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1t is the intent of this Head. ‘Staxt program

\ to renden the most'humanisiic services possible
to all children and famifies involfved 4in the . ' ' ,
program. In order Lo achdieve this aim with
optimum results a well organized and ciea{Iy
defined network must exist. This network acts
as a Apﬁing board forn services and thus enables \
stafé enengies to be directed toward the neal
purpose of the program--servdice to chdildren

and families.

.

e

- bonna Hogle, Director“
/ . . ” . Head Start Program
' ' ‘ Monroe County Community

Action Program

\ - o - | _ .
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INTRODUCTION ~ * . - |

| Tpe Head Start Bffort was launched in 1964 by the Economic
Opportunity Act. It was legislative evidence of a belief in .
the potential of education during thg preéqbool years as an
effective inpfrvention in the'educationuhsociél, and ecaqnomic
destiny'of persons éxiSting at the poverty level;wvv

' Héad Start has always had a national-policy'bf>open‘en£oll—
néﬂé’EOr all eligible children, including handicapped children.
Congress, in 1972 increased the priority given to handicaéped

’childrén\iﬁ'Head Start programs. The Economic Opportunities
Amendment of 1972 required that handicapped children make up

ten percent of the national Head Start enrollments. A ten
percent handicapped enrollment for each state was mandated in
the Heaa~Start Economic Oppof%unity and Conﬁmnity Partnership
Act of 1974. | N -

The team approach of health, educétion, and parent involve-
ment/social service staff working together has been seen as the
way to best meet the needs of all the children enrolléd in the
Head Start programs. The needs of these children and their
families.are not tho;e intended in Ehe legislatioh ag‘the ten
percent handicapped: * -

, P . X
The handicapped child hasrkief/eb/aefined as those "mentally
retarded, hard of hearing, déaf, speech impaired, visually

handicapped, seriously emotionally disturbed, crippled\gg other

" health impaired children who by reason thereof'fequire Special

education and related services." ; ~

{' Head Start programs have worked diligently to insure that

the initial identification bas been confirmed, denied, or

&
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tefminated by professionals trained in assessing handicapping
tonditions.. , |

The M.C.C.A. £. Head Start staff has been careful Q;t to
label children. Where the staff and facility would not be able
to provide the optimal-environment for the child, the family has
been directéd to another agency or program. Likewise, the local
Head Start program has not tried to compete with (and is pro-
hibited from such) a similiar service that was meeting the needs
of the low income population. ' B

/ The handicapped child has received program services that

included the full range of conpfehensive services normally pro-
vided to all Head Start children. Program servtces have attemptegz>
to support the family in obtaining a contihuance of services even
after, the child has left Head Start.

The program for handlcapped chlldren has required spec1al
monitering by adm&n51trat10n o meet the special and SpelelC

needs of -the handlcapped child. Adequatg adult-child ratios have

" been maintained. When possible transportaion of.higéicapped

children has been provided. Arrangements fgr-administering
medication has been worked‘out with the family, the physician,
and the Head Start Health Service Coordinator. Appropriate
training and technica1§assistance have been secured for.staff.

' Extra effort has been exerted to include the family of the
handicapped child in every aspect of the pfogram. Parents have
been' notified of appropriate training and technical assistance
that has been made available by the community or Head Start.
And again where possible?sHead Start has helped with transpbr—-“
tation problems. '

In réviewing the process and the mechanics of the delivery
of services, there seemed to be little that the M.C.C.A.P. Head
Start staff had failed to attempt in meeting the best interest
of each individual child. Yet, throughout the dlscu551ons with
staff and parents there was confusion about the ihtegrétion of

vi
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the parts that might or ;ﬁight not happen. There was expressed
anxiety that a lag in delivery of services would potentially -

-

affect an'individual child in a negative manner. There was no
formalized and convincirty plan or framework that outlined the’\_/
flow of the child with speclalneeds through the Head Start
Program : - : *
The V'a[g\ueneeS regerdlng the policies and. procedures

w1t in the program was known and shared by the admlnlstratlon.

’I'helr joint sen51t1v1ty created a need to review and assess the

M.C.C.A.P. Head Start regt_latlons policies, procedures and
assaciated forms in serv1c1ng “+the ‘nandlcapped child. A\
This written plan was funded by HEW to meet the expressed
need of this local Head Start for an operating manual. The
intent for.the operating manual has been o ‘T
1) -To strengthen the efforts between Mr.C.C.A.P;
' Head Start and other service agencies

helping to meet the special needs of the
handlcapped child,

9

¥ 2) To in8yre continuity of experiences for
handicapped children moving from Head
Staxrt into the public school systems ’

of Monroe County, and

3) ,To act as a guide to other Hgad Star¥ programs
/-attemptlng to establish and satisfy continu-
ity of services from the .Head Start program °
e to-the local public school systems. A

vii -
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PART I ; ’ | ,
OVERVIEW OF M.C.C.A.P. HEAD START PROGRAM

v
AW

Head" Start's natlonal poligy of cpen enrollment includes

integrating,and malnstreamlng mentally or physrtally handi-
. capped preschool children wlth other Head Start chlldren.

Early and acairate 1dent1f1catlon is initiated at entry into<
a Head Start program. ' | : A, )

To insure that the ch:le with a handicap at M C.C.AP.
Head Start Program receJ,ve.s his/her rlghtful educational
9pportun1ty, teachét observation and teacher anecdotal records -
of children' s behav1or are begun at entry ‘Assdssing the
developmental ab111t1es and range of functlon:mg of the chil- _~
dren prior to October gives the teacher adchtlonal information
for describing to other s of the Head Start team and the
parents the observable competencies and inadequacies of the
children. . ' N S '

The teacher uses a checklist to record observatlon from . ‘
the home and classroam which prov1des “the wnifying framework (
for the Health Service Coordlnator, the Soc1al Ser'V1ce COOI'dl—
nator, ‘_the Famlly Service .- Coordmator, and the Ec%ucatlon
Coordinator to add their observatjons. The tegchers and coordi-
nators act as the Team Assessmerfg The team effort 1s initiated
~ to begin identlfymg needs of chlldren. This may take the route
of securing more mformatlon about the child phy51cally from a
physician; nut.rltlonally from a dietitian; socially frem the
parent; emotionally fg@ the- Mental Health Clinic; learnlng
approaches from the Developmental Training Center; or speech .

~ assessment from the speech pathologist. ,'Ih‘is"additional' '

| o)
' P)
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.and’is 1ntended to intervene for the best development of the .

)

information is made available to the teacher andjteam prior o7
to November.

The M.C.C.A.P. Head Start Program coordinates its efforts"
with Stonebelt Program Prepare, the M.C:C.S.C. Multlcategorlcal
Preschool Program, the Monroe County Society for® Cripplec
Childremyeand the Indiana University Speech and Hearing Clinic
to assist parents in)getting the educatidhal program that * .
best meets the total needs of&the Chlld 'Individual special

._needs are con51dered very carefully as the individualized

’ ;l“educatlon program for each ch&ld is developed with the total

staff, the various agenc1es, and the parents During Team

Assessnent a common concern for a partlcular child generates
ﬁmeactuxnthatsemues additional assessment by profe551onals
.that brlngs 1ntp\focus the spec1f1c Individualized Education

Program. This plan is developed with parents if at all p0551ble

"whole" child. , . )
Throughout the relatlonshlp of the handlcapped preschool
Chlld and the' M.c.C.A.P. Head Start Program, the staff d111gently

guards agains nuslabellng; prov1des confidentiality of client

:1nfornat10n and cllent documentatlon; initiates cooperative
' act1v1t1es between Chlld, parent, and special services; sensi-
. tizes parents to their rights for their child and to their

‘rights as a parent,for Special Education resources; commnicate$

parent concerns to Special Education programs and other agencies;

', and participates in the development of the I.E.P. for the child.
:'Addltlonally the M.C. C A.P. Head Start- staff supports the parent
‘tiand handlcappped Chlld in the move from the Head Start Program ‘

to the first year ‘placement with the local school éorporations.

Lo
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PART 11

IDENTIFYING CHILDREN WITH SPECIAL
- NEEDS il
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PART II ST
IDENTTFYING CHILDREN WITH SPECIAL NEEDS.

A grave concern in carrying out the handicap nandate ’
has been the possibility of mislabeling chlldren. Mlslabellng
may have damaging effects on the child's self image, on’ “the
expectations of those in the family, and on the expectations
of those in the school environment. It is of prime impoftance,;‘ 7
then, that the Head Start program recruit the handicapped ‘
population and not relabel or mislabel the existing Head Start
po;ulatlon. pec1al procedures have been required in recruit-
ment, in selection, in screening, and in 1dent1fy1ng children
as handicapped preschoolers. -

-

* RECRUITMENT '

~ 4

Recruitment for the M.C. C.A.P. Head Start Program generally
is coordinated by the Soc1al Serv1ce Coordinator. The responsi-
bility is priﬁarily administrative in that three separate acti-
vities are being monitered and mainttined; the public relations
campaign informing the community at ®arge about the mainstreaming
_ options available at Head Start; the on-going contacts with
other‘ageécies serving handicapped children and their fandliesi‘_i
and the door-to-door recruitment that occurs during the’ summer.

Public relations cambaiqn. A newsletter initiated by the

Director iS distributed annually to the community at large
through direct mailing lists, by hand at community fairs, bazaars,
and conferences.* The newsletter contains articles describing

the resources available to handicapped children and their families.

'
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. At least one issue of the Bloomington Daily Herald Telephone

during the year carries a story of ‘the Head Start program.
Announcements of recuitment efforts for handicapped three

“and four year olds are made in April ang May of each year via

public newspaper: radio, and television spots.

* Onlqoinq contacts. Close connmnication is maintained

. with all cannunlty programs providing services and learning

experiences for- chlldren and families.

nDoor—to—door.recrultment. A.vigorous .door-to-door recruit-

ment is exectued each summer by part-time staff aimed at a

specific target area of the community. These out-reach workers

use intake forms ‘that collect specific inforsation about the

.child. The procedure is outlined by the Social Service Coordinator

to naxlmlze this 1n1t1a1 opportunity to learn more about the &~
child. : o T

Head Start. parents Parents have in fact been the best
recruiters for the M.C,C.A.P. Head Start program. About ~

?, sixty percent of new families are a result of the parents'

',;word of mouth endorsement regardlng the benefits of the Head

Start program for their children' s needs.

ENROLLMENT : -

Enrollment procedures are the same for all chlldren at - '
Head Start. Follow-up differs according‘to ‘need.

Coordination of emtoffment is done by the Social Service
Coordinator. The'responsibilities include:

1§ Training staff in‘using an  Intake Inventory, in
observing and recording behaviors of child on
the home site, and following up. the recompenda-
tions from the 1nterv1ews conducted with families

and children.

~ , 2) Obtaining releases from parents for collectlng
o information about the family. :

3) _Obtalnlng income 1nfonmat10n.



4) Obtaining pervdssioh from ents for health
screening of children-(dorie on the Intake

Inventory) . B

SCREENING AND ASSESSMENT ' - v

‘Only a comprehensive Ypproach to working with .
children fésponds to the specific needs of children. The
‘H.E.W. guidiiﬁes_have outlined a thorough procedure-that
includes every child with a ninety school day time line
for éompletion of all assessments and screenings of the

' childrep; It is duriné the assessment and screening
| proceés that children with possiblé‘handicapping conditions
are first observéd, assessed by professioﬁal diagnosticians,
.3 finally identified according to their specific area
of need. _ S -

' The Education Coordinator is respbnsible for insuring
that each child has an individual record; had been scheduled
\\for'and has receiveé the developmental\screening of teachers'

and outside.agencies. The Education Coordinator also
 schedules meetings of ‘the Team Assessment.
" vVarious Head .Start staff and commnity agencies are
involved in the Aéﬂaaning process. The Health Sefvigg
Coordinator is responsiblé férﬁ

S 1) Scheduling the health screenings which must be
: done within ninety. (90) days of enrollment or

entry into program '

‘a) Hemoglobin or Hematrocrit Determination—
the information is given on the physical
form that has been prepared by Head Start
and. completed by the family. physician or
well Baby Clinic. Head Start follows up
with in-kind contributions where- necessary.

1

b) Vision Screening-—-all children are trans—~
ported by bus to the Community Care Center,
Hadley Annex, in October for their visual
screening. This service is donatéd by the
Indiana University:Optometry Clinic. e
) Health Service Coordinator keeps control
- sheets on all the children's screenings.

[y
-3




_ - c) Dental Screening--Head Start solicits the community
/ ' , for donated services and they do complete dental
o : evaluations and fluaride treatment for these chil-
‘dren. Head Start transports the chlldren by bus
to the dentist.

d) Growth Assessment/Phy51cal Examlnatlon——The family
. physician or the Well Baby C%}nlc completes this
form before the child initially comes~to Head
Start and in the third year to comply w1th the
, periodic evaluation guidelines of H.E.W.' This
S _ . guideline also includes that health screenings
o ' need not be done in the second year unless other-
. wise designated. -

M.C.C.A.P. Head Start allows for periodicity in
a child's segond year of Head Start; the physical
. form does not require an  undressed phy51cal
g/ examination. - :

. . e) Health Histories--This form has recently been
* revised by Head Start and is completed before
. ' - the health screenings are begun on the children.

- 2) 'Part1c1pat1ng in tne Team Assessment.
_ The Speech and Language screening when funding permits
< is done by the Head Start speech pathologist. This soreening
is done in feptember and October. Otherwise the I.U. Speech
" and Hearing 'Clinic does the screening. ‘ ‘
The Head Start . teacher initially screens the child's
basic skills and conceptual ‘development. The Head Start
teacher is respon51ble for: | '

: - 1) Plannlng classroom and/or home activities during
/ - September and October which®allow them to make -
observations and informally assess the child’'s
. : basic skills. These observations are recorded
-, . ~on the Teacher Assessment Checklist (a locally
- . . . de51gned tool) .

2) Administering ‘the Denver DeveLJJmﬁmal Screening
. Test. 1n.September.

3) Writing neferrals to the Education Coordinator for
any child whose performance durlng -informal obser-
vations in center and/or home activities concurs

. with an abnormal scor€ on the Denver Developher
Screening Test.

oy
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4)) ‘Writing referrals for children who through obser-
vation and talking to parents appear to be havmg
emotional and social difficulties.

5) Participating in the Team Assessment when teacher
 screenings reveal more.extensive assessment.

The Team Assessment reviews all profiles on the Denver
Developmental Screening Test in e‘arly October. When a

teacher verifies the testing as accurate the child is referred

for further professional assessment The team will determine
priorities on the basis of greatest need and age. The
Fducation Coordinator will arrarige for further professional ‘

diagnosis from the contracted service provider.

PROFE‘SSMIONAL DIAGNOSIS -

" The local Head Start staff remains very cautious’in
the manner in which they for’mulate the referral that:‘ brings
the professional diagnostician to the screening process.
The referral form contains strictly disciplined statements

of ‘observed behavior and parental comments. The verifica-

tion of the concern is left to-the contracted professional

diagnostic agency. Two such age’ncies are secured: _
1) - Mental Health Service Provider, ‘ v
2) Developmental/Disability Provider.

The services of the profesSional, diagnostician include: .

1) Observation in the classroom.

. J 2) “Conférence with the parents,’ appropriate staff,

and/or other professionals.

3) Conference with the teacher to review records,
' examination and/or testing as necessary. .

4) Written diagnosis within two to four weeks from the
time the verbal diagnosis is made if the child is
determined as handlcapped and needJ.ng on—g01ng

services. 3

. * 5} If on-going services are prescribed the cllmc
' will work with the teacher, ‘parent, and sométimes
the child.
* Starred item is an item that will be referred to agaln 1n
Part IV Providing Appropriate Program.

19
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IDENTIFICATION

The professional diagnostic agency nds a f&@nal written

report to the Education Coordinator confii ‘ng or denying the
oconcern that the observable deficiencies?dre in fact handi-
«capping condltlons.

The H.E. W.dgu1de11nes have deflned the handlcapped Chlld
as those '"mentally retarded, hard Qf,hearlng, deaf, speech
inpaired,'visﬁaily handicapped, seriously emotionally disturbed, -
crippled or ot%er health inpaifed children who by reason thereof

require special educatlon and related serv1ces. The M.C.C.A.P.

Head Start-Program only after completing the thorough screenlng\\'
and assessment process that has been outllned now identifies

its mandated ‘$en perceQP handicap population. -

=N
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PART II

TDENTIFYTNG HANDICAPPED CHILDREN
mERRE ACTIVITY © . INITIATR
.\\ ' ’ , - , ‘
| Recruitment: Public Relations
pril | Annual Newsietter‘with articles about services ~ Director with
- | | for familied of children with handicaps (direct . contributing
| mail, Week of Young Child Mall display, July 1k ~ writers
Family Fun Bair, Spring Conferences, etc;) ..
) v y
- pril - ~ Anews story, Herald Telephone Contact: Mike Leonard ~ Director.
© Bprid | © Yevspaper, Herald Telephone 'Rounding the Square” Director

S ‘ . Contact: Bob Saltsberg

Radio, WIIU, Public Service Announcenents . Director
Commity Calendar Contact: George Walker, . |
337-1357, or WITU, Radio Emd Television Bldg.,

1.U. M '

Television, .WTTU, Public Service Anouncement (Submit Director
L in typevritten fomat three veeks in advance) Contact: /\
| Keith Klein, Program Manager 337-5900, or WITU, Radio .
" and Television Bldg., L.U.

Radio, WBWB, Public Service Announcement, Read two or Director
- three tines a day (Submit in typewritten formaf two or
' . threedays in advance) yContact:  Program Manager,
- 332-9292, or WBHB, Century Village, Bloomington, IN,
SRR 47401 | -
Radio, WITS, Public Service Announcement, (Suomit in- Director
| ~ typewritten format three days in advance,) Conbact: -
] = Progran Manager, 332-3%6, or WTTS /535 5 Walnut,
‘  Bloomington, . IN 47401 | I

TT

* pny changes in-tive lines are reflected in the annual Head Start grant.‘

‘ | . : | S
» l{fc?ﬁl / : J ‘ . \




f ) .

Television, WITV, Public Service Armouricerrent, (Submit

May/Jue

in typewritten fomat fourteen days in advance.) Contact:

N

Director .

Program ranager, 13)-3685, or WITV Te]evision Station, E.

Hillside Drive, ‘Bloomington, IN 47401

 Bi1lboard donated by Our Hoosiey Outdoor

Contact: Lloyd Oloott (Social Service Coordinator -
initiates.) £

R

Reaniannt: ﬁgency and Referral Contacts

¥ Logging 1.5,

M.C.C.8.C Milticategorical Preschool Program University
Flementary School 930.E. St. Rd. 46 Bypass Bloomington,

- 3376805 Contact Gen Shelton, Coordinator

Mental Health Clinic, Adams House, 431 South College

Bloomington, 339-1691 Contact: Marsha Duras
. ' i

Nonzoe Joint Special Blucation Cooperative M.C.C.S.C, |

Ainistration Center 315 North Drive, Bloomington, -
3393481 Contact: Jane Manusak, Coordinator of

. Elerentary Education

. Departrent of Public Welfre, 125 1, Kirkvood. weme

Blodmington 3j6-6351 Contact:  Jar Brow

Develophentai Training Center Early Childhood Unit

~ 2853 £, 10th Street, Bloomington, 337-6508 Contact:

Dr. Sue Schuster, Director

Huran Resource Department 119 W, Séventh Street

‘Bloomington 339-2261 ext. 267 Contact: Jan

Wagner, Director .

.stonehelt Comcil for Retarded Citizens 2815 East

% AL staff log on & monthly basis,

¢

10th Street, Bloomington, 332-2168 Contact: Joan
Burton, Director Children's Services

]

Director

 Director

N

‘



/,/ ' /.

Sy ‘ ' 2‘ /

. S y 4 Well Baby Clinic (Public Health Nursing) 315 W,
‘ , . | Dodds, Bloomlngton, 336-4492 Contact: Jean Bush,
Director

Speech and Hearing Cline, School of Bducetion, I.U. L
Bloomington, 337-6851 Contact; Dorothy Saltamn I

Recruitrent: Door-to-door

| Somer Rotating target areas, Intake Inventory, vorNers are '+ Social Service
o | part tine staff trained by Social Service Coordlnator Coordinator
m ' ' -
| ~ prior to begiming contacts | .. . 3
At time for JInta.ke" Obtalnlng income 1nformt1€n releases for health ~ Social Service
. $ | screening L _ ~ Coordinator
: . (anollnent:
4 . o ‘ a ‘
Septerber 1 o S Fach individual child's file is set up; assessment Education Coordinator

entries monitered; teacher tralnlng set up f
developing observatlonal skills .

— Sereening:

. September " Team Assesaent schedu]ed (Team inclides Soc,lal Service Educatlon Coordinator
‘ | | Coordinator, Family Service Coordinator, Heaﬁth Services |
Coordinator, Speech Pathologlst Education Coordlnator, |
[ Teacher, Teacher Aide), reviev DTS

. | \ Y
md-October =~ | Teacxszeferral Form showmg correlation between DUIS - Teacher
/o o and informal assessments o R A
‘end of October o Parent Release Fom for additional screemng by ottsite Soc1al Service

T\ ageney + Coordinator . . B
Screening: Professional Diagnosis

end of October o Teacher Referral Fom submltted to approprlate - Education Coordinator
R : dlagnostlc team - \ I - B

- 1) Mental Health Service Provider B
2) Developrental /Disability Provider |







. scheduled appointment . Transportation to diagnostic center provided ~ Social Service
A ‘- as needed | | ’ Coordinator

" Within 40 sdhbbl days R 'Dlagnostlc evaluatlons completed and written Contracted diagnostic

R e ~ 7 reports returned (Follow—up assessments must agency

’ B armually) |

‘.\ ';,
[y

" n g L | 'Identlflcatlon- Handlcap Populatlon

o ,f‘w'i'tﬁ'in_QO school dayé S I‘ j | IAll assessrents and screenlngs have been completed, - Bducation Coordinator/
© 0 professional diagnosticians have confimed or denied,  Director

area of conoern, 10% handicap population. s "

 identified according to H.EM. definition =
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"+ . AUTHORIZATION TO CONSENT TO MEDICAL TREATMENT

. 1 authorize HEAD-START to render or secure Emergency Medical
. Treatment for . I understand that
this includes my consent to any x-rays, examinations, anesthetic,
! medical or surgical diagnosis or treatment, and hospital care, to be
. rendered to the minor under the general or special supervision and
adviGe of any physician or surgeon licensed to practice, when the
. -need for-treatment -is- immediats, and efforts to-reach-me- unsuccessful,
- CHILD'S BIRTHDATE - ADDRESS '

' CHILD'S' DOCTOR
' _PARENT'S DOCTOR
' CHILD'S ALLERGIES
" 'MEDICINES CHILD IS TAKING
 MEDIC ALERT __ o N

. ."PARENT OR GUARDIAM ___ i DATE _

&S
1)
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MONROE COUNTY COMMUNITY ACTION PROGRAM, INC. E
Interviewer:
Date: . : _ NE
CLIENT INTAKE FORM ) ’
. _ SRR
APPLICANT NAME: - S.S.#
, _ Last, - First, Middle : v .
STREET ADDRESS: e : CITY: - COUNTY : TWP: ZIP:
,PHONE : BIRTH DATE: . MALE : FEMALE : . FORMER CLIENT:
HOH : ' NO. IN HQUSEHOLD: - NJ. OF DEPENDENTS: HIGHEST GRADE : J
j;ﬁ;@ . MARITAL STATUS: ﬁESIDENCE: I
| Mex. Amer. Black Single Rural
Puerto Rican | Oriental Married Non-rural
.| Other Cauc. . Other sé.narated own
Amer. Indian . Divorced : , Rent
! — Widow {er) : _ Share
, b .
SPECTAL __category: . : EMPLOYMENT STATUS: : REFERRED BY:
.~ {Veteran . Migrant Employed : o . _ Other Agency
Disabled/Hand. . Unemployed | Self/Friend
' Student Under Employed CAP Staff
‘ L3
R ) FeT31-111- 7 S S IS Gy WSS SRR RS- e L gther
e — v -
t HOUSEHOLD /PAMILY :
!
| NAME OF SPOUSE: * PARENT: SOC. SEC. NO:
FEMALE : BIRTHDATE : HOH: HIGHEST GRADE: -
UNEMPLOYED : B ' NOT IN LABOR FORCE:
ADDRESS IF DIFFERENT FROM APPLICANT: '
NAME : ‘ . . BIRTHDATE: AGE: RELATIONGHIP:
SSRVICES REgUESTED: /RECEIVING FROM CAP (x requested * current clients)
.
Emer. Enerqgy Asst. » Tech. Asst. & Adv. Jobs Casework ‘
jleatherization Head Start Medical Asst. { R.E.A.C.E.
- ——— b -
gal Housing ’ | Income Assistancel |gther
_ . R
1 have read the above and find it true Yo the best of my knowladge L]
@ .eventl omdenied or dissetisfied vith services1 asked 30
EMC“‘" been informed of the oppeals procesces avu;"cht 45 i 4 APPLICANT SIGIATUDE
| 2

r

i have been informed o} MCCAP'S Cenbidenitiaiity &iic
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MONTHLY EXPENSES
- Amount

,Amogpt

o Amount . Amount
) -
' Rent Child Care Transportation Other J
I Utilitiesl Support Medical Other ’I
NON-WAGE INCOmME AND PARTICIPATING SERVICES
Amount OR 'X' AS APPROPRIATE Amount
Aid to Families with Dependent Children (AFDC) Support
SSI/Assistance Food Stamps

Social Security

Veterans Admin.

Unemployment Insurance

Section 8 |
\
Otherx }
METHOD OF INCOME VERIFICATION
INCOME FROM WAGES -
|
RATE ,hrly,wkly, .
MONTHIL® sPelelC source of income AIE, :
Employment, Assistance, etc. mthly,annually. GROSS
DEC.
NOV.
OCT.
SEPT.-
© AUG.
.JULY

MAR.

FE3.

JAN.

LAST 3 MONTHS ' X4

TOTAL 12 MONTHS

.
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iquested Placement: -iMedicaid
lome Base __ : ' - H.S.B.  ___
. - : W.B..
-enter Base ____ : ' ' Insurance J
iome scarg ‘ - MCCAP. HEAD START ] —
. ENROLLMENT APPLICATICN " «
19 - . o
Child's full name :
Last _ First Middle
Person(s) living in home : :
Name of legal guardian = '
_Address where living - directions
Person to contact for emergency
4 Phone
-Fémily Doctor ' | , . 5,
. Q
"Family Dentist
Mother : '
Last . First Maiden
Workings Yes No Place of Work '
Phone S Days/Hrs Worked M__ , T__, W__, Thu___, Fri___
Interest in GED: Yes No _ » '
Health (past and present; serious illness, accident, etc.)
+—
K
Father . :
Last : First \
Marital Status Occupation
Working: Yes No Place of Work
Phone - Days/Hrs Worked M __, T___, W__, Thu___, Fri__
Interest in'GED: Yes No

Health (past and present; serious illness, accident, etc.)

N

_ | 1

—
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FAMILY LIFE

1.

Hame life (describe)

Langﬁages spoken vin the home

Father involved in child's life Yes No

If yes, to what extent? _¥

. Interaction with ot}}ers mQﬁ?ﬁe (describe)

. Educational/phygical/ermtional/social needs of the child:

Is there a male figure in child's life? Yes | No

- Grandfather Uncle - Boyfriend

Interagtion with siplings (describe) L i -
_ ) _ #

[ : L rA

. 1
/ »
sat up at ':played pat—'a-cake (transfer)
began to talk at __ __ picked up firs£ small object at /
jumped at _ child's favorite book _ - |
I give my permission for ' to have all

necessary medical exminations, TB tests, laboratory test, .and’ screenings
fram physicians, dentists, and other health personnel for the Head

Start program.

To th%est of my knowledge the above information is true and correct.
I give my permission for my child to be in Head Start. In understand
the above information will be confidential. I also give permission
for my name, address and phore nurber to be given to other parents for
program communication purposes only. ' ’ /

DATE |  SIGNATURE _ A
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_ ‘Monroe County Community Action Program, Inc.
L ) . . - _ - 20

Permission To = 8
. COLLECT
Vs lnformation.

| Thla form protects your right to privacy asa ciient of Monroe County Community Action Prog'am

It shows that we will not collect Information about you unless you agree. We will handle this
information in a responsible and private way.

o

| give my permission to (1) | () .
: © CAP Worker ' " Job Title

~ of M.C.C.A.P. (3) _ - R ____ Program to Collect the

following information:

(4)
 About: (5)‘ S 2 I
: _ Name of individual Tl -
For the purpose of: . S .
L ; F - : ’ : - .
6) - ' - -
_ .
From the following agencies and/or persons:
7
(8) | understand that relevant information can be shared with the’ staff of other M.C.C.A.P. "
programs only for the purposes of qualifying me for services requested by me.
(9) : ’ . (10) .
. B ' CAP Worker : . ‘ - Client
- . | ~ (11) '
S Relationship (if Applicaiie)
(12)
Date
- A
E _ S ]
Copy: Client ' 'J'“‘
Flie : M S



<
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21 . INSTRUCTIONS - “Collect iriformation” Form
(Numbers Correspond to Numbers on Attached Sheset)

Name of person fllllng out form and any other relevant person wlthln the program who may
need to collect lnformatlon

“In the case where a staff member, ln addltlon to the staff person fllllng out the form, needs
"to collect information, it must be explained to the client who this person is and why he/she .
needs to coiiect this information. -

2. Jobtities of ali persons who wlll be collectlng inforration.

3. Name/of Program “Manpower”, "Head Start" or In the case of Community Development,
the epeclflc program, l.e., “Houslng", "Senlor Citizens”, etc ,

4. .List specific type of information, l.e., medlcal records", “employment verification
- Information”, etc.

5. The name of person about whom information is being obtained (client).

a. If the client is a minor, the authorization must be slgned by one of the parents or a
- legally appointed guardian. -

b. In certain instances, when the ciient Is a minor, married, or self-supportlng and living . '
- apart from the parents’ residence, he may sign hls own authorlzatlon (emancipated
minor) : gy :

In the .event the client is undbie to sign the authorization by reason of physicai or
mental disabllity, the authorization should be signed by the next of kin or legally
appointed guardian. if possible, verification of such disabtlity should be obtalned from
acourtor phyelclan

o

6. /For the purpose of: must be specific and self-llmltlng. For example: ' 'To determine financial
'/ellglblllty for a program, to determine approprlatenesa of work site, to determlne currlculum

Note: Each agency listed will recelve a copy of this form. If more than one agencylperson is
! listed, note whether clients confideniiality is in jeopardy by each agency/person knowing
the other is being contacted If so, use separate form for each agencylperson being
contacted. : :

8. Read statement to client and explaln itto client. Explain that sharing of information between
-programs will take place only if client request servlces of another program and oniy to
determine eligibility for program. However, explain to client the information will be shared

with persons within the program from which client is obtaining services when necessary.
jo -

-9, Slgnature of staff memberfllllnq out.torm.

10. Signature of client. E -
11. Relationship line - only necessary when parent or legal gugrdian is requesting services for a
minor or a person with mentat or physical disabilities. See*émancipated minor” note.

12. Thddate the form is completed 3
13. Cllent recelves xerox (carbon) copy of{ompleted form. Fill in bl
file copies which are needed.

® <

nk by “file” to note the



Q

To the following agencies and/or persons:

Monroe County Co:nmunity Action Program, Inc.

22
/
. Permissian Ta
Y RELEASE
information

____Tttis 'qm\ protects- your fight to pmocy as a ctient of Monroe Cwnty Cmnmunny Action

Program. I’ shows that we will not release information about you uniess you agree We wilf handie

his intormaﬂon in a responsibie and private way.

. | o
t gfie my periasion 1o (1) A 3 »
: 9‘\‘0‘. ' - - CAP Waorker ' . JobTitle -
of M.C.C.A.P. {3 S = ‘ Program to release the
() _
About: (8) -
r : - Name of Individual
For the purpose of: '
té)
Ll

N _

(8) } understand that relevant information can be shared with the stalt of ather M.C.C.A.P.
programs only fos the purposes of qualifying me for services requested by me.

om__ o '
(11)

ATTENTION RECIPIENT OF INFORMATION . Reiationship (if Applicable] -
" “Thigindrmenon s Sean diatioend 10 ye from 5ecords whose confidan-
Santy is protecio by Fadesst Lam. Federss Reguietions (42 CFR Pert 2) (12)

Proinbit you Fom mehing any further docticeuse of It without the specite . ‘ Date
writhen cONSEt of 1he PAFSOR 10 Whass i DUTIing. OF 88 0Ihevwiss DEr- :

wiitnd by mech reguiations’ A generel authorimation for he seleses of

wcwmbw ‘suticiont far i pUrpose.”™

~ Copy: Client o Do 3¢

File _..__
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1.

10.
11.
12.

13.

A INSTRUCTIONS - \sleage iiormation” Form Y
(Numbers Correspond to Numbers on Attached Sheet) -

b

Name of person filling out form and any other relevant person within the program who may
" release information. :

In the case wherea staff member, in addition to the staff person filling out the form, needs
~ torelease information, it must be explained to the client who this person is and why he/she
needs to release this information.

. Job titles of ail persone who will be releaslng inlormation

: _ i o :
Name of Program: "Manpower" "Head Start" or in the oase of Community Development.
the specitic program i.e. ,“Housrng" “Senior Citizeps", etc. :

List specitic type of rnformatton i.e., “medical yecords”, “employment verification
mformatron" etc. . o

The name. ot person a'botrt whom informatlon is being released (client).“ S

a. It the client is a minor, the authorlzatlon must be srgned by one of the parents or.a

legally appomted guardian.

b in certain rnstances. when the client is a minor, married, or sell-supportlng and. llvmg'
. .apar\;rim the parents residence, he may sign his own authorization (emancipated
minor

c. in the event the client is unable to sign the authorization by reason of physical or
mental disability, the authorization should be signed by the next of kin or legally
appointed guardian. if possible, vermcation of such disability should be.obtained from '
a court or physucnan

For the purpose of: must be specific and seif-limiting. For example: To-determine financial
eligibility for a program, to determine appropriateness of work site, to' determme curriculum.

dll :'

Note: Each agency listed will receive a copy of this form i more than one agencyl person is

listed, note whether clients confidentiality is in jeopardy by each agency/person knowing the !
other is being. contacted. If so. use separate form for each agencylperson to whom

lnlormatlon is being released.

Read statement to.client and explain it to cllent Explain that sharlng of |nformataon between
programs wiil take place only if client request services of another progr'am.and only to .
detsrmine eligibility for program. Howaever, explain to client the'information will ‘be shared’

. with persons within the program from which client is obtalnlng servlces when necessary

Signature cf staff member tilling out form.

I Ly
- Signature of otiont,

Relaticisiag i, 7 o e emmmaniy whan zrant or legal guardian is reqirestlng'eervices fora
MIHOr OF & S52 Su C1 e @hyaicai Gisabilities. See “emancipaisd minor” note.

The datethe icrmis curpieted. : S ' 3”

Client receives xerox (carbon) copy of completed form. Fm in blank by “tlle" to note the
file coptes which are needed.



Head Start use ¢nlv! . A
Perlodic for 2nd S .
year enrolliment ) ‘/

" 24
iy . MCCA? HEAD' START
_ 309 W. low.
RBloomington, IN 47401
PERIODIC HEALTH EVALUATION RECORD
NAME OF PATIENT __ . ~ _ . _AGE __
MEDTCAL BiSTORY
1. Previous hospitalization: Yes No - if so, for what?
2.. Is patient allergic to_anythjng? Yes No 1f so, what? o
3. Any previous illness? Yes __ No __ If so, what? _
4. Any operations? Yes ___ No If so, whet? S N
5. Any physical hand{capgb Yeé No - Tf so, what? .
6. Is patient under care of a doctor? Yes ;-‘*No If so, for what reason?
7. Any history of mental retardation? Yes No'
8. Anv history of ‘convulsions? Yes __ = No 7
9. Any history of digbetes in family? Yes: No
10. Any histo?y of heart-trouble? Yes Na : ,
e : HEALTH EXAMINATION
‘Procedures Results - . Date - . S Comments or restrictions
Height ) I R \"\.
, : ) : I:". . . . : e
Wel’ght ; R —- \\ o .’ N
. . —_— —_ \ .
'Heméglobin k i
i
Urinalysis © 4
" IMMUNTZATIONS : | 5 o g
) : ' - - - Screenings (Head Start use)
Date : . . Date - Results
_DPT #1 , | VISUAL ’
DPT #““2 o - o e
DPT #3 - ﬁfJQ- . ' ﬂ = _ ;
_DPT #4 , } DENTAL
0PV #1 (oral polio) ' R
OPV #2 . .| HEARING= "1,
OPV .#3 R 3 R | o
0PV 4 L . - » °
MEASLES -+ | HEMOGLORIN ) .
RUBELLA. =@ .57 .0~ ' ' —_
moMps .0 " _ ) '
TUBERCULIN SKIN TEST - - URINALYSIS
O . ) —

B o . - - ‘ . f =
Egﬁig;SIGNATURE OF PHYSTCIAN , e 46 pATE .



lst/I'}rd Year \ ' : . .
: _ ' MCCAP HEAD START . o
, 309 W! Howe L .25
Bleomington, IN 47401 : : R
PARENT'S NAME j ] _ CHILD'S NAME
: ) ; PHYSICAL EXAMINATION ' . -
HEIGHT . WEIGHT =~ = ‘  AGE BLOOD PRESSURE
IN. OR CM. | PERCENTILE | LB. OR KG. | PERCENTILE YEARS MONTHS '
DOES THE EXAMINATION REVEAL A N:E HEMOGLOBIN '
ANY ABNORMALITY IN: R I8 I5E ‘
| Q 'g . f YRINALYSIS
X AT 1
| g LR S
CENERAL APPEARANCE, POSTURE . ~ DESCRIBE FULLY ANY ABNORMAL
"SPEECH ~ 'FINDINGS _
BEHAVIOR DURING EXAMINATION - , ' > R
SKIN - B . : e
EYES: EXTERNALS | “ o T
’ OPTIC FUNDI ~——— 7 77 r e v ) - T
EARS: EXTERNAL AND CANALS
_TYMPANIC MEMBRANES
NOSE; MOUTH, PHARYNX | . "
TEETH - . } - '
HEART - ' . o,
LUNGS . : - :
_ABDOMEN (1nc1ude Hernias) : ' ‘ ' w
. GENITALIA ‘ IR ‘ L2 a
BONES, JOINTS, "MUSCLES R ' S
NEUROLOGICAL EXAMINATION R S
OIHER _ B : L PR
- u:‘L, DEVELOPMENTAL SCREENING EXAMINATION ; RN
e A NORMAL OTHER , REMARKS S
R : "] FOR AGE (EXFLAIN) ' R
GROSS MOTOR FUNCTION L , ' :
FINE MOTOR AND MANIP-
ULATTVE FUNCTIONS e
. ADAPTIVE FUNCTION . o
LANGUAGE FUNCTION , K
PERSONAL~SOCIAL e 3 =
FUNCTION ' : RO RO L @
¥ ‘ IMMUNIZATIONS - "~ 00 o U
o ., DATE - G S S DATE
DPT #1 = - "O_PV (oral pollo)
DPT #2 . , OPV #7.,‘
DPT #3 - - ~ OPV #3
DPT #4 - - - OPV #4 . ",
AR : MEASLES .- A
’ - ..RUBELLA '
= Vo C WMPS
A N LT . TUBERCULIN SKIN TEST
- SIGNATURE OF PHYSICIAN L et 3 DATE

3

. . : < - e ?O
PN ' B LAY S
N “ . s -~ .
v . . P . t N
. Lo .
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MONROE COUNTY cowuunrrr ACTION HEAD START PROGRAM— 309 West' Hove T
: ) , , _ - ‘Bloomington, IN 47401
s o 3 _ (812) 339-3447
: . HEALTH HISTORY INFORMAIION SHEET |

CHILD'S NAME .« S s BIRTHDATE

- PARENT'S NAME R S DATE COMPL%gE? ’
r— T PREGNANCY AND. BIRTH HISTORY T .i3,<_;_dﬁ*‘"f7 ]
PLACE OF DELIVERY (Name of 'Hospital) =~ . |7 " DELIVERED BY: . LR _
PREVIOUS PREGNANCIES | TILINESS.OR COMPLICATION IN NEWBORN PERIOD
Total.# - Miscarriages®| Still Births h Lo S o
MOTHER HEALTH DURING THIS PREGNANCY' —_ Excellent Other (describe) ;_ ,

fDELIVERg;’ Normal spontaneous vertex "' .. Other: (describe) :;:E;f:;'v
BABY S BIRTHNEIGHT DID BABY ARRIVE ON TIME EARLY BY T WEEKS LAIE BY e WEEKS

[ ‘ — R e \ﬁ~~7yﬁi:'f'w7;;1'h

“1.Did child have any trouble breathing after birth? = R T R TP S
2. Was child kept in an incubator over '12: hours? : ; 1f 'so why?~ TR ’f!néfk:
3..Did child look blue or yellow after birth? ; 1f so, how lon@? =" . o U
4. Did child come-home from hospital with mother? - if not, why’ T S e

5. Is child adopted? Y. _; How Qld was he/she wﬁen adopted? _W - L
6. Was child very activé as a baby? ' i e

7. At what age did she/heé s5it alone? ;4jigi;q/ : Crawl?
8. At what age did she/he walk by self? o ' ’ Y
9. When did he/she learn, to.feed self? ‘. ... years. i : Stk
10% Was toilet training 4 problem? When was child completely trained? Coe
11. When did child dress him/herself completely? Learn to tie his/her shoes? '
" Does child choose his/her own clothes? s o L
12. With which hand does chliild eat? I Draw or write? : X -
Throw or hit a ball? I , R ‘ I s
o ) . ,Ax'r; . L ) '
| < . ILLNESS HISTORY HEE i ]
HAS CHILD HAD 3R DOES S/HE HA?!&R 'YES | NO ‘| DATE: DESCRIBE .DETAILS OF_ANY
' ITEM CHECKED "YES"‘
1. Measles (Rubeola) . .
2. Mumps . - I o
3. Chicken Pox — I s o
4. Rubella (3-day or German) ' ' . 4 |
—— /

5. Whooping - Caugh A - .
6. . Seizures,.Fits, or Spells ok . e
7. Tonsillectomy G . : A ’ o
‘8, . _Any Hospitalization ' A
9. Exposure to Tuberculosis or
Person with Chronic Cough
- 10. Frequent Bedwetting now
11. Any kdown chronic disease or
- handieapping condition
'12. Dther serious illness
"excépt pneumonia :
~13.  Tend to have high fevers -

T

v

i g B
v . {;W" ;
| g




P,




.‘_.'uoon AN'D nmvma--- ST ey

.1Within the pest six mouths has your ehild. , _ R COMMENTS
1.*£Hadgproblems with toilet training during day/nite? +\YES™ NO
2. Had frequent nightmares? WES _NO
3. Been very shy.in front of others? IR ¥ES NO
4. Been overly- clinging to parents? .- i YES NO
'5.15Appeared*h;gh strungfor nervous? e ' YES NO

Wi:hin the: paigﬁsix months has your child had:

1. Trouble seeingggar away or': elose qp? . YES_NO©.: .
=24 hA tendency for: eyes to: cross? » - i YES .- NO
"3.. . Frequent ear eches or eer 1nfections? o S NO '
4.  Stuttering? o - T “"@YES _NO
S.: Difficulty talking (being understood)? YES NO
6. Trouble-hearing? ~ . . .= YES NO
7. Freqnent runny nose? S » YES NO
8. Tendency to breathe through mouth? : - YES NO =
9. Frequent sore throat? YES NO :
10. Freqkent mose_ bleeds for no reason? . YES NO ot

Has your child ever'

1_'%,‘-‘-_ ST e

{

l. Develoged rashes after eating certain foods? YES NO S
2. Had a serious reaction to bee sting or other insect? YES NO T
3. Had hay fever in spring or fall? . ) YES NO ﬁ}lgfﬁﬂ p
" 4. . Bad runny nose or red, watery eyes when around ~ YES NO SR
. . animals? - ' 5 - '
5. Developed rash or ha :z';;g,grom wool, feathers YES NO :
-’ or other material? !:”EI q s
6. - Had periods of diffic reathing? i YES NO g
7. Had a tendency to wheeze? v YES NO "
" 8. Become short of breath when walking or climbing YES NO "
.- stairs?. . a -
9. Had a convulsion or tremors from high fevor? YES NO
~10.  Had short periods-: of looking off in space & seeming ¥ES NO . »
to be unaware.of what is going on around himlher? .
11. Bad dizzy- spells or fainted? -gnYES NO
*12. BHad pain-or’ swelling'in joints or muscles? “s, " .. YES NO ;o
13.:. Seemed awkward?. .. . %-los. . f’l‘f}nj.rYES' NO AL
147 Bad g broken bone? N _ .. - YBS NO_
Dental History '. ': " RN . ,' AT ;:-T.:, .
_1. Has youx child ever been co the dentist?~ YES NO - o
2. Previous Dentist. .~ . When was last treatment it
. 3. Is your child havingggﬁtoofhache. when eating at bedtime ' BTN

Has your child fallen & chi d or injured any teeth? YES VO - WHEN" .?ﬂi'wd“

6. Is there any history of fingersucking, lip bitinmg, or nail bitin 7 YES NO

7. Are there any eating, speech; or swallowing- roblems? (circle which) YES NO.
8. When are teeth oleaned'at'home? S Supervised?  YES NO
9. Do you use dentdl £loss?: B : YES NO
~1Q. Do you floss your child's teeth? B i . YES NO

..11. . Any other pertinent informatiom




CHILD'S NAME

SPECIFIC EATING HABITS: - ;' | 8
Food Groups " ‘ Likes _ Disliké$ MY h Sox
Fruit Juice o L ? N
Cereals - 3
. [sss
M1k
" lcheese/Yogurt i o
Léotato/rice/pasta
Green vegetable
Yelloﬁ vegetable
Mezva.t'/ £ isﬁ/ chicken @ ' ,
Fruft
Soft drinks
» Bcét'ween meal snacks
Candy or sweets 5 T
. I . 3
| © NuiRITION |
Fil]_. in the blanks below what your child has eaten in the past three days.
. B;eakf:ist — 4{ ____Breakfast ' . " Breakfast
: ‘Lunch S Lunch Lunch,
o ENT A
s : ;”:«2.{ ""’L':;:‘
B TR .m
Swpper | Sepper 1 Supper
“ ‘Snack . B "Snack ' Snack
. i °
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DIAGNOSTIC REPORTING FORM

.30

(This form is for:reporting purposes only)

Child's_ﬁé@e= . ' Diagnostician‘s Name:
vAddrésQ;!

e e S Y P
parents: ‘

.This form'is for rgporting pﬁrpééesfbnly! If, in your professional
judgement, the chiid meets thé $£§tutory requirem;nts of the fqllowing
.handicapping.COndifions (seé attaghed aefiﬁitions) the child will quélify
for sPeéial services allottea by the federal government under the Head
Start Progrém in proviqiﬂg cqmpréhensive services to the handjcapped child.
Please check'the appropriate blank(s) .

Blind ' | ' Sp=ech Impaired"

Visuaily Impaired ‘ C . Othér Health or Develop—.

‘ mentally~1m§aired

Deaf :

. Mentally Retarded
. Hearing ‘Impaired S : '
R ' . Severe Emotional Disturbance

Physically Handicapped

‘ specific Leaxning Disability

Thank you very much for your time and consideration. Your input is a
vital link in helping this child to reach his/her meximum potential.

Signed:

Date:

. Copies to:
Agency

piagnostician
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PART III
- INVOLVING PARENTS

Specialists in early childhood are usually in agreemsfit ™~
regarding the primary hnpact and the continuing permanency of
a family's influence on their young child's developnent Famlly-

. oriented programs have proven to be the most effective inter—
. vention program in educating young children.

Hlstorlcally a major component of the Head Start program
has been parent involvement. A primary thrust has been to
provide-a planned program of experiences and activities which
support and enhance the family's and the child's education and -
development. Researchers have found a relatlonshlp between
child-rearing practices in: the home and 1ntellectual performance.

 Burton White suggests in The First Three Years of Life that this

nay already be apparent by the time the child is two or, three
years of age
-For every child, the family acts as a coordinator of .

educatlonaL resources and services for the thid s develop— \

mental needs For the hand1capped child depen cy on the’ fjhﬁ?
strength Of the ablllty of the fanuly bd dellver stlmulatlon ,
that prov1dé$ compensatlon for the;r handlcapplng needs is

. greatly 1ncreased. Achieving part1c1patlon -of the parents of
the handicapped child in the planning of goals and objectives
for the child is critical. The earlier the parent becomes
\nvol in the program, the stronger and more lasting will e
the benefits of any program 1ntervent10n for the child.

' The Head Start program must raise the awareness of all -
parents of their importance in their child's life. It should
help them acquire knowledge about their children's abilities,

* about how they as parents can be more effective in raising their




33

children and in provi‘ding the appropriate developmental
stimalation. v

Head Start has developed an :Lnterchange ‘and communication
with the public school -systems that will provide parents and
children a 'srﬁoother transition in receiving services from‘
anoth‘er system. At dfl times p%rents‘ are involved in that
movement frbm Head Start to their first public school
experience. During the first year they are free to call
Head Start for any eupport needed. ,

- Each componeht coordinator ‘works to provide parents
with knowledge of the. oonmunlty resources avallable for
meeting the speuf1c needs of the Chlld The Bducation
Coordinator and the Family Semce Coordlnator are most
specifically involved in this sharing. The specific
responsibilities are divided as follows. .

Responsibilities of the Educati‘on Coordinator include:

1) Providing parents with 1nformatlon about the r1ghts
of the child/parent

2) Acting as a resource to parents regarding availa-
bility of services in the camunity for the child/

parent :
3) Insuring optnmal efforts are made for parent parti-

cipation in the planning of the Individualized
Education Plan (I.E.P.) for their child

4)‘ Acting as-advocate for parents in the community
when needed, and

5) Providing ‘parents; with information regarding
the diagnostic process )

The Family Service Coordinator is responsible for':

1) Encouraging &d facilitating parent involverent
in appropriate classroom, center, and hame
program activities '

. 2\ Assisting parents in development of understandiﬁg
& o _ iy child's growth and developnental patterns

3) Mamtalnlng open two-way communications with
EA ‘parents to encourage a free flow of information
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4) Advocatlng for parents' concerns as appropriate -
with Head Start

5) Prov1d1ng tralnlng opportunltles for parents to o
: . ..~ increase their skills as related to the child's
/ : - spec1al needs.

For an optimal and approprlate comprehens1ve program
to be assured the child's parénts are requested to provide

. 1) Consent for Head Start staff to collect 1nformat10n
e about their child and family

2) Consent for outs1de ag ncy assessment of their
child .

3) - Assistance in the developrrént of the Individualized
Education Program (I.E.P.) (this may mean a different
placement) ! '

4) Cooperation with Head Start in implementing the
I.E.P. in both the center and home-based program

5) Attendance- at case-conferences and with ot )
M.C.C.S.C personnel if at all possible, and

6) Attendance when ‘possible at training sessions
that increase thelr technlcal abilities and skills
for worklng w:Lth ir handlcapped child

When parents disagfee with the assessment and 1dent1f1catlon_
of the spec1f1c handlcap, the appropmatemeSs of the 1nstructlon,

with the counseling or special training that they are receiving

as parents, they can appeal according to the policies and
procedures that have been:_égt\abllshed by Head Sda.rt
. - T ’ \

. 4" y
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MCCAP Head Start
Appeals Procedures for Parents of Handlcapped Chlldren

~.

Background '
- : b )
In order to better prepare parents of handicapped children to more

effectively advocate for their children in the public school setting,:
the MCCAP Head Start Program has attempted to establish a system

. comparable to that mandated by PE 94-142 and Indiana Rule Sl as related
to handicapped persons. The regulatlons have required that parents be
given the opportunity to appeal assessments/placement decisions made
by the school systems. Consequently, \thls Head -Start program has also
establls‘ned a somewhat modified. appeal\proeess.

Applicability of Procedures \-

s ' The procedures are appllcable when a: parent either in pﬁc ox!
totally disagrees with 1) the identification of a specific handicapping
cordition or 2) the Individual Education Plan or 3) the special services
recommended for the child by Head Start or the contracted service -
provider of the program.

RV Procedures
Notice to Parent
Step 1 - Head Start will follow HEW regulatlons ‘and established

commmnication prooedures with all parents of handlcapped or potentlally
handlcapped children. - ,

Step 2 - These parents will be informed of their rights and respon51b111t1es E

with regards to PL 94-142 and Indlana Rule Sl.

(‘ﬁt‘ep 3 - Parents will receive copies of tests, diagnostic reports, IEP's .
d other relevant materials leading to diagnosis and individualization

‘of their child's special need. At all times parents will be enoouraged

tQ be involved. - 7T T~

.- Step 4 A parent disagreeing in part or totally with any aspect (as )

stated ':.'n,,AppJ,,:Lcab:Ll:Lty of Procedures) of the handicap 1nﬁrt1flcat10n
" = process-fray’ make an oral or writterd request for a meeting with the Head .

“ Start Direcif)r.’ ‘indicating the specific reason(s) for the request. ”

'Ihls request ’m’ast be made within 40 school days after the parent has been

4 1ed of the profess:Lonal diagnosis/recamendations for a

ndition.

" ” 14 ¥ ‘ .
Step 5 2 The parent will receive a copy £ their written request or a
surmm:y of their oral statement along with date of tentative review
meeting, names of participants, théir right to review their .
child's records. The parent will be informed of their right to bring
a resource person to the meeting. The meeting shall be conducted at
a time and place which :Ls reasonably convenient to the parent '

Sy -,
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2Appeal Process

Step 1 - When an appeal request is recelved by the Head Start Director,

. he/she will arrange a meeting.with the parent(s) to review the situation,
all relevant materials and informatién leading to the diagnosis,  IEP

or special services. The review will take place 15 school days from the
date the appeal was received.

Step 2 - The Head Start Director or de51gnee will establish participants
of the review team. The team will primarily be: parent, teacher of
Chl].d an objective ‘consultant acceptable to both parent and Head Start.

Step 3 - Within 10 school days from date of the review neetlng , during
office hours, the parents will be given access to all relevant Head '
- Start records of their child.

Step 4 -~ The ‘written results of the review meeting will be based upon
the assessment of the impartial consultant and the final approval of
the patent. - -

Step 5 - The parents will receive a copy of the wrltten report within
2 weeks after the date of the meeting.

Step 6 ~ A written statement will be obtained from the parent as to
their final placement decision for their child. This will be collected
by the Bead Start Director or designee w1th1n three weeks after the date
of the review meetlng.

tention of records
Step 1 - All documents relatlng to the specific appeal and results
taken will be maintained in the MCCAP Head Start files for a ppriod
of .3 ( three years from date of submissioen).

Step 2 - Above records will be available for review by the parent (s)
and appropriate ACYF officials/staff upon request.
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- MONROE COUNTY COMMUNITY ACTION PROGRAM
_ HEAD START
PARENT PERMISSION FOR EVALUATION

e 5

DATE

b

CHILD'S NAME

I have been giVeﬁ full explanation of the reason for additional evaluation that

"will be done by . - a
g

AGENCY

DATE o . ' : TIME

I understand that Head Start staff will provide any transportation that should
be needed: for my child or myself.

I bave been given a cbpy, with full explanation of the following:
1. Referral for evaluation

2. Notice of rights of parents

Parent/Guardian- Signature

DATE

a

C
s
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MONROE‘COUN’I’Y‘ COMMUNITY ACTION PROGRAM
\ ' HEAD START
* PARENT NOTICE OF CONFEREINC,‘E TO DEVELOP IEP

DATE

Dear Parent, ) B ; .
Our conblned efforts have helped us to be better; aware of your c‘mld‘

special needs. A conference to develop your child's Ind1v1duallzed

Education Program (IEP) is scheduled for, o ' <

T

A

DATE___ TIME L

__PLACE N

It is your right to be a part of the planmng of the spec1f1c and

PR

approprlate settlng of goals and objectives fog your c‘nlld Your child

needs you to be’ 1nvolved. We need the assistance: that you. can give from

-a parent's perSpectlve regardlng your child's ab111t1es. There are many
skills and concepts that you would want your child to aoquire. Ncy; is an-’

opportmlty to help develop that learning program.
Please sign at the bottom of this letter and return to M.C.C.A. P. Head
Start. This acknowledges your agreement to the date and time.

Sincerely,

. BEducation Coordinator
M.C.C.A.P. Head Start

PEIR

¥
T | ' TEAR OFF
I.E.P. Conference scheduled for,
DATE _TIME
~ ’ : PLACE -

'TRANSPORTATION NEEDED ___~_YES _No
| | | PARENT SIGNATURE

DATE

C
v I



MONROE CDUN’IY COMMUNITY ACTION PROGRAM L
¢ HEAD START, - ., o+ .
NOI’ICE OF PARENTS RIGHTS el ; ;

1. Protectlon in Identlflcatlon

The parent has the r1ght to aid in the assessment of his Chlld B educatlonal
needs and helth needs., LAt all?tlmes the parent has the r1ght to be 1nvolVed 1n
 the assembly of all relevant data and reports concerning his Chlld

a. All tests and other evaluatlon materials and procedures used
,,"” for the purposes of evaluation and placement. of handicapped .-
P children are admlnlstered by professional dlagnostlclans.

b. No single procedure is used as the sole criterion for deternunlng
- an appropriate educational program for the child.

c. The evaluation referral is made by a mult1d1s01p11nary team o
Wthh includes the child's teacher, the Social Service Coordlnator,

the- Famlly Service Ooordlnator, the Education Coordinator; the s
‘Health Serv1ce Ooordlnator, and the ‘parent. e

v 2. Confldentlallty . .f i -' ",~?L T»{".:;»i“

'The parent is assured that any 1nformat10n gatherede1ll be used: in the f}Th:
_strictest manner of confldentlallty in the c 's and the parent's best 1nterest
ﬁParental consent will bé obtained before personally identifiable information is |
dlsclosed to anyone other than off1c1als of the M.C.C.A.P. Head Start Program.

3. Federal and State Laws

?
s

The parent has the right to examine all Federal and State laws and rules _
_pertaining to the handicapped.child. This information is available in the -
fofflce of the Education Coordinator, Head Start, M. C.C.A.P. $~<f’ A?*J
4. Futher Questions o

The parent may contact other organlzatlons and agencies for addltlonal
#

,.““

1nfornat10n- . : e
hgxmal Health Association of Monroe County 219 E. 4th Bloonunqton 339-2803

Community Coordinated Ch;ld Care of Bloomington 956 Commons Drive Bloomington
332-0519 ' '

BN
L




5. ~Additional Evaluatlons
.. The parent may obtain an independent eduCatlonal evaluation of the Chlld
- Head Start will provide the parent on request 1nformatlon for acqulrlng an

1ndependent' educatlonal evaluation. ; LA
e B o 5 e

6. Ind1v1dual 'Educational Proqram

u'ly, . A

Wlthln ten school days after :Ldentlflcatlon of specific needs for a handlcap,
a Team Assessment with the’ parent in attendance w111 prepare the Chlld s Indi-
" v1duallzed Education Program. A wrltten report shall de51gnate the approprlate

placement, resources, and serv1ces that w1ll maXJ.mlze the ch11d s total

developnent
'The. I.E. P._w111 spec1f1cally include the. follow1ng . , L
1. A statement of the’ student's present levels of educatlonal " o
o performance- , : , . :
2. A statément of long—term goals and short;—ténn A
' mstructlonal ob_]ectlves- . , . Ca

3. A statement of the specific special education and related SRS
 services’ to be’ provided, 1nclud:1,ng times and transportatlon B
P (1f fundlng is avallable) : .

4y -The approprlate objective. ‘criteria and evaluation procedures .
. _..and 'schedules for determlnlng whether the short—term 1nstructlonal
-ob_]ectlves are bemg achieved.:

An annual case rev1ew conf.erence w1ll be conducted by the Educatlon .
' Coord:mator and approprJ.ate staff on each ch11d who is rece1v1ng spec1al
educatlon 1n order to- reV1ew the chlld's I E P. and to rev1se. Rev151ons
done on I.E. p.'s’ 1n May for chlldren who w111 be entering.a publlc school A\
system the follow1ng fall will be forwarded to. the approprlate school

system. » B g - ‘
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MONROE COUNTY COMMUNITY ACTION PROGRAM, INC T " -
3q9 ‘W. Howe St, Bloomington, In. 47401/812 -339- 3A47 i : R

R .
. 3

< , ' , ’ e
' Policy and Procedures for Parent Rev1ew ] .
-'of thelr Chlld's Cumulative Folderﬁ' ‘ '

‘s

On five day’é notice parents or guiardians have the right to.request
a revieW’of information contained*in their child‘'s folder.

-

1. ThlS réquest must be made of the program Dlrectqr who will sche-

s . dule an: app01ntment. o : Y v
2. The folder will not beeg?ven to the parent. The contents w1ll if?i é;'
be. dlscussed with the parent during ‘the appointed time. - R
B . o "1 '
"3,”;If the f11e contains. uocuments that may requ1re profe551onal . % P
" interpretation, the Director may require the p;esence of such ¥

profe551onals during: the conference.

‘ _the cqurse of the conference it becomes apparent that i
furthet'c ar1f1 tion of file material is needed the Direc%or a0
will schedule another app01ntment including the parent and author B
of the material :

I )
PSRN &
NEPER .

SRR Y

Parents have the right to challenge the accuracy of material that
may. be used to cause labellng of a child. *ff'i'
. 1. 'In the event that” the procedures explained in #3 ‘and #4 above
. -do not satisfy the- parents' ‘concern the parent may at their own
: -expense obtain a professlonal d1agnosis or recommendation.
”‘ 2. This new 1nformat10n would then replace the questioned materlaL
in the child's folder and be used apptepriately. ‘

N

-

cn
¢




PART III

individial child's program

| INVOLVING PARENTS
. TOE FRUE ATV, INTTTATOR
Ahgi.lst/séptemberj , ‘Parent,r‘elease for collecting information Social Service
| . o o . - Coordinator
Septenbef K Pér,ent release for health screening SBcial Service
o o S o ’ Coordinator
: ',p.‘_@’ ‘ < .
© October Provide parents with information about Education Coordinator
| the rights of child/parent .
ﬁr October . Parents éigﬁ special‘service‘fféms * Bducation Coordinator
" Noverber Arranging for parents to part1c1pate in . Educttion Coordinator
o plannlng the I EDP, c K o
.
mid-Noverber Prov1d1ng trammg for spec1f1c skllls in ., Family Service
yl;;.mlatmg child in hls/her home env1ronment Coordinator
,jf-;.'. | mid-Februa'ryfif,‘ " Emcouragmg parents to be 1nvolved in 2nd . Education Coordinator
R - ' assessment ‘ .
,J.,;z; . _-k o - | |
April. Prov1d1ng parent information appropriate to the Total Staf
g Activity



PART IV

PROVIDING APPROPRIATE PROGRAM
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PART IV
. : ES
PROVIDING APPROPRIATE PROGRAM

While Head Start has become synonymbus'with comprehensive
services planned to meet the needs of the tota£.child, Congress
mandated ﬁead.start to increase the priority given to handi-

- | capped children. The ten percent of the Head Start population
' to be focused on was defined as those "mentally retarded, hard
‘of hearing,'deaf, speech impaired, visually handicapped,
seriously emotionally disturbed, crippled or other health impaired

children who by reason thereof require special education and
related services." ' o '

In addition to assessing the full range’ef comprehensive
services normally provided to all Head Start children, the program
services are strictly rmonitered to assess the special and specific
needs of the handicapped child within the time frame of ninety .
school days given by the H.E.W. guidelines. - .

‘A child may have entered Head Start already 1dent1f1ed as
handicapped by the H.E.W. guidelines due to referral from a
ctmnmnity.agency, a local pediatrician, or by parental khOWledge._'

h‘ Typically, an initial referral is written by the teacher to
, the Education Coordinator. = This referral is the teacher's
' indication that she suSpects additional staff observation is
néEded The other members of the Team Assessment are not1f1ed
of the referral by the BEducation Coordinator and the chlld is
| . scheduled for a Team Assessment in mid-October.

During the Team Assessment a decision is made whether further
-action needs to be comtinued. If it is determined that action

[
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, : - 7
is to be continued, ‘the teacher is given another referral form.
The teacher is asked to zero-in on exactly which behavior needs
to be more closely focused on by others (who, how, when, what,
and why). '
The Education Coordinator indicates the staff member
contacting the parent for specific permission for outside
' agencies to. @b screening, collects teacher Request for Referral
form, submits referrals to the appropriate diagnostic agency,
and schedules screenings‘ with the agency. (The.referral form
has the parental penm_ss:Lon form attached to it when it goes
t6 the agency.) ‘ g e
o Philosophically, the Head Start effort has aimed its dollars
J1n intervention toward g1v1ng the children of :meoverlshed
socio-economic backgrounds a head start for thelr publlc school
experiences. Making opportunltles for parents to see themselves
as more effective managers of the interaction of society and their
‘. children has been a'priority It 'is not surprising then that
“in the subsequent leadershlp of the H.E.W. guidelines, Head Start °
programs have been dlrected to coordinate their activities with
" the corrmunlty pOllCleS and procedures and espec1ally where pOSSlble
with the public school systems.
P.L. 94-142, The Educatien of All Handlcapped Children Act
‘establishes the State as regulatory agent for 1nterpretatlpn
within the Act. 'Indflana,Rule S-1 sets specific time lines for

certain obligatory program services to occur. The Monroe Joint
Special Bducation Coorperative includes all Monroe County Schools.
In complying with H.E.W. guidelines and goals for smoothing the
transition into public school systems and facilitating continuance
of special services, the M.C.C.A.P. Head Start has consequently
endeavored to strengthen the opportunity for goal actualization
by adopting the same time frame within the ninety school day
'oorrprehenswe screening and assessment deadline.

The educational plann:mg that - follows the report of the

ERIC | | 60




by a set tnme frame
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professional diagnosticians includes the addition of the
parent to the Team AssesSsment when possibie. CIf it is
hecessary to again meet, the Education Coordinator has the
reSpon51b111ty of scheduling the meeting with the Soc:Lal |
Service Coordlnator, Famlly Services Coordinator, Nurse,
Teacher, Teacher Aide, Parent, and when essential the
Professional Diagnostician. ' |

Part ~<->f the contract with the professional diagnostic

agencies is assisting the individual teacher in the develop-

. ment of goals, target pehaviors, -and strategies for an othmum

mdlwduallzed program. Each member of the Team Assessment

_.:Ls respon51ble for. prondlng the 1nd1v1dual goal and

1nstructlonal objectlve in. the coord:mator s area of expertise,
in a manner that state Speclfic behav.lor expected of the child:

The I.E.P. must 1r103,ude all the. déVelopmental areas in

growth and development,’ social»emotlonal developnent educa.. ‘~.-

tional development, motor developnent and cormmnlcatlon
development. .

The I.E.P. must include 1nformatlon about the child's
present levels of educational performance with the dates
observed and tests included. Iong térm and short term goals
are stated. The specific special education and related services
the child will receive must be stated in the exact number,
length, type of sessions (group or individual), consultant,

and amount of needed parent/teacher involvement. It must

also include the exact date for e\raluatlng whether the ob_]ectlve

had been reached.

- The statements in the I.E.P. must 5pec1fy what the child
will be able to do as a consequence of instruction. The I.E.P.
goals should be stated in observab]iqé behaviors. Regardless of
the person reading the I.E.P. the objectives should be stated
in observable behaviors that can be constructéd in only one way
in the reader's mind. The condition under which the behavior
is to be expected and evaluated should be 1ncluded -in the
statement. The third element in the statement is the criterion

61
L
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leve.l for acceptance of performanee, .in 'other words how many
times performed demonstrates nastery or campetence. ’

If a child can not be provided an appropriate educational
program within the mainstream of Head. Start, recommendations .
for alternative programs are made to parents. = Parents can be.
accompanied by Head Start staff to the alternate program to
observe the type of program services available to their child.
A conference is scheduled by the Education Coordinator and the
appropriate persons with the parent The greatest effort to
help the family and child’ recelve maximum services in a non-
threatening way is exerc1sed by the Head Start personnel

Staff who need addltlonal training and resources to prov1de -
‘the optimal intervention strategy in overcaming the specific:
hardicapping condition are individually scheduled for specific
training sessions by the Education Coordlnator. Where the
training would be benef1c1al to the staff collectively a trainer
or consultant is brought in for an 1r1'—serV1ce training session. .
Any training sessmns that would be valuable to parents are made
available. SpeC1al effort is made to get parents of handlcapped

L]

‘chlldren at ‘these sessmns. o : . 'L .
' Specs.al diets or nutritional semces for the Chlld are
R either ‘worked out with the catering service (MOCSC‘ t* Lunch
. Program) ,. or by a dietitian and the Health Service dlnator.
‘ ' The Health Servicé Coordinator contacts those specialists

who will work with handicapped. children for follow-up work, i.e. -
" Qdentists. It is within the Health Service Coord:mator s preview ‘-‘;'
 to alert those ‘professionals who will be mvolved in the del:.very
of dervices of. children.with special handicapping conditions ‘
and particulatly needs of these: chlldren tbat- potentlally ‘or 'y
- Pr§ ictably may occur while visiting the professional. Thls |
ths anxiety for the child and often avoids frustration

- fof the professicnal.
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Where the handicapping condition requires family
counseling, the Social Service Coordinator works with the

Mental Health Provider in insuring that the child and

family receive these services.




';"!jf'f‘f " THDIVIDUAL SERVICE PLAN (ISP)
Sl School Year 19 to 19 o

~ Child Name Conlerence Participqnﬁégft

st Tirt Hiddle S T TactHeater

Birfhdate | / / | Teacher! ' Date of Conference
| yr.  mo, day |

Present-Placement: Home Home/Center Center

Start Dase - Base

[

Current Level of Functioning:

- Date ISP implemented . - /
year month

Date or Review (parents) /
year ~ month

e B ] T . (teacker) | ) |
o T | e . year . month year  month
:‘:“‘ vl" ) g ..1\%“1‘“;' (Edl COOl'd. )‘ ‘ / J /

Referrals for agsessment: year  month year month

Priorifizing Long Tern Goals: o o o ‘3;Eiﬁ??:; | PO , ; § Area:




TNDIVIDUAL SERVICE PLAN FOR

“§pectal Serviees to be Provided: . E o

. mrmengier
Services Required Date Initiated Duration of Service / ~ Provider

kg -
G ¢ %é',
SRR °
"o T have hé‘d-v_the opportinity to participate in the dévelqpnfént of this Individual Service "Pv-lim.'
s "" . " ’ o .
"1 agree with this Indigidu'al Sérvice Plﬁan.?‘ D ,
I disagree with this Individusl Service Plan -
and have been inforned of the'apﬁeajl procesees, A A
- Date D Parent's Signature
A \, ;

.
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Annual;Goalz

Entry level functioning:

-

f

Short-term.objgctives

(who does what,when, how often)

Special methods

\

and materials

Ll

Evaluation Procefures

to be used . -

R
s
; S '

.{Begin

TING LINE -

-

———t

Review Achieved

A

RS
. "‘v '




, Tnvolves heélth'
and educational
assesanents for

all children

(see Part II of
@_r@l_): :irrvblves
staff de\}elopr\ent
in observation

! ‘." ‘

bi"“;“*‘

{{‘.’, ‘

0 PRIV
PROVIDING APPROPRIATE PROGRAM
. [ SERVICE FLOW CHIRT
.‘ ‘ I,-v
. ¢ ;‘
I "DIAGNOSiS I-NDMDUALiZED I
AD EDUCATION -
LI i__J " | oomFIcaTION BROGRA NER
\. o C ' 17 |5
B, Tnvolves $an C., Imvolves diagnosis D, Involves teacher, E. Involves the
. As;essmét; o | Ly eutside agencies Bducation Coordi- Education Coordinator
Parent/teacher , according foHead  mator, 'parents, . mc;nitering to see
conference; ‘:; < Start definitions; professional diag- B fchat IEP is being
securing evalu- Transportation ' posticians and inplenented (see
ation Pemission §  assistance is offer menbers of the Part 1V of Mamal);
i‘orm; subr?tittiﬁg provided by Head T\eamlAs'sessment as | InVolves coordinatior
Request for Referral © Start (see Part II needed; Stating of specialjzed staff.
(see.ParE' T of of Manval) haseline performance and parent training
demal) - - goals and objective and securing technic:
time frane; evaluation assistance
! . ‘ procedure and date (see |
: Part IIi and IV of
» ‘ i — :
."_ ‘ '
' ‘ | ¢ ' | W
) ¢ N
4 ; |
N LN



PART IV

PROVIDING APPROPRIATE PROGRAM -
L . TR FLOW CHART
\ _ Reports }11301' T ~
ENIRY | REFERRAL | 40 school days |  from sg JiE.P. REVIEN REVIEW
Septenber |~ | mid-October | - —— | Mencies | —2 | middoverver | —| mid-February | —|  May
A B | A D, i . | P
- 90 school days
: 2 3 4
L Between handC, te 2. Familiarizing parents 3, Al children have 4. AgintheBead
. H.EM. guidelines allow  with the. their 2nd up-date Start program does
- ninety days to complete . expectation for an . on the Head Start a third assessment
- all health and develop- | Individualized Education © (hild Assessment. . .of all children,
mental assessment and Plan that is Specifically‘ ~ For some, this may For all handicapped
screening for the chil- | wrltten for their child, - . mean revised LEP.'s,  children this is an:
dren enrolling in Head t ool days alloved - ~ expected end of
Start | lize the 1.E.P. ' year review and
| _ ' | N revision of the
a) Hearing Screening \ - . T Ep. -
) Hemoglobin or Hematrocrit ' SR . T
, Determination | | §
¢) Dental Screening | S I
d) Growth Assessment/Physical . | -
Examination. - |

e) Vision Screening

f) Health History -

g) Speech and Language Screemng | | ;

h) Denver Developmental Screening |
- Test

1) Teacher Assessent Checkllstf

j) professional diagnostic agency

report o y | | | |
‘ | - o uo




| PART" IV
PROVIDING APPROPRIATE PROGRAM

e

TINE FRAME . aoTivImy . ©INITIATOR

,1— - et
' |

06yglopmentaL,Assessment

- October | Team'Assessment scheduled (Team includes -  Education Coordinator
(First, second ~  Social Service Coordinator, Health Services '
week) \ Coordinator, Education Coordinator, Family

,Seryice Coordinator, Speech Theraplst
| © . Teacher, Teacher Alde)
mid-October | Monthly assessment process begins - = = Teacher

o+

- Referral Systeﬁ Begins - c o

mid-October Téacher Referral Form completed - Teachef
end of October g Parent Release Form for additional A I Educatlon Coordinator
o sCreening by outside agency SN ‘ |
- end of October - Teacher Referral Form submittéd to ,  Education Coordinato
‘ appropriate diagnostic team: B ‘
1) Mental Health Service Provider
. K . ‘ / .
2) Developmental/Diéability Provider ' .
 Scheduled appointment Transportailon to dlagnostac center prov1ded ‘Education Coordinato
o a8 needed S '
' A | - ‘
Within 40 school days Diagnostic evaluations completed and ~ Contracted diagnosti
of receipt of referral written reports returned (Follow—up y o agency
" aSsessments must occur annually)

» . Y | .
Within 10 school days Interpretatlon to Parent of Diagno th \+ Education Coorginato
of receipt of Diagnostic  Report .

Report | b
mid-November | Individual Educational Plan . Edueatioh- oerdinate

Assessment plus parent as po




~ Within. 20 days of
receipt of Dlagnostlc
Report

Within 20‘days of

receipt of Dlagnostlc

Report

on-g01ng as
specified in I.E.P.

mid-February

nid-February

Yy
May

May

. I.?.P, rev1ewed;‘revised

Transfer decisions completed

Needed staff tralnlng for dealing with
special needs | |

‘

Special Services, Consultations,

Resources needed

Evaluation
Ind Head Start Child Assessment revision
completed

A

I.E.P. reviewed, revised

3rd Head Start Child Assessment revision

completed

/

Parent .

‘Education Coordinato

Education Coordinato

Education Coordinato

Teacher, Education-
Coordinator (Team

‘Assessment and

parent as, needed)

Education Coordinato

" Teacher, Education

Coordinator (Team
Assessment and

~parent as needed)

Sg

-y
7
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DIAGNOSTIC. REFERRAL FORM

REFERRAL AGENCY:

.
| .('}IILD'S NAME_:.
BIRTHDATE: | | | | ‘ ;
TEACHFR'S NAME: o | |
| - M. T W o P

1. What situations, nettnds or tests did you use that were the*hetus
“for this referral” Please list. .

2. specify how Referral Agency can be ‘of most assista}ice to you with this child.

%

3. “What specific concerns, 1f any, has the parent related to you regardmg
this ch:le and his/her developrent"

4. What initial services can Referral Agency prov:Lde for this child based on
".the information you have?

. ' Referral approved
B. , : E‘ducat::.on Coordinator
. " 1 ) N . d

Date

(Xerox copy to be given parent.)
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Please include the following information in the diagnoétic'feport:

P
List the instruments and/or procedures that you utilized in maklng‘
this dlagn051s/assessment. : :

What reallstlc expectations can be set for this chlld when plannlng
_yearly goals in the areas of language, gross motor, fine motor,
socialization, self-help and cognitive.

Are there any physxcal limitation or spec1al consxderatlon for
thlS childz? o ‘ : v

Special equlpment dev1ces or modlflcatlons requlred for thls S
child? : :

. e
t

List the specific strengths and weaknesses of thig child which
you observed during the diagnostic process. This information

will be used .in developing a comprehensive educatlonal gocial
servxce, and health plan for this child. : ‘

What addltlonal recommendatlon or suggestlons do you feel ‘could be
incorporated in an effectlve individual ‘program?

€
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' ' | | ligfé |
v . . I ’ : A Xi 1(_;&
. R o : . - “ KEY

CA P White: originator's file copy
Yellow: respondent's file copy

o . o - ) : ~ | Pink: return to.originator - ..}
: | { B .~ MONROE COUNTY COMMUNITY ACTION PROGRAM, INC. . .. .. .

o . REFERRAL/RESPONSE FORM - = = .~ Lo
' oo ‘ T o

Respondent: . S ‘ _ _ Date: -

Originator:

Client: = =~ & S - . o 'Phon_e: ’ 3

.Ptoblem.(s) :

- I C B _ Date:

Al
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PART V1
TRANSITION TO PUBLIC SCHOOL

Today the family remains the a:lmary influence in the
young child's developnent without respect of qualifications
or preparedness. Educators recognize that active parent
participation is cr1t1cal to the child's sucessful develop-
ment along program goals. Increased participation by all
family members appears to be des1rab,'le. ’

¢« PL 94- 142 has 1ncreased the level of cornsc1ousr1ess of

% 'both parents and,educators of the importance of parental

involvement. ' The new federal mandate has provided parents
with an avenue to obtain the information they need about -
their children, has provided them with a process to appeal
‘if they dlsagree witl a decision made about their c‘mld

tion of conmunlty resources they can use in educatlng their -

children. o : a ,

Head: Start historically involves-parents in a team
effort to bﬁng 'compre‘nensiv‘e services and resources to
the young ch¥ld. Parents serve in advisory planning,
implementing and evaluating roles of the typlcal Head
Start program. ; v

‘A joint concern by the local public scho?ls and' the
Head Start staff to continue to support the maximum initial
interaction of parents(particularly parents of handicapped
children) in a child's school experience bas initiated a
cooperatlve effort by the groups mentloned to unify efforts
toward this common goal.

In 19793§O M.C.C.A.P. received a grant to de\)elop a

_more comprehensive and coordinated system with the local

school oorporation to insure appropriate placement and

P :
and has provided them with greater dlstrlbutlon of informa—‘ .

-
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follow-up services to Head Start chlldren. ThlS 1s referred
to as the I.S.P. (Ind1v1dual Berv1ce Plan)' A
| The publlc school system has been espec1ally vigorous im
participating in the developnent of-a transition model that
can most benefit these chiidren and their families. The
lack of fundlng and the excessive work loaa% of the personnel
i who have contributed to the formation of a nrltten plan has
emphasized the mutual commitment between Head Start and the W
public schools for young children with special needs.
The transition is a team effort of tﬁg'Heaq Start
teachers identifying present ‘performance,'-’ of the local
school case conference coordinator specifying additional

assessments needed; of the parents consenting to assessment

and placement; and the team following through‘until the
" child and family experience successful commmnication (or
" through the first year of public school) . At all times the
_ | team has a mutual exchange of inﬁernation. Both parents and
. public school personnel may return to the Head Start staff
° for cooperation. No child or parent is'left adrift.
Each spring the<school.system organizes a "Project
"' seek Program" to identify and assess handicapped children
in the county. The Head Start Bduchtion Coordinator and
Social: Service Coordinator work with the public schools to
obtain diagnostic services for Head Start children according
- N to the provisions -of P.L. 94-142 and Indiana Rule S-1. |
; ) To assure that a child leaving Head Start with on-going
needs will receive special services fram the public school -
system for the next year, the child's case must be reviewed
in an official case conference. ’
Tbgether, Head Start staff and the publlc school system
" have developed the Individual Service Plan. The plan has
attempted to spell out rhe steps to be followed for‘initial

_case conferences. The effectivendss of this cooperative
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effort toward developing the plan will be evaluated and
revised if necessary in the Spring of 1981.
»The general method of referral and ‘case conference
will be:
s , 1) The Head Start Bducation Cooldinator will contact
: : the public school Handicap Services Coordinator in
- September to determlne any q’hanges in procedure
s for the year.

2) A mid-year case conference of Head Start staff will
- : ' address itself to the question of the child's public
9"2 S . school placement needs.

. 3) If the group decides special education is advisable,
_ WE ‘ the Head Start Social Service:Coordinator should .
& talk with the parents about this possibility.

4) If the parents wish their child to receive special

. 4 . services, the Head Start Education Coordinator will
- 1 : : contact the public school Handicap Service Coordina-
tor to establish number of children needing initial
® _ ‘assessments - and arrange for information sharing and

. "~ pre-case conferences. A copy of the parent permis-

z sion- for the pre-case conferenee will be given

to the publlc school Handicap Service Coordmator

prior to the meeting.

5) Before a Pre-Case Conference can be scheduled the
following documents must be received by the Spec1al
Education Office: .

: . a) A written report from the child's Head Start
poin teacher about the child's behavior in the
4 classroom. These reports sholild be typed
on agency stationery and signed by both
teacher and assistant as appropriate.

b) The Education Coordintaor will.also. write a
Py ' report and ipclude precise information based
: : on testing, the Head Start Assessment form,
etc., on what. the child can/cannot do, how
. he/she learns (strong and weak modalities,
. rate of learning) and on how he/she interacts
with other children and with adults.

c) Written reports fram any outside consultants

who have worked, w1th the child: pshychological
"report, speech and heaping pathologists, mental
health service provider, developmental/disability
provider, etc. It will be*the Education
Coordinator's responsibility to see to it that

) these reports are forwarded to the local school

- . oorporatlon.
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6) The Head Start Social Service Coordinator will
- explain the Pre-Case Conference procedure with
the parents and go over the law regarding specigl
v education placement (Rule’S-1) and the rights of
. the child and parent. She/he will help them
B *sunderstand all correspondence from the local
4%  school system. She/he will alert them that they
';_j'gW1ll get a letter announcing a second conference
. and inviting them to attend, and another letter
~ - ‘telling them the results of the conference and
#1 .qsking their approval in writing for whatever
'.blacement seems best. She/he will help them to
‘ ,s!‘%tg:end the confgrences, make sure they know what
v is happening during them and help them decide
. whether or not ‘to accept the placement recommended.
She/he w1111/gncourage them to participate in the
decision; dput ‘the child's education without their
@{pressedéﬂ‘, *itten consent.

7). In late 1‘\g;@.ns.t the Head Start Education Coordinator
w111 conta . the public school Handicap Coordinator

/ to' insure t‘b‘at records have been received and
disbursed to appropriate schools.

<

f 8) In Septenber Head Start teachers will accompany the
parent (s) and special needs child to the public
school on enrollment:dayfor:-the ¢hild.

-y

' 9) "Head Start will be cooperative with 1dcal schools
o regarding open communication as core capability
- allows and as it contributes to the best interest -
* _ of the child and family.

" Potentlally eight separate and dlstlnct types .6 A

" helping behaviors occur for the child and family, These

" include:
1) DeVelopnental learning assessment -
2) Early identification of spec1al needs

3) ' Initial contact with supportive persons in the
public school system on familiar turf

4) 1Individualized Education Plan ready to take to #
public school that parent helped make -

’ 5) Transportation assistance to meetings when
possible and if necessary

6) Follow throuwgh by Bead Start staff to see chlld s
placement records are where they are supposed to.
m - .

AR
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7)  Accompanimentyof Head Start staff on enrol]ment
~day for child in publlc school program '

8) Open cammnication with Head Start during child's-
first year in public slcghool

_ , , e
These types of assistances are reviewed annually énd are .

" revised . to better support the child and famlly in trah51—

‘tion to the public school system. Two persons remmn key
to the success of this process: &
" 1) the Head Start Education Ooordlnator and "+ *

2) the M.C.C.S.C Coordinator of Elementary Education -
Special Serv1ces Progranmming.

The M.C.C.S.C. Special Educatlon is a part ,of t‘ne Monroe, o~
Joint Special Educatlon Cooperative. The process throtgh 3

 which children are referred to thelr spec1al education prograﬁ

is described in their manual S Jaec1al Educatl-on Referr@l
Procedures. ‘ o #
ChJ.ldreanVJ.ngfromMCCAP HeadStarttothev‘j

- public sc}Do; systems follow those referral proc&dured.”

Head Start staff will be annually tra'ined/up—déted’ in whe
use of this manual, the proceduras, and es;kcmlly the, ‘.3}
use of the Thesarus of Instructlonal Ob]ecgle_ﬂndlmduallzed
Education Programs, M.C.C.S.C., SpeC1a1 Education Departméht.

The training is prov1ded by* the qucatlon Cpordlnator or.
d

de51gnee . : _ *



PARTV

Within 10 school
days after 2nd
Conference

August: :

i

| Carbon copy of placement decrslonsen td
- parents and Head Start; n‘icludes I,

TRANSITfON T PUBLIC SCHOOL
TIE FRAE v O INTTIATOR
-~ Prior to mid-January Pre-Case Conferences Dates Established - Head Start -
Before Pebruary 1 Training for Head Start Staff for Pre-Case 7 Head Start
| ‘Oonferences | T |
February Pre-Case Conferences at Head Start;
‘ includes M.G.C.S.C Case Confégence
- Coordinator, Head Start Team, Parents;.
will determine other assessments heeded
at this meeting '
v Needed for Pre-Case ‘Conferences are:
a) child's portfolio of ass ssments
* b) Permission foms from
’ c) Mutual Exchange of Infor
,form .
] ’ ' a
March Pddrtlonal Assesstents Secured
. - ‘ f g
April (within 40 Conference dete.rmlmng IEP for i o
school days from | grade, includes MCCSC Case Conferiniel
February Pre-Case . Coordinator, Head Start Team, Pa
Conference) B
P
wl\"l' R : it

specific oﬁiectlves, program, awularx ”
services B A S
f“l ) o v U ‘:\ v f . ; .

a) Head Start c}'eclﬁ'*wﬁh parent - ;%‘ ysH'ead Start v .
b) Head Start checks ygth Placenent gchobl’. A R
+ (if foms ot rhe publl iéhool R B

"u - . PR T b
tor)‘ Ly

.? & (¢1 . ’H. . .," ' vl:, v ' v [ . '

: .
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First Grade Errollment ? - Bnrollment with placement teacher, includes Head Start
Date o Head Start Teacher, parent, child, (if the | o
| \ Loy - placement teacher doés. not have forms, Head
IRV O Start staff is to take child's file to the
. S S ‘Mministration offices and xerox a copy to
R ‘ ,‘) | leave with placement teacher)
Throughout ‘fir'st‘lgradé  Head start will be cooperative with OMOSC
o R 2 open communication with public schools
o as core capability allows; will work
BRI ~inbest interests of child and family
o ke
- ‘
¥
_ oy
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MONROE COUNTY COMMUNITY ACTION PROGRAM -
HEAD START ‘
PARENT NOTICE OF PRE-CASE CONFERENCE

DATE

CHILD's NAE)

'FAMILY NAME

-~

A pre case conference has been requested by the Head Start staff with the -

Case Conference Coordinator of Monroe County Connmnlty School Corporatlon to

' ]
discuss your ‘child's placement in the fall. ' . =

g

B BN
On .
- at' the Héad Start Center we will-meet with »
;4;,/ - . . The purpose ané~desires for the meeting have
been fully expiained to parents. ' '\

fransportation will be provided at _

Parents signature

Date

(Form sent out»ﬁylMCCSC; Head Start follows up by telephone)

%
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MANAGEMENT AND
FISCAL, RESPONSIBILITY
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PART VI .

MANAGEMENT AND- FISCAL RESPONSIBILITY.
The effectiveness of the total Handicap Effort at
M.C.C.A.P. Head Start rests with the Director of the
program. Delegating total resbonsibilj.ty for programming -
to the Bducation Coordinator, the Head Start Diréctor
retains direct responsibility for the public relatlons
and fiscal management such as wr1t1ng proposals, worklng
with the Parent Pollcy Council, and obtaining Agency
approval (Flgure 1) ) o

1 4

’ : DIRECTOR OF -
/’ HEAD START ‘4") AGENCIER

SOCIAL . HEALTH ' o . FAMILY
SERVICES |[¢»| SERVICES |& Oé-ggg?g%R | SERVICE
~ COORDINATOR COORDINATOR ' | COORDINATOR

Figure 1 Structural’ Administration Flow Chart

rI‘he major respon51b111ty of supervising the progranmlng
fOr' the M C.C. A.P. Handicap Effort rests with the BEducation
Ooordlnator who in essence becomes the Handlcapped Services

Coordinator. (Figure 2)

The Education Coordinator negotlates contracts with
other prov1ders. '

The Educgtion Coordinator.insures all children who enter
M-.C.'C_.A.P.. Head Start have complete up-to-date records. As
Handicapped Services Coordinator she/hie moniters contractual

-0

,9‘.\
v
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)

S compliance of service agencies; schedules. Team Assessment
meetings; schedules training sessions for staff and o
parents; and moniters implementation of I.E.P.'ss . . ,,
These duties of the Education Cob_niinéitor ‘incorporate - .
the cdoperdtive effort with the public school system to
continue services when the child enters public school
This involves contacting the public sc‘nool Handlcap
Services Coordinator, scheduling, follow-up. ‘ .
EDUCATION COORDINATOR <
. . (HANDICAP SERVICE COORDINATOR) \\
X / - J . T > - . _ . ) . ‘ ] V
Nk e - FAMILY SOCIAL . SPEECH .. HEALTH
: PARENT g TEACHER SERVICE SERVICE (fPATHOLOGI ST SERVICE
. s \?ij . - COORDINATOR (IJORDINA'IOR — COCRDI NA'I(
¢ ’;i" & $ .
SR CHILD
'Y . '
SRS Figure 2. Handicap Services Flow Chart
Other Head Start staff are a551gned respons1b111ty for :
‘ specific tasks in carrying out the,M.C.C.A. P. Head Start
N ‘:\I-;andlcap Effort. '
P " wThe wmw is reSPOn51ble for seeing -
that the followu1g areas of .concern have been takem care of ¢
' 1) "Intake interviews, tralmng part-time staff*to
.. ¢ -~ . do Intake, keep:.ng revision needs for Intake = ~°
' - - Form in mind, mori¢tering Intake for ten pefcent -
X bandicap enrollment * . g : ’
Ve > 2) ‘Obtaln_mg Release - Fonns, collﬁ:tlng in ormatlon, delegates
- obtaining documentatlon gf ‘nanolcap d1agnos1s a
. : - K]
3) Member of Team Assessment "’g '4; D
2 4) Part.1c1pat1ng in deéelgpment’ of I E.P. as ,. o -
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-5) :mseling fénilies and children . _
6) Assists in‘’locating t.ransportatlon when .- -
‘ . N | needed o : | | .. )
L . ' . The work of the Health Service Coordinator covers the
. Lo s ’ oomplete realm of p’hys1cal needs: '
hf o «1) Providing Health ‘screehings | f )
B : _ ; 2) ‘Obtaining documentation of T’{eait‘n related
v o . - ..~ . areas
o ’-, 3) Maintaining health_recorfis
¢ , 5 4). fMenber of Team Assessment o T -
"7_ ‘v ‘ - .5) Participates in IEI; as needed \ : :
) AT 6_){_ Keeps in tune with follow-up e ‘
' * needs of the children -
Among t‘ne demands on the Famll}g Serv1ce Coorg;v(atgr
are;
- 1) Prov1d1ng 1nformatlon to parents and staff
R 2)  Involving parents in the program - o‘j’-yi oo
3) Menber .of Team Assessment o o Q - l,\ ,
fl.) Part1c1pates 1n I.E. P ‘as needed ' " A
5) Follow—up with parents ST g . /
The Sm_ch_Eatthmm is a mst valuable resource for |
o parents and teachers. alike. When,nfundlng permlts the pos1tlon,
,o' the respons1b111t1es 1nclude- e ‘_.' .
* v . 1) Speech and hearing sczeeenmgs o o
L o o 2) Providing tralnlng to ;parents and teachers L /
: L 3) Member of Team Assessment o '
4) Part1c1pates in I.E.P. as needed N
. ' 5) Follow-up - ' (?
A Respon51b111t1es of teachers 1nclude. o
e 1_) ‘Observation and assessment ' _
| 2) ., Referral forms
. . 3) Member of Team Assessment
SO ‘-.-, ! ' 4) Writing I.E.P.'s ‘ o 0
. | -. R . 5) Follow-up o )
o e N
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Community agencies have their. specific roles defined

in contracts reviewed and renewed annually if approved
' Lo ) The span of their respon51b111t1es include:
1) Diagnosis
2) Documentation ' .
3)" Suggestions and heips for teachers | '
4) Addltlonal services as contracted
) When the child prepares to nove into the publlc school
system, the intent is to sustain the delivery of special
services. Reeponsibi;ity novee to a cooperative effort
between the Head Start Educaﬁion—Qoordinator and the pueiid
.school Handicap Services Coordinator.
- The public school Handicap Services Coordinator provides
the foliowing assistances:
1) Reviewing appro?ed and relevant evaluations

2) Meeting with Head Start staff and parents
. at the Head Start Center

3) ACompleting diagﬁeéﬁ;c testing for public school
- i . handicap services-

4) Sending’copies of all repOrts regarding a Head
Start child and family to Head Start during
their first year in public school

5) Maintaining open communication with Head Start
during the Head Start child's flrst year in the
public school system, and

6) ' Participating in the revision of the procedural
details that have been cooperatively developed

as needed
-
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M?%NPGEME[\ITAND FISCL EROSEIIY R
mgmee . .\ 0 xmwm INITIATR
hustiSeptenoer. . Accongany Fead Start chlldren ith spec1al | © Social Servive
4o melstopdliesdeol ¢ k Coordinator, delegate
© hustSepteer . Recruitnent |0 0 - Social Service
SR o | o - ~ . Coordinator: J
RO N ST " Social Service
Auguist-Septenber .. Brollnent - . \ Céordinator -
: ‘ ' . . v ]
" October-Noverber . " Screening, Assissment, and Diagposis . Health Seryice
- ‘Health Screening, Speech and Hearing. .~ . Coordinator, Speech
Screening, Developmental Assesaments . ‘. Paghologist, Teachers
. e v , and Diagrostic Agencies
Y. November o LER Y Teachers
" ' '. ' N ' f ‘ . ' ‘ . ’
Noverloge | - - T Quarterly Report, u oy ~ Dlrgctor :]
" December | Handicap needs assesiment . * - ’3 Director
L hd “ ‘ | “ ‘v . ‘ ‘ o ‘ ‘ K
- Decerber "4 - ‘Initiates comunication with public . Education Coordinator
S L  school systems Handicap Services . ' |
R AN Coordinators - -
o o ‘ ' 4 ' ! ' ,
- Jantary. | - Progeam infomation rgview, H. E w Bducation Coordinator
| a2 (PR) S S
Pebpuary - (. _ Prepare grant proposal R Diréctor and Parent '
Lo | : : A | Policy Council
Febméry R i Quarterly‘ Repoft ‘ ‘ - Director
P L . ) ’ '
February | © "7 Surwey of Handicap Efforts, subrrut | Education Coordinatoq
- wHER ;
mid-February S ~ Pre-Case Conference scheduled for children - Bducation Coordinator -

entering public school in fall

Ho
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o mid-February . Head Start Child Assesment

faed pe e Education é ordi
.completed, I.E,P,'s reviewed, revised tion Coordinatc

April, oo " Parent Policy Cowncil approval of : " Director
- v . proposal -
L april-day o - hiblic relations activities Director
- Aprilay o ' Placetent decisions received from \ | Education Coordinat
ey ~public schools 5 B -
LMy Y g Head Start: C‘hild Assessment Education Coordinatc
7 | completed, I.E.P,'s reviewed, revised
Ny .o = M.C.C.AP. Board approvel of proposel ' o Director "
My ., Proposal subnitted to Region VHEN . Director
RN o 3 L
Vay S+ Progeam infomation review (H.EN. date) . + Director,
May z’_, | - IIT Quarterly report | e ‘ .. . Director
i IR ' ' ) . ' " '
, ) | . ) / ) . . . . ,
Auqust - : T Receive proposal approval from Region V .+ Director - ‘
L . ! . HlEl‘Wl , ‘J ' "
Cmgst . . ‘o Nwrteyrert . Difetor .
. . “ f . ¢ ' '
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- TINE FRAUE CONTINUUL FOR DELIVERY
- - r ) T . f' . | . )
o TERE 4. Kmm ‘ . ITIATR
[ . o ' ! . ) ' ' ‘ . ' . ‘ '
rtry into .Head Start B Tntake interview, Reoorded ‘ Social Service |
v , ' behavior of child; parents Coordinator
During first month | | '2) Assessment of behaviorin Vo | | ‘Teac‘her, Auxilary
" B | center (home) | Staff
4 3 ‘ T R ' . | -

- By, first week in - 3) Team Assesspent . - N . Head Start Team
October - | . \
Durir;g October = 4) Parent Conference: ' X 'I‘eacher |

| ' " @) Hritten record of conference Vo
, - ~ with dopy for parent - e
o b} Permission fdm for agency y Social Service
v referral | ) | Co’o;dinatqr
¢) Fom notifying parents of } _ Social‘ Service
- their rights - L ~ Coordinator
Within 40 sghool | .5) Agency pvaluations Qbtained . ‘ Hducation Coordinator
oo receit 5] Duplicate foms provided ,
oL re erral- e, fof parents | |
Within 10 vdays.'fdolﬁ}uing' 5) 'Pian L.EP, with’parem; o "Tbacher (Merbers of
receipt of agepcy/ . - o  Team Assessnent as,
evaluations * | - | -  needed

¢ April 7) Review LE.P, with parént, obtdin , - Teacher (Merbers of

- .  parent permission for additional . Team Assessment as
) | . evaluations needed for fall, - needed)
Ay . ) ' , /} ) s . )

t; B | t o

S




Fall, wdthin first

10 days' of school

o

session

Within 40 days -

 Repeat 7,8,9, in

Mpril or go'to .
Transition to -
MICICUSUC. Tj:“le

Frame N
f , ) [
Prior to mid-January
Febrary ¢
N !

March

B

April {within 40 school

days ‘from February Pre-
Case Conferance

Within 10 days after

3 .
B) Request needed evaliabions

! -

9) PlanT.ED, vith parent s

 Transition to ,C.C.S.C. Tine Frare

1) Pre-Gase Confesénces Dates Established

"2 1) Pre-Case Ccnference at Head Start;

includes M.C.C.S.C Case Conference
Coordinator, Head Start Team Assessment,
Parents; at this time dtermine’other

" assessments’ needed

Needed:

a), child's portfolto of assessments -
b) Permission forms from parents N

> ¢) "Mutual Exchange of Tnformetion Consent

~3) Mdditional Assessrents’Secured

4) Conference determining I,E.P. for First

- grade; includes M.C.C.S.C. Case Conference

Coordinator, Head Start Team Assessment
(as needed), Parents ~

* 5 Carbon copy of Placement sent to Parents;
~ includes I.E.P., specific objectives
program auxilary services

1

; \Tducation Coordmg\tor

Education\Cdordinator

{

e Teacher (Membéfs‘of y

Team Assessment as
needed)

¢ \ '

Bducation Coordirator *

(A

Education Coordinator

- Social Service

Coordinator
Social Service
Coordinator

“M.C.C.S.C Case
Conference Coordinator_

"~ M.C.C.5.C Case

Conference Coordinator/

‘Head Start Education

Coordinator

M.C.C.S.C. Case

Conference Coondinator

.
o



st ' 8
t Grade Enrollment )
R
»ugh-out Fu‘st ' - .8
¢
E

~

)G,

PreTiminary check on enrollment
a) - Head Start chgcks w/parent
b) Head Start checks with Plackment

S¢hool (if forms not here contact
Handlcap Services Coordinator)

Enrollment with Placement Teacher, includes a

Head Start staff member, parent, child,
Adm. get Xerox copy if mlss:mg)

Head Start w1ll be cooperative with open
communication with publie school as core
capabil\ity allows; will work in best
interests of child and family

(go to

L4

Social Service

Coordinator

N A
. C
B T

Social Service
Coordinator .

‘A . Public School System

Handicap Services

Coordihator

8L
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APPENDIX B: DEFINITIONS FOR HANDICAP CATEGORIES

e _
All children reported in the following categories* must have been diagnosed by the
appropriate professionals who work with children with these condiditons and have

certification and/or licensure to make.these diagnoses.
' &

BLINDNESS

-

A child shall be reported as blind when any one of the following exist:

(@) child is sightless or who has such limited vision that he/she must rely

on hearing. an8 touch and his/her chief means fo learning; (b) a. determination
of legal blindness in the State of residence had been made; (c) central acuity
does not exceed 20/200 in the better eye, with correcting lenses, or whose
visual acuity is greater than 20/200, but is accompanied by a limitation in the
field of vision such that the widest diampter of the visual field subtends an-
angle of no greater than 20 degrees. :

VISUAL IMPAIRMENT (HANDICAP)

A child shall be reported as visually impaired if central acuity, with
corrective lenses, does not exceed 20/70, in either eye, but who is not blind;
‘or whose visual acuity is greater than 20/70, but is accompanied by a limitation
in the- field of vision such that the widest diameter of visual field subtends
"an’ angle of no greater than 140 degrees or who suffers another loss of visual
function that will restrict learning processes, e.g., faulty muscular action. '
Not to be included in this category are persons whose vision with eyeglasses is
norn@l-or nearly so.

L4

DEAFNESS

A child shall be reported as deaf when any one of the following €xist: (a) his/her
hearing is extremely defective so as to be esséntially nonfunctional for the
ordinary purposes of life; (b) hearing loss is greater than 92 decibels (ANSI

1969) in the better ear;. (c) legal determination of deafness in the State of
residence. -

HEARING 'IMPAIRMENT _(HANDICAP)

A child shall be reported as hearing impaired when any one of the following
exist: (a) the child has slightly toseverely defective hearing, as determined
by his/her ability to use residual hearing in daily life, sometimes with-the
use of a hearing aid; (b) hearing loss from 26-92 decibles (ANSI 1969) in the
better ear. : ' '

sMultiple handicaps: Children will be reported as having multiple handicaps
when in addition to their primary or most disabling handicapone or more
other handicapping conditions are present. :

109




- S | : g 81
PHYSICAL HANDICAP (ORTHOPEDIC HANDICAP) 4

A child shall be reported as crippled or with an orthopedic handicap who has a
condition which prohibited or_impeded normal development of gross or fine notor.
- abilities. Such functioning is impaired as a result of conditions associated
with congenital anomalies, accidents, or diseases; these conditions include

for example spina bifida, loss of or deformed limbs, burns which cause contrac-
. tures, cerebral palsy.

SPEECH IMPAIRMENT (COMMUNICATION DISORDER)

A child shall be reported as speech impaired with such identifiable disorders as
receptive and/or expressive language impairment, stuttering, chronic voice dis-
orders, and serious articulation problems affecting social, emotional, and/or
educational achievement; and speech and language disorders accompanying
conditions of hearing loss, cleft palate, cerebral palsy, mental retardation,
emotiohal disturbance, multiple handicapping conditons, and other sensory and

- health impairments. This category excludes conditions.of a transitional nature
- consequent to the early developmental processes of the child.

HEALTH OR DEVELOPEMTAL IMPATRMENT
These impairnents refer to illnesses of a chronic nature or with prolonged con-
valescence including, but not limited to, epilepsy, hemophilia, severe asthma,
severe cardiac conditions, severe anemia -or.maluotrition, diabetes,. or.neuro-

logical disorders. . . s

)

MENTAL RETARDATION

A child shall be considered mentally retarded who, during the early develop- .
mental period, exhibits significant sub-average intellectiml functioming

- accompanied by impairment in adaptive behavior. In‘any determination of
intelléctual functioning using standardized tests that. lack adequate norms
for all racial/ethnic groups at the preschool age, adequate consideration
should be given to cultural influences as well as age and /developmental level
(i.e. finding of a low I.Q. is never by itself sufficient to make the
diagnosis of mental retardation.) -

SERIOUS EMOTTIONAL, DISTURBANCE

A child shall be considered seriously emotionally disturbed who is identified
by professionally qualified personnel (psychologist or psychiatrist) as
requiring special services. This definition would include but not be limited
to the following conditons: dangerously aggressive towards others, self-
destructive, severely withdrawn and non-commnicative, hyperactive to the
extent that it affects adaptive behavior, severely anxious, depressed or
* phobic, psychotlc or autistic.

[ o
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SPECIFIC LEARNING DISABILITIES '

+

Children who have a disorder in one or more of the basic psychological processes
involved in understanding or in using language, spoken or written, which
disorder may manifest itself in imperfect ability to listen, think, speak,
read, write, spell, or do mathematical calculations. Such disorders include
such conditions as perceptual handlcaps, brain injury, minimal brain dysfunction’
dyslexia, and developmental aphasia. Such terms dp not include children who
‘have learning problems which are prlmarlly the result of visual hearing, or
motor handicaps, of mental retardatlon, of empotional disturbance, or of
environmental disadvantage. For preschool children precursor functions to

- understanding and using language spoken or written, and computational or
reasoning abilities are included. (Professionals considered qualified to make .
this diagnosis are physicians and psychologists with evidence of special training
in the diagnosis of learning disabilities and at least Master's degree level
special educators with evidence of spetial training jin the dlagn051s of learning

—disabilities.) ™

,

-~
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'APPENDIX C
. © . PL94-142: EDUCATION OF ALL HANDICAPPED CHILDREN ACT .
. o ' In 1975, the U.S. Congress passed PL94-142. This com-
' % o prehensive law is the latest national response to a growing

' focus and’c:oncern for appropriat% edueétioncﬂ_. oppoftunvit.ies and,

services for exceﬁtional children nationwide.
Congress in passing PL94—142'accepted some specific beliefs
o : - about children, education and those who are the educators.
. Seemlngly, the lmpllcatlons would be . .
B | 1. that every child has a right to an educatlon
YN o 2. that every child has a right to an appropriate educa-
. : tion ’ - :

3. that the ¢hild is a learner
4. that every child has unique learning needs -

5. that education makes children more unalike, more
different

6. that the teacher is actlvely 1nvolved in the teaching
(process :

. ‘ ..7. that there is value in differences
8. that competence makes a differences
- The law enforced these bellefs by mandatlng

: 1. the 1dent1f1cat10n, location, and prov151on of
, Z educational services to all handicapped children
' L (Right to Bducation) :

7 £, . . , -
2. the provision of educational services in. the least

; rest.rlctlve env1ronment

3 3_ the procedural safeguards for the chlld/parents rights

T 4. “the individualized educatlonal _program that meets\
" the unique’ needs of the child,

- 5. the personnel development necessary to supportlng _
the opriate and adequate instruction of the child

‘6. . the ‘funding to assist the states in complylng with
. the mandate,
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To protect the handicapped child and his family, the
procedural safeguards allow and/or requlre written notice to
parents wrltten consent from parents for formal evaluatlon,
the rlght for parents to examine the Chlld s records, non-
discriminatory testing, the right to an-lndependent evaluation, ,
~an impartial hearing, to be represented by counsel, a hearing
offlcer, .a copy of the proceedlng, and a way of appeal

‘ Each state”must grlte its ownffian. There is no .
expiration date The law prov1des the free appropriate
“education for all handlcapped children’ Jges 3-18. This
however is subject to state laws. Indidna Rule S-1 is the
legislative response for children age 6-18 in Indiana.

L}

A
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, ABPENDIX, D. *
#OIANA RULE S-1
o _ | \
) ? Indiana's special education programs and related services
’\\through the public school systems of Indiana are provided for' ¥
~_ . h ‘
= children within Indiana Rule S-1. These programs and services
are provided without charggd to children and their families."
These State programs and services include the Indiana State
School for the Blind, the Indiana State School for the Deaf,
and Sllvercrest Chlldren S Development Center.
Indlana public_schools prov1de spec1al education in-
» structions v
) 1) at the earliest assessment and igentification of. need
2) for kindergarten aged children where kindergarten is
provided within that public school system .
3) for all children ages 6-18 -
‘ ' 4) to meet the approprlate progrannung needs of the
: handlcapped child within the least restrictive
env1ronment . :
5) with an 1nd1v1duallzed education program (IEP)
developed with parents , J -
- . 6) with related services as indicated in the (IEP)
' a) tragsportation
b) audiology.
c) physical therapy
d) occupa 1onal therapy
e) medical services for dlagnostlc or !
- evaluation purposes

f) counseling services : '

/ g) . psychological ices
h) recreatiohn- .

‘ : i) school health sexXvices . .
% E . " j) . school social-worker services
' ' NS k) parent-counseling and training

Indiana's Rule S-1 requires that the public schools assure
. that assessment material, procedures and interpretation be free
. - ~ \\ of bias and mislabeling; that children's records be cofif idential;
a and that due process be provided to protect the right of parents
and chlldren.

S R A e 5
— j 116‘\{-" | .




. : "‘ T
! AN
f‘ r . L] ,
"
\ ) 4 ¢ [
’
<
. ' ¢ ’
, N
~
I :
APPENDIX E

. ¢
ARCHITECTURAL BARRIER CHECKLIST FOR SCHOOLS

-\ ! t
~ . R - <
Ly ‘ )
¢ ¥4
o _ {'. . B




e

>

APPENDIX E
, ARCHITECTURAL BARRIER CHECKLIST FOR SCHOOLS 89

Building Name
Number of Stories

Nunber of Entry Ways
Number of Classrooms‘ - , Shops , Laboraﬁggqies

Age of Building = . - ' ' o . YES

1. Are parking spaces reserved for handicapped students and faculty:

If yes, are spaces at least 10 feet wide to allow loading of wheelchairs?

-

* N

. . Are ramps placed near handicapped parklng areas°
.. Is parkingarea sheltered? '

If multiple doors are used as wind. break, do they all open the same way?

Do doors have .an opening pull of 8‘pounds‘or less?

2
3
4
5, | Are ground level ‘entry ways to all buildings?
6
q
8

. Are floors a non-skid surface (Note: mel or asbestos tile or terrazo
- floors can be coated with non-skid wax?)

9. Aré there interior ramps to allow passage from one floor level to another?
20. Are all J.nterlor doors at least 32 inches clear? . v . s
11, If there are: two or more floors in the building, is: there an elevator? ' -

12. If yes, are control buttons located at helght conveniént to a person in
: a wheelchair? }

13. 1If no elevato¥, is there an interior or exterior ramp on the second floor?

14. Are interﬂior/exterior ramps coated"with non-skid surface? ' _

15, Are exterior ramps at least 48 inches wide?

16. " Are ramps equipped with hand rails? -
17. Are ramps-within the 1:12 ‘ratio (no more than 1 foot Aise for 12 feet-
in length)? / '

18. Are sloped sidewalks within the 1:20 ratio?

el

"19. 1Is there a 6 foot level rest area*e.very 30 feet?

20. Are sidewalks at least 48 inches wide? . - - A

21. Are there'curb ramps at pedestrian traffic areas?

:22. Is there a sheltered walkway between this building and adjacent bulldlngs°

.23, Is'there one or more accessible water fotmtalns in each building? .

'24. Do water fountalns have hand controls at front(note: bubbler should be -
' no more than 30 inches fram floor)?

—

b e -




25.

26.
27.

28.

29.
30.
31.
32.
33.
34.

35.

Are lavatory drain and water supply pipes wrapped or insulated?

- : ///' i _ . | : o
. YES NO

Is there at least one acce551ble restroom for men and women in each

“building?

Does toilet stall have wide door (32 inches minimm) that opens out?

Dees toilet staff have hand ralls‘Thlé inch hand rails mounted 1% inches
away from wall is preferred)

*If there is a privacy scyeen does it allow wheelchair turning radius
(36 inches is minimum turning radius)? _ : -

°
Is lavatory raised to allow chairs to fit under 1t°

Is one mirror lowered so person in wheelchair can see? v

Is 'hand towel dispenser low enough to be reached by all?

If there are doors in series, do they Eﬁﬁ{bopen,in same direction?

Is there a public telephone with accessible handset (max1mum of
48 inches) convenient ‘

Is phone wall hung rather- than in a booth? |

Does phone have ampllfylng COntrols for the hard of- hear1ng°

A}
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" Program Prepare

Bducational Programs. Meeting
Special Needs of Young Children
P

Stonebelt Council for Retarded Citizens
2815 East 10th Street

‘Bloomington, IN 47401 » _ ;.v‘ .

812-332-2168

?

\,{,—I

Smith-Research Center Z o

© Indiana University .
Bloomington, IN. 47401

812-337-0872

M.C.C.S.C. Multlcategorlcal Preschool .
Program !

: University Elementary School |

930 East St. Rd. 46 Bypass
Bloomingtdn, IN 47401 « R
812-337-6805 . .

Monroe Gounty Soc1ety for Crlppled ‘¢hildren and Adults

'205 S. Walmut
.Bloomington, IN, 47401

=a .

812—332—2176

- Indiana Unlver51ty Speech and Hearlng CllnlC
:Speech and Hearing Center T

3rd and Jordan ¢

Blbomington, IN 47405 - ' L o Sl

812-337-6251)

Richland Bean Blosscn1Chnnmn1ty School Corporatlon

. Superintendent's Office
Ellettsville, IN. 47429

812-876-710Q .
Ellettsville Elementary School

" Ellettsville, IN 47429 . - S ~

812-876-2219 S

'Stinesville Elementary Sdhool ' '

Stinesville, IN 47464

' 812-876-2474 - P

Monroe County Cammunity School Corporatlon

- Administration Bu1ld1ng
North Drive
‘Bloomington, . IN 47401
812-339-3481

o
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ERIC

Aruitex: provided by Eric
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f Cdmﬁunify Agencies }

S R 'Stonebelt Counc1l for Retarded Cltlzens o
S © ..2815 East 10th Street’
R . Bloomington, IN 47401

| 812-332-2168

N | 20 'Hun‘an ReSOurce Departmernt
[ ’ ] - ‘J‘,‘: BOX 100 N
UL Bloomlng'ton IN 47401 _'_ 5

R P S L T Develo;mental Training" Center
' B ' Sm1th Research Center

. Indiana University - -

Bloomington, IN 47401 ‘

812—337,-6805 o

R 4, Mental Health Center i}
co .. . . 640 S. Rogers. .. . SN
Bloomington, IN 47401 -
812—339 1696 ..,.f\ .

.- IVbnroe Jomt Spec1al Educatlon Cooperatlve
R x0T L.Monroe County Community School Corporatlon
Do I "~ Administration Bulldlng ' SR

e S ~ North Drive

T - :Bloomington, IN 47401
-7 812-339-3481 ©

e ©. 6. Well Baby Clinic -

AR .77, 315 W. Dodds’

; . Bloomington, - IN 47401
C 812—336—4‘492 i o
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