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B <. o , o Overview . .

~ . - "

SRR D Inqrder to insure that a child experiences an orderly pro-

. gréssiqn from one stage of deVelopment to the next,, educational

s - . N
. - i
. . .

plannlng and ‘curriculum development in the Austln Early Chlldhood

< ;' . V '

Speclal Education (AECSE) Program are based on the assessment

. o
. A > A -
‘e .. .

" process. Such assessment is the- result of.the combined efforts = | :
- ' ¢ '

- l . . . o ~

ofmseveral individﬁafs; As the person most closely associatedq

with 'the child, the classroom teacher 1s in the best posltlon to

)
a

'supply pertlnent reliable assessment -datd.’ Other assessment

<data»are7generated when the chrk@ is seen 1nd1v1dually by the speech

. -, B
' >

: Path/;gglst occupational theraplst educatlonal dlagnostLCLan - -

s
>

psychbloglcal assoclate, and i-f necessary, the physlcal thera— .o

.l%’\ ;‘a 3 _': S - - '\

. 3 ¢ @ N .
n . » Y @ . . N . .t
‘s . fzﬁh To ;nsgre effective coordination of all assessment data, Te
cot L, . .- [4
Lo [ ’ ] (

v é .. -

‘,?r %ECSE emplqysuthe concept of the assessment’ team. Whlle it 15 . @ - A
i SRS B ¥ .

‘o o dlfflcult tg completely separate a child!s functlonlng abllltles ‘

- . *\ s ’ - . 4 .

o

',p .1n>ﬁ1fferent areas, each member of the assessment team has a falrly

2 - N . . . . .
o T
I aspeq&flc role in assesslng ﬁhese aEllltles. oo , . .

TN 7 Under the dlrection of themeducational diagnostician, the. .. L
R T il ’ . . o N
AT : - )

13", ﬁ -assessment personnel meet as a team, present their déta, and com—

ae . v ¢
. ., ”

Py plle a total evaluatlon of the*chlld's abllltles._ This procedune

-’ - > e & ! RN .
R =
i»,“’/i lnsuﬁes that a Chlld is seen as a- whole person, rather than a '

.
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“System the assessment team establishes an educational plan

series of splintered strengths and weaknesses.

USing this

k4

If a child;s

N b
~ - 4 . - M

that will meet a ¢hild's individual needs.

-

family demonstrates specific needs, the parent coordinator

]
-through the program ‘from refé&kel to

1the diagnostic screening.of the childreh referred,
. s

4 . N ] ’

and/or coordinator of community services become members of

the team. and aidNin‘p%anning'a,program\that wilLvmeet the

a

family's needs as weIf as the needs of the child. 0

4

] <
. . R . . . o a2
ithin AECSE, assessment/evaluation is consldeged one
. ( " . - . - ’ .

Y

of the most imp&rtant steps in the educational-p;ocess; The

«

data gathered'by the assessment team is used for educational

plannlng, obtalnlng a basellne fot measuring a Chlld's pro-
' . 2N
‘gress, evaluatlon of the specific treatments used w1th a
¢ A

child, and evaluation of the AECSE program. .

.

The_educationaiwdiagnostiéian follows a child EOmpletely-

- B P IS

-

N .
F3 L4
/ L3

_the referral prodess of new children coming into the'program,

' PN

.in-depth»

assessment of chlldren s abllltles during the first few

weeks they attend the program, and the lmplementatmonbof’an

B3

.educatlonal plan based on the.ih-depth evaluatlon of a chlld'

’ . .. e

« -
dismissal. .He coordinates

£

Al * - N
‘specific needs andh later, progress in the program. S
r ~ v -~
L[] ’ N 1 -
LY r i
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a basis for designing an effective,

-

]

program and to keep sqch\assessment_up to date. Specifieally,:

. objectTves for the diagnostic comp

1

1 .

1.

evaluatlon Wthh covers:

Goals*and Objectives

gnent gre: \ . .

»

R

-7 1

provide a comprehensive assessment ‘of the child in all areas as

. . -

individualized instruc¢tional

i
1

To ensure that w1th1n 40 days of entrance into the pProgram,
each child receives a non-biased,

n~depth comprehensive
1) intellectual functioning,

-

as a whole v

2) receptlve and’ expressive 1
and behaviorial abilities, 4)
skills, 5) ﬁlne and gross mot
skllls L "

TO ensure'that'all children, e

- the state e11g1b111ty criteri

tlon EerV1ces

-
To provide 1nformat10n to the

Diemissal COmmlttee to determi
igstructional arrangement for,

"o provide data to formulatE/
- tional program that meets the
child. -

To* prOV1de a baseline as well
asséss and evaluate the progr
gram. . .

To provide data that will ail

they have a clear understand
and weaknesses and h1s needs
at;pn process.

y .
To prov1de data to establis}
by'the parents in the home - ]

~s

./ .
4. . .")
e R

angyage ab111t1es, 3) social
pPr -academlc and ‘academic
or skills, ‘and 6) self-help,

led in the-program méet
O receive special educa~

~ t

nr
a

v

ission, keview) and
the best educational .
e child. h

A

ajviable, pertirent, educa-
eeds of each individual -

s criteria to'contlnually
ss of a*hild in the pro-

~

in evaluatfng the pregfam

4

ng of their chlld's strengths
as, determined by the. evalu-*

g .
- \4‘ 14

3

a program to be“carnaed out

£ this is consldered neéessary.

s © ¢

’
H

(31N

e
s

¢

a

-

k]

o v
- \/'_),’@

" ithe main goal- of‘Ehe ‘diagnostic services component is to T
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Activities . . e
A E T )
‘ Al
" - Initial Comprehensive Evaluation— — - — - - o~
r—-\ * L3 i P Y -

. As the assessment teamfcoordinatd;, the educatiopal : P
- - A 1 - . v " 4 -

, diagnostician or psycholggical associate has primary respon-

‘sibility for ensuring that time lines are met by the members,
g L , L L S
.~ of the assessment team. Initial evaluation of the different S
s 7 . : “' . _ ,9 P o
areas of a-child's functioning is performed by the appropriate (

«staff members. The éaucational’diagndstician is chargedﬁﬁith

the aéséssment'of a ¢hild's intellectﬁal'functioning'and

’/’ ! - - s ~ : - -
hissocial/behavioral skills. The'sgfech pathologist o b
.- 4 ' . ; :
. f? assesses speech and language .and coordihates hearing screen-"
. , < ) I ) . VI . .° | \
ing. - The occupational therapist assesses sensorimotor in- - )
Coa ' - - J \
. . tegrétibn skills, gross and fine ‘motor coordination and visual-
P ] . . - .- . ‘
perceptual skills. The classroom teacher assesses social/ .
.o .. \ . e S
emotional skills, pre-academic, performance abilities, and the _
general langﬁége and motor skills needed by a child to function o,
in a public school setging. oo R © .
’ . ! ' ) N ';\/ -
State Eligibility , . ' . ' i -
' = ' T . "‘,,‘ >\ . = - . .s ‘
o . - The comprehensive evaluation occurs'during an initial -7

-

hd » ‘ ; ; . e
40 day period in which ‘the c¢hild is placed in the program on

. s

a diagnostic Basis.,- At3%be~end of this 40 day period the educa-

3 . ] [} .
' tional aiagnOStician\¢aIls for an Admission, Review, and T

‘biémissal (ARD) Cqmmlttee‘sﬁéffingfbn the child. Information

. , ,
4 . » ot




s

presented by teachers and support’ staff at. this meetlng deter-

mines whether the child“qualifies for special education services

- & -

_—— hd . ®

according to. ellglblllty crlterla'of the Texas Educatlon Agency.

v

Signatures of ARD Committee members on the ARD Committee Recom—
‘ i - (. . 1-. - ,)
- mendations form (sea-Appendix A)  verify that these individuals

v : ., L . ‘ 7 . N .
have reached agreement on the best possible plan for the child.. . '

L) i :

- - .

¢ T N

Instructional Arrangement and Educ&tioﬁal Program
. F N

Once the'AéD Committee has decided a dhild should be ad- - -

' .-t ‘ K ;"

mitted to .the program, they use the information presented at . °
. ‘ S,

the meetlng along with thelr khowledge of program classrooms to

- Sy
- evaluate the/approprlateness of hlS placement A flnal task
.’ N completed at the meetlng is the determ;natlon of. the chlld'

4 . . o

school program. Thls 1ncludes‘wr1t1ng an educatlonal blan for
< < (
the child and scheduh;ng him for spéech, ‘occupatlonal and/or

ety Ve v -
.

physlcal therapg if requlred * . 0 ' o]

. - e

{
’ Occa51onally the Program ARD Cdmmlttee decldes not. to

“

formally enroll-a child at the end of:fhe 40 ‘day assessment’

v Il

i " . . _ Ly,
pericd. 'When this occurs, the e cational*diagnostician provides

r

R assessment lnformatlon on the child)to the, central (district) ARD

s ~ —

- - . ‘ R ._l
K . Commlttee. ThlS 1nformatlon 1s then used to help determlne an \

- . i . o4 .
j approprlate placement Pof the Chlldil Chlldren may thus beneflt T

(

from assessment conducted at.Early Childhoed Special Educatlon

N . ¢ - -

s 5: ' even 1@ they gre : not subsequently formally enrolled in the program o
i . , R s tq"?j"""‘c —

. ‘e . . 7 . -~ N - -
& “r . , “. . » . - “

mo ST D

+
»
N
-
¥
)
&




. Baseline, Assessment Criteria, and Program Evaluation

A - Aid

- The data §athéred by.the assessment team provides .a compre-

hensive picture of a child's abilities in many areas at a diven'
point im time. Besides being the basis on which the edlicational

plan is develope§¥\§bis initial déscription‘ﬁf the child serves

P / ) 9
¢ P4

‘ ' > -
as a baseline against which his future progress can be measured.

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

o DN
'

' progress may be eaéily measured by observing the child’'s

T e
A

C ey 1 s LA T
’behasibr in a Qpecaflc‘area‘at a later time., .

.
‘

Individually, child progress toward stated dbjectives is a .

sign of ,effective classroom programming. Collectivélx progré%s
£ . 3 4

LY L z 3 -
of children throughout the program is the primary method of

ot LN e

evalpatind the .success of the program as a whole. ) ' .
e . [N ) b - - - ‘
. ° -~ . . . . . ) &
'Paréﬁt/Uhderétanaing of Child's Abilities(\J/ ’ ,' . . 3
' < / ] ' \, . . T e \\\/ . -
C. - Conferences«with the child's parepts 'are held at least twice
- . _ ‘ ' Ve )
a year. The first majo¥  -conference is attended by the educdtional. .
. > . N Y . . . « 2. . .. R . 8 \bﬁa' 3
N diagnostician, teachers, parent cqordiﬁator;.gnd‘thefapists. Herle
. - . : . N ) .
-~ . . - . » ~ i w . . . .
parents are informed of ,the recommendation of -the ARD Committee, .
) s “\ LB , . . B i e T :
* 4 and diagnostic information concerning evaluation, objectives, and .

# . X .0 . . .
. planned actiyiFies for their child is shared. Other conference(s)
~ R ¥ . "
! . ' ‘e - " ..
are la;er'held to infbrm‘parepts-of classroom.progress ‘and any
) . . : N N . ’ »;—r . R . ' . . -~ ‘ . Al

. Pparticular program being carried out by the classroom teacher- and/or

. .. . ¢ . ' Q . ‘ ’ ! ..' e /' : . -
) . . g : 7. T o =
-~ - 3 ! . . ¢ ’ - ./ . - - . N -

Q ‘ " '. ) L 11" ‘: ": 3 . M ) o .
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Y

-therapists working with the ¢hild.

S - -
& .
ld

Whenever a partlcular problem is encountered by the classroom.’

A\ ‘

- . f

teagher'and a remedial prograzﬁ?@ established, the parents are

. M o W "
called to determine their attjtude toward the propdsed program - — >

+

4 - - i 3 I3 § ) - I3 ’ : . * *
and to encourage consistent adult behavior, towards the problem' ' * . ,

» both. at.home’ and at school. While the teébhers may meet frequently-

s . .
with thé parents, other members-of the asse;sment.team meet with,

S

“them only when they hawve new information to share .or when requested

¢
<

-

* to do so by either parents or teachers.

i . ‘o '
° . P ~ - ’
4 ) /—) .
. . . . .

* \./
>
. . L .
. .
. . N
° o

Homé Program

-

. . . , . . ..
In some cases it is 8eemed advisable to involve parents id a . .

4 . .
¢ . . ° . s e

home program designed_to.supplemept’the otiild's school program'in N

¢

. & . LN - L) -
.~ a parttcular area: A home program is‘generally written by the ° R
AY A .. . ‘. - 1 -, * ), h ~' .
staff mémber who works with the c¢hild in:that,particular area at-~ | |
- . 3 . . . .o : ‘ot
’ L) > . i . . . . Pl

‘school’. 'The parent;is‘encouraged to obéerve'the staff member work- °
‘ ing with the Chlld -either llveuor\on vldeo tape. The staff ‘{
\
|

Y ,
A

membes tzen drjcusses the school pfogram with the parent and pro-

vides written suggestlons for a, home progras. Conferences.are" .

held throughout the year to update the home progrem as necessarx.,

.
' -t P e ¢ -
T . .

~3

[N

- N - .
. _ . b a - . [ o,
. - . . 3 - .
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The Assessment/ﬁvaluation Process ) : .
L o ‘.f' ' * \ Ce ) T
‘The'§ECSE agsessment/evaluation process has five major
. . N v o * l. L 4
stages: referral, screenihg, program definition, program
) . ~ ‘ ) |
&

imp;ementation, and program evaluation. Eachdoné of these

components will be discussed individually although in some * .

" cases it is dif#icult to separate.them. . o

.

Py -0 e e : . I ..
'¢ e‘:‘ . \ L B .
» . R -y
. Referral . . P
o= -~

. Ch;ldren‘are referred to AECSE by communlty agencles, pro—

-~

" fes31onals in the communlty, other Austln Independent School
Dlstrlct (AISD) programs, and parents _ In each casenthe -

. - S
educatlonaI diagnostician_attempts to gain as much pertineﬁt

LY

‘ 1nfggmatlon about a chlld as posslble before%the Chlld is”
?’%;27:’ P2 ' ] &,A .
actualiy seen for screenlng. A Referral Form (see Appendlwa)

-

is completed on the Chlld and the referrlng agent:y or.person&‘v

is asked tO'have theschlld’s parents contact the AECSE Program’

. . for a screenlng appolntment When the parents call to make

~ .
* P ! . ’

" this appolntment the follow1ng information is obtained: ~On =

. / ]

1) conflrmatlon of the chlld’s blrthdate, 2) serv1ces recelved

o

. ’

'from/other agencles, 3) self—help skllls demonstrated in the i

.

‘home,. 4) number and -ages of playmates at home, 5. why the “'3

Lo«
N

parent feels the child needs speclal educatlontserv1ces, f-"‘

6)- other 1nformatlon requested on the referral form which.the-

Y

-~

referrlng aJency or'person cannot.supply.,

-t - . 5 Lo

- 13
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I

Voo, :,' ; : %,&

L R
¢ . . .' f . » . -
"The parents‘are requesited- to schedule these appointments.

I; ~ -
1 . 3

for the morning so thé&y may become £ ilie; with the operatiofi

of- the prcgrém while‘thé child is beiny screened. ‘Parént

qgérticipation in the peferral prSCESs alleviafes confusion

[

’

v

R

child for services,

‘an appointment for screenjn made. The parents are requested

A
b

.sgtting,apd‘formally by administering,the’Peabody Piicture

’

program,

assess his Eognitibe, language, fine and gross mot‘;fskills,
. \
and soc1al lnteractlon w1th adultsq and, 1f pOSSlblj w1th peers

This _is done 1nformally by observ1ng the child in 5 classroom

N

* I. \ ‘ \ "N

~

v




. .

. % .
- information is obtained frogﬂ?he parents ab?up other® agencies

Vocabulary Test, the Beery Developmental Test of Visual-Motor
. [} h . . «

Integration, and selected items from,theQMErrill ﬁalmer‘ScalQ.
/ = :

*.of Mental Tests. This process takés 30 to*éS minutes. Noges

A ‘e ’ ’ . . A 5 - . '
ate made on the back of the’heferral _form, oo

- N -

.. - Should a child be referred for specific problems, such’

’ .
. . b » L)
‘.

"as_fine motor or ianguage preblems, the appropriate theragpists

P

- P M R . r\
"are notified in advance of the 'screening appointment so tkey .

A
can pbserve the child during this time.

After the testing aﬁﬁ'observation, the educational
diagnostician interviews the parents t6 obtain further ipforma-

tion concerning the. child's performance in various -developmental

)
- N . . ! ' R . . '
areas. Questions posed during the interview are gene

P

related to observations made during the screening\o

'Ebllowing the screéening appointment,)the project supervisor,

4 <

educatlonal dlagnost1c1an, and any-other staff member who

Y

e;ghlned the Chlld determlne iF the Chlld should be admltted to

- I
v -

the program on a diagnostic basls. If 1t is dec1deg that the

°

child does not need the serv1ces of the program, the parents are

l e

so .notified. 1If it is felt that the child could benefit from

i
. - I ]

\
theuprogram the parents are told that thelr Chlld is ellglble
fbr placement. : ) ’ . "y : . .

ff a child is to Je admitted to the program, further

)!"\




- N - ¢

.*»\\\L/hey have contacted in the coursp of obtalnlng services for

Vo

. their child and they are requested"to sign a release alithorizing

e . AU T

- ”k other agencies 'to send information +to the AECSE Program _._. - _,_

) A
4 .

. uponqrequest (see AppendiktA). The pareﬁts-are«also given a

¢ \
\
Al

. ' reglstratlon packet which must be/completed before the Chlld

[
/ *

.~

. o
can enter the., program (seg Rﬁpendlx a).

The screen;ng‘procedure for a child who is currently

-

enrolled in another AISD program is a little different than

described above. Should a'child be referred‘by an AISD" °
4,

klndergarten teacher or another AISD,prograﬁé?the ‘educational *
15\4 . ?‘\ LA R "“%L .

.

- .77 parent visit and observes the 1nteractloﬁ/53tween the teacher )

1 L0, e
and the child and the child's generdl level of functioning within

the classroom. . o ~

LY . ( .
’ Y After observat n of the child ;n the classroom, a conferenégK

(Local Support Team meeting) is held with the classroom teacher
and other professlonals in the school who have cdhtact w1th the

e B

t
“Nchlld such as the couﬁSelor and the pr1nc1pal. If.the sltuatlon

warrants placement the home school determlnes ellglblllty

and receives permission from the parents to‘refer the Chlld ; )

Voo for placement°in the early ~childhood :progr'am. The ellglblllv i

\\ -folder “is sentto the éentralARD for final review- and approval. .

- - B e
.7, 3 .- 3
S V X R I
. Y ’ B
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- 1z . S
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'Program Definition\(Diagnostic;PlaceﬁentL_ ) _ v

\ *
'

After registration férms are coﬁpleted and_returned by the

N parents, dia§nostic placement is initiated by the Early Childhood «/}
Sl 5 2

M

) Placement Committee. This committee consists of an occnpatiohal
- . . a . ‘ N . Vo -
‘ . . N . “ -
therapist, speech pathologist, educatiqnal diagnostician, psycholog-
"-(r “‘v, . N v . - 3 R A . .
ical, associate, and the project supervisor. Initial classroom
' -, o ’ ‘ .. <

'assignment‘is determined by information.obtained'during the referral

—
—

process, information provided by the parents on the registration '

forms, .and 1nformatlon galned durihg the screenlng process

B

Ehé Texas Educatlon Agency allows '8 weeks (forty consecutLve -

ce -

student attengenfe days) for diagnosis angd evaluation of a chlld.
. P e .

considered for special education: AECSE works within this guide:

+line. Durlng thls forty day perlod testing is performed by the o

speech pathologlst the occupatlonal theraplst, and the educatlonal A

(v

(dlagnosgyglan. No testing or structured observation is begun ' f,

"'-«:. - untilVafter the child has been, in the»classrg"om two weeks. This

two week period allows the child to” fami'liarize himself with the o
ot . . o [
{ " .""
Y‘classroom teacher and nlé peers, and glves each member of the - - -~
. ¥ : ‘ 4 S LE o
- assessment téém—tlJé to stabllsh rapport Wlth the child. . .;

During the dlagnostlc pla ement peraod the classroom teachér L
; ¢ eacher

- 4 -

begins to function as.an integral member of the assessment team,
., Through daily interaction with,the child, the teacher has, or can '
v . .
obtain, 1nformatlon _necessary to confirm' or reject hypotheses about

the Chlld‘Wthh have been . developed throuth formal testlng by other

L4

. , - ' T N e S
.. Q « - ‘ ) * 3 R 17 . i . ;--E‘ . X l'/"«"\
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Vi

- ’ >
L. .

-, v

team members. The teacher completes an observation checklist on:.

o

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

—

Skills) which covers all phases of his sociai and aaaptive behaviox

o

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

-

and developmegta{)guidelines,,the teacher'is'able ta\ietermine the

child's leyel_of development in ail pertinent areas.

-

After the standardizéd testing-has been carried out and the

_teacher‘observatiop is completed, the educationalfdiagnOstician

calls for a formal ARD Committee staffing+on the child. ThefARD

Committees; as! established by Texas law, must consist 0f one person

from administration, one person fJom classroom instruction, and

one person from'appraisal. Since AECSE belieVes in the assessment
) P - o~ - -~
team concept, the AECSE ARD committee cohsists of *the educational

¢
a .

diagnostician, the speech pathologist the occupational therapist,’

. the classroom %eacher, and the pro;ect supervisor., From the inw-

[
Al

formation presented {see the Summary Psychological Report of
Inaiv1dual Testigé in Appendix A) this committee decides whether
the child meets eligibility criteria. ..Theyralso discuis whether -
‘he,oan best‘be,served in the AEbSE Frogram, another program within
’KiéD‘ or'an outside agency. A summary of informatidn discussed

-

at ‘this meeting is kept on a Child Diagnostic Summary Sheet (Bee

Appendix A).

»
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’ '. R : : - > i ' IS _,l ¥
This meeting results.in a formal written dpcument'indicating '
. l

w

the recommendations of the ARD dommittee If these recommendatlons

,/. -

include formal placement™ in the AECSE Program, the classroom

asslgnment of the child is reconsldered for possible change and a

formal- educational plan is establlshed for the Chlld (see Appendlx Ay. - -

The educatiohal plan includes the relatiye strengths and
weaknesiss of the child, his,lev 1 of development, the child's best

learning modalities, and a classrioom behavior management plan for.

the child if this is considered n cessary. Formal and 'informal \

s -

assessment data is used to eatablish long range goals in' the areas
of language development, cognition, psychoﬁotor/berception, and

social-behavioral skills ~The deveﬁopmental objectlves establlshed

by the teachers to meet these goals. are broken down into weekly

= 3

objectives which are further divided into s%all enough increments
. 4 ] » 4 .

that the child can show progress toward the objectiée within a-perdiod.

of fivwe days. -The educatlonal dlgnostlclan supervises the wrltlng

v g A

of the educatlonal plan. S . S
N~ . .
%Epllowing the ARD Committee méeting, a parent conference is
Y » N . ’
T, ¥

held to inform the7parents of the committee's flndlngs and recom- _

: mendatlpns. 4,

-

a2t
e

B ' «w .
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~ Program Implementatiqps T y T

e . . o oo ’ N
! Once a child's classrdomt assignment is decided and his
[N Te \I T ‘ i /

. @ ) ‘. "~, ' 5
educa@ibnar plan is written, he continues in the classroom

-~

. . RO N ¢ t. ‘-"'
program and meets with a speech, occupational, and/or physical—
. "l. t‘._. PR ‘ .
therapist as scheduled. His educational plan is képt up to
N ‘ ~ h R «

-

h . v * RN '
date through a-resevaluation -of objectives on a biweekly

) < - . L] ! / L3 - \
‘basis: The diagnostician's role during this time is to ensure '

that the paperﬁé;k}on‘each child is kept up to date, to
L . ' .

smmonitor child progress, and conduct further assessment as

necessary. MOre detailed infdfmation’on this phase of a

s ®
. . - . s . . P ) . .
' child's program is given in the Educational Services section

-
- o~

of thig booklet. - ’ '

. : .t o Y o
N ' : . . ‘ - . . . /—\
Program Evdluation - : : ..

< .
- ¥
E
¢ ¢

The educational plan is used as a stapdard for e@aluatiné -
; . &,

a child's progress. This-plan is kept currént,through a . 2t

A

biweeiiy staffing,goordinq;ed by the dfagﬁostichn»d All members*
ORI . . ) AT

. . . . 1 AR
z . ¢

of the assessment team attend to ensure that the planning . .
“ ' D ~

includes objectivesfthat are pertinent .to the  assessment

.

~
-

e

-~ - data gafhereé by each member, Jébals and objectives are
' oo S v
reviewed for applicability and as a way of monitoring the

child's progfess} The g@ucational,diagnostigian spends at. - y

least an hour observing-the child in the classroom on the -
’ ‘. .- 5 {’

L PN : . ‘ . {

16 .
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day of staffing and provides consultation to teachers on class~
’ ’ - 3 4 - . .

room problems based on his observations. The” basic decisions
.made during the hiweekly staffing Sessions are: "
. X .

To dismiss a child ‘from the program whose progress
and current status indicate’ that he does not need the
continued serviges of the program.

To continue the established pfogram for the child.

‘ LN T )

'To change or modify the long range goals or- the
estahiisheg“developmental objectives. c .

. - . I

The classroom teachers are responsible for monitoring

A .

each child's prggfbss oh the goals apﬁiobjectives“gstablished in °
' his educatiohal plan. The‘teachers determine:when the.child

» N . >
4 .

meets- the success criteria for an ob]ective and enter that

)

’?f
date beside the objective on' the plan.itself - Thus the leng;h

°

of time it takes a. child “to achieve success, as well as.

-

the amount of progress the chil& makes, can be, quickly deter—

mined. Should a child have difficulty achieVing success~ the

teachers cail upon the appropriate staff member“to help

determine the cayse of the deiay..‘QS;\;//‘/

[

/

Post—Program,Placemeht_

When a child leaves AECSE,~1due to age; parents moving, or

failure to meet eligibility criteria) -another in-depth levaluation .
' , ’ £ ) . : *
--1s performed by the asSessment team.--'If he leaves at the end

' of the &eari thewstandaro enddo;;yéar‘eqaluation suffices. .

»

ST C @ c L
The P rogram ARD Committee meets to evaludte'the data from the-




assessment'and makes a written pecommendation for the . child's . _ Ny

. placement after dlsmlssal The«childﬂs parents,are then calkéd‘

€

ln for a conference and 1nform %ﬁof the deC151on of the ARD -

‘_\ . . Pl D ?i- . \.-
v . ) Committee. If the child is to be dlsmlssed from spec;al . '€
-3

v . oo ' - ’ ' -
"+ education entirely, the parenf conference may be the last ) s

— 9-‘

.- formal cqntact the parents’ have W1th the Austln Independént N °, ﬁ<-]_

~ . $chool Dlstrlct Spec1al Educatlon program unless problems .ot R S

. " appear after dismissal, After the parent conferenge‘and %‘ ..

[N

dismissal from spetial education, the child's folder is‘pla%ed\/ v

v B ( R _ | e

ih the inacsive files.  , .~ . . - «
A T, T 7. : : ” "
v If the child is to;be placed in another special educgtionffﬂ ‘v:
. - . ' . ‘ < o - - o ) \ . e ‘ \:. s . ‘:1}.::;
N program within AISD or [in another program for handicapped * - . |

. g R
2,
- R - 4 v . . S

children in the commun ty,‘ail reports from the assessment «

ﬂham‘are fo xarded to fhe AISD Central Admission, Review, e h
r .. L B . R -
and Dismissal.CommltteF. The Central ARD Committee makes a . N ]
. e R . e . A I

. v ) N . .
: Q' placement decigion baged on this inforimatich, presented in = - RS
d ' i - .

»*" sthe form of a s\mmary psychological report containing all -
an Y 0 ) ' . . .., R
relevant psychokogical information as well as summaries ' e, e

o "o < . -~

of the“findings.of members of the assgssment team. This T e

committee has the ultimate determination of a child's fei g "’
- ’ - .. ) . ' ' »

~ . ' i

placement after'leav1ng AECSE. o _ ‘ T,

o~ . {  J
In summary,’ the catherlng of information during the .
o g " . Lo
» ,«22!" . . 'é N ° . . . - - s . .d‘?}g o
referral, scr ening,,program defin}tion, program implementa;;:'*b e
., : ﬁ , , h 3 . *",," T
) // tion, and program evalwation phases is an ongoing, continuous. .’

. - > ;] . T e

process. All members| of the assessment team aré involved--,

e ' ) A 20 \ . - T . »
- /.\ '/ . 18 2‘2" . k ' b L ) ' o ‘- »
’ : PN o ' BREE
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) - ’ [ .
* t
> 4

teachers, ,therapists, parent~coordinator, program supervisor,’

~

Wt { and educational diagnostician, the latter coordinating the
team's activities. The educational ‘diagnostician and‘program

= supervisor evaluate the assessment data, gathered during the .
LI - . .

referral and screening phases. _The assessment data is ¢ .

. . . - ) . . : ~ 3
T 'evaluated in a team Setting during the program definition,
’ ' ' oo ‘ 2
L 4
o implementdtion, and evaluation phases. The biweekly staffing

¢

meeting is the means to monitor a child's progréss and to,
o . . A

. B - » s
dettermine when the assessment team needs to re—evaldaﬁp

-~

[ ) ) ’ 7
the child. - ) . - : -

W ' .Recommendation for diagnostic placemeht in the program is

\, made by Ehe.edgqationai diaghosticiah/at the'ehd of thelscreenr. ~ '
B 'i\ - ing phase: Decisions abdutI;he thild’s'formal placement’ln-— '
\:‘\\\X the _Program are made by the assessment team durlng the programj' ,
: , dsflnltlon phase. 'A reviéw of a chlld's placement w1th1n a, —_
. ‘ - S .
partlcular classroom in’ the program is always in order and may ___
<) ;b;t;:g;ested by-any‘member orJthe assessment team' Aiparent‘ d .

conference is called after“any change of ﬁlacemeht decision®

.y 3 has' been made. ' ,

1 . -
? . 3

jWhlle time consum:ng, a team effort is the most effectlve
. . -~

method of ensurlng that all the needs of the chlld are belng ;
& A ° -

,..‘

‘met._ Flgures 1l and 2 1llustrate the flow of chlldren through L
P

- ——

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

~ . . . . . iR
. .

."

-~ * . ’ - L R
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.~ FIGURE 1. R
. FLOW CHART FOR ASSESSMENT .

. = -
L . \)AND EVALUATION b

. . : . D )
sf. . <) ' 'REFERRAL. "y ' - '
W, ‘ - ; - Children are referred into the program - T

\ and 2 screenlng app01ntment is made.

-

. . N M - = ‘ ’
SCREENI NG . L :
\ .
i ‘Paren€s have the opportunlty to' visit
. : . " classrooms while their child is screened —
i o " for -eligibility for AECSE. . A ’
b ' T~ ‘ ‘ . } ‘, k‘ - .

<
PRy

- ’
. .PrgoeRAM DEFINITION ; o S

— .

The chrld is placed in a classroom on a. -

. | . “diagnostic basis for indépth assessment . -

. L .-. and evaluation. ‘After this period he is
. . . -~either dismissed or- formally enrolléd‘

. _and an individnalized educatlonal pProgram \ ™~ _ i
G - is formulated e . o

; I <
1] . .

. "' PROGRAM IMPLEMENTATION =~ . P T

' cu " . The child begins work on the established " , '
N .. - educational plan. Progress on the educa-"
o tional‘plan'is continuously monitbred;

- . » e
. . - B o ~ PR -

- ‘-

.

- B

\ . - - PROGRAM EVALUATION ™  {

i%

- - .
’

—_— : . An. 1ndepth formal and/or ynformal assess-

. ment of the child's progress on established
- . ' : . goals over the prev10us year is performed




;. _FIGURE 2

I ASSESSMENT ACTIVITIES, DECISIONS,  _. -

' AND PARTICIPANTS . »
z ) . . A «
- \ ' ' L LS
. ;) REFERRAL " s

. . - = ‘ * i -

Assessment Activities: “Complete-the referral form. -

Decision Reached:
Participants: °

Should a screening appoingtment be made?
Educatlonal Dlagnast1c1an, Project: Superv150r

T . v ” ML
. . ‘ . N .
‘ « - » - -

-Assessment Activities:

i SCREENTNG Lo LT

5 (1) Observatioh of the child w1th parents, ,

other adults, peers, and at play, (2) Admlnlstratlon of 'Formal

- 'screening instruments.

Dec1510ns Reached: ' (1) Should the child be placed in the prggram -
on a“dlagnostlc basis?, (2) should the chlld be referred to
.another program or agency? . - -
Part1c1pants: Educatlonal Dlagnostlcnan, Project Superv1sbr, .
' Therapists - , : ; S

04

\ =

——
- '

Y i

, t
. Assessment Activities:

_Declslons Reached:

PROGRAM DEFINITION (DIAGNOSTIC PLACEMENT)

~ .
) .

Format“ahd lnformal assessment of the chlld‘
by all members of the assessment team; formal ARD stafflng on

., , the findings and the assessment results.

(1) Should the child Be off1c1ally -pkaced 1n
AECSE or be referred to another program? (2) Should the Chlld'
‘classroom be changed if the chlld.remalns in’ AECSEQ

Partlc;pantSf Educational D1agnost1c1an, Progeqt ‘Supervisor, Speech
Pathologlst Occupational TheraplstL,Classroom Teacher

h=3

Ty
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- °

e

DPROGRAM IMPLEMENTATION

(1)

Continuous monitoring of the child's

Assessment "Activities:

‘progress on indi

goals;

(2)

Further formal or informal

vidua
assessment is perforged as needed. _
Detisions Reached: (1 ould the established educatlonal plan be

modified? - (2) Should ithe child be referred for exit from

AECSE due to progress or age?

Part1c1pants-

Speech Patftologist, Occupational Therapist, Classréom Teacher.

Edugational Diagnostician, Project Superv1sor,

/

v

-

“f . . ‘. T

‘R

PROGRAM EVALUATION

Assessmant Activities:

(1). Evaluation Qf progress madegﬁggeduCa-

tional goals and objectives,

(2)° Endepth formal and Informal

" assessment by assessment team, (3) Formal ARD staffggg on

. Bindihgs.* : L

Dec1s1ons Reached (l) Should Chlld,be referred out of AECSE to.
another agency or _program? (2) Where should plaFement he’
¥+ . recommended if child is to leave AECSE?

Partltnpants- Educational Daagnost1c1an, Pro;ect Superv1sor, Speech
Pathologist, Occupational Theraplst Classroom Teacher.
' -~ é
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- AR} 4 ~ o o
= - ' . . . P
© . ) T R :
a - B - R > ._ , \ ' N Y . )
. e T e | < .
s . < - o . s ¢ ~ s
e oo -~ o s ~ -
. - ’ T e . ] . @
. M | - . N / .‘ T .
Q w " -t . .
EMC "« 3. Meeting Date. . . .
;~ L e o .- 24 Q" Ly 2 )
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. REFERRAL FORM - EARLY' CHILDHOOD
g ' S ' ' Year Mo. Day
“‘Taken by: " Referred by:. Date: . -
Child's Name: . T . Sex: * DOB:
- - Fast ‘First Mid.
. s e : . . .o CA:
. Type of disability and reason for referral: .
' ( > . - .7\ * N -~ 2.“
. “ R : ' - f}:&?’“ . .
< .. s . . . PR, . \g - . e .
Child's daytime locationy ‘ ’ Z
" Parent/Guardian's &ame: . ~ .
‘ " Relationshipgto :
Male: Child:
¢ Relatlonshlp to - .
Female: < ) Childy* X
. Home Address: . Phone:
' Street . city zip b
1 ¢ N ) . : ¢
_“Work.Address: (FA) ®  'Phone: . ;
. : c . , ‘
: . - (MA) K Phone:
-~ » \"\'

What is the major language spoke? in the home? - .’

“ In what language is the child most fluent’

5
-

What services (medlcal s.T.,0. T.,P T.,educatxonal) has the child ‘previously.
received? ) . .

0

LY

onu

. . . ,
"+ © 7 ' wWhat and Where- When " By Whoms -
» R . . ( . . , .,
y \ \
* r %, . ’
® e i ‘& Y L ‘ . - S e
~ -/v ~ (v hd ~a' :‘ ‘ e
& - ‘ ° A : ¢ .
Parent aware of referral: Yesf __ No Regfstrataon packet sent~
L. ) . .o P (date{r\\ {
. Dape ¥peen- for screening: . Status: Accepted - Rejected
, , 1 B N - — . —-———
If“refected, why? - ' ' .-
LY » '7 a v . ' L. ¢ . “
> (Parfhts noﬁifled Yes: .. __ - No: By Phone better __ . in person
”‘“ﬂrar‘Comments~' > T ) : .
ERIC - ' - ' - ’ ) '
R 25..29 o
a L ) . Y ) "




i
. \ . . - ‘ s .« 0
. d 2,
T &, ¥ 7
- , - - <>
. ) .o Sc¢reening Information
Description of the child: — 9)
. - 1) -
. . )
» e . " v
. ¢ - ) ' “ - ‘ .
Comments by parents: (M or F) y o,
- 4 . -
’ = + : L
. A [ .
Demonstrated Lafguage -Ability of the child: s
-y ? ‘
= -
. i @
. . -, . . . 4
Demonstrated Cognitive Ability of the child:
. . = - . - . - i .
. - .-
R ° - i -
' “» -‘ ‘. -
N 4
. oy . ,eg
Demonstrated Motor Ability: o » T
[ - A - - “
. _ ¢ ! RS
’ i - BN G
Social/Emotional behavior demonstrated:_ . ?
) .. . - ﬂ W
. " ~ N v - - /
+ - « ﬁ R J - e
. ’ ) - J %
T = .
Estimated teaching level: _ ) ' -
r/ N .
g Comments and Status: _ ~ o ‘ MR
Cal s -~ . 4
-~ 3 ’ N
- ~ - R . ': »
- . 7 ] ~ — 2 3
« LGS * — : N o
. A bl - “”
: - ~

FRIC————— = ,

+

I3

o

R . ’ s
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AUSTIN INDEPENDENT SCHOOL DISTRIET.
Department of’ Special Education
'MEDICAL-PROFESSIONAL RELEASE

»
4

Many tiﬁes it is necesséry for us to contact doctors{‘clinics, g

.schools, or other persons for information conceérning your child

that might be of assistance in- evaluaging and plannjing for him.. -
Sometimes we after working with ybur child that a communication
with your, physician or other professional persons who have worked
with him/her in the past will help us to understand the child's

problem and approach to learning.
in a better learning situation.

This in turn will be reflected
Your signature on the following

. RELEASE: \

release form will ,giy€ us your permissibn to ask'fq;;this information.

.

Thank you. ' . - . ..

S ’ g ’ T. R. Hinojosa,.Director
. : A \ . Departmenty of Special Education
***********************************************************

8 .
[ N CE ’ d A -

Y

I, ~ -, do hereby give my consent

4

/%?r the release of;any diagnostic and progqogtig information to

the Director of Special.Educatioq of the Austin Independent School

A\ ] .
’ 1

. . . - ' ’ . : . ’ ¥
District fconcerning . ) ‘ .
% child's Name. . ' .
1) N L'
i ! T
.o~ ° . :'ft;;,
L ¢ s * ~ -
! .
- . / i = - - bt
» ) - « . ) h ‘e _’
Date Relationship to child




’

—-—- —Ethmic Background . - Male __:  Female Age

A

»

" Child's -Name N éirthdate

.Fatﬁer’s Occupation ) Mother's Occupation

: e,
\ - :

’ AUSTIN INBEPENDENT SCHOOL DISTRICT . -
- EARLY CHILDHOOD SPECIAL EDUCATION
" Parent Information and Registration Form.

»

. ConfidenfialrInformetion
_PLEASE NOTE: Thé 1nformatlon requested below is considered to be
essential for planning a program which will best meet the needs of -
yout Chlld Care should be taken to ensure that all questions are
answered as accurately as p0551ble g

This information will be kept confidential and is subject to all

laws coneerning the prlvacy of the 1nd1vudual and the confidentjial-
ity of information. Tlte follow;ng persons will have access to this
information: All persons working directly with your child. (i.e., T
teachers, admlnlstrators, appraisal personne%) Except for your

name, address, and phone. number, all persons not working for Austln
Independent School District must hatve your consent before any “other
information of this form will. be released.

-~ \ 2

Mailing Address. C - . ' Te léphone
: (street) .0 ' ’

(city) "(county) (state) gzip)

1

Lives with (name) ' g Relatiqﬁship “

Address if different from above  _ . o -

N

Work Address ] - Work Addre§§<'

" Work Phone et L < . Work Phone
~Te T - . ) ‘. B . e ’ .y
Who referred you to our” program? ‘

, E S
- “é -

Is the child adopted?, _ Yes __ No Adopted at what age? -~ .-

. ""

‘ to ) S L . ¢ ‘, ¥ .
Listfgil those living.in the home by name, including the parents:

’

Co Name . Age Relationship School Grade Occupation
B T . . . - 1)




e

N9 - o S

THE CHILD'S PROBLEM : \ \ a

-~

What is the child's problem or hanhicap as you understand.it?

. 4 .
! N
i

- —

. _(.
4 ~
- '

1

When did 'you first fegi'éhat something wags different about your child?

:

-

Wwho aiagnosed the problem of handicap? Date

Y -

Namé ~ : . . Positiop’or_relationship :
" Address - . Telephone e N
| .
v What was the medical diagnosig? /)! , .
Is the ¢hild on medication NOW? - Yes \\No If so, what type?
To be administered during school? ~_Yes - _No
“ Has the child been on médication in the past? " Yes No If.sd,\
-- What type? . .

D

Have people outside the family ﬁoted,;he problem?

Ii‘he teased or ridiculed because of his problem?

If he has any, food aliergies, please.list food(s): _. “%' .

f// ‘ B }Gibsdgscribe ré;c£{§n: . | 1 : -
Is there‘;ny reason whétsoéve;\%hgz your child's ph&éical aetivity: |4
should be l;mitedé ‘Yes_ - Nb__;:} Ple;se‘expléin'if yes:

.

Please indicate any medical reasons or health 'reasons that may cause
absences from school or may interfere with your ¢hild's progress in class:
. i s g

- ~ .
. . .~ - k) -
1 v N
‘, B
- i
7 9 T =ryg
. Coae ‘ &
i ‘. . ¥ - - -
s .

. . . .

.'EBiq« - ; '_ T 33.




B ) —3-

DEVELOPMENTAL HISTORY

-

K}
A

1. Pre-natal: Wwhat wa;’the'mothe;'s coﬁdition during the time she
’ carried”the child? ' If‘any difficulgies ;
occurred, please-note: T
- N e - R o . _
. Length of Pregnancy: .Full ter@ - ?rgmature ML
. Months ., " y
2. Delivéry: Normal Prolongzégggiﬁg Hold back delivary

4. Post-Natal:

S

“

-
[N

3. TPost—delivery:

surgery? :

~

Did ‘the mother Héve'anyqﬁnusual pdét—def&very

.

"pop" delivery Weight of child Length g
— . Weigh — ——

-

¢

. Did the child receive any unusual medical attention? -

-

Attending physician
0\ -

Hospital

¢ (8

<

L . at which child developed. If not)

fast compared with other children il family.

Sat alone Normal Slow Fast.compared

Crawled \ Normal Slow Fast compared

Walked alone Normal Slow Fast compared

Said single word Normal Slow Fast compared

Made sentences - & Normal Slow Fast compared

or phrases ' Normal -Slow Fast compared

Got first tooth Normal Slow Fast compared

Toilet trained Nofmal Slow Fast compared

' ‘Bowel Normal Slow Fast compared

Bladder ~ ‘Normal Slow Fast cdompared

. Night o Normal-Slow Fast compared

I

T .

bs

If you kept records oOr 'can recal

with
with
with
with
with
with
with
with
with
with
with

, please put the
circle normal,

.other

other
other
other
other
other
othe
oth
other
other
other

age
slow,

children
children
children
children
children
children

children
- children
‘children

ch;ldren
children

A

_How puch does the child talk now?

]

Y

e

et




“a .o 9—4— . . . -

How much of this speech can mother understand?

)f// all . Most Some None ] i _
. il < ' -~ - 4 N < ‘u f;
) - How much can other adults understand? ¢ Coo T
. ) . N . ’ c, & . ; k\
{ All . Most ~ Some ' None_ s
’ - . ) LT e
How much dogs*the child use gestures to help others understand? -
;} . ) j . ) L ’ ’ - s <
E Has the child learned to say. nursery rhymes?; - Sing ~ T
) \songs? R )
R H&ve the parents done anything to help tMe child with his
o speech? . - If so, what? : . . C.
: G N ) R .
Did the child have any diffibulgy with sucking? .
Swallowing? ) Chewing? ' . .Does the child ’
dronl? ' -
Teo B » ’ : . . .
Was the child very quiet as a baby (did not babble and coo as much
as most babies)? | . ' . : | 7/
N - L ' < .
Is he toilet trained? Totally Partially Not at all
Is he on a schedule? If so, what\y ‘ - P
Which of the following.behavior were or“are frequent problems: 'A/n'
4 - ’ 4 ’ ‘ . . . *
column # 1 * Past .  Present Column # 2°' .Past . Present !
Concern Concern- e Concern €oncern
. R - . . . . . . N
~ Whining . Shyness
" Fighting, hitting ' Sensitiveness .
» ‘Excessive crying ] " ' Irritability
Quarfelfﬁg*w' i ' ’ " Listlessness, -« . o
‘ siblings, N - + inaction ) .
- Hair pulling ) : A . Competitiveness
- Thumb suocking ° ° . = Aggressiveness ' .
Undue demand for R // %§% Fearfulness . , x . -3
attention ) : _ Day dreaminyg .
Masturbation . ‘;,/ , Awkwardness

. ' Nose Picking

/1 s \ a * * : . /\ . t . ¢
: . ‘ . ) ‘( ) <‘ . ' - e
’ " : 31 . S ,




. . . B _5_ L
" ' [3 . r v . " W ,
, ) c . - o
et <
~ ' ; J R . 2 s . .
Nail Biting ] ( Phobla (fear of . Lt L f
*  Head banging * ‘ ' certain persgons,’ . . . . w. "
= —Spitting B ‘ * placés, hlngs) R V-
v N \ . - " - .»-Destructiveness¥ * s
. . Bites self . .3 , Excitable % , T ,
+. \Bites others ' . :  Nervousness' ) e '
Screams . , - L . Other (explain ~ < L
o ¢ - ' . details) ‘ '
Destroys, or damages . R A R
toys and household - 7 - oy s o ‘ e
1tems ) . . E: “ . - v
. Running in the housel ) N : ~ PR
Playing in the street s . . : ' "
.” - Throwing  tantrums. P : L ' I
Rocking back and s, \ 3 oo » Q@ o
forth., - . - ' .
‘ Other (give details) o e ' . )
. ~ 7 : :
Which three probI“mS“rn~solumg-1 “concern yoX the most?- & . -~
. ; ° i_ N : ‘ Why?;#_ L S
' ‘ - " - ;;:-g " - n ‘
2. y " Why? b
4 ' - € *
© 73, - - L - Why? LT ) . A )
- .}' - . ¢ o L i Y 4 . a;’ S -

3 > - L] o - - “w ~
-’ & - A .
3 . L . “ - s
- > . - . . . ) \ . ’ o -
- . § - .

1, . Why? ' : P

2. - - . % Why? : u

‘ ‘ < 2. \ : 2 o R

= 3, ‘ - Why? S )
. \Y o 0

.5 5 “ . ‘s .

: Famlly " ; .- . . . - " -
s ) . ey *ik r’ - R S
- - < .

‘Is any other language than Engl ish spoken in £he home? If 'sa, ‘ L.

t r Wha‘t? X ) ' ., ) . ] * A &

- 7 -
. ’ ‘

R

\ Has anyone else in the famiiy had a disabiiity or handica§° (Phyﬁ}dél, 5;

G or mental® andlcap, learning problem,. hearing loss, heart murmur,
»
- psychologlcal problem‘etc ) P e ? . e
. R . N . . . CL
a PR - e U : ‘ . ° \.
“ . - R )
fa2 TG e . . o

h
~
E
H
.
\
A8
N
b
i
{
.

Rl SR . 36 .
‘ - . R . . . . .
- L. ’ % < .M ;




e

& . . ’ . -6- . .
- ' . -

Has the child ever been separated for periods of time (long or, short)

> from his moebher? ‘father? - Give getallsf
) ’ . -~ 4 - ]
] ‘ . { ! / * * ‘— :‘3:':‘“ ‘
. - - | ‘ N -
How did he adjust? Cominents: . :
< -~ - 2 ' —
- e . e ¢ J - -
: T . _ o e
L Do yoy feel that this ¢hild takes more time than mgst éhlldren?
A When -it is time to discipline Eim,.who usually*is responsible?._
e What methods do you usé 'tS correct the child? ]
! . o~ - e ' )
. W N .
fﬁ’general,Lao mother and father agree on child rearing process?
_ . B - Y -
, .Yes - ') No Please explain:
\ ] ~+— . . - AN \ —
v - > - - \
. - ® ) J
- / )
Slbllngs and playmates - . tS
Does the child show any 51gns of J.elousy of any s:Lbllngs'> Yes No
" . .please explaln:—~ S o L i //" <
. N - ¥ ! ’ ‘¢ .
. . With whom does he prefer to play?. Brother Sister‘ - Playmate
What age? ‘ . , - .

s

! ¢ e
¢

. ‘What activities, toys do they Rrefer when' they are together?

1
¢ . N . RS - . -

* N - , T - - - ~

L

When your, child is alone, what doee:he brgﬁer,to play with? -

- T I o ) Le - v
3 | - w
- B
» l " 4
» - '
- ) ~
- P . . g
# - * -
‘ 2,
> \ N 33 , _ ik




" ERI!

B FuliText provided by R

s

P o o
o . 2 -7=
~ - . ' ) _
‘ 4'.'/. 4 g ) K )
In what ways do you feel that this preschool placement ‘may heilp
" your child? L ‘ -
) . l } y '
. | . .
‘ A » / P *
.. - ¥ Moo ‘* - ]
- [ < . . :
. N £t . —
"+ Is there anything e¥se you feel we should know about the child?
.- ¢ . 7 ., o P . ) - ¢ . - .
s , ’ ) . g . ——
. , 3 . - T . - }
| a / . . -
’ : ! 2,
1 1 . I
. . . , - N . r v
L : . C—_
S { . \ - ~ R ~
! v - .o
; . .- a °
- s ..
\\ D , 5 N ’ AY A
.Date . = (signature o\f parent or guardian)
EIY - > .
’ ) . 'Y : . “i"ﬂ‘ ‘ «-.-."
“ - ; ) o o
- T - -
» ’e
i s - . ¢ 2}{:&“ * - * e
i w ! Jf.;: ’D
PR N . .
. ) * -\; . -
: i ) s, . .: ' 1
”~ t - -
- I
[ & ™ ¢ ‘ - . .
- a' ’ ’ - hY N L
= o ’ . . -
~ . [
n ‘ - ]
- N & - .
~ - « \. L} Y
- e . - X- Y - A
. e * z
L . ey -
ta M o .
wooo v ) . \ i : =
A - ¢ T
- 2 - ) -
' -~ . -
. A —
. . - m‘” -— ~ .‘
\ x’:.; LY "“* * * - - i o (
\ ‘ K
\ b . 34 ' » N '
\)“ e ’ > - - /\ . . . ~




<

\
y
. -
©
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_
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- .
» i . - s,
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R
. _ . . - j o, .
AUSTIN INDEPENDENT “SCHOOL /DIS'I‘RI.CT '
. N Department of ‘Special Educatlon : ~
MEDICAL REPORT FOR SPECIAL EDUCATION PROGRAM
. NAME . : . SEX /BIRTHDATE :
* PARENT'S NAME ~ - STUDENT'S SCHOOL
. . T T~ . v - ' hd .
<. - By . - Q -
ADDRESS . PHONE .o,
. \ . R . . & 3 7 3
MEDICAL HISTORY (TO BE OBTAINED FROM PHY,SICIAN) o LT
. @; ¢ .
I. PRENATAL AND BIRTH (Informatlon supplled by attendlng physic1an, :
not from mother) ) "X
) C e
’ - Length of pr7qnancy ‘ ' R o '
N B. ,Cori1p°licati‘ils of pregnanT:y,' ) « ' - 5
s, . Te ) . - . ) ,
= C,\hefgth of labor N .
. : ' AR ~. B )
D. Type of.delivery - - -
: = <
E. Complications of delivery . I
g F. Condition at birgh ” s " Wt Lehgth
G. . Other _‘ - AN _ -
IT.- DEVELOPﬂEN:I'AL HISTORY . (Approx1mate age ‘at whlch each item was well
‘establlshed) ro .
. A. Rolled over:* - D.” Used single words
o “B+Sat without support__- * E. Used' full sentences
. C.+ Walked- without support F. Bowel and bladder . .
S N control. - -
. ' - . T
oL ~ . . N\ . . -
III. HISTORY OF IMMUNIZATION$ AND TESTS (Enter, dates rec'eivec'}x .
v s . ] ) , .'{'. ’_K ’ 'ﬁ - —_ . e -
A. Small pox p - Results _
. N . . . . ‘_ . - 5 2
* —~ « B.. DET - ——Booster————— = - -
Lo ‘¢, pr__ - . Booster - . g% ]
g} \ . ‘ ’-L‘ '\ %',
- T [ o 35 ' Rt t\J‘

. %



D.* Polio Sabin _ - .~ ' ;_Bgoster ' !
' LR,
‘ o, : st e
E. Maasles (Live) &,g . ]
: :;\4?; » . ) \a\ ' ) * '
‘v T ‘ ' ! & . n
F. M?mps% ] Ld ]

.
By - . N N , s

) «

\g. Other_ .. MR o T

G. Tubercwosis Test | Results _

IV. PAST MEDICAL HISTORY (Enter ‘age and any comp‘l‘ica_tion.s) s
. _.A.. Diphtheria P - "H. Convulsive ﬁis\ig-der
< . ’ 8 . , 4 a AT N . -4

. ) * B. 'Whoopg.ng Cough . . S OPé'f:a,tions

. . ., . . . [%Y . ‘ '
. C. German Measles J. Any-high persistent fever

- ¢ - l N K .
) ~ D, Mgasles - K. Cm;enlta'l defects c
E. Chickenpox L. Asthma
- P [ i { 2 .
Vs -F. Rheumatic fever M. Other_ - -
r » . . : « . - '. A
. G. Mumps - ' ) - ’ ' -
. . . -7
V. PREVIOUS HOSPITAI, ADMISSIONS? ' : N N
e ¢ ‘ ' - . . . s v
e - - o
VI.. PREVIOUS DIAGNOSTIC EVALUATION? _ %«; <
: * ' - X P4 ’ » ‘
ot ‘\_{ o .
VII.. IS THE,CHILD ON ANY MEDICATION AT THE jPRESENT TIME? , Yes -No,
- e p@ c o g o "_4 i gﬁ;,, e s
If yes, asé give name of d;:‘!;g: a_n;d.;‘_ ysage; -~ SR RS
v . - - - ) ’ 1.‘ ) £z - ¥, s
) N -‘ i ‘ M T ) :_i‘:
' PHYSICAL EXAMINATION _ : P
Wt ” . < . . } "“. . : ‘V,—" ——
" 1. GENERAL o a
Height . ~ - Weight/ . ‘Temperature __, . - Pulse
) - ; Nl . R
\ o L ‘ % B \/ e
Blood pressure - < . S
s . . I e
. y 36 . :
Led ' . ‘ " % d "
» 4 . - > 40 ’ . —-



o Visual acuity: Right X Left

,///, Is an ophghalmological examination needed?

o © Please describe any condition of the eyes that would affect . ’
this child's gaﬁacity to learn ° , s
) - ) ' . ? ) -
. ; = - -
Other e ‘ B
K B ’ . - - ) . . ‘ t
. 'III. MOUTH AND THROAT' S o L .

. ' ¢ N ™ - |
Condition Bf teeth 5 - ‘ o ) g ST
-Abnormality of‘tpngue'or palate?_ /f ) . &

. b - 4y :'. ‘ : ¥ , , ) >
Other ‘ AL : - :
A i - . .
. Please describe any anomaly of mouth, etc,, which would affect
’ r;is ability °to’§pea1.< normally J: _ :‘ .
IV EAR ., - , . , o o
e ) . t S
o, " Evidence 1N middle ear of mastoid disease? it
-, N <L . - - . < {
- r - - 3
Please §§séribe any condition of*the ears which could affect his \j
*
. .7 ability to learn
( Is an audidgram indicated? . ) .
NS v,  ABDOMEN _ . - T ,
Scars \ . " R . Y
\ g v - ‘ . + .
Massesg_ '; . ) L -
#  YI. CIRCULATORY SYSTEM. e N < .
. * Heart: Normal Abnormal Describe
) . . . b
o v "! . ' - PR
: .- ‘a , -~ .
oo Limitations on activities?__ : \ ; .

*
- g g = N s
o 7r ’ “
e . Y *
e -. . . : 3 .
YT - - . . . .
o e o . . A . » - . . 4 M .
- Tt , T . e
. 3 “ .

. . . .
\)‘ 41 ’ . - T '
N - ' . T T . e ' .
s R . : . S A

N . -~ . - Rl K




¢ : .u ! ’/ ' . . ". P @’ ' B d
VII. URINARY TRACT & BOWEL FUNCPION ‘ T
.» - Please de3cribé aﬁ& abnormality which wouldzaffect bladder aﬁd/ér
bowel contrel. “‘ _ oo
4 . . N » i .

LA L. _ ‘ L
"~ VIII.. MUSCULOSKELETAL SYSTEM

¥

-
.

. . - . 3

. [ H

%* - Essentially normal Abnormal ‘Please describe
» ~ . »

<

. « ,
- any abnormalitie€d: « . .

- IX. ~NERVOUS SYSTEM °

.~ Cranial Nerves
. ; » . ‘!

) " Jotor Abnormalities:

- » .
, ~
° .

e Gait i ”
. Station ~ ‘ . ' .
- Involuntary movement. . s
r ., . . , Tl.‘emor ...' . . M K -
Spast1c1ty
ngldlty X ‘
. T ) Muscle Tone_or atrophy - R
Coordlnatloﬁ A\ - ° '
Artlculatlon _ L =
. + . LY \
k) ,
) . Sensory’ A C . v
" Reflexes: Right_ . . Left ,
. ? . . I h )
" -Aphasia_ . e - L
' A . - / - L. \ .
' ) . gpf%xia - - e . .
S rain ‘Damage °( ) Definitely present ( )Possibly present
I ( ) Not present ( )No physical evidénce but
N P a - psychometrics testlng suggest brain damage.
’ I
X. DIAGNOSIS: ' - . \.
-~ - - ‘ -
- ‘ 38 .

o“s‘

¥
*




XI. »RECOMMENDATIONS: e ' ‘ -
© | Classes for Mentally Retarded: .( ) Educable ( ) Trainable
Classes for Physically Handicapped:- ( ) Vision ( ) Orthopedic
- o ‘ A \ " ( ) Hearing ( ) Brain Inj.
, (T ) Classes for Emotionally Distrubed: s .
"+ () Referred to following physicians: R ‘
RN - ; . i . - 7
XII. COMMENTS: - - - -
* 15 -~ & V ]
& 7 )
o XIII IS OCCUPATI@NAL THERAPY INDICATED FOR ANY ONE OF ALL OF THE ~
- ) FOLLOWING CATEGORIES?
‘ "( ) self hellp = ( ) Fln\”motor coordlnatlon ( ) Gross motor
" development \ ( ) Perceptqpl motor testing and remediation
- . “y
N ) ¢ [} *
’ '\\\\ Physician's Signature
e - - Date
Please return to: B
- . Department of -Special Education U i
Casis - Early Childhood
* 2710 Exposition Blvd. §
Austin, TX- 78703 sy s
,' £y
-~ .
. i . RN
— v ) ’
- /
/'/
-/ "
/ e
’/ ) ' &~ -~
4 -3. Pt ‘
O - . o o 1? /‘/, e
SR e ,, 43 - 3
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=

Austin Independent School District . ’ -
Early Childhood Special Education '

, o
. Community_Sefvice Record

. s

The Early Childhodd Progném needs detailed 'ipfOrmation on services"
. you have- obtaihed for your child. Please 1li t names. and addresses
for all services your .child has received 1nwea h ong of the follow- '

'ing eategories: R

‘k. General Pediatric Care E. Educational or Day Care -
B. Care and Evaluation from medical Programs’ _ :
specialists: (eye, ear, nose, F:; Financial Assistance .
_— throat, dental, neurologlst ' " (commission for the Blind,
© orthopedist) cLoe Crippled children, Medicaid,
C. Therapy- (physigal, speech, - . etg.) : ,
occupatiomal) : G. Other: .
D. ‘Counseling and psychological
evaluation . . ) )
) . Name/Address of . | Comments/dates,
) Type of Service Agericy or Individual . results
. e : oo . . : .
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TESTING RELEASE y
N « » . .
. Austin Independent School\Dlstrict'
Department of Spec1al Educatlop ¢
Early ChlldhOOd ST

X

IR

. - i - S . ' . . ¢
- ' :
. In order to determine eligibility for the Early Childhood

Jrqgram, it is necessary for a psychological evaluation to be

[y . ' 1y .
per formed on a\l ¢he children. In attempting to deliver the

.

best educational opportunities for all the ‘children, languaée
. \ -

. . . ‘
- and speech training. and occupational therapy may need to be
> T > . )

» provided. Therefore, we ask you tohségn{the following release.

ES Y - /

- ' N = : N .

,
L I Y .

I,» ? , do hereby give my consent for

the performance 9&”5ychologlcal eyaluatlon/Tganguage and ' ‘ .

-
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‘shown only to the staff and Wlthln the Austin Ihdependent Sbhook

‘ v

Austin Independent School District
Early Childhood Special Education

[ . - - ¢

we, the parents of /

v
rhotographs in which our ch1¥d Wlll app

1
¥ Y

our consent to the preparation and shOW1§g fv1de t\pes and/still

We understand that the

LY

‘tapes and pictures are for 1nstructlonal purposges only, and will be
ﬁ

- -

DlStrlCt We hereby release the Austin®Independent School District

and its employees, and the Univergity of Qexas angxﬁts empioyees" \
' - . .X )A > s

. from:any responsibility'in showing or permitting the use of the

Lo \
tapes, 7\\\——////—\\b .o i
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AUSTIN INDEPENDENT SCHOOL DI STRICT
o Austiq, Texas -

. RULES AND REGULATIONS FOR PUPILS
WHILE RIDING SCHOOL DISTRICT BUSES

’ N

GENERAL. STATEMENT S )
h 7 ' e s
The Austin Independent School District provides transportation
to Eligible Pupils$ under a program which is jointly financed
from State Funds and Local Funds. This ‘transportation program
is.a permissive program in that there is no State ‘Law that
requires the Plstrlct to provide transportation to any Ellglble
or- Ineligiblelpupils. State Laws Texas Education Agency Rules

and Regulations require that a school districtyelecting to ks

participate "in the program must operate its school huses in an
economical and safe manner. Therefdre the Austin Independent
School District has adopted the folXowing rules and regulatlons

for the safety of pupils and for efficient operation of the -

transportation program.

! ' .
All pupils riding buses are considered to.-be "in the classroom
and subject to District supervision  upoh entering the bus on
the morning run to school and uyntil they leave the bus on the
afternoon run Wthh returns the guplls to- thelr bus plck up
points.

\

.BEFORE LOADING-~(At the bus stops.and at school)

-

S

?

‘1. A bus pupil- must have é; file in the bus he rldes or in his
pessession an official Bus Pérmit card and be able to show
this card when requlred by the bus driver or any schooLf
of%}c1al .

.
»»
N -

2. Pupil must be on time at the désignated school bus stop °
and school 1oad1ng area, \Erompthess helps keep the bus
on schedule; - - - : h

- -
v

3. Bus riders 'should conduct themselves in a safe manner~while
waiting for the bus. Stay off the road or driveway. Be
careful while the bus'xs approaching:

4. Do. not move toward the bus or start leading_until the bus p)

«  has come tﬁra complete stop. Pupils can get on the bus™
muah qulck if they will line up and ‘move in a 31nglé line.

€
..

Lo By

.1, . . 4
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5.

. - »
A bus pupil is not alléwed to carry any equipment on the
- bus which would have to be placed in the passageway or
.entrance, or .which would 1nterfere with the driver or
the movement of any passenger in any emerqucy. In this
respect, safeéty is the prlme factor.
’ N i

14
L g . - .
7> 7III. WHILE/Qy THE BUS ¢ . " b ) o

1.

.

-

' 4,

4

5.

° ~

° 6.

Upon entering the bus, move to the back and be seated. >
Pupils are not permitted to move around on the bus while"
it is in motion. Be seated and remain seated throughout *
the trip. :
. = S —
Pupils will not be permitted . to stand unless every seat
in the bus is occupied (o its capac:Ltg of three pup:.ls

to a. seat . .

Pupils must keep hands and head %nside the bus. Do hot.‘
throw, ~hand, or dangle anything out the windows on the bus.

Such action may cause injury to pedestrlans, passing vehicles,

.or to the pupll - —

Ny . s -

.Heip/&eep the bus clean by not throwing.things on the floor.
* ~Chéck before leaving to seé that you have your books,

clothlng, Lunches, etc. o )
9 o ¢ oo .

Rowdiness, loud talking, pushing, shoving, bad language,

smoking, deéstruction of property, and general discourtesies
. toward fellow riders or the bus driver will not be tolerated

and w;ll result in strict disciplinary action. -

[ . s Iy

v
-

.The bus driver is required to report to the principal any
serious mlsbehav1or ol the part of any pupil.or group of
pupils while rldlng the bus. The principal must then take’
such corrective or disciplinary action as is necessary to :
assure the safety of all pupils riding the bus. The prin-
cipal's action will: include temporary or permanent’ suspen-

- sion of permits for the rider or rideys 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. daﬁage

to the bus or other property resultlng from m1sbehav1or
on the bus. - N -

—
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8. Where the.age span of the riders-cover severaldgraaes,
" the older children ¥¥e asked to look after -the safety
‘of the younger children.

e %

red ar e

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. In’'case of emergency, children are to remain in the bus
unless otherwise directed by ‘the drlver. ’

»
.

IV.” AFTER LEAVING”THE BUS: - : ‘
r ) : :
-1. Be alert to the danger, signals and 1nstructlons ok the
bus driver, especlally when you need to cross the road

‘in front of\the Fus.

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 becauge * E

- of the danger of personal-injury. . Jf e,
. & . .
PLEASE COMPLETE T FORM ON THE NEXT PAGE, SIGN, AND RETURN TO
THE PRINCIPAL S OFFICE OF THE SCHOOL zgyR CHILD AWTENDS.,
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o APPLICATION FOR' SCHOOL BUS PERMIT o
I have read RULES AND REGULATIONS FOR PUPILS WHILE RIDING QGHOOL
'DISTRICT BUSES and will assist in’ every way possible to seefthat
my child ollows them., .I hereby apply for a permit for my' child

to ride aj. Austin Independent School District School‘Bus
- A
.

Signature (Parent or Guardian)‘

~ <

3

(Lf the pupll is in the 4th ‘grade. or above the pupil Shéuld read o
" the rules and sign below to indicate” he or she understands, them

and will abide by them. For pupils in the 1st, 2nd, and 3rd grades-

the parent should sign both places 1nd1cat1ng that the rules have
been read to the pupil or di’scussed with the pupil and the-pupil
knows he or °she must abide by them. KEE?/;H %PLES FOR FUTURE

-

REFERENCE AND REVIEW.)

<«

-

v N ' 4 (:1
J oy ==
a R . .
Signature of parent or pupil ~ P . .
[ - T
_ N > LoorT 2. . , s .
Name of, pupil to ride . T .
T S T :
\ ‘ » . . L o 2 2, ‘e ;
.. . . ~ : <
Address . S P N A U v
. . . ) , 3 LT 'A. A "; ;e o o
School w . ¥ Grade . e ’7‘%9& v / von
M . ~ s - v - 0 . Each [ }ﬁl N A R . .
o . 7 ¢ N . . 7 * MY e L)
» »ep? 4 . b < ¢ *
Hote Phone. Number _ .~ : Date - TR e
\ ? - . L] T 173 Py =~
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o » PSYCHOLOGI CAL REPORT FORMAT e %

i . FOR EARLY CHILDHOOD -SPECIAL 'EDUCAT':EON >

7 c 2 .
- Be¢low is glven ‘the psychologlcal report format used by tﬂ%«/
é%rl Childhood 'Special Education Program and the type of infor-
mation listed under each heading and subheading. - »

/

.

- == (Interum) ‘ .
T - or Psychological ‘Report of Individual Testing
s . (Summary) -' ‘
’ CONFIDENTIAL: For Profe551onal ‘Use Only
¢ . : Year Month Day

[+)

Name: .- . -3 Date of_Report:
Sex: - 7 - Date of Birth: ‘
1l - .. :; &\ . ) . N (\. ’
Grade: T e Chronglogical Age:
Teacher: ’ ‘ . Examiners: all examiners who have
T - - worked with the child
. School: - , . are llsted@by name and
. ' ' , h e . tltle. . s
. Parents: . ' \ ; . o ‘ .
' !
. , Address: . : : , .
. . . ..
# . . . ; . .
. -Referral o . -

Who referred the child and what the reasons~for referral were.

s
s
-

Backgrohnd . kBQ ‘
) ‘Social: Family data -- who—lives in the home —- number of sxbllngs,
. concerns of the parents about the child, dhlld'
. - ’ developmental history -- any data that could clarify why:
the cMild behaves or functions at the level he/she' does
. that could be attributed to family environment or
Lo modified by the home env1ronment or detected by develop- R
, ‘mental history. - «
Medical: Results of most recent‘phy51cal examlnatlon, date of |
exam, physician. Any pertinent medical history. -~ - -
-, ~ B Medication taken, the results of hearing; vision, and i
dental screening. - .
Preyious Testlnq T
Results and findings of‘!‘y testing done by other agenc1es as well
as dlagnostmc 1mpre551ons, conc1u51ons, or diagnoses. J/h_

~

\
1

. » » .
” . oo 47
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Page 2 - ' i . /
o

Current Testing

. A list of all ‘tests admlnlstereq at AECSngy'the examlners llsted
on pageuone Scores obtained by the sub]ects are included.

¥

Test Behavior and Clinical Observabions
Descrlptlon of subject's behavior during testing, stressing

any behavior that would lower sc8res obtained by subject Reports

of clinical findings -- hand dominance, method of attack on
structured items (block patterns, manipula%ive tasks), - language
dominance, behaviors that may indicate problems (bending low
+ oyer pictures—-—-possible yision problem, giving vocabulary
definitions for words which sound much like the cue word given
. (car vs. bar)--possible auditory discrimination problem, etc.)
-~ ) -»

**Classroom Teacher Report: : -

: Professional observatiens on, chifld's behavior in the class-
room as reported by the teacher, which includes ‘relative
strengths and weaknesses in: socjal/emotional behavior,
general classroom functioning, self-help skllls, language’
skills, and academlc skills. . .

- , w—
Test Results and Impllcatlons ‘ N
A written report of scores obtained on each test admlantered -
"and the implications of the obtained scores for classroom and
'general school functlonlng. . . /
. ?5 )
**_peech Patholoq;sts s Report:
Summary of the findings by the Speech Pathologlst in Speech
and Language testing; lmplicatlohs and recommendations.

—

**Occgpatlonal Theraplst s Report-
§ggmEuqL4niJﬂme_ﬁlndlngs_bx_theeoccupateonai—mherap}stes-wh

evaluation; implications, recommendations.
**pPhysical Therapist"s Report:

Summary of findings by the Physical Therapist's evaluation;

implications and recommendations.

4
.

Summ z oot !
- Summary of all pertinent findings by a all examihers mentloned
in the body oF the repoxt. A statement about the’ child's
eligibility for “special education services and label-. . h
3 * °, . o '
Recommendatlons ' o
Recommendations made from data given above, including placement,

yservices needed, and educational plan.

. ¥

# . ~— ——
*¥May not be included in an Interum Psychological Report; always in a
summary report, ’

14
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CHILD DIAGNOSTIG SUMMARY SHEET ~

School Year to

- ) : ’ ' s

(O

Child's Name: . Date of Birth:
Ethnicity: e ‘ fanguage bom: Eng. ' *
' .. .. . Qp. '
Date ¢f Entrance: . Date of ,Exit: None '
E - - o e r -
"‘ 7 ® s b
[ ARD classification: ‘Date of ARD Meeting: ’ °:
Medical piagnosis and/or comments: - ? Lt . )
< . 't} .
/ .n . . Y
: Physician: - Date: ,
List any medicatYon taken and reasons:. ,
)‘ ¢ \ ’ ‘ ) . . ’ ’
Indicate Therapies needed: ST QT . "PT . Behv. Mngt.,
v " - " . N .
Summary of Psychological Testing and/or Observationgz Examiner: s
If tests not approved, justify use of upapproved test. %
».4' ¢ . :( ‘ - ' ’
Date: .- -
\ \ . .
- N . ’ st ' L& ‘ e
‘ ~
Summary of Speech and Language Testing ‘and/or Observationé: )
v -
-Egaminer: L Date: \
- 7 \ Jors
- ' . ¢ . . % R ~ = <
H e T \ j
. o . /
i 3 .
~ 3 [
’ C0N 49
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éummary of Occupat{onal Théiapy Testing and/or Obsegvations:

Daté:- g

£l

Examiner:

%
. L4

Sﬁmmary of Physical Therapy Testingland

>
\.- N R

Examiner: .

A

e

°

-

-

\l

/or .
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L .

Sumgmary of Classroom Teache; Testing

r

Teacher: .

. € o~ . ?
o 4 ’
.. Date:

‘ e

. £y

%
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.
=W
’
.
-

.

Daté:

, -
« X #
*
¢

Relative Strengths:

.

Relative Weaknesses:

¢

»

Summary
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of Behavior Management Program if nee
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and/or Observations:
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AUSTIN INDEPENDENT SCHOOL DISTRICT °

&

= EARLY CHILDHOOD SPECIAL EDUCATION - . - -
Ve ’ . " 3 -
Y X EDUCATIONAL PLAN -
. . . : - o < \
» e a
Student: - ' . .Birthdate: @ -
Teacher: ‘ School: .
Planners: - -

v & '

1. Present Status and Descr;ptlon of the Child: (see'page 2) a
A" Presenting Problem;

‘ ' B. Physical appearance and Outstanding Characteris :
C.ruTypical Classroom Behavior :

» ’ . t

o

. 2. Basic Instructional.Level;

3. Estimated Rate of Learning:'

4, ﬁelative.strengths:'

l - Py N K - ‘ ’ . [ ‘-‘ /
5. Relative Weaknegses: _ < roe :
6. Best Learning Modality: s — ',; " -
N Input: o S
1 ) ¢ . . Y
‘ -Output: o '
‘ A . / L4
,. Evaluation Key: Use dates’Eo mark evaluatlon boxes on goals and <
objectives “
o S * { -
. A = Objectxve 100% completed - spontaneously exhlblted and'
. R - generalized to other context ‘- ‘
ot »;'B ="Obj&ctive 100% completed - exhlblted in structured 51tuatlons
W TF only * . el -
‘ Y res= Exhlblts behavior 80% or mo;gbof the tikhe ‘. h
- N T FXs P -

-

D aﬁExhibits behavior 50%. or more. of the time

k3 (j;ﬁ‘?”Exhibits behavior 50% or .less of the 'time; objectives not
AR - * attempted (NA); objectives appegr inappropriate (I);
: ’ bjectives may be too aavanceéﬁépleége note-which) . .
. ‘ . ~ - 1 !
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Language Goals and Intermediate'ﬁgﬁéctives

<

¢+ +1. Language Go3l:

3

o

]

Intermediate Objectives:

s - e e wem

- - e e
.

2. hahguagé;Goal:

4

3\

— G —

Intermediate Objectives:

v e

Aruitoxt provided by Eic:
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' b Cognitive Goals and Intermediate Objectives
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' Psychomotor-\_}?erceptual Goals and Intermediaté Objectives
(alsco includes \Self-Help Skills): - ™ . ,
o ] / . . S-‘ ,y .
’ y - LA C|DYE |-
1. coal : - :
. e . . * ‘ i }4 s )
Intermediate Objectlves:.j L
: ' l\ A 4 L]
— l. ‘ . - : i .
» { . °
’ \ - . i
; . i
, : - \ b
2. R N
\ \\ ’
T %
' \
2 ' : . 1 o
4. i / .
O . . :w . - - ’
2. Goal: . . > \ .
! . M ' M . N \\\,
S \ )
N . \ .
. ‘“Intermedilate Objectives: ' . .
, 1. ' \ A\ .
“‘0’ > ) ‘.
A 1 \ e
. 2. A . ' « Ladil P
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, ' Social-Behaviorial Goals and Intermediate Objectives
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Overview - ) < ST

The educational services component of the AECSE,Pr%gram is
- . o (S <

. -
0

* based in the classroom and directed by the classroom teacher.
. : > T - -

Traditionally educdtion for children is thought of as academic in

~ <

{ nature. Howeéver, in the case of young ‘handicapped children it is

nécé%%g;y that appropriate development and ékill‘aéquisition‘pccur

-~

~

. - . . ' .. @
in all areas of .their llve§ before agademic instruction 'can be

]

o

shccéssfully introduced. ; | v

s

In programs for preschool age handicapped children the rangé

of lévgls'of functioning and the individual needs of children are

g [

tremendous. Younger children and older, more seriolsly disabled child-
I (AR S [+ H , g “ . . N - ERE I - I

1 -

RS
’ . . i € ’ . . > . . . -
ren may-require a great deal of close supervision for toilet training,

-
1

socialization and individual ipstfuétién. 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-

ﬁen?;tq its highest potential. This guidénce and directign,may be

-
I3

for developing apbrqpriate compensatory behavior,'laaéning to cope

.

) T ¢ e

with physicai disabilities, learning to diécriminate various sensorial

3

stimuli or improving self-help skills. .

i N s .
@

+ In aeveloping a delivéry system fof‘providing educational sefvicgs,

it is necessary that the needs of each 'child are met as efficiently

as possible'whilé‘maintaiﬁing ag econqmical a utilization Of adult |

r . *

and classroom time as pOssible. In dekigning a service delivery system
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RIC

Aruitoxt provided by Eic:

IR ’;;,\
. ‘which'ineorporates an economical use of teacher time w%thodt )
.sacrificing individual needs.of children, it is ﬁeceSEary to - ] ;_;
prioritize cbildren's needs according to a sequential ﬁ;ttéEn -
to\development from which a system fo£ grouplng‘children and .
% orgehizing classrooms can be developed.
'The delivery system which the AﬁCSE~Program uses-is based,‘ ‘
on chileren's levels of social functioning. The ratlonale for »

. selecting social functioning levels ‘as the criterion for

L

. ,.
classroom organization and placement is based on the beliéf
. .

»

that a child who is withdrawn and doeS/é;t explore or interact

-

: approprlately with. his physical and humaﬁ\EﬁVlron;éht cannot

»\ *
¢

Therefore, the sequentlal development of these

B
¢ -n

skills is viewed as a basic need of handlcapped chlldrep and

@ learﬁ from it

> w

J
‘fundamental to the development of other hlgher;learnlng.
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Goals and Opjectivés‘

~ The educational services component of the AECSE ‘Program

- - . .
s M It s .

attempts to provide a realistic, successful learning expegience

~ -~

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

are numerous and diverse, thus individualization becomes imperative.

»
’

N : " . y al I3 ‘ ot N
Specific objectives for the educational services component arve:

l. To provide a classroom plaEemenf for the child which
.is suited to his developmental level.'-
TO provide a classroom organization and schgdule which - -
is stimulating to the child and at the same time promotes
relevant learnlng experiences. ) |

To.utilize a curriculum structu e within the classroom\
which allows individualization #hd provides each child
with, experiences in\? variety of curriculum areas. -
Tdyfrequently review each child's progfess and share
relevant information with other staff members who work
g%ép the child in order to ensure an effectively -inte-
grated, comprehensive school program.

v
¢
kK g
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--accordlng to developmental levels, of which the program

Y

Activities

4 .
Classroom Placement . .

°

Classfoogmglacement‘ih the AECSE Pro¥fam is organized-
’ . )-‘ v

4

i

we

recognlzes four basic lelSlonS. These classifications habe

. . . . . L e ! !
been modified from a series of social functioning-levels

1
v

develoged by Dr. Ernest Atﬁéetts, fdrmefly of the Universify

of Texas at Austin Early phildhood'Specfal Education Program,

Division I: Self-Involved Child . p -

12

This child can either be withdrawn or overly actlve.
He demonstrates little or no planned exploratlon, appro-
- priate initiation of act1V1t1es, imitation abilities,. or
appropriate usé of materials. He also does not approach
or respond to adults or peers, and has littleée or no eye
contact with others. He may frequently wander almlessly,
and often engages’'in repetitive activities or random '
behavior. - P

His self-help skills are usually poor. He can-benefit -

from toilet training and -self-feeding programs. Both his,
receptive ahd expressive language skills are very poor
‘or may even be nonexistant. He is unable to attend to
teache¥ selected tasks-unless he is in a one~to-bne ;
SLtuatlon with the teacher. He cannot benefit from pEéﬁ“
-modeling. . P

3

Divisfon*II- Annovlng, Disruptive, or Clingidg Childh
. e o .
Thls child may*b overly active or overly passive..
The passive type clir®fsTto adults, does not relate
_ approprlately to 9du1tsxor peers, is usually a non-verbal
‘communicater, and does not imitate the actions of others.
The actlve‘type*ehgages in frequent confllct with
other children. Undér adult direction he frequently
refuses to approprlately.explore, approach and respond.
to~ Chlldrfn or.to follow directlons. This child max.

P . } - o
JF L i -

A4

‘.: -"—' 'd

AN




»

¥4
talk at- people rather than with them. -
5 This child's pre-academlc skills are usually@oor

, as are his fine and gross notor skills. Some -mindr
. -problems with toilet training may still be present. . B -
He does not use language to communicate, on a mutual . -

i basis, but only to express his needs, although his .- |
. language skills may not be entirely adequate to express v
his needs. and desires,, - : S

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

. Division IIZX: Beginﬁigg Small Group Capability
A " This child requires much adult help to function
in the classroom but he is able to explore, initiate -

actiivities, and imitate others. He is ba51cally a '”]
- ~~ verhdl communicator. He is able to sit still for N
" approximately 10 minutes if interested. He is beginning : o

’

to accept limits ard..routines.
This child's self-help skills are falrly good His

‘ ‘ pre-academic skills are ~capable of being developed. He. .
! . is able to sit in a group of three to five children-and
‘ ) benef1t°from the activity preSented With adult help

j 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.” - A

.

Div?si£gfIV: _Beginning Large Group Capability
. A . This child behaqég/in a socially appropfiate‘ . .
\\_ manner in most classroom situations. " He is able to L e
attend to the task when in a group of eight ‘or more -
children and can benefit from the activity, He can s .
take turns and postpone grétification‘of esires for
longer perids of time. .
This child's pre- agédemlc SklllS are close to -
the level of a beginnin klndergarten student. ‘Except
for condltlons "created by his dlsabillty, Qis self~-. . i
hélp skills ére adequate in all 51tuatlops and his fine .
| . and gross motor skills are good. He can Be sent alone © .
a ‘ . on stort dutles out- of the classroom Hi's language .0 ke
, . skills are ;Pproprlate to those of a beglnnlng kinder- ‘
o : gartener. in most cases. ‘ . .

L 4 .
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& Within AECSE, developmentally young children (division I)

1 ]

who need much general supervisioen, individual instruction, and ' i

<

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

' e

e . ”
,These classrooms have fewer children (eight or nine) and more
. ° » -

v

adults (three or four) than other cléssrooms:' Children who
‘ V © ? . ’
.are developmentally more capable ' (division IV) are grouped

| togéther rinto larger classrooms (16 to 22) with a higher adult-

child ratio (1:4 or 1:5). The regaining children (divisions

+II and III) are intermixed.iﬁ:classrooms'of 14-16 children

.

with four adults. These classrooms,are carefully balanced

° L

between active and passive children, and between'children‘dith / L.

r o v - -

o -

: relatively higher and lower academic and social”abilities.
. N “There are some exceptions to the overall placement plan. ¢

Two major exceptionsmre the auditorially and visually handi= .
r capped children. These children require trainihg from ot
teachers who have specialized skills in deéliﬁg‘yith these

types of problems. Therefore, visually handicapped (ér:

R e “R audi%eria%iy~hgpdicappé&¥——chiidren—ére—ugpaiiyfgro@pedTto:L*,, e

K Q’gether in ore classroom ;1;ng with 6ther children in the - ) )

7; ' program.é?ln this way, they can- be unaéégthe fuéérg%§10n of ;j; BRI
C o a=£;aéher who Has special tfaigﬁﬁg ;h-thejr ared, and Eons@lﬁw;

PO} 4 . Y

- ]

. tation by other éxperts Gan be provided to this Eeqpher as *° .
] ’ - o .\ - J .. ' 2
¥ o .

necessary. N e -
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N Other exeeptions to the overall gro&ping theory
based on the individual needs of the 'child. As no child will

. meet all the criteria for each\aivision,“social sk;ils usueliy TR
take precedence oﬁer dcademic skills when 'aetermining plaEe— |
ment. For exehpieé a child who meets all the*sociél skills -
aecessary for placement in the division IV cla581;1catlon 7 B

P » LSV

but is totally non—verbal due to h1s spec1f1c handicap, wilﬂ e

, probably be placed 1p the division IV classroom although his
Jexpressive'languebe skills do not match the other children _ |
yq . N . . - ] @

in the room. - Although he cannot speak, his understanding of

language is excellent he soc1allzes well wzth the other

chlldren on a non—verbal basls, and is capable of learnlnq the -

- ¢

material presented by the téachers._ While his laﬁguage

AN

expression is at the division I ;evel,'he would be grossly

. . . ’ L"
misplacediat that level. - . ‘ ,' (‘\;

N .
Y
Coalia
L

> Pal ! —.
Another example of dev1atlon from the overall group:.ngw ’

L] Q

‘ ‘theory would be an orthdpe?{Eally lmpalred Chlld whose self J
S } heIp skllls and gross and fine motor coordlnatIOn are very'

°,

0o poor. 1If he exhlblts all the s001al skllls for-the lelslon IV

> . . o X -

clessifieatidh, but néeds a-great deal of Lﬁdividual e%ﬁé

R

°

from the teacher because of his orthopedic 1mpa1rment? he

‘v LY L3 » «rtw u“ <
Y ’ % ! .

. . would°é;obably be placed in the division IV room. Agaln,’he “

is capable of benefiting from the aeagemic material presented
[ . - ! ° PR . : —

as his social skidls are good:~ he has a good attention span,\\vy//f
T o ‘ - 4 . ®

. ° .
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*gratification of desires, etc. .

" attend to and benefit from material presented in a—large group

Cwill” beIE:fonSLdered and he will most llkely be moved to that

. . N - R .
. £ -3
; 4 . ) [ N
b -

~

4 Y
can ‘take turns infa large group situation,'can’postpone

é
‘

A child whose preacademic skills, language, self-help .
. ' £ - .
skills and gross and fine motor,skllls indicate hershould,be
I‘-‘ - - .

Placed in a division IV’classroom}may not be placis in that

1 . y - e

— ’ — ,
type glasSroom. If his social skills are such that' he cannot

‘

-
~ -

situation{ if he has difficulty accepting limits and routines, T
. L. .-
s h 2 .
and if he frequently does not follow directions he will prob-

ably be pﬁaced in a classroom with division IT and III chlldren. . \\

In thls settlng, he canyhave more one~to—-one attentlon, and an

s . % *

effective behavior management'program can be more ea51ly(1m-

plemented As his preacademic skills are probabl* more_advanced

N

than the other children in the ropm; the teacher will;habe to :

[
i

-

individualize his program to meet his needs in this area.

ﬁhen«his social skills develop to the point that he will he‘able
, / . N
to progress in the\ division ‘I classnaﬂm, his classroom placement

LN .

v
-

- -

» . -
setting. ' - . .

K final factor which is considered in determining classroom
- ."\

placement is the number of children hav1ng phy51cal p:oblems ’ >

-
wh1ch requlre a _great. deal of attention th,are placed in a-,

"’."’
'P'“ - -

glven class, Care must be taken to.avoid overburdening teachers'

' . - "‘\, P - b 2 A -

A
. 'A
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v
’

with such childfen ‘and “thus detracting from the education of -the .
: .. y -\ - .
other *children %in the class. While such individual exceptions

PR  do occur in classroom grouping, the ovetrall divisions described

«
. ’

14

.above wbrkovery well fbr determining classroom Placements,
~'o\f A -~ - ’ :

b [

. @ \ ! . . N . -
Classroom Organization and Schedule .

i

. ’ . . , 7
The organization of each classroom is pl#nned by the class-
4 s e ‘

room “téacher\or teaching team. Each classroom is designed with.

O‘-',,,. ’

various learning centers around the room.:. These centers might

incluwde block or conétruction td?g, ménipulaéive:‘listening;
; library, art, language, fine’motor\oébimagihative élay cgnéers.
ﬁach center is’stécked\with éaéerials'?ppropfi;té to the levels'
of childfén in the-ciasgroom. ' o
. v S :

Schedules in eachf/ classtoom are planned according.to child-

- . e . . 3 .
L ren's needs and their levels of functioning., Most classroom
- . A ? . - : .

schedules include time for, large.and sma%} group activities, -

- .
s J =

indi@i&ua; iﬁstpuc%idn,'free pla97 structured play'én.learning -
& ' " - . Ji ) . , ) - . * > ey
tenters, and outside play, as well as lunch, toileting and a

- LY

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

e N ‘ ‘..
L
(irddividual, ‘large or small groud) and the type, of activities s

L e -

. R 3 - :
is dependent on the children in each classroom -- their needs -«

s °

and abilities.

.
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e

Chiid;en in the program attend classes from 8£30 a.mh'until .

. ' ] , . g
1:00 p.m. Teachers and aides begin working-at 7:45 a.m. and leave" -

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

ie
-
I

-+ used by the teachers to preparé the classroom fék the égy. The
time after children leave is used for Rlanning, |staffings, parent’

2" . . . . o p Y
conferences, home visits, and inservice tralﬁing programs.

‘ ‘

’
‘
a . M '
o -~ -

Curriculum : .o < “

- THe AECSE classrooms utilize dual curricula. . The first part

.

"of the classroom curricula is the individial educational plan
P ,

-

v

‘ /for each child. The second part of the édrricﬁli is.thé overal

. ¢ "

framework: around,which planning for group and ihdividual activities
& - : ' ‘ !

are made. R : &

~

. 0 . s B -.
«The”individual educational plans or curricula are written

. ‘v. B ‘"
by classroom teachers. These educational plans are ¥Yeveloped
. ? Ce , L e
from. the data collected during the assessment process. "This data P .

»
.

forms the baseline of‘behavior and performance agginst_wﬁich/pro— .

. . Yy R /
gress is evaluated. . ‘ S . <
> 9 [y . »

1 v

Educational plans cover a three month period. FEach consists

2 .

: ) ¢ . ’ 3 . * . ‘.
Qf‘th:ji;pg'more long range goals in the combined areas of social-

-
» -

behav#oral ékillé,.language dévelopment,'cqgnitioﬁ, and perceptual-

- -

_psychomotor (including self-help) skills. The long range goals

= [ - . LI .

are sﬁppbrted'by sequential behavioral objﬁétives”whiéh_form the

- -
2

R,
[




-

" task analysis °fA%£§ goal;; In -turn these Sbjectives are broken -
ddﬁn further intEﬁsubobjectives whiéh are written on a weekly; ‘
b;sis. The weekly ¥bjeetives are the focus of daily blassrdo#

~ activities. o )

RN

a 1

. At the end of each week these oﬁﬁectiyés'are evaluated ,and

1

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

based on children's performance qnt?aét objgctivés.- At -the end

of the three month periodwan-evaiugfiqp and summary éze written

on the educational plan’and tPe plan is revised for the next
P i
three months. > : ‘ o ..

Y

’ !
- 4
b4

The generz@ classroom curviculum is the framework within

. which all clasiroom activities are planned. These curricula

f 4

may vary from'classroom to classroom depending on the functioning
- 1 . s NN . .

'levels of the children in each class. They wi'll generally include
¢ ' - v - - . . ! s ’

N

story time, music activiyies, gross and fine motor activities,

<

>

games and playtimes.

?
- -

‘ AECSE has sgiécted tw0\gurriculqm:§uides'whibh,teachers can
- use\as resources from which to plan individual and classroom
.‘. .. . . ‘ -

curricula., Théy are the.Chapel Hill Training - Outreach Project

Guide - A Planning.guide for Preschool Curriculum - The chilqd,

- . .

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

craft ISD, Escanaba; Michigan. .
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'.Progress Review and Sharing Of Information . .

-

.

’Rrovi%}ng an effectively integrated, comprehensive service

" program for handicappedxchildren is dependent on communication

of staff members who are involved in each of7the'service compo-—
' ' 1 * 1 ~

nents and on the successful coordination of services children are

Fd .
receiving. Regular communication among staff members and coor-
. i . ’ 3 . . )

dination of services is provided for in a structured situation
. X

~ - P ¢ 7 .
called staffing. - : . . : :
. . . a . . . . -

. e i -
Staffings-are-heldbiweekly in each classroom. At these.
v T e ] P
, (4
meetings teachers, educational diagnosticians, therapists and/or
other 'staff members review, children's progreéé, exchange new

P L

information, suggest measures to facilitate progress, and discuss

‘'problems and needs of children. - "

A

Staffings. on particui%r children are; initiated by classrooﬁ

: FR
EREN

tedchers. Teachers maintain a rotating schedule so every child

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

4 : :

‘ : Cd
are posted by teachers in-the program office 8o suppo:%ﬂstaff : g
P ) . -; RPN ! o~ . B 3
- ~t ‘. . - . i
members can begin preparation. Preﬁaration for staffing involves

' observation of children in the classroom by support persénﬁel

. - .

~—

; .
and 'review of educational plans and-weekly objéctives. h 3} o
. . 5

e aninthhe‘Staffing one teacher is designated as the ‘meeting : -

director. ' A second person is responsible for recording information
' - == _

- B
= —— e

7




. : P
- . H

- » . ) N

|
. \ :
.bresented by staffing participants (see Stafﬁing Form, in Appendix
4 [ | Lo . . -,

& . i 0: g r'
“B). -”Staff members who have had contact withjthe child report #

. .
3
’

testing results, observations, and agéessmenﬁs of progress in
. i , B
the classroom and/or therapy. Specific recommendations may be
‘ . ~ . i
- . » i . ) )
made 3s to a child's néeds, new techniques to be tried, -or modi-

4 4

. _ o e g
fication of -a child''s individual program.

. K11 recommendations are reviewed at theé next classroom
. : _

~

. : 8
staffings to assess their success. If necesgary, recommendations

-
3

may bé mddified. . In addition, there may be;specific problems

A

v ' '

requiring special observation. Results of étaffing recommenda-

»

’ i
, . .
tions or, in some cases, the rieed for more in&ormation are

’ v

-

\réutinely followed up at subsequent staffinés.

v

-
k4
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Teachers ' . Recorder
Information covered at staffing. - s, ' ) .
Home visit '~ . Eeacher informatfon "i
or contact | . ’
' = - - ’ ) .
assessment or testing . - ' classroom problems
)
support staff L. ) Cheeceeeneeeeaeaa .
" information ) . ‘ ' ,
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The project presented or reported herein was perfornled pursuant

0

to a Grant.from the}United’Statestffice of Educaﬁibn, Department'.

of Health, Education arid Welfare. ' However, the opinions expressed

herein do not necessarily reflect the position or pdicy 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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