, OccUpational_TilerapistLClassroom Teacher

. r

21
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PROGRAM IMPLEMENTATION

Assessment-Activities: (1) Continuous monitoring of the child's .

progress on inAividua goals, (2) Further formal or informal
assessment is pe,fpr ed as needed.

Decisions Reached,: (1 ould the. established educational plan be
modified?"- (2) Should :the child be referred for exit from
AECSE due to progress or age?

Participants: Educational Diagnostician, Project Supervisor, /

Speech Patftologist, Occupational Thersv4st, Classroom Teacher.

1.4
PROGRAM EVALUATION

Assessment Activities: (1) . Evaluation of progress made duCa-
. N2 ..

tional goals and objectives, (2)'Sndepth, :formal and ItfOrmal
,4.°- 'assessment by assessment team; (3)-Formal ARD staff4g on

. findings. . . .

Decisions Reached:: .(1) ShOuld Child, be referred out of AECSE to.
\

another agency or.program? (2? Where should iilarement be
viz, recommended if child is to leave AECSE?
.. ,

. .

Particlpants: Educational Diagnostician, Project Supervisor, Speech
Pathologist:, Occupational Therapist, Classroom Teacher..

t

ti

0

/

22
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o

-

AUSTIN INDEPENDENT SCHOOL DISTRICT
Department of Special Education

ADMISSION,, REVIEW, -AND DiSMISSAL COMMITTEE

School .

12.

c

Name

".-

Birthdate.

Recommendation:

Transportation:

Ommaittee:

Name

\
Needed

4

Not needed .

.
-Administration

Appraisal
\

Instruction

Sp:E(1.SupervisOr

0 4 )

o.

4. Meeting Date.
24



REFERRAL FORM - EARLY CKILDHOOD
.

'Taken by: Referred by:
Year Mo. Day

,Date:

Child's Name:' Sex: DOB:
Lrast 'First , Mid,

CA:
Type ,of disability and reason'for,refrral:

Cr

Child's daytime location:

Parent/Guardian's tame:

Male:
?

Female:

Relationship !to
Child:
Relationship to

, Home' Ade lress: Phone:
Street_ city

,

.-WorR,Address: (FA)

zip

'Phone:

(NA)

What is the major language spoken in the home?

In what language,is the child most fluent?

Phone:
E

\
What services (medical, S.T.,O.T.,P.T.,educattonal) has the child- previously-
received?

What and Where:

Parent aware of, referral: Yes!.

.DO ie eerfor screening:

Ifr ected, why?
..

limb
,, ,.,

,--.

--,--,-,---.
.

BY Phone Letter , in personPar is notified: Yes: - No:
.,..

:-

_General? Cohments : a

p .

.

When By 'Whom,

No-
;

RegivStrat4:on packet, sett:
(date )

,

1

StatUS: Accepted '"-. Rejected

25



V

31

Screening Information

Description of the child:

O

A

Comments by parents: (M or F)

S

IC

Demonstrated L guage-Ability of the child:

Demonstrated Cognitive 'Ability of the child:

4

Demonstrated Motor Ability:

Ar

Social/Emotional behavior demonstrated:

j

Estimated teaching level:

, .

Comments and status:

o

'26.30
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AUSTIN INDEPENDENT SCHOOL DISTRICT.
Departmerit of Special Education

, -

MEDICAL-PROFESSIONAL RELEASE

Many times it is necessary for us to contact doctors,-.clinics,
schools; or other persons for information concdrning,yoUr child
that might be of assistance in..evaluatij.ng and plannOmg Por him.,
Sometimes we itncafter working with ybur child that a communication
with your, physician or other professional persons who have worked
with him/her inthe past will help us to understand the child's
problem and approach to learning. This in turn will be reflected
in a better learning situation. Your signature on the following
release form will.gi us your permissibn to ask for this information.

Thank you.

T. R. Hinojosa,.Direct-Or
Departmentkof Special Education

****t*************-*****.***********************************

RELEASE:

I, , do hereby'give my consent
A

,,"r the release of any diagnostic and prognostic information to

the Director of Special Education of the Austin Iridependent School

pistrict /concerning

Child's Name

. ,

p

a

Date

4

27
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Relationship to child'



AUSTIN INDEPENDENT SCHOOL DISTRICT
EARLY CHILDHOOD SPECIAL EDUCATION

Parent Information and Registration Form,

Confidential Information

_PLEASE NOTE: The information requested below is considered to be
essential for planning a program which will best°Meet the needs of
yott child. Care should bp taken to ensure that all questions are
answered as accurately as possible.

This information will be kept confidential and is subject to all
laws concerning the privacy bf the indiviidual and the confidential=
ity of information. Tire following, persona will have access to this
information: All persons working directly with your.child,(i.e.,
teachers, administrators, appiaisal personneV. Except- for your
name, address, and phone.number,' all persons not working for Austin
Independent School District must halm your consent before any'other
information on this form will, be released.

Child' s -Name % Birthdate

-- 'Ethnic Background Male Female Age

,...411r

Mailing' Address. Telephone
(street)

(city) , (county) (state)' kiip) .

Lives with (name) Relationship

Address if di.fferent:from above

_Father's Occupation Mother's Occupation

Work Address Work Address

WOrk Phone Work Phone
.

Who referred you to oueprograme

Is the child adopted?. yes No Adopted at what age?

List1111 those living in the home by name, including the parents:

e
-

elationship School Grade Occupation
r (

7,..7

. . \
.

. . .
.

. ..4
----

..

,

.
.

.

./
.

.

A

X
...,

.28 32..



THE HILD'S PROBLEM

-2-
i

What is the child's problem or handicap ai you understand.it?

4

When did you first feel that something wall different about your child?

Who diagnosed the-problem of handicap? Date

NaM4 Position or relationship

Address Telephone

What was the medical diagnosiq?

Is the child on medication NOW? Yes If so, what type?

To be administered during school? Yes No

Has the child been on medication in the past? Yes NoIf,so,,

_ what type?

Have people outside the family noted the problem?

Is he teased or ridiculed because of his problem?

If he has any,fooa allergies, please list food(s):.

,AND-:describe reaction:

Is there any reason whatsoever

should be limited? 'Yes

at your child's physical activity 4

Please' explain if yes:

Please indicate any medical reasons or health reasons that may cause
absences from school or may interfere with your Child's progress in glass:

4

29
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DEVELOPMENTAL HISTORY

1. Pre-natal: What was'the mother's condition during the time she
r

carried the child? If any difficulties

occurred, please;note:

Length of Pregnancy.: ,Full term

Months

2. Delivery: Normal

Premature

1,

Prolumged ,v Hold back deliv4ary

"Pop" delivery Weight of child Length

3. :Post-delivery: Did'the mother have any unustal pott-deNvery

,

surgery?

Did the child receive any unusual medical attention?-

Attending physician

Hospital

. Post-Natal: If you kept records or can recal

.r at which child developed. If not
fast compared with other children

Sat alone
Crawled
Walked alone
Said single word
Made sentences

. or phrases
Got first tooth
Toilet trained

'Bowel

Bladder
Night

Normal Slow
Normal Slow
Normal Slow
Normal slow
Normal Slow
NOrmal-Slow
Normal Slow
Mtmal Slow
Notmal Slow
'Normal Slow
Normal-Slow

, please riut.the age
, circle normal, slow,
i family.

Fast_compated with other
Fast compared with other
Fast compared with' other
Fast compared with other
Fast compared with other
Fast compared with other
Fast compared with other
Fast compared with othei.
Fast compared with other.
Fast dompated with other
Fast compared with othef

Children
children
children
children
children
children
children .

children
children
children
children

.How much does the child talk now?

30

34



How much of this speech can mother understand?

Afi ,Most Some

Iow much can other adults 'understand?

None

All Most Some None ,

How much doets'the child use gestures to help others understand?

Has the child learned to say nursery rhymes?' Sing

songs?

Halve the parents done anything to help tMe child with his

speech? - If so, What?

pid the child have any diffibul.y with sucking?

Swallowing?

drool?

Chewing? Does the child

.

Was the child very quiet as a baby (did not babble and coo as
.

much
as most babies)?

Is he toilet trained? 'totally Partially Not at all

Is he'on a schedule? If so., what*

Which of the following.be'havior were or''are frequent probleMs:

Column # 1 ' Past Present
Concern Concern.

Whining
Fighting, hitting
'Excessive'cr in
Quarrel ngNw

siblings/
Hair pulling
Thumb suokin
Undue demand for

attention
Masturbation
Nose Picking

1-'

Column # :Past - Present
Concern Concern

Shyness,
Sensitiveness
Irritability
Listlessness,

inaction
.\ Competitiveness

Aggressiveness
Fearfulness.
Day dreaming
Awkwardness

31
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t

Nail Biting
Head banging

SpittIng
4

. Bites self
, NBites others

Screams . 4

fi

.11

Phobia (fearot.
certain persons,'
places, Vhings)

,',Destructivenese
;'Excitable

Destroys,os damages
toys and household
items
Running.in Vie house
Playing in the street
Throwing,-Eantrums.
Rocking back and

forth, ,

Other (give details)'

Nervousness'
Other (explain

details).

Which three probe #1 -concern

O .

1. Why?-

t

* 0

yob the most?-

2. Why?
?

3. . . Why? .

..-
,.- /.

,

Which tfiree problems" in cciluirin in concern you the most?

1. Why?

2. Why?

4 3. 'Why?

O

Family

any other language than'English spoken in the home?

-;

4- What? .

Hasanyone else in the family had a disability or handicap ? (PhylIcal,
ormentalandicap, jrearning problem, hearing loss, heart murmur, ' ..

- psych6logidal proble;etc.) e

)

.0

. I

411

. - _

10

'3 2 %
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-Has the child ever been separated for periods of time (long' or short)
from his mother? 'father? Give details?",

x.

b I

Igo at dAd.he adjust? ComMents:._

...g.

Do- you feel that this. hild takes more time than nicist children?

Wheriit is time to disci line him,.who usuallris responsible?.

What method's do you use"td correct the child?

4

In general," -do mother and father agree on child reari g process?

,Yes ) No Please explain:

. Siblings and playmates

Does the ch ild show any signs of jealousy of, any siblings? Yes

-Please explain:
,

. With whom does he prefer to play ?. Brother Sister Planate
What age?

What activities, toys do they g.refer when-they are together?

When your, child is alone, what does, prefer, o play with?
41

,
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-7-

In what was do you feel that this preschool piacementsmay 'heap
your child?

s there anything else you feeX we should know about the child?

7

.Date ' (Signature of parent or guardian)
r\ a

-
-,f , ---0.

, .....a

'

34
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AUSTIKINDEPENiENT'SCHOOL,-DISTRIXT:
Depatmen't of'Special Education

MEDICAL REPORT FOR SPECIAL EbUCATION PROGRAM

NAME . SEX fBIRTHDATE

-PARENT'S NAME

.

ADDRESS

MEDICAL HISTORY (TO BE OBTAINED FROM PHYSICIAN)*

I. PRENATAL AND BIRTH (Information supplied by attending physician,
not from mother)

. STUDENT'S SCHOOL

PHONE

r.
A. Length of p nancy

;- .

B. Complicati ns of pregnancy

D.

Lepgth of labor

Type of'. delivery

E. Complications of delivery

-
F. Condition at birth Wt., LAgth

G. _Other

Ir.- DEVELOPMENTAL HISTORY,(Approximae age.at Which each item was well
-established)

A. Rolled over D.ed single words'

a. )31--'Sat without support E. Used-full sentences
Of

,C.- qalked= without support, F. Rowel ad bladder.
control.

,

III. HISTORY OF IMMUNIZAIIION AND TESTS (Enter dates receive

A. Small pox Reiats

B. DPT BOGS-ter

, . .

C. DT Booster
4

.

r. .

..., 35
,
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1 --27
*

D.' Polio Sabin Bposter

45.....

E. Measles (Live)
...--11,

F. Mumpkit 4
,,,

G. Tuberculosis Test Results ,

..
)

Other

IV. PAST MEDICAL HISTORY (Enter °age and any complications)

0

B.

Diphtheria H. COnvulsive Disorder
Nap:.

°Whooping Cough '. I. OpeXations

C. German Me.asles J. Any.high persistent ,fever

'.. D. Measles K. Genital defects

E. Chickenpox L. Asthma

F. Rheumatic fever M. Othei

G. Mumps
A

V. PREVIOUS HOSPITAL ADMISSIONS?

VI: . PREVIOUS DIAGNOSTIC EVALUATION?

,

VII. IS THE CHILD ON ANY MEDICATION AT E pRESENT -No.

If yes, as.,, give. name of sage-

A
,

PHYSICAL EXAMINATION

I. GENERAL

7

\ .

.\.

Height , - Weight, . Temperature , . Pulse
-

i .:LJ
Blood pressure .

-.

.__

.1*
$

40
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EYES
4

Visual acuity: Right Left

Is an oph4halmological examination needed?

. Please describe any condition of the eyes that would affect
this- child's capacity to , ),

a .

Y_

4

Other

'III. MOUTH AND THROAT'

Condition of teeth

Abnormality of'tongue 'Cir palate?'

4"

Other

Please describe any anomaly of mouth, etc yhich would affect

his ability 'to speak normally

IV. EAR

41.Evidence in middle ear of mastoid disease?

_Please desCribe any condition of the, e ars which c ould affect his

ability to learn

Is an audiOgram indicated?

V. ABDOMEN

Scars

Masses

VI. CIRCULATORY SYSTEM.

- Heart: Normal Abnormal Describe

Limitations'on activities?
4

37

41

71'



,

-

VII URINARY 'TRACT :S, BOWEL FUNCTION

. .

1 / . .

, PleaSe deScribe any abnormality which would-affe'ct bladder and/or
4

bowel control. " _ .

VIII.. MUSCULOSKELETAL -SYSTEM

-.Essentially normal Abnormal Please describe
. ,

any abnormalitidA: 4.

NERVOUS SYSTEM °

Cranial Nerves

Votor Abnormalities:

Gait
Station'
Involuntary movement_
Themor
8pasticity 4.

Rigidity'
Muscle Tone or atrophy
CoordinatioAk
Articulation

4. `.
,441.

Sensory' ,

Reflexes: Left

1k.

-Aphasia

. Ax a)cia

rain'Damage ( ) Definitely piesent ( )Possibly present
( ) Not present ( 1No physical evidence but
psychometrics testing suggest brain damage.

X. DIAGNOSIS:

38
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XI. ,RECOMMENDATIONS: 1

Classes for Mentally Retarded: .( ) Educable ( ) Trainable
Classes for Physically Handicapped:, ( ) Vision ( ) Orthopedic

( ) Hearing ( ) Brain Tnj.
(- ) Classes for Emotionally Distrubed:
( ) Referred to followingjphysicians:,

XII. COMMENTS:

0 ?.

XIII. IS OCCUPATIVNAL THERAPY INDICATED FOR ANy ONE OF ALL OF THE
FOLLOWING CATEGORIES?
( ) Self he p ( ) Fine otor coordination ( ) Gross motor
development' ( ) Perceptual motor testing and remediation

Please return to:

Department of Special Education
,Casis - Early Childhood
2710 Exposition Blvd.
Auitin, TX- 78703

Physician's Signature

.

39-
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Austin Independent School District
Early Childhood Special Education

Community.Seivice Record

Early Childho Program needs detailed'i ormation on services'
have-obtained for your child. Please li t names and addresses
all services your .child has received in ea h or of the follow-
categories:

A. General Pediatric Care
B. Care and Evaluation from medical

specialists: (eye, ear, nose,
throat, dental,neurologist,
orthopedist)
Therapy. (physictal, speech,
occupational)
Counseling and psychological
evaluation

C.

D.

Type of Service

E. Educational or Day Care f
Programs'

F. Financial Assistance
(Commission for the Blind,
Crippled Children, Medicaid,
etc.)

G. Other:

Name/Address of
Agency or Individual

Comments/dates,
results

L

,

4044



Arogram, it is necessary for a psychological evaluation to be
. .

performed on Al the children. In attempting to deliver the
, t

TESTING RELEASE
00-

Austin Independent School District
Department.of Special Education

iarly Childhood

NV,

In order to determine eligibility for the Early Childhood

best educational opportunities for all the children, language

. and speech training, and occupational therapy may need tp be
P

provided. Thexefore we ask you to sign,', the following release.

(
, do hereby give Treconsent for

the performance &sychological evaluation', 1nguage and

speech training, andkloc upAionartherapy to the Department of

SpecialEducation concer

.DATE.

ing
(child's name)

45

RELATIONSHIP TO CHILD
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Gr

Austin Independent Schobl District
Early Childhood Special Education

We, the parents of

our consent to the preparation and showij g cf;fvidef t pes and still

photographs in which our:chil.d will We-understand that the
/

'tapes and pictures are for instructional purpi,s only, and will be

shown only to the staff and within the Austin ihdepeAdent gchook

District. We hereby release the AustireIndependent School District

and its employees, and the_Uniyerpity Of Texas and its employees

from any responsibility in showing or permitting the ,use of the

tapes.

42
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Date

Signed
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AUSTIN INDEPENDENT SCHOOL DISTRICT
Austin, Texas

.RULES AND REGULATION'S FOR PUPILS.
. WHILE RIDING SCHOOL DISTRICT BUSES

Z. GENERAL. STATEMENT

107 .

. ...-
The Austin Independent school District provides transportation
to Eligible Pupil; under a program which is jointly financed
from State Funds and Local Funds. This ttransportation program
is.a permissive program in that there is no State;Law that
requires the pistrict to provide transportation to any Eligible
on Ineligible pupils. State taws Texas Education Agency Rules
and Regulations require:y-1st a school districttielecting to
participate'in the piogram must operate its school buses in an
economical and safe manner. Theref re the Austin Independent
School District has adopted the fol owing rules and regulations
for the safety of pupils and for efficient operation of the . ,

transportation program.

All pupils riding buses are considered tobe "Sin the classroom:''
and subject to bistrict supervision' upon entering the bus on '

0 the morning run to school and until they leave the bus on the
afternoon run which returns the pupils to -their bus pick-up
points.

II. .BEFORE L6ADING:.(At the busstops,and at "school)

1. A buS pupilmust have on file in the bus he rides or in his
possession an official Bus Permit card and be able to show
this card when required by the bus driver or any school- -

c 4-. .
,

offiial., , -
I

'2. Pupil must be on time at the designated school bus stop'
and school loading area. Promptness helps keep the bus
on schedule:

3. Bus riders oilld conduct themselves in a 'safe mariner while
waiting for the bus. Stay off the road or driveway. Be
careful while the busti,s approaching:

4. Do, not move toward the bias or start leading, until the bus )
has come topsa core fete stop. Pupilg can get on the bus-

.

mush quidicr if they will line up and move in a singld line. t

43
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5. A bus pupil is not allOwed.to'carry any equip%ent on the
bus which would have to be placed in the passageWay or

.entrance, or .which would interfere with the driver or
the Movement of any passenger in any-emergycy. fn this
respect, safety is the prime factor.

)III. WE ILE ON THE BUS

1. Upon entering the bus, move to the back ana be seated.
Pupils are not permitted to move around on the bus while'
it is in motion. Be seated akid remain seated throughout'
the trip.

2. Pupils will not be permitted,to stand unless every seat
in the bus is occupied to its capacitj of three iaupils.
to a, seat.-,

4 3, Pupils must keep hands and head inside the bus. Do snot

throw, hand, or dangle anything out the windows on the bus.
Such action may cause injury to pedestrians, passing vehicles,
or to the pupil.

\ 4

4. .Hel eep. the bus clean by not throwing:things On the floor.
ck before leaving to see that you have your books,

clothing, Lunches, etc.

0

5. Rowdiness, loud talking, pushing, shoving, bad language,.
smoking, ddstruction of property, and general discourtesies
toward fellow riders or the bu'S driver will not be tolerated,
and will result in strict disciplinary action.

6. The bus' driver is required to report to the principal any
serious Misbehavior on the pert- of any pupi1.or group of
pupils while riding the bus. The principal must then fake'
such corrective or disciplinary action as is necessary to

O assure the safety of all pupils riding the bus: The priri-
cipal's action will include temporary or permanent-suspen.

sion of permits for the rider or riders involved. Bus'
service for the entire group will be terminated when
circumstances warrant such action.

7. Pupils and parents will be required to pay for any.damage
to the' bus or other property resulting from misbehavior
on the bus.
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8. Where the;age span of the iders'-'cover several grgdes,
the older children1te asked to look after the safety
of the youhger children.

9. The driver will not discharge riders at places other than
the regUlar bus stops on the route or at the school unless
by proper authorization-from the principal.

10. fn'case of emergency, children are to remain in the bus
unless otherwise directed bythe driver.

IV.' AFTER LEAVING THE BUS:

,l. Be alert to the dangery signals arid instructiondoW the
bus driver, especially when you need to cross the road
in front of) the,bus.

2. Pupils not crossing the street must'step back from the
bus a safe distance so that the bus driver may proceed.
Pupils must not run after or alongside the bus becgu e
of the danger of personl-injury.

PLEASE COMPLETE T FORM ON THE NEXT PAGE, SIGN, AND RETURN TO
THE PRINCIPAL'S FFICE OF THE SCHOOL X2yR CHILD ATTENDS.,

A 45
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APPLICATION FOR SCHOOL BUS PERMIT

a
I have'read RULES AND REGULATIONS FOR PUPILS WHILE RIDING 6UHOOL
DISTRICT BUSES and will assist in'every way possible to see(that
my child follows thell. I hereby apply for a permit for mychj.ld
to ride ai Austin Independent School District School'Bus.

gee -7 k

Signature (Parent or Guardian).

(If the pupil is in the 4th grade. or above the pupil ihtpuld read'
the rules and sign below to indicate-he or she understands,them
and will abide by them. For pupils in thelst, 2nd, and 3rd grades,
the parent shbuld sign both plates indicating that the rules have
been .read 'to the pupil or di'scdssed with the pupil and the: pupil
knows he or°$he must abide by them. KEEP T E iFLES FOR FUTURE
REFERENCE AND REVIEW.)

1 Fa-

Signature of parent or pupil A

Name of. pupil to ride

Address
14'

if o

School Grade

Home Phone- Number

4" .

46.
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PSYCHOLOGICAL -REPORT FORMAT
FOR EARLY CHILDHOOD -SPECIAL -EDUCATION

B low is given the psychological report format used by tr16..../

Arl Childhopd'Special Education Program and the typ of infor-
mation listedunder each heading and subheading.

Name:

Sex:

Grade:

Teacher:

School:

Parents:

i Address:

(Interum)
or Psychological3Report of Individual Testing '

(Summary)
CONFIDENTIAL: For Professional Use Only

Year Month Day
Date of _Report:

Date of Birth:

I

r.K

Chronological Age:

Examiners: all examiners who have
worked with the child .

are listed4by name and
.

- Referral .

* Who referred the child and what the reasons for refefral were.

V

Background
'Social: Fami1y 'data -- who-lives in the, Qme -- nUmber of siblings,

concerns of the parents about the child, Child's
developmental history -- any data that could Clarify why
the child behaves or .fanctions at the level he /she' does
that couldbe attributed to family environment or
modified by the home environment or.detected by develop-
'mental history.

Medical: ResUlts of most recent physical examination, date of
exam, physician. Any ptrtinent medical history. -

Medication taken, the results of'hearing4 vision, and
dental screening.

PreyiouS.Testing
Results and findings of y testing done by other agencies as well
as diagnostic impressions, conclusions', or diagnoses.

47
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Current Testing
A list of all tests aldministerecl at AECS4,by the examiners listed
on pageone-T,..-'7Scores obtained by the subjects, are included.-

Test Behavior and Clinical Observations
Description of subject's behavior dUring testing, stressing
any behavior that would lower scores obtained by subject. Reports
of clinical findings -- hand dominance, method of attack on
structured items (block patterns, manipuldtive tasks), language
dominance, behaviors that may indicate problems (bending low

. over pictures -- possible vision problem, giving vocabulary
definitions for words which sound much like the cue word giVen
(car vs. )par)--possible auditory discrimination problem, etc.)"

**Classi.00m Teacher Report:
Professional observations on,chil.d's behavior in the class-
room as reported by the teacher, which includes' relative -

strengths and weaknesses in: so4e1/emotional_behavior,
general classroom functioning, self-help skills, language'
skills, and academic 'skills.

Test Results and Implications
A written report of scores obtained on'each test administered
and the implications of the obtained scores for classroom and
'general school functioning.

**Speech PathologiStsYs Report:
Summary of the findings by the Speech Pathologist in Speech
and Language testing; impli,cations and recommendations.

**Occupational 'therapist's Report:
Summary of the findings-bytbie,Occupational TheTpiSt.
evaluation; implications, recommendations.

**Physical Therapist "s Report:
Summary of findings by the Physical Therapist's evaluation;
implications and recommendations.

.

Summary ,
.

._..

Summary of all pertinent findings by all examiners mentioned
in the body 0T-the report. A statement about thy child's
eligibility for'special education services and label--

% .---

Recommendations
.

Recommendations made from data given above, including placement,
-tservices needed, and educational plan.

**may not be included in an Interum PsychologEcal Report; always in a
summary report.

-48
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Child's Name:

CHILD DIAGNOSTICKSUMMARySHEET

School Year :to

Date of Birth:

Ethnicity: itanguage Dom: En4.
. Sp.

Date of Entrance: Date of,Exit: gone
r

ARD Classification: 'Date of ARD Meeting:

Medical Diagnosis and/or comMents:-

t

Physician: Date:

List any medication taken and reasons:,

. z .

Indicate Therapies needed: ST OT, PT Behv. Mngt.4

Summary of Psychological Testing and/or ObservationJ! Examiner: .

If tests not approved, justify use of unapproved test.

Date:

o

Summary of Speech and,Language Testing'and/or Observations:
.

Examiner: Date:

49
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Summary of Occupational Therapy Testing and/or Observations:.

Examiner: Date :.

-*
Summary of Physical Therapy Testing;and/or.ObservationS:

Examiner: - Date:

4.

Sumary of Classroom Teacher Testing and/or Obsevatiotis:
o

Teacher: Date:

Rela'tive $trengths:
. .

Relative Weaknesses/.

Summary of Behavior Management Program :needed:

4

f s
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Student:

Teacher:

Planners:

AUSTIN INDEPENDENT SCHOOL DISTRICT
EARLY CHILDHOOD SPECIAL EDUCATION

EDUCATIONAL PLAN

.Birthdate:

School:

1. Present Status and Description of the Child: (see page 2)
A:' Presentihg Problem;
B. Physical appearance and Outstanding Characteris
C1-517pical Classroom Behavior

2. Basic Instructional.Level:

3. Estimates Rate of Learning:

4. Relative.Strengths:-

5. Relative Weakne,pes:

6. Best Learning Modality:
Input:

-Output:

. .

Evaluation Key: Use datee'Et, mark evaluation boxe-s on goals and
objectives

= Objective 100%
generalied to

=°Objtctive 100%
only *

= Exhibits

=4Bxhibits

Ft Exhibits

completed -- spontaneously exhibited'and
other context
completed --'exhibited in structured situations

behavior 80% or moon, of the trite

behavior 50%. or more. of the time

behavior 50% or .less of the -time; objectives not
attempted kNA); objectives app
bjectives may be too advanc

.

1
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Present Status and Description of the Child

A. Pfesinting Problem;

40/
.

A

\.
B. Physical Appearariceeand OUtstandinq Cha cteristics:,

,/

typical ClasgYoom r.BehavA:

I
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Cognitive Goals and Intermediate Objectives
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Psychomotoriperceptual Goa s and'Intermediita Objectives
(also includes elf-Help Skills)*
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.

.

.

.

1.
.

Goal:
.

.

,

.

A B _ \C D E
.

.

,

,

A

-

-.

.....&

.

.

.

2.

,

.

1

Atermediate Objectives: -:

.

,

.

1. -

,
.

.
.

.
.

.

.

.

2.

,
.

.

.

..
.,

41.. "w----- --A,
.

i ;11-"' 11, , id?

.
.

.

..

-

_ _.

.

1
.

4
..

, s

_

Go.al:'
. . ,

%
. , ,

..

.

.

I ntoirme di ate . Obj ectives I
.

....--

1.

. .

. .

.

.

,

.

2 ,

. . .

-

.,i r , ,,

, l .

,

.
.. .

.

.
, . .

. \.. .

.

.
. . .

,

e
.

.

COMMENTS:

60





"4

P.1 to

r
Overview.

The educational services component of the AECSE Prbgram is

based in the classroom and directed by the classroom teacher.

Traditionally.education for children is thought of as academic in

* nature. However, in the Case of young'handicapped children it is
,

ndceh. y that appropriate development and skill acquisition occur

in all areas of their lives before academic instruction'can be

successfully introduced.

In programs for preschool age handicapped children the range

of levels of functioning and the individual needs of children are

tremendous. Younger children and older, more seriously disabled child-
,

ren may require a great deal of close supervision for toilet training;

socialization and indiVidual instruction. Less, impaired children

may not need as-much close physical supervision in the classroom,

but they still need much direction and guidance to aid their develop-'

ment-to its highest potential. This guidance and direction May be

fbr developing appropriate compensatory behavior, 140arning to cope
. ..

.

. . . . 7
.

\ with phybical disabilities, learning to discriminate various sensorial .

1
. .

timuli or improving self -help skills..
,

In developing a delivery system for providing educational services/

, ,

it is necess,ry that the needs of each 'child are met as efficiently

as possible while maintaining 44. economical a utilization-Of adult.

and classroom time as pdssible. In de= igning a service delivery system

58
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which incorporates an economical use of teacher time without

,sacrificing individual needs of children, it is necessary to

6
prioritize children's needs according to a sequential pattern

4

to development from which a system for grouping children and

organizing classrooms can be developed.

)' 'The delivery system which the AECSE Program uses-is based,

on children's levels of social functioning. The rationale for

selecting social functioning levels as the criterion for

classroom organization and placement is based on the belief

that a child who is withdrawn and does /hot explore pr interact

appropriately with. his physical and human environmffnt cannot

learn from it, Therefore, the sequential developmerit of these
r

skills is viewed 'as a basic need of handicapped children and

-J .

fundamerital to the development of other higher/learning.
1,..

511

1, faf
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Goals and Objectives
e.,

The educational services Component of the AECSE Program

attempts to provide a realistic; successful learning experience

.for each child, served. The needs of the children in the program

are numerous and diverse, thus individualization becomes imperative.

Specific objectives for the educational services component are:

1. To provide a classroom placement for the child which
is suited to his developmental level.'

2. To provide a classroom organization and sch9dule which' -.

is stimulating to the child and at the same time promotes
relevant learning experiences.

3. To.utilite a curriculum structuv within the classroom
which allows individualization dhdprovides each child
with, experiences in\a variety of curriculum areas.

4. To,frequently review each child's progress and share
relevant information with other staff members who work
with the child in order to ensure an effectively .inte-
grated, comprehensive school program.

ti

. 60
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I.
Classroom Placement

Activities

:

Classroom placement'in the AECSE Proltam is organized'
Olt;

-according to developmental.levefg, of which the program 1

4
. ...,

recognizes four basic divisions. These classifications ha

been modified from a series of social functionihg-levels
s

developpd by ,Dr. Ernest Aotta, fOrmerly of the University

of Texas at Austin Earl Childhood Special Education Program,

Division I: Self-Involved Child 4

This child can either be-withdrawn or overly active.
He demonstrates little or no planned exploration, appro°-
-initiationinitiation of activities, imitation abilities,. or
appropriate use of materials. He also does not approach
or respond to adults or peers, and has little or no eye
contact with others. He may frequently wander aitlessly
and often engages'in repetitive activities or random

' behavior.
Hia self -help -skills are usually poor. He canbenefit

from toilet training and self- feeding progrpme. both his,
receptive and expressive language skills are very poor
'or.may even be nonexistant. He is unable to attend to
teachei. selected taskl-unless he is in a. one -to -one

situation with the teacher. He cqnnot benefit from peeri-
-modeling. "

Division-II: Annovinci, Disruvtive, or Clinging Child'

, This child mayblioverl"Y active or overly passive-
The passive type clinleto adults, does not relate
appropriately td:Oultaior peers, is usually a non-verbal
-communicator, and pee not imitate the actions of others.

,

The actiyetypekengages in frequent confliCt with
other children. Under adult direction he frequently
refuses to appropriateWexplore, approach and respond,
to'-children pr.to foltOW directions. This child tay.

61 /(-
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talk.at people rather than with them.
This child's pre-academic skills are usually fhoor

as are his fine and gross motor Skills. Some -minor
..-problems with toilet training may still be present.

He does not use language to communicate, on a mutual
basis, but only to express'his needs, although his
.,language skills may not be entirely adequate to express
alis'needs-and desires.,

This child needs a great deal of one-to-one attention,
but is capable of learning from a peer model in all areas.

. Division III.: Beginning Small Group Capability

This child requires much adult help to function .

in the classroom but he is able to ex 'Lore, initiate
ac vities, and imitate others. He is basically a
ver Al communicator. He is able to sit still for

`approximately .10 minutes if interested. He is beginning
to accept limits and_routines.

This child's self-help skills are fairly good. His
pre - academic skills,are.capable Of being developed. He.

is able to sit in a group of three to five children-and
benefit from the activity prebented. With adult help
he can take turns in activities. He:will be able-to
express his needs and desires verbally in most cases.
His fine and gross motor skills are relatively good.",

Divisi ie IV: Beginning arge Grotip Capability
AN"

. This child beha es in a socially appropriate'
manner in most classroom situations. He is able to
attend to the task when in a group of eight 'or more
children and can bbastit from the activity. He can
take turns and postpone gratification,of desires for
longer-perids of time. .

This child's pre-a Ademic skills are close to
the level of,a beginnin kindergarten student. 'Except.
for conditions "created by his disability, Cs self-,

) h4lp skills are adequate in all situations and his fine
and gross motor skills are good..; He can 1e sent alone
on short duties out-Of the classroom. Hits language .

skills are appropriate to those of A beginning kinder-
?

gartenerin mostcases4 I

. r
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Within AECSE, developmentally young children (division I)

who need much general supervision, individual instruction, and

'a low degree of stimulation, are placed into classrooms together.

These classrooms have fewer children (eight or nine) and more

adults (three or four) than other classrooms. Children-who

.are developmentally more capable'(division IV) are grouped

together°into lar4er° classrooms (16 to 22). with a higher adult-.

cAild ratio (1;4 or 115) The regaining children (divisions

A III and III) are intermixed in.classrooms of 14-16 children

with four adults. These -classrooms,are carefully balanced
4

between active and passive children, and between.children. with
4444

relatively higher and lower academic and social abilities.

`There are some exceptions to the overall placement plan.

Two major exceptionsiere the auditorially and visually

r capped children. These children require training from
eat-,

teachers who have ppecialiZed skilli in dehling with the6e

types of problems. Therefore, visuarly handicapped (or.

and -i-t-or-i-ally-hand-i-capped)--thadre are-ue,12411y,yro4ped-to=

.. .

. .

gether in on'e classroom along with other children in the

program. In this way, they can-be under the supervision of
441

a'eacher who has special training in their area, and Consti).-

tation by other experts clan be provided to this teacher as

4"

necessary.'

Vt.

O
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Other exceptions to the overall groFing theory

based on the`individualneeda of'the'chiid. As no child will

meet all the criteria for each division, social skills usually

take precedence over academic skills when determining place-

ment. For example, a child who meets all the'social skills' ,
necessary for placement in the division IV classification

but is totally non-verbal due to his specific handicap, will

probably'be placed in the division IV classroom although his

expressive language skills do not match the other children

in the room.. Although he cannot speak;:his understanding of

.

language' is excellent, he Socializes well with the other

children on a non-verbal basis, and is capable of learning the

material ptesented by the teachers. While his language

. .

expression is at the division I level, he would be grossly

misplaced:at that level.

, ;

Another example of deviation from the overall grouping4,

'theory would be an orthopeKcalli; impaired child whose self
4 t d

0 .

/help skills and gross and fine motor coordination are very

poor. If h9 exhibits all the social, skills for.othe diViSion-IV

-,
.

.

. -.
. ' f.

.

clissificatiqh, but needs a great deal of individual att ion

°

..

from the teacher because of his orthopedic impairment. he
,

<. would probably be placed in the divisron,IV room. Again,-he

is capable of benefiting from the academic material presented
0

as his social skills are good:-, he has a good attention span
- .

c:5
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can take turns in14 large group situation, can'postpone

, grati*fication of desires, etc.

..-

A child Wfigse preacademic skills, language, self-help,
,

.
. 4

skills and gross and fine motor,skills indicate he_should,be

,

placed in a division nrclassroomAgy not be placed in that

11 ( type classroom. If his social skills ayye such that. il/e cannot
_

.attend to and benefit from material pre nted in a large group
e--

s ituation if he has'difficulty accepting limits and routines,

and if he frequently does not follow directions he will prob-
.

ably be placed' i4 a classroom with division II ar d III children.

In this setting, he can have more one -to -one attention, and ah

effective behavior managemerrbprogram can be more easilyrim-.

plemented. As his preacademic skills are probabliMore.aavanced

than the other children in the roomi the teacher will.have to

individualize his program to meet his needs in this area.

When his social skills develop to the point that he will be able

to progress in thedivision class m, his classroom placement

.will-be econsidered and he will most likely be moved to that
. .
setting.

..

'A final factor which isconsidered in determining classroom

placement is .the dumber of children hiving physiCal ptoblems

which require a great deal of attention who, are placed .in
. . ,

given clabs. Care must be taken to. avoid overburdening tea chers

69
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a

with such children and-thus detracting from the educatiori of the

- \

other'children In the class. While such individual exceptions

dopccur in claSsroom grouping,4the ovarall divisions described

.above, work very well fbr determining classroom placemente.
40 f

Classroom Organization and Schedule

The organization of each classroom is planned by the class-

room -tdacher\or teaching team. Each classroom is designed with.
; ,.

various learning centers around the room., These centers might

include block or construction toys, manipulative,' listening;

library, art, language, fine' motor or imaginative

Each Center is `stocked with materials appropriate

of chiloiren in the.classroom.
se

Schedules in eachiclasstoom are planned according to child-

play centers.

to the levels'

K.

rens needs and" their levels of fuhctioning. Most cla'ssroom
4

schedules include time for.large and small group activities,

individual_ instruction, free pla)7 structured play 'n learning

Centers, and outside play, as well as lunch, toileting and a

short rest period.. The length of time allotted to the structure

(individual, large or small grout) and the type, of activities

is dependent on the children in each classroom -- their needs

and abilities.

-1 4
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Children in the program attend classes from 8 :30 a.m., until tr.

1:00 p:m. Teachers and aides begin workingat 7:45 a:m. and leave'

at 3:45 p.m. The time before children arrive is the mornings is
.

.

-t used by the teachers to prepare the classroom f4 the day. The

time after children leave is used for planning,

'conferences, home visits, and inservice training programs.

staffings, parent

Y.

Curriculum
(

Vie AECSE classrooms utilize dual, curricula.. The first part

of the classroom curricula is the individdal educational plan

/for each child. The second part of the ctirriciakisthe overall

fraMework-around,whichplanning.for group snd individual activities

are made.

s

,The'individual educational plans or curricula are written-

.

by' Classroom teachers. These educational plans are developed

from. the data collected during-the assessment proess. This data

forms the baseline of behavior and performance againt.which,pro-

gress is e?aruated.

Educational plans cover a three month period'. Each consists

,

of'three- rmore long rallge goals in the coMbihea areas of social-/behav'oral skill's, language development, cognition, and perceptual-

psychomotor (including self -help) skills. The long range goal

are suppOrted by sequential behavioral objectives which.form the

67
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'task analysis of

down further into

basis. The weekly

activities.

At the end of each week these objectives'are evaluated and

q goals. Inturn these objectives are broken-
,

subobjectives which are written on a weekly`

tbjeetives are the focus of daily blassrdom

summaries of children's progress are wTitten. Future planning is

based on children's performance on' past objectives.. At the end
. A

.
of the three month period,.an'evaluation and summary are written

on the educational plan'and te plan is revised for the next

three months.

The senera classroom curriculum is the framework within

which all clas room activities are planned. These curricula

may vary from'classroom to classroom depending on the functioning

levels of the children in each class. They will generally include

story time, music activi ies, gross and fine motor activities,

games and playtimes.

AECSE has selected twoNqurriculum guides-whiCh teachers can

. useas resources from which to plan individual and classroom

curricula. They are the:Chapel. - Outreach Project

Guide - A Planning Guide for Preschool Curriculum - The Child,

The Process, the Day and Upper Peninsula Program, Delta School-
..

.

craft :I-SD, Escanaba, Michigan.
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,Progress Review and Sharing Of Information

*a

providing an effectively integrated, comprehensive service
.

program for handicappecf,children is dependent on communication

of staff member,s who are involved in each of,the service compo-
,

nents and on the successful coordination of services children are

receiving. Regular communication among staff members and coor-
,

dination of services is provided for in a structured situation
6

called staffing.

Staffings7are-held biweekly in each classroom. At these, .

. meetings teachers, educational diagnosticians( therapists and/or

other staff members review children's progress, exchange new
w. 0

information, suggest measures to facilitate progress, and discuss

problems and needs of children.

Staffing0. on particular children are4initiated by classroom

teachers. Teachers maintain a rotating schedule so every child

is staffed periodically. Names of children who are to be staffed

are posted by teachers in-the program office to support-staff : I

members can begin preparati9n. Preparation for staffing involves

.

observation of children in the classroom by support personnel

and'review:of educational plans and-weekly objectives.
. . -* i

During, the staffing one teacher is designated as the -meeting

director. A second,person is responsible for recording inforffiation

6973
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presented by staffing participants (see Staffing Form,in Appendix

Staff members Who have had contact withLthe child report At

testing results, observations, and assessments of progress in

the classroom and/or therapy. SpecifiC reOdpmeriaationS may be
.

I

made as to a child's, needs, new techniques do be tried, or modi-

fication of-a childqs individual program. .:

1'

All recommendations are reviewed at the next classroom
;

f

staffingt to assess their success. If necesary, recommendations

may be modified. . In addition, there may be,specific problems

1

requiring special observation. Results of staffing recommenda-

tions or', in some cases, the reed for more information are
..

,

routinely followed up at subsequent staffings.

'

elk
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Staffing Form
-

!Child's Name Date

Teachers

Information covered at staffing.

J

f

Home visit
or contact

assessment or testing

support staff
information

Therapists

.-
PurpOse (State main focus of discussion ' Mr

R'ecorder

acher information

classroom problems

Reports (List information provided by participant, so r'.6,12..Ao

(dt,

0

p





The project presented or reported herein, was perforated pursuant

to a Grantfrom the United .States Office of Education, Department

of Health:Education arid Welfare.. However, the opinions expressed
r

herein do not necessarily reflect the position orPoticy of the

United States Office of Education; and no official endorsement

by the United States Office of Education should be inferred.
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