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ABSTRACT :

' The manual is intended to nelp hcme visitors,
teachers, bandicapped coordinators, pazents, and Others ¥l WOIK With
young-handicagrped children in home based programs and to supp.emant
trzining prcvided by the Home ‘Start Training Centers. IThe menual
ccrntains 10 author contributed chapters. 2D introcuctory chapter by
R. Boyd briefly comnsiders advantages of home based prograas for the
handicapped. Cther chapters have the following titles and zuthors:
“Head Start Within the Community" (R. Offner, et zl.); "Screening,
Assessment and Diagnosis® (J. Herwiqg) ; “Individuai Program Plan" (J.
Herwig, M. Griffin); “The Home Visit: Planning" (J. Herwig, D.
Cochran) ; “The Home Visit: Implementing" (C. Loftin, D. Cocaran};
“The Home Visit: The Rest of the Story" (B. Wolfe); '"Recoras" (J.
Herwig) ; “Helping to Enlarge the Child's ®World" (E. Boyd): and
®Helping the Child Make a Traansition" (R. Boyd). & majer portion of
. the document. consists of appendixes which provide information oa the
- foilowing: Home Start Trainiug Center Programs, P.l. 94-142 (the
Education fcr All Handicapped Children Act) and Head Start, Head
Start enrcllment policy. recruitment, behavioral objectives, ten
problems frequeantly encountered when using dehavioral checkiists,
task analysis, making your home safe, home eye tests, and iesson plan
development. The section on resources provides anmotated iists of
actiyity books:; children®s books about handicaps; home basezd
materials;:; early childhood education materie.s; books on pzlent
education and involvement:; bocks on-exceptional children: refereances
cn healthn, nutrition, and safetys; books on child develcpment; a -ist
of organizatiomns, and bibliographies. (DB}
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Head Start is celebrating its 15th year as a comprehensive child development program. It is
widely recognized as a program that really works. in 1972 Head Start began a demonstration project
calied Home Start to determine whether the Head Start program could be successfully delivered by
parents to their own children at home. In the Home Stari ¢emonstration home visitors went into
homes once a week and helped families become more effzctive developers and teachers of their
children. At the end of its three year demonstration, which included a favorable evaltuation, the pro-
gram was found to be highly successful for the children anc their families. Based on its success, the
experiment, containing all elements of the regular center-dased Head Start program was ‘made an
operational Head Start option which Head Start programs a.! over the country could choose for all, or
some of their children. During the 1979-80 school year, asous 8% of all children in Head Start were
enrolled in this Head Start option.

At the end of the demonstration phase, Home Start Training Centers (HSTCs) were estab-
lished to train home visitors. By January of 1980 there were seven HSTCs located around the coun-
try. The number of children served in this program option has increassd every year, and now ex-
ceeds 22,000 children in over 400 Head Start grantees nationwide. At the same time the home-
based Head Start option was being developed Head Start begun to intensify its efforts on behalf of
handicapped children. While Head Start programs had always served handicapped children, in 1972
Congress mandated that 10% of Head Start enrollment opportunities be made available to handi-
capped child-en and that services be provided to meet their special needs. This effort to serve handi-
capped children, including the severely handicapped, has placed an increased responsibility on grant-
ees to locate and provide specialized services and staff training. In support of this Head Start
mainstreaming movement, the Head Start Bureau of the Administration for Children, Youth and
Families (ACYF) has established a network of fifteen Resource Access Projects (RAPS) to serve all
Head Start grantees in the naiion. The RAPs have been established to extend and intensify Head
Start’s capability to serve - bandicapped children and their families. The RAPs support the
mainstreaming movement by providing training and technical assistance to Head Start teachers and
others involved in services to handicapped-children.

Mainstreaming is # major contributor to Head Start’s success in serving handicapped children.
Since the Home-Based op:ion does not typically lend itself to this phenomenon, there has never
been any particular encouragement for enrolling handicapped children in home-based programs.
Some handicapped children have been served, and served well, in home-based programs, however,
and when the decision‘is well thought out, a home-based program may well be the preferred choice_
for a handicapped child at a particular time.
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This manual is meant to heip home visitors, teachers, hundicapped coordinators, parents and
kars who may work with or supervise handicapped children in home-based programs. or who ure
olved in other home-based developmental programs for young chiidren and their families. it is
:ant to supplement. and not replace training provided by HSTCs for home visitors. These who
h more information about home-based programs or would like to participate in training for home
S may contact the appropriate Home Start Training Center. (See Resources).

~he Resource Access Projects have been assisting Head Start personnel with the special needs
. dicapped children since 1976 and since 1978 they have been training Head Start teachers using
the .Aainstreaming Preschoolers series. This set of eight books on handicapping conditions was
“wweloped by the Head Start Bureau for this purpose and for the use of Head Start personnel. In the
r .1 of 1930, the RAPs began to train home visitors who expressed the need for training in the
« =cific skills involved in helping parents to be better developers of their handicapped children.
vse wno feel the need for additonal training in skills related to their work with handicapped
children or wish additional information about the RAPs and the services they offer may contact the
appropriate RAP. (See Resources). '

Finally, it should be mentioned that this manual was developed for ACYF by .ne Portage Proj-
ect. The Portage Project has had considerable experience in home-based services to handicapped
children. The Project also currently sponsors a Resource Access Project and a Home Start Training
Center. This combination of experience and perspective was<extremely useful in ceveloping a
ranual for home visitors working with handicapped children and their families. Obviously, the
materiai reflects to some degree the experience and approach of the Portage Project. This should not
e consirued 25 suggesting that ACYF sanctions the Portage Model as the model of home-based ser-
vices ‘or haridicapped children. There are other approaches to these services as evidenced by the
other six HSTC program descriptions in Appendix A. Local-programs should carefully review both
the me.erial contained in this manual as well as the HSTC program descriptions to arrive at a deliv-
2ry svsiem which meets local conditions and needs, yet will provide effective programming for hand-
wcznped children and their families.

Henlay A. Foster
Associate Direcror
Head Start Bureau



A nE -2 e 4
ACKNOWICGZEINCn:S

The editors wish to expresy their gratitude 1o a number of groups and individuals who assisted
“in the development of this maaual Initial drafts were reviewed by each of the Resource Access Proj-
" ects (RAPs) and also by the Home Start Training Centers (HSTCs). Their comments and perspec-
tives were very nelpful in revising several section: of the manval. Among those who deserve special
mention is the Alaska RAP fc: “-eir assistance in editing, reminding us to keep our sentences short
and our vocabulary reasonable. rheir reminders were most helpful Alse, we would like to thank
Desmon Tartar from the Clinch Powell Educationai Cooperative HSTC and Linda Reasoner from
the ARVAC HSTC for their special help in editing.

We are also indebted to Pam Coughlin and Marilyn Semmes from the Administration for
Children. Youth and Families for their support in the development of the manual, from its inception
through its completion. Thanks are also cue to other staff members from ACYF who reviewed the
manual, including Ray Cotlins and Jenni Xiein. Their input and recommniendations were greatly ap-

preciated.

Preparation of the manuscript was greatly facilitated by several individuals. Donna Pomplun,
Wanda Williams and Xelly Schultz demonstrated great diligence and patience in typing and correct-
ing initial a:2d final drafts. Thanks are also due Rebecca Snider for her constructive changes in syntax
and vocabulary, as well as assisting in proofreading {inal copy.

Finally, special thanks must be extended to the many families who welcomed us into their
homes to take photographs. Their cooperation and friendiiness is yet another reminder of their posi-
tive feelings about Head Start. Gratitude is aiso expressed to the following agencies for helping us ar-
range the photographic sessic..s: Dane County {(WI) Head Start, Wisconsin Dells (W) Head Start,
Chiid and Family Development Center (Milwaukee, W1), and the Portage Project Direct Service
program.

i

v



Table of Contents

Chapter Page

T InradUCHOM -« o o oo e et e e e o1
3y Richard D. Bovd

2 Head-Start Within The COmMMUNILY . ..ottt ettt e S
By Rick Offner, julia Herwig and Richard D. Boya

3 Screening, Assessment And Diagnosis ... ... 23
By Julia Herwig »

4 Individual ProgramPlan ... 39
By Julia Herwig and Maureen anf in

5 The Home ViSit: Planming . . . . ..o oottt e et e e e 59
By Juliu Herwig and Deboran C. C ochran

6 The Home Visit: Implementing ............ ... . ... .. i 83
By CraigR. Loftinand Deborah C. Cochran

7 The Home Visit: The Rest Of The Story. . . oo 108
By Barbara L. Wolfe

B RECOTAS. « - v ottt e e e e e 133
By Julia Herwzg .

9 Helping To Enlarge The Child'sWorld . ..... .o 1417
By Richard D. Boyd

10 Helping The Child Make A Transition. .. ... 159

" By Richard D. Boyd

Appendices

A Description of Home Start Training Center Programs . ............ ... .o otn. 177
B What Does P.L. 94-142 Mean To Head Start?. ... .. .. ... . . i, 161
C Head Start Enroliment Policy . ... . o 197
D RECTUIMENL. « o o vttt et e e e e e e e e e e e e e e e e 199
E Behavioral ObJeCliveS . . . ..ottt ettt e e 207
F Behavioral CheckHiSIS . .. oottt ettt e e e e e e e e e 209
G Ten Problems Frequently Encountered When Using Behavioral Checklists ............. 215
H Task Analysis. . ... i, U PP 223
I Making Your Home Safe. ... ... 231
J  Home Eye Test. .o 238
K LeSSOn Plans . . .« oo ot 239
ReSOUICeS. ... 263



Home visitors are io be envied. Serving
children and families within the home en-
‘vironment can be one of the most rewarding
professional experiences. Where else can you
become better acquainted with the family,
work with them in a relaxed setting and pro-
vide an individualize¢ program? Watching
the family grow because of your program is
very reinforcing, but the frosting on the cake
is a little nose pressed to the window in antici-
pation of your visit and a warm hello from the
parent. '

The needs that vou meet in non-han-
dicapped children and their families through
vour home visits are probably heightened in
handicapped children and their families.
Thes= families will have greater, perhaps
unusual, needs as a result of the child’s han-
dicapping condition. Your visits will be most
welcomed, especially since you will be helping
the entire family.

This manual has been developed to help -

_you, the home visitor, provide effective
home-based services to handicapped children
and their families. Remember, home visits
are not magical. Simply showing up at the

home on a weekly basis will not meet any-
one’s needs. You must have goals and objec-
tives clearly set, a plan for meeting these and
a system to evaluate and account for what
you’ve accomplished. Chapters in the manual
address each of these crucial areas. Because
home visits cannot be left to chance, the
manual provides you with a structurz for each
visit. Within this structure you can be as crea-
tive as ever. But some structure is needed to
he’ you build meaningful rapport with the
family and provide effective programming.

Other chapters address the use of com-
Tunity resources, use of screening, assess-
ment and diagnosis information, and in-
dividual program planning. While much of
this information is focused on handicapped
children and their families, the strategies can
be used effectively with all of the children
you serve. The same is true with the last two
chapters on integrating handicapped children
into more normal environments and ma:n-
streaming them into center-based programs.
With a little thought and effort, this informa-
tion should also prove useful with non-handi-
capped children on your caseload.

~f



Finally, the appendices contain in-depth
information on tmportant principles and prac-
tices touched upon in the various chapters.
Rather than break the flow of the chapters, it
was decided to place this material in the ap-
pendices. This does not diminish its impos-
tance, however, and the information should
be read for better appreciation and compre-
hension of the primary chapters.

But before we get 100 far ahead of our-
selves, it would be useful to briefly outline
Head Start’s commitment to serving handi-
capped preschoolers, and to discuss the role
of the home-based option in Head Start’s full
range of services. We will then discuss the ad-
variages of home-based and will illustrate
some of these through a case study.™

Helping Handicapped
Children Through
Home-Based

Head Start has always welcomed handi-
capped children. Handicapped children were
enrolled in Head Start programs from the be-
ginning of the project back in 1965. The 1967
Head Start Manual for example states: “*Head
Start encourages the inciusion of mentally and
physically handicapped children in integrated
settings with other Head Start children.”” This
policy of including handicapped chiidren was
giver: support by Congress in 1972. Congress
deciared that at least 10 percent of the nation-
al enrollment be made available to handi-
capped children. With this mandate came the
. need to account for handicapzed children
served in Head Stz-t. This meant counting the
number enroiled and making sure that the
chiidren were adequately diagnosed and
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served. Later, the 10 percent figure was made
a requirement for each state through the
Head -Start, Economic Opportunity, and
Community Partnership Act of 1974,

These actions occurred because Con-
gress recognized the importance of early help
‘or handicapped youngsters. They also Knew
that few programs were available to serve
handicapped preschool children. Further-
more, the recent passage of Public’ Law
94-142 (the Education of All Handicapped
Children Act) has improved services to hand-
icapned children. This iaw requires that
teachers in programs subject to P.L. 94-142
follow certain procedures n working with
handicapped children. These procedures will
be discussed in this manual since it is advis-
able to follow them in Head Start and o'her
preschool programs, even when this is not a
legal requirement.

Head Start allows a number of choices in

- serving families. Head Start recognizes that

individual needs should dictate the program
and not the other way around. One of these
¢ .iions, home-based, ailows Head Start
teachers to serve children through home
visits. Home-based programming, originally
known as Home Start, became an option after
a three-year demonstration project showed
succe. 5. Home Start stressed the importance
of the parert in the chi.d’s development.
While parent involvement has always been an
essential part of Head Start programs, Home
Start highlighted the role of the parent as the
child’s teacher and attempted to build on the
family strengths. Evaluation results indicated
that Home Start was effective for both parents
and children.* In fact, Home Start evidenced
essentially the same success as did the more
traditional center-based Head Start program.

< Love. 1M Nauta, M. et al National Home Start Evaluation: Final Repor: — Findings and Implicanons. High/Scope Educa-

sonal Rescarch Foundaton and ABT Associates Inc.. 1976._
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As a result of Home Start’s success,
Head Start in 1973 recognized the role of a
home-based option in serving some handi-
capped children:

Home-Based Models, perheps
conjunciion witrh varicions in L""/‘f:’f di-
rendance, may de besi jor some Adndi-
capped children. Selection of './715 p-
proach should be coupled with an aware-
ness of the child’s need o interact with
other children and the socialization with
peers. Working with parents within the
kome environment can enrance under-
sianding of their chitd's handicap and can
stimulaie consiructive ways ro cope wiin
it.

Clearly, then, home-based programs are
an important option to consider in the full
range of Head Sta:t services to handicapped
children. The program for each child shouid
include a combination of home and center ex-
periences. The amount of each is dependent
upon the child’s needs. This is not a question
of whether home-based or center-based is
best. The question is: How can we best meet
the needs of this particuiar handicapped child

st this time? Handicapped children have the

same kinds of needs that non-handicapped
children do, enly they are generally greater in
one Or more areas.

All children need to grow and develop in
a secure, caring environment. They need the
opportunity to express themseives creatively
and -to become as independent -as possible.
This enthances their self-concept. They need
the chamnze to play and interact with other chil-
dren. This helps them gain better language
and social skills. They need to have materials
and learning opportunities which help their
development. All children need these things
whether they "have a disability or not. But
handicapped children may be more restricted
in what is cvailable to them, or what they are
able to take advantage of even though it is
available. Our aim should be to teach these

children in the setting that can best help their -

development.
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Serving handicapped children in a home-
based program offers several distinct ad-
vantages. Home visitors' should recognize
these advantages and capitalize upon the
strengths home-based programming can offer
handicapped children and their families.
Among these advaniages arc the following:

1. Individualized Instruction — Serving
handicapped children at home enhances
an individualized program for the chiid.
Noz only in terms of the objectives set for
the child in the Individual Program Plan
(IPP). but also in terms of the one-to-one
instruction that takes place during home
visits. The home visitor and parent use
their knowledge of the child to plan activi-
ties to teach the child. This individualiza-
tion helps the child learn new skills.

2. Learning Occurs in the Natural En-
vironment — For many handicapped chil-
dren the home environment offers the
best setting for developing basic skilis such
"as dressing, feeding and c..nmunicating.
This is the environment where most of the
child’s basic needs are met, and where the
child feels most comforiable. Also, the
primary caregivers (parents, older sio-
lings) will be the ones doing the teaching:
not only through special activities, but
through their daily routine with the chiid.

3. Observe the Parent-Child Interaction —
Working with the child and parent at
home makes it possible for the home visi-
tor to observe the parent-child interaction.
This may be particularly important for
families with handicapped children,
because these children piacc extra, and
sometimes unusual, burdens on the
families. Good teaching and child manage-
ment skills are crucial for parents of handi-
capped children. They will need these



skills to cope with the many educational
and developmental prcblems their chil-
dren may have. The home visitor 1s in 2
good position to help the parents become
effective teachers and managers of their
child’s behavior. ‘Although primary em-
phasis may be piaced upon helping parents

- become better equipped to meet the com-

prehensive needs of children, don’t ignore
the role of siblings in the Zevelopment of
the handicapped child. Effective home-
based services assess and use all aspects of
the home environment for the child’s
benefit.

Prevention — Skills parents learn to use
with the enrolled handicapped child can
also be applied to other children in the
family. This can be very important for
families having several ch’idren with
behavioral problems. If a home visitor is
successful in helping the carents learn bet-
ter teaching and child management tech-
niques, then they will probably use these
techniques with the other children in the
family. For example. if the parents learn
how to respond appropriateiy to a child’s
tantrums, they can use the same skills
whenever a vounger child begins to tan-
trum. Prevention of developmental or
behavioral problems in siblings can be an
importan: outcome of effective home
visits.

. Direct Parent Involvement — The above

strengths of the home-based option will
work only if the parents are directly in-
volved in the program for the child. Many
programs mistakenly have home visitors
go into the home and work directly with
the child while the parents observe. This is
called 2 ‘‘home tutoring model.”” This
model was found to be of limited ef-

fectiveness in a survey ol prescheol pro-

grams.™™ If the home visils are once or
twice a week for I or 1-1/2 hours. it is
easy 10 see why such programs would have
little success. It the parent is not directly
involved, the chiid only gets a litdle help
from the home visitor. But in programs
that use the parent as the child’s teacher,
the parent can teach the child whenever
and wherever the opporiunity arises.
Demonstrating the teaching skills and ac-
tivities to the parent, so the parent can use
daily activities and interactions as learning
opportunities, makes more sense.

. Familv Invelvement — Home-based pro-

grams also have the advantage of total
family involvement. Parents, siblings and
other household members can all be in-
volved in the child’s program. Providing
family members with successiul, ‘growth-
enhancing experiences with the handi-
capped child can create a healthier emo-
tional climate for the whole family.

Developing Home-Center Linkages —
Parents who have learned to teach their
handicapped child successfully at home are
much more likely to continue working
with their chiid once the child enters the
center program. Skills taught in the center
can be reinferced ard expanded upon by
parents in the home. Also, parents who
are confident as teachers of their children
will be more likely to volunteer time in the
center. They could work with either their
own or other children in the program.
Home-based service is a good way to give
parents confidence in their teaching
ability. '

“*Bronfenbrenner. U. A Report on Longitudinal Evaluations of Preschool Programs. Washinglon, 1.C.. Depuriment of Health und

Human Services Publication No. (QHD) 74-25, 1974



In summary, home-based progrars can
benefit parent and child. An evaluation cf
center- and home-btased programs concludzd
that both programs were equally effeciive for
nildren and parents. Home visiis planned to
teach the child specific developmental skills
.and demensirate activiies for parents, .com-
bined with periodic group experiences for
socializauoit can meet the comprehensive
needs of children and families.

The content and organization of the
home visit determines its success, whether it
is a weekly visit or a supplemen: to a center-
based program. This man(al will help you
plan and conduct home visits for handicapped
or nen-handicapped children. Although there
are no ““miracles”’ which ensure that every
home visit will go smoothly or that parents
and children will always cooperate, the sug-
gestions and techniques described have been
effective with many children and families. As
you read each chapter, think about the ad-
vantages of home-based services in meeting
the needs of handicapped children and their
farnilies. Try to put yourself in the position of
a home visitor and think about how ycu
would handle certain situations. A good place
to start is with the foilowing case study of
Allen. '

Alien

Allen is a bright, engaging boy who has
recently celevrated his fifth birthday. Allen
has cerebral palsy and is confined to a wheel-
chair. He has limited use of his arms and
hands. and cannot walk or stand. Despite
these physical difficulties, Allen shows an un-
derstanding of language and an appreciation
of humor,. laughing delightedly a. family
jokes. -

Alien was enrolled in a home-based
Head Star: program because of several fac-
iors. These included transportatior: difficui-
ties, problems with feeding, and most im-
cortantly because the home environment was

wn
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b

judged to be the dest pluce o work On the
many needs tound in the pareni-child interac-
ton. A home visiior wus assigned o the
family and she muade weekly nome visits.
During these

strated 1o Sara. Allen’s mother. Suta worked
on these acuviiics with Allen while the home
visitor waiched. She would work with himd on
the activities 4 little bit each day during the
rest of the week. Suara tended 1w be over-pro-
tective of Ailen. She did too many things for
him that he could learn to do for himszlf. Un-
fortunately, this behavior was imited Dy
Allen’s older sister. The sister decasionally
objected to the “faveritism™ <hown Allen,
but she also tended 1o be over-, rotective. Be-
cause of this. the activiies were graduall:
modified to include the sister in Allen’s pro-
gram. Consistency among family members in
their interactions with Allen was crucial to his
behavior and developmenti.” At firsst, they
worked on developmenial skills — things that
Allen could not vet do. The family members
had to first become comtortable with the
home visitor and the structure of the home
visit. Later, more activities centered on help-
ing family members learn to interact more ap-
propriately with Allen. ’

visiis, acuviies were demon-
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The mother, in particular, learned betier
teaching and child management skills. Si:e
learned to cllow Allen more opportunities for
independence, even allowing him to fail. But
with her encouragement and goo< teaching
skills, Allen’s failures were short-lived. In
time, Sara learned to plan developmential ac-
tivities for Allen and could write up her own
lesson plans. Allen’s father learned to appre-
ciate Allen’s special skills and needs. He
learned the importance of talking to Allen
even if Allen’s speech was hard to under-
stand. The father also learned the importance
of including Allen in projects around the
house. Even if Allen couldn’t pound a nail,
he could watch his dad work, lister: to his
dad’s explanations and learn how things
work.

Allen’s older sister aiso !2arned to let
him be more independent. She learned not to
let his problems become her problems. By
watching her mother work with Allen, she
learned how ®o give aid when it was needed,
but . ot before. She _iso ““discovered™ :hat
Allen could learn to do things for himseif.

Because of the many chuanges e
famiiy’s interaction with Alen, i puariiculer
the good teaching and child muanugem:n:
skills the parents learned. 1 was felt that «
hange {rom a home-based to a center-nused
program was appropriate. Allen was graduaily
integrate. 1o a center-based Head Start pro-
: _.inl nad been reached when more
could be gained {rom havinz Alien be with
oiner children. A gradual fading-:n process
was considerad the best strateyy due o the
mother’s fear that Ailen would be upset by

o
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the reactions of the other children teward his

disability. Although Alien had many prob-
lems physically, he understond a great deal
and was rather sensitiva to the reacticns of
other people. Through encouraging Allen’s
mother and good preparation o: the center
staff and children, Alien was brought 1 the
center and had a most successful visit 1t was
then agreed that Allen would visit the center 2
half day ¢ -1 week while stili receiving the
weekly home visit. His attendance at .the”
center would increase depending upon Liow
well he did. Within a month. Allen was at-
tending four days a week and the home visits




were dropped. Allen’s mother became so in-
volved with the center and some of the other
children that she began to write activities for
other chikiren in addition to Allen. This was
greatly encouraged by the center staff not only
in recognition of the good skills Allen’s
mother had. but also because it helped her
gain a better appreciation of the strengths and
needs of all children. Also, this allowed Allen
to do more things by himself. Sara gained a
new feeling of confidence in herself through
her involvement. She also gained a new
perspective and appreciation of Allen as he
flourished under the care and instruction of
the center staff and children.

This true story illustrates the need for
r.ome-based and center-based programs to
meet -the needs of a child and family. The
home-based program helped the family
develop skills in teaching Allen; the center-
based program helped Allen expand the
learning experiences he had at home. Parent
involvement is basic to Head Start. All pro-
gram options require home visits and group
experiences. This manual will focus on home
visits and suggest ways for making the home
visit a successful learning experience for
parent and child. This manual was developed
specifically for teachers of handicapped chil-
dren in a home-based -rogram. The sug-
gested techniques and strategies for providing
an eifective home-based program work with
ail children.

The material covered will help you:

@determine strengths and needs of the chiid
and family

®plan a program to meet those needs

®plan and implement successful home visits

®expand the child’s world with home, neigh-
borhood and classroom experierices

@ provide an effective transition into new pro-
grams.

We have placed a lot of emphasis on
helping you, the home visitor, develop a
structure for your work with handicapped
children. This structure will enable you to
help the child and family. Remember, within
this structure you can be as creative as ever. A
home wisit is similar to designing and con-
structing a building. Without paying attention
to the structural parts of the building (the
foundation, supporting beams, etc.), the
most creatively designed building will soon
collapse. You need a solid foundation upon
which to build your program. Without a blue-
print to follow, the program: becomes hap-
hazard and in the end you haven't accom-
plished what you had originally intended. in
laying a foundation for your work with han-
dicapped children in the homs, we have no:
attempted to duplicate the information in the
Mainstreaming Preschoolers series. This
series of manuals was developed by Head
Start to help teachers understand the needs of
specific groups of handicapped children and
work effectively with them. Here, we have
presented you with iniormation which wiil
heip you work with handicapped children
through the home-based option — no matter
what type of disability the child may have. If
you need in‘ormation on a specific type of dis-
ability, ple:se see the AMainstreaming Pre-
schoolers series which shouid be¢ available
you through your Handicap Coordina‘or o
the Resource Access Project (RAP) in your
area (See Resources Section). Take advan-
tage of these valuable resources offered by
Head Start. Also, remember to use com-
munity resources in meeting the comprehen-
sive needs of handicapped children and their
families. The next chapter discusses some 1m-
portant points regarding community services
and their proper usage.

bes
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Head Start
Within The
Community

w)’

Head Start is designed to use community
resources in serving families and children.
This not only helps Head Start provide a bet-
ter program, it also links the family with com-
munity services that will be available after the
child leaves Head Start. This is especially im-
portant for handicapped children because they
will most likely require special services
beyond their Head Start years.

Helping families locate appropriate ser-
vices for their handicapped children is of great
importance. But perhaps of even greater im-
portance is helping families gain confidence
and skill in working with service providers to
maximize the benefit from each contact. This
1s an important area of consideration for each
home visitor working with handicapped
children and their families and will be dis-
cussed in later sections of the manual. The

Chapter

present chapter, however, will focus on what
you, the home visitor, can do to establish and
maintain coordination among Service pro-
viders. After all, in order to help families bet-
ter locate and work with outside agencies, you
must first provide a good model. It is impor-
tant to remember, though, how your role is
defined within your Head Start agency. Often
the wandicap Coordinator or some other
Head Start administrator is responsible for
most communications with outside zgency
personnel. Be sure you understand your role

- and responsibilities prior to initiating any con-

tacts with other service providers. If you are
unsure about an area of responsibility, discuss
it with your immediate supervisor before you
take any action. Effective coordinaticn begins
within the home agency before it can incluc-
outside agencies as well.



Developing a Network of

Services:

Awareness

‘Many community professionals and
agencies, inciuding Head Stari, must work
together to provide comprehensive services
for handicapped children. The firsi step in
developing such a network of services is to in-
form the public and various community agen-
cies of the Head Start program. Recruitment
activities such as posters and newspaper an-
nouncements can provide initial public aware-
ness about Head Start (See Appendix D).
However, the best way to ensure that agen-
cies are aware of the program is to contact
them directly. A letter which describes the
children served and the services avaiiable
through Head Stari should de sent to com-
munity agencies that serve children and
families. This letter should suggest a personal
meeting to determine how Head Start can
work with the agency in serving handicapped
children. The benefits to all parties involved
in coordinating services should be stressed.

Children Benefit

The child and ranuly are like @ puzzic broken inio preces

when communiny agencies don’t coordinaie Services.

They gain comprehensive services which are coordi-

nated and non-over lapping.

Parents Benefit

They gain a source for obtaining needec services for

their children and coordination of these services.

Heagd Start Benefits

> They gain needed diagnostic and treatment services

and opportunities to share observations and findings
about children.

Other Professionals/
Agencies Benefit

J> They gain an opportunity (o learn about the Head Start
program and services for handicapped children und a

placement for obtaining educational services tor voung
handicapped children.

4 -
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Personal Contact

The letter to an agency is like knocking
on the door. They know you are there, but
this is not enough. Plan to contact each agen-
cy personally to determine what the agency
has to offer Head Start and likewise what
Head Start has to offer them. The respon-
sibility for making this personal contact will
usually be determined by your Head Start ad-
ministrator. The Handicap <oordinator will
probadly have the greatest share of this
responsibility. In some cases home visitors
may be asked to contact agencies.

The most effective contact wili be person
to person. Schedule a meeting with a repre-
sentative from each agency either at the agen-
cy site or at the Head Start office. There may
be cases where contact by phone is sufficient.
For example, if the Head Start program has
oreviously worked well with the Health
Zerartment and there have not been any
changes in staff, a phone call may be sufficient
to ensure that cooperation continues.

Whether contact occurs in person or by
phone, there are some specific questions to be
_answered:
® What kinds of services are available from
the agency? (diagnostic. speech therapy,
counseling, 2tc.)

What are the eligibility requirements?

Do they specialize in working with any par-
ticular handicapping condition?

How is a referral made?

Who is the contaci person?

Are agency staff available tc make home
visits or observe in the Head Start
classroom?

What is the cost of services?

What services does Head Start offer w‘um
could be used by the agency?

gamiliar with

Staff from various agencies can be in-
vited to speak at parent meetings or staff
meetings. This provides an opportunity for
staff and parents to ask questions and get ad-
ditional information. Information obtained
from these contacts can be organized on a
chart (Figure 1). The chart should-be shared
with home visitors and parents to inform
them of services avaiiable in the community.

The pieces siart io come together as ceenaes become

the variety of services cadabic noihe

community.



Agency/ .Contact Person Type(s) of

Professional Address/Phone # service ofiered Ages Notes:
Woodridge John Smith, Psychological/ All Good diagnostic
Guidance M.S.W. Developmental services, Good
Center 100 Main St. . Assessment, parent teaching
555-4234 Psychizatrist, of management
Social Worker, skills, Payment
Individual/Family/ on sliding scale
Group Therapy
University Ms. Jane Miller, Medical A Good pediatricians,
Clinic Coordinator Diagnosis, - OT/PT outpatient
552 Univ. Dr. Physical/ clinic, Fixed fee
555-1234 Occupational payment, Insurance
Therapy, In Patient- accepted.

Cut Patient

Susan Carlson, C: .- Medical oT 0-21  Specializes in CP
OTR Building Diagnostic children
1000 Main St. Payment-fixed fee
555-6000
Mt. Pleasant William Black, M-Team Evaluation, 3-21  Should be notified
School District #1 Ph.D.. Director of Support Services, of all handi-
Spec. Education Early Childhood capped cases. Will
200 School St. Handicapped Program place children in
555-1111 Head Start
Program

Figure |

Coordination Plan

The final step in developing a network of
services is to establish a plan for working with
each agency. With some agencies there may
be very rigid steps tc follow in receiving ser-
vices for the child. O:her agencies may be
more flexible. Whatever the case, a plan
should be developed tc ensure coordination
betweenr. Head Start and other agencies serv-
ing children and families. The plan should
determine:

how contacts will be made

who can make these contacts

how to make a referral

what information is needed on the referrai

® & ® @

12

® who will secure signed parental permission
for release of information

@ what service costs are and who will be
responsible for these costs.

Other important information which is specific

to each outside agency should be included in

the plan.

Your Head Start administrator or Handi-
cap Coordinator will most likely be the person
responsible for developing these plans or
agreements. However, it is important for each
home visitor to be aware of the agreements
made between agencies. Knowing what has
been agreed upon will help you in your con-
tacts with staff members from these agencies.
It will also help ensure that Head Start main-
tains the agreed upon responsibilities.

4 -
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Referrais

When should a child be referred to an
outside agency? Any time there are questions
" or concerns about the child, a referral can be
made. Remember you are a home visitor.
Mst Head Start teachers are not trained to
¢ .n therapy or do special tests to determine if
a handicapping condition exists. Usually
referrals will be made after a child has com-
pleted the screening process. However, they
can be made at any point during the program
year if the home visitor, parent, or Handicap
~ Coordinator feels a referral is needed. If the
home visitc: or parent has concerns about the
child, someone within the Head Start staff
should observe the child and help determine
if a referral should be made to an outside

agercy.

An unfortunate trap some home visitors
fall into is delaying a referral because they’ve

DEPT. OF
ROMAN
SERVICES

The puzzle is completed when all
community agencies work
together in meeting the special
needs of childrer and familics.

become very close with the family. As you get
10 know the famiiy and the circumstances in
which they live, it sometimes becomes easy
to “‘make excuses’’ for the child’s develop-
mental delay or problem. You ‘‘understand’
too well the possible effects of the environ-
ment on the child and you delay making a
referral or having another Head Start staff
member accompany you on a home visit. For
example, you might delay having a speech
and language evaluation done on the child
because other family members also have
speech protlems. Or you might delay making
a referral because you think that with your
help the problem will soon be corrected.
Avoid being lulled into inaction by your
knowiedge and ‘“‘understancing’ of the
family and their environment. Any time you
suspect a problem may exist, discuss it with
your Handicap Coordinator or other adminis-
trator to help you decide whether a referral is
needed.



Who should the child be referred to?
Use the chart that describes each community
agency to determine which agency would be
most appropriate. Involve the parent in these
decisions.

How is a referrel made? The Handicap
Coordinator will normaily rake the contact
with the outside agency. The home visitor
and parent can help by compieting necessary
referral forms. Provide the agency with back-
ground informatica on the child such as
screening results, description of ihe program
he or she is receiving and developmental data
that relates to the area of concern.

Name: Johnny Jones
DOB: £4-/8-76
Date: Dec. 18, 1980

Background: Johnny was born five weeks pre-
marurely and had respiratior problems ar
birth. Johnny's developmental milestones have
all been delaved: ke sar up at 11 months, and
walked ar 18 months. Speech has been very
slew in a'eve/oping./A_,-"zer three months.in the
home-based program, with emphasis on lan-
guage skills, Joan:w conrinues to be very de-
laved in language. is extremely hard 10 under-

stand and has a limited vocabulary. Johnny is -

also prone o temper tanirums and is ditficulr
for his mother to manage.

In addition to the background ‘informa-
tion, indicate why the child is being referred.
List specific questions you wculd like
answered, especially information you need to
assist in planning a program for the child.

Questions/Concerns:

1. Are Johnny's developmental delavs related
0 any specific handicapping condition”

2. IsJohnny's speech delay a significant prob-

lem? Whar kind of therapv is indicated?”
2. Whar can be done o improve his behavior?
A 17 IS AN iy . . ; .
4. What are some specific teaching techniques

thai 1 should be using while working with
Johnny and his mother in the home?

After the referral has been sent to the
agency, an appointment will be scheduled for
the child. This completes the referral process.

T

Communicating With
Other Agencies

Home visitors can play an im_ ~rtant role
in the direct ¢>mmunication between agen-
cies. Supervisors and coordinators are usually
responsible for organizing the services be-
tween agencies; home Vvisitors are frequently
responsible for communicating with the agen-
cy about specific children and iniplementing
the suggestions from the agency. Again,
much of this will depend upon the roles and
responsibilities outlined for staff members in
your agency.

When interacting with outside agencies
and professionals, follow these basic “‘rules”’
to improve commuaication and cooperation:



Be Prompt

1) It shows that vou respect their time.

Be Prepared. > Have vour informaton. guestions and concerns well
thought out and organized betorehand. i will help the
mecting tlow more smoothly and show that vou hinve
@ sense of the chi'd's needs

Be Willi N1 . . et ol peete

€ vviliing to > 1t il open up communication und create wn at-

Share Information mosphere of mutual interast in the chi'd,

Be Willing to > it shows that vou respect their opinion, even it it is

Listen Carefully different from your own. and it wilt help vou formu-

late a better undersianding oi the child.

Be Aware of The Cnild’s > Mak 2 sure that you have the parent’s consent to share
And rarent’s Rights information about the child, and that vou respect their
right to privacy. This creates trust tfrom both the
parent and other professionals thai you ure acting in

There will be two situations in which you
will be working with outside agencies:

1. when you refer a child from your caseload;

2. when another agency refers a child to
Head Start.

In either case the goal for coordinating
services is to provide comprehensive pro-
grams that meet each child’s needs. When a
child is referred to an outside agency it would
be helpful to accompany the parent and child
whenever possible for the initial visit. This
will allow you to present any additional ques-
tions not included on the referral form. You
will also be available to help the parent under-

stand any. terminology which is unclear. Use °

this visit to \observe the special -techniques
used in workmg with the chiid. Ask the staff
to demonstrate any- therapy or teaching tech-
niques they have recommended for the
child’s program. Be sure that you and the
parent -unde-stand fully any written recom-
mendations.

the best interest of the child

and the family.

When another agency refers a child. to
Heac Start, it is important to taik with staff
who have worked with the chiid. They should
have valuable suggestions for teaching the
child. Ask if the child is receiving any therapy
or other special services which should be con-
tinued.

" Mainaining Communication

Providing feedback to professionais with
whom ycu have worked 1s a good way (G
maintain communicaiion betwee~ agencies.
Let them know if their suggestions for work-
ing with the child were helpful. You may wish
10 establish a regular meeting to discuss the
chiid’s progress and make appropriate pro-
gram changes. It is especially important 1o
meet periodically with agencies that provide
some service to the child. For example, a
child with cerebral palsy iias monthly evalua-
tions at a clinic. Therapists may make changes
in the physical therapy recommendatinns.
You need to be aware of these changes and
implement the suggestions in your weekly
home visits.



It is -also important to provide feedback
to agencies referring children to Head Start.
. Inform them of the child’s progress in the
program. You mie* ! also invite thern to ob-
serve 2 home visi: =nd make further sugges-

~ tions for working with the child.

RANDICAR

Many times a child receives services
from several agencies. You should communi-
cate with each service provider and attempt 10
coordinate-all the services to the child. It is
very frustrating for a parer: to receive con-
flicting information from several sources. To
avoid such frustrations, meet with staff from
each agency working with the child and estab-
lish a plan for working together:

All contacts and correspondence be-
tween Head Start and outside agencies or ser-
vice providers should be documented. Be
sure to keep the person responsible for main-
taining the records and coordination of ser-
vice informed of the contacts you make with
outside agencies. Keep a log or calendar of
your contacts and forward copies of all referral
information, - correspondence, feports and
recommendations and other important
material to the coordinator so they can be
filed. A daily log may look something like

this. :
Date Chiid’s Name Contact/Services Obtained/Result
5/18/80  Johnny Jones Appointment with Dr. Johnson, Evaluation of Development,
referral to speech therapist.
Saily Smith OT treatment - took Sally and Mother to hospital.
Susie Larson .~ Sent letter to University Clinic to follow-up recent evaluation.
5/19/80  Bobby Bradley Speech therapy
’ ~Susie Larson Took Susie and Mother to eye doctor (Dr. Bennett)

6 o .




- Workinrs With the Public

Schools

Coordination with the public schools is
extremely important, since most Head Start
children will eventually enroil in the public
school system. The importance of this coor-
dination is even greater when it comes to
handicapped children. Recent passage of P.L.

- 94-142 (The Education of All Handicapped

Children Act) places on public schools the
responsibility of providing services to handi-
capped children between the ages of 3-21
years. However, the groups 3-5 and 18-21
years are required to be served by the public
schools only if this is consistent with state law
or practice. Appendix B contains a list of each
state’s current practice related to serving
handicapped children. The implications of
P.L. 94-142 for Head Start are also outline:
in Appendix B.

Public schools, then, in states which re-
quire services at the 3-5 level are responsible
for providing educational services to handi-
capped chiidren. In these states, if a child is
identified as handicapped while in Head
Start, services should be coordinated with
the public schools. The local schools may then
offer an educationai program for the child, in
many states cooperative agreements have
been, or are being, worked out to allow the
child to continue his or her placement in
Head Start.

Because the public schools have or will
have the responsibility to provide services for
handicapped children, cstablishing a close
relationship with the school system can have
many benefits. The public schools can fit very
effectively into the Head Start efforts to pro-
vide services. The value of the relationships :
can be seen in many areas:

Public School Can Provide
Screening, As;essment and
Diagnostic Services

Public school specialists can be asked to conduct
screening, diagnosis and assessr.ent services. These
specialists may include: school psychologists, special
educators, speech therapists, OT/PT and audiologists.
P.L. 94-142 requires the schools to locate, identify
and evaluate all handicapped children from birth
through 21.

The Public Schooi Piacement
Committee May Formally
Pilace TheChiidina

Heacd Start Program

When the public school completes their evaliuation of
a handicapped child, they may decide that Head Start
is the appropriate placement for the child and
specifically request home-based or center-based pro-
gramming. - ~

. . 0
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School Specialists May
Provide Suppeort Services

Pre-Kindergarten Readiness
Skills Can Be Incorperated
Inte The Child’s Program

Cooperative In-Service
Training Can Be L >veloped

Continued Parent' Inveivement

A handicapped child may receive speech therapy or
OT/PT services from the public schools along wiih the
Head Start program. The school specialists may also
provide program support by making home visits with
the home visitor and provic¢ing treatment recommen-
dations based on observations of the parent and child
working together.

Skills needed for kindergartan can be discussed be-
tween the Head Start and kindergarten teachers and
these skills can be integrated into .he child’s program
plan.

In-service training programs could be developed,
which include both public school an¢ Head Start staff
sharing mutual interests in providing services to hand-
icapped children and their families.

Cooperation betweer. Head Start and the public
schools will improve the chances that the parent will
continue to be involved in the child’s ec-<ational pro-
gram when he or she enters school. The rei:tionship
established with the parent by the Head Start staff can
be trans“2rred to the public schools with confidence.




W’Orking With 9 1. A specialist may decide that a diagnostic
. ae e examination might best be obtained in the
Specmhst in the Home v home where the child feels most comf{ort-
- able. Rather than risk having the child per-
form poorly in the office setting, the
specialist might want to conduct his or her
gvaluation in the home where the child
wili be relaxed -and do his or her best.

~ Up to this point in the chapter we have
discussed how the Head Start program can
develop a network of services fer handicapped

. children. This involves working cooperatively
with teachers, psychologists, nurses and 2
merapxsts from other agencies to develop and
implement a program that meets the special
needs of the child. Much of the effort to coor-
dinate services for the child takes place
through mee: ings with parents and specialists
from other agencies, and through scheduled
appointments at clinics where tne specialists
work. Another option for working with 2
specialist is through the home visit. Most of
the recommendations of the Head Start or
other specialists will be carried out in the

_“"home. Working with the parent, child and

" home visitor during a home visit helps the
specialists ensure that their recommendaticns
are appropriate and implernented correctly.

. A specialist who is providing treatment
might want to visit the home to see how
well the treatment program is being car-
ried out or how realistic their recommen-
dations are for the-home situation. Some-

“times the recommendations made in the
office do not match well with the charac-
teristics of the family or home environ-
ment. Making a home visit can give the
specialist a better idea of what will work
and what won't.

. Some or all of the specialist’s treatment
program may be carried out by the home
“visitor and parent. The spzcialist may
decide to make periodic visits to evaluate
progress, up-date the Individual Program
Plan and suggest and demonstrate new
treatment stiategies.

(U¥]

You can arrange home visits by the
-$pecialists, but be sure to prepare both thera
and the parents. This can be extremely
helpful as both may be apprehensive about
such a visit. .Many specialists, particularly
from outside agencies, are not used to making
home visits and may feel uncomfortable.
Reassure them znd the parents and take the
lead during the home visit to make everyone
feel at ease.

Why might a specialist want to make a
home visit? In some agencies the specialists
are encouraged to make regular home visits
to provide services. Physical or occupational
therapists often make home visits, as do
county health nurses. But generally speaking,
specialists provide their service from some of-
fice or clinic and do not typically make hcme
visits. They may decide that a home visit is
need- , however, for one or more of the
following reasons:




'\./

Some Rules to Follow .
As a home visitor, you can te extremely
helpful in ensuring a ‘successful visit by the
specialist. Your relp will be needed prior to,
. diring and after the home visit. Corisider the

" following in your plannitg;

"Get the Parent’s Be sure to get the, parent’s permission befcre you
Permission ‘ . bring a specialist on a home visit. You are a guest in
" the home and you do not want to impose on the

parent or weaken your future welcome in the home.

Discuss the Visit =+ 7 Discuss the reason for the specialist’s visit at ieast a
With the Parent , ~ week before it occurs. Try to give the parent some idea
C . of what will happen on the home visit and the roles

each of you will play during the visit.

Discuss The Visit . Meet vith the specialist ahead of time to outline
~ With The Specialist "~ the steps you foliow in making a home visit. Discuss
\ o _' - the child’s Individual Program Plan and his or her
- S " progress to date. Also review the techniques you've
beer: using to work with .the child and parent. You
may want to bring along the child’s behaviora!
checklist and some sample lesson plans or activity
charts to review. Finally, suggest to the specialist that
_ you imtially take the lead to-make the visit comforta-
¢ ble for everyone and that you then let the specialist
take over.

Have iue Parent Mode! You may want to have the parent model an activity or
_ . two for.the specialist before the specialist begins his or
her work. This allows the specialist 2 opportunity to
see how the parent works with the child and it pro-
vides you an opportunity to reinforce the parent’s

‘ work. -
Ask The Srpecialist To Whenever the specialist makes a recommendation
viode]l For The Parent that may be difficult to carry out, ask the specialist to

demonstrate the techniques for the parent. In other
words, don’t just tell the parent, show the parent!
This helps ensure that you and the parent know ex-
actly what is expected and how to carry out the ac-
» . tivity. When you prompt the specialist, don’t be over-
' bearing. Perhaps say something like: “Oh that sounds
like a really good idea! But I wonder if you could show
me and Mrs. Jones what you actuzlly do so we won’t
make a mistake.”” You may aiso want the parer: io
then model for the specialist. This allows the specialist
to provide reinforcing or corrective feedback to the

Jarent.
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Talk With The Specialist,
Afterwards

Provide Foliow-Up
fnformat’

Either phone or wvisit with the specialist after the
home visit t0 share impressions. Share your observa-
tions with one another and discuss the recommenda-
tions made by the specialist. You can both profit by
:his discussion and a better ireatment plan for the
child and family will be the result. If the specialist does
not offer to put his or her recommendations in writ-
ing, you can reqguest that they do so for your benefit
and {or the child's permanen! file. Also be sure to
thank the specialist for taking the time to make a
home visit, perhaps extending an invitation to make a
future visit.

Be sure to communiczte periodically  with the
specialist regarding the child’s progress and the
usefulness of the specialist’s recommendations.
This provides them with current information on the
child and snould reinforce their involvement with
the child and the Head Start program. If you've not
made other arrangements, do this at least once a
year. Remember to follow the procedures outlined
for staff by your agency. The Handicap Coor ~r
may be the person who will handle all outside com-

- munications with service providers.




Summary

There are many agencies within a com-
munity which can assist the Head Start pro-
gram in meeting the needs of handicapped
- chiléren. A network of services can be
developed by contacting other agencies that
work with handicanpec chiidren. This contact
should result in a list of special services availa-
ble from each agency and information on how
children can be referred.

Services from these agencies must be
‘coordinated. Coordination involves parents,
home visitors and Head Start or outside
specialists communicating. Together they
must determine how the special needs of the
child can best be met. Also, they should
decide how they wiil work together to meet
these needs.

Working with public schools requires
_ special emphasis, particularly for handicapped

o e

children. The public schools have ithe respon-
sibility for serving all school aged handicappec
children. Young children must be served
when it is the state law or practice to do so.
The schools can provide diagnostic and treat-
ment service from specialisis such as speech

_therapists.

The parent and home visitor will be
responsible for implementing many of the
specialists’s suggestions. It is helpful for the
specialist to participate in a home visit and
demonstrate any spacial techniques for work-
ing with the child. The home visitor helps en-
sure a successfui home visit by preparing the
specialist and the family.

A final word, don’t isolate yourself and
the families you work with. Seek out profes-
sionals and agencies to work with you. Use
your knowiedge of the child and tamily and
the special services available within the com-
munity to develop a comprehersive, effective
program for the child and family.
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Diagnosis

Screening, assessment and diagnosis are
important procedures in planning programs
for handicapped children. Each procedure
serves a special purpose and together they en-
sure a smooth-running program. When you
think about it, these procedures are also
needed in taking care of your car. Periodically

you screen the major parts of the car to see if -

every -ing is safe and secure. You check the
oil and water levels, inspect the fan belt and
tires for wear and maybe wiggle the hose and
wire connection to make sure there are no
loose ends. You also listen to the engine to
make sure it’s running smoothly. You make
whatever minor adjustments are needed and
drive securely away.

Occasionally, however, you notice scme-
thing is not quite right. The engine is running
a bit sluggish, or you hear a strange ping. You
step out of the car and open the hood. You
listen -carefully and perhaps check a part or

B

two to try and assess the problem. From your
assessment, you determine ihat some things

are working fine and others are suspect. You - -

don’t trust yourself to solve the problem, so
you take your car to a specialist. You share
your assessment with the specialist, and he
runs some special tests to diagnose the prob-
lem. From this diagncsis he can remediate
the probiem and perhaps give you some help-

'ful hints to avoid future difficulties.

-.Much the same process occurs in Head
Start’s Sscreening, assessment and diagnosis
procedures. Each step heips in meeting the in-
dividual needs of children, particularly chil-
dren with handicaps. All Head Start children
are screened for certain conditions. Assess-
ment of all children provides a basis for your
curriculum planning. Those who have
suspected problems are ther referred to a
specialist who will run further tests to diag-
nose the problem.



VWhy do we need a three step process”?
© To see if further evaluation is needed

© To determine if & handicapping condition

e To provide a compiete picturz of the needs
of the child and family in all developmen-
tal and component areas

© To individualize curriculum planning .

What is screening?

The purpose of screening is to identify
those children who need further diagnostic
evaluation. This is done based on the results
of performance on the screening items. A
screening tool or test compares each child’s
performance with what is ‘normal’ as deter-
mined by a large sample of children who have
been screened. All educational areas
(language, socialization, self-help, meotor,
cognitive) and health areas such as vision and
hearing should be part of a complete screen-
ing. The screening 100t or tests selected
should be quick tc administer and score. All
the children in the program are screened.

24

Programs with both center-based and
home-based options may choose to have a
health provider do some parts of the screen-
ing such as hearing and vision in the center.
Home-based children could be brought to the
center for this screening, or be taken to a
health provider in the community for some or
all of the health screening. Educational
screen.ag is generally done in the home
where the program will take place.

What is assessmemnt?

Assessment provides additional informa-
tion about the child which will help in pian-
ning curriculum to meet the child’s individual
needs. Assessment is on-going and usually is
accomplished by using a behavicral checklist
(Appendix F). There are twcC aspects of as-
sessment: 1) formal assessment — observe
the child performing sequenced developmen-
wal tasks and record the behavior on the
checklist as either present or absent; 2) infor-
mal assessment — observe how the child ap-
proaches the task. Notice behaviors which in-
dicate special teaching strategies necessary for
this child. Assess the expressed needs of the
family in health and social services as a part of
the total process. Educational and family
assessment procedures will take place in the
home.

Jif
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What is diagnosis?

Children identified through screening as
needing further evaluations are referred to
professional diagnosticians. These evaluations
use techniques or instruments which require
professional training to administer. For exam-
ple, the following are professional diagnosti-
cians: physicians, psychologists, speech
therapists, physical therapists or special
educators with training in testing. As a result
this evaluation will determine whether or not
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a handicapping condition exists. The diag-
nostician should also provide suggestions
which the home visitor can use in planning
teaching aciivities. Anytime a home visitor
observes behaviors which cause concern, the
child could be referred for diagnosis.
Behaviors which might cause concern will be
specified in the asseSsment section of this
chapter.
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Now that you have a picture of how each
process fits into the deveiopment of a teach-
ing plan for the child and family, we need to
discuss each process in detail emphasizir. the
home visitor’s role in each step. The screen-
ing process in Head Start is completed during
the beginning of the program year. It is cora-
prehensive and includes physicul examina-
tion, vision, dental exam, hearing and educa-
tion. In most programs, dental and physical
exams will be done by clinics or health depart-
ments or private physicians. Vision and hear-
ing screenings are done by trained individuals
such as audioiogists, speech therapists or reg-
istered nurses. Facilities at the center can be
arranged 1o adequately perform the vision and
hearing screenings or children can be taken to
clinics or heal:1 departments. Home-based
children can be taken to the clinic or health
department or to the Head Start center in
small gro'-ps and individually tested. These
screenings can a0 be done in the home by
using portable equipment, although this will
be more time consuming if there are a large
number of children in the program. Home
visitors may do some activities with children
to prepare them for the screenings. These ~~-
tivities include showing the child the symools
used for the vision screening and teaching the
child to raise nis or her hand when a sound is
heard. The home visitor’s primary role in the
screenjng process is to help prepare the
family, help arrange or organize schedules
and conduct the educational screening.

What are educational
screenings”?

These are instruments or tools which
sample a child’s behavior in several develop-
mental areas (language, motor, self-help,
socialization and cognitive). Some screenings
contain materials such as puzzies, balls and

blocks; others use materials which are com-
monly found in preschool programs. The
screening will consist of several test iiems.
For example: **Chiid will build a tower of five
biocks.”” The person doing the screening will
observe the child performing each item and
record it as either passed or not passed. All
screenings provide a score; this score is the
first indication of whether the child should be
referred for further evaluation.

Selection of the screening instrument is
important since the resuits will be usec to In-
dicate need for further evaluation. The instru-
ment selected should be standardized: that
means it has been given to many children fol-
lowing specific directions and the results from
these children were used to determine scores
which are normal for a given age group.
Screening is done on every child in the pro-
gram. It shouid be quick, no more than 40
minutes per child.

There are some special considerations in
selecting a screening to be used in the home.
Although some programs may choose to
bring all the children to the center for educa-
tiona! screening, it seems to be advantageous
for the home-based option to screen in the
home because the home visitor can observe
the child in his or her natural environment
where the teaching program will occur. The
screening instrument to be used in the home
must be portable; the home visitor should
not have to be burdened with transporting
awkward materiz!s to each home. Another
consideration in choosing a screening to be
used in homes is the potential for parent In-
volvemnent in the process. Some screenings
rely on parent report for certain items; this is
an excellent way to immediately involve the
parent in the program. To summarize, a
screening to be used in the home should in-
volve parents and sample behaviors across all
developmental areas. It should be standard-
ized, quick to administer and simgle to trans-
port.
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How is a screening
administered?

As a home visitor you will be trained to
administer the specific screening selected by
your program. You should also have the op-
portunity to practice giving the screening be-
fore you administer it to 2 child in the prog-
ram.

Since you will be using a standardized
tool, there will be specific directions in the
manual which will expiain how to administer
.the screening. Read the manual carefully.
The following questions can serve as a guide
while you read the manual — you should be
able to answer each questica before you do a
screening; T

eHow do [ know which item to start with?

8How is each item presented? (Can I show
the child first or must he or she do it on re-
quest?) '

@How many chances does the child have to
perform the item?

@[s there a time limit on any item?

¢What is the criteria for passing or failing
each item? '

. @9How do I mark the score shee:?
®When do ! stop?

After answering each question, become
familiar with ':.'ne materials used for each item. Sereenings sample farge deveiop-
If the screering tool does not contain ma- mental steps o determine if furticr
tenals, select materials from those available in evaluation is needed.
the program which are needed for each item.
The following iist provides some general hints
for administering a screening. Rememiber,
the directions in the manual must always be
followed;, if any of the following are not
allowed according to the manual you maust
not do them.
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@ Position of the

materizls: are the
materials set up in a way that would most
likely help the child succeed? Are they too
far from the child o handle? Are there
other materials placed too close to the ob-
ject being tested? Materiais snhiould -be
placed at a comfortable height for the child
anc ai ihe correct angle so he or she sees
things right side up.

Size of material: use standard recom-
mended materials of the size specified by
the screening tool.

Color of materials: yse standard colors for
color identification, do not use off colors
such as light blue, forest green, etc. Don’t
corfuse the child with color matching
when requesting sorting of shapes. Use
same cojured items when screening for
items other than color matching. (Exam-
ple — imitation of three block bridge
should be presented in one color of
blocks.)

Child’s attention: if you notice a child get-
ting tired, either change activities or con-
tinue the test at another time. A child
should not be failed on an item because of
inattentive behavior.

Reinforce: praise should be given after
each item is presented for the last time.
Verbal reinforcement should be given
after each item if the child fails the item.
(That was a good try, nice stacking, etc.)
Reinforce effort not success.

Distractions: are there any visual or noisy
distractions in the room which seem to be
interfering with the child’s performance?
Screenings should take place in a quiet

A

comforiable room away {rom roise and
interruptions. Turn off televisions or
radios in the home.

Time of the dav: be aware of the child’s
moods during the day. Ask the parent if
the behavior vou are seeing is tyoical for
that child; test during the child’s best time
of the day. Se aware of whether the child is
getiing oo close to his or her meal time or
if the screening is being done at the child’s
usual nap time.

Comfort of materials: does the child feel
at ease with the materials? The child
should have some time to become familiar
with the materials before the screening
takes place. While you interview the
parent, allow the child to explore some of
the test materials.

Initial success or failure. start screening
with items you know the child can do. End
the screening with a success even if it
mezans going back and presenting an item
already passed.

Tell — Don’t Ask: wian presenting
items, state your request, ‘‘Draw a picture
of a person.”” Avoid a chance for rejection
such as, “Would you like to stack these
blocks?”’

Order of assessments: arrange the items
so the child does not have to sit tou long. If
the child seems shy, s*art with items that
do not require verbal responses.

Presentation of each task: to get the most
valid results, follow the manual gutdelines
in presenting items. Screenings are not de-
signed 1o ‘‘teach’ items.




r.xplaining screening to parents
A clear explanation of screening can help
parents feel comforwable. Tell parents tha: the
purpose of screening is to observe the chilc
doing different activities to determine if :here
-are any areas of concern. Explain that you do
not expect a child to be able to do all the
items, you are trying to get a ccmplete picture
of the child. Some of the tasks are very easy
anc some will be very difficult or beyond what
a child hi$ or her age would be expected io do.
Also explain that parents may have seen their
child do a task which he or she is unable to do
for you. The parents can do any of the screen-
ing items with the child, if they follow manual
procedures. Score the items according to your
observations. Parents want their children to
do well on the screening and sometimes they
might unintentionally give the child extra
help in responding to a question. For exam-
ple, »ou ask the child to point to the green
block. The parent !ooks at the green block
and the child watches the parent’s eyes to find
out where to point. Another way tc give a
child extra help is when asking a child to place
a certain number of blocks in the parent’s
hand and the parent immediately closes his or
her hand when the child places the correct
number. This tells the child to stop; it is
difficult to tell if this really was counting or if
the child stopped because the hand closed.
When this occurs remind the parent that you
need to see what ihe child can do without ex-
tra help. Also, sometimes :hildren will do
things at home for parents that they won’t do
for another person. We need to teach the
child to do items for more than one person.

Results of screenings must also be clearly
explained. Upen completion of tae screening,
discuss the child’s results in terms of what
the child did. For example, ‘‘Jane was able to
draw shapes and a person, she also did a nice
job of counting and completing a puzzle.
Some skills which we can work on are cutting
and repeating rhymes.”” The actual scoring
will be done aiter you leave the home; it is

usually more mear’ngful to explain screening
results in terms of the child’s behavior rather
tran scores. However, after scoring has been
completed, parents who wish to know the
scores should be given this information.

I7 the -z2sults of the screening indicate a
need for further evaluations, parents should
pe informed before any steps toward referral
are taken. Explain why the child should
receive additional evaluaiion. For example,
“Jason had difficulty with some of the
language items and I would like a person with
special training in speech to de some activities
with fim. " At this time the compiete referral
orocess should be expilained:

Who makes the referral?

Who will do the evaluation?

W hat will happen at the evaluation?
What happens after evaluation?

O 06 O ©

As a home visitor, you are not expacted
to counsel parents. If a family has questions
or concerns about why their child is being re-
ferred or questions about a handicapping con-
dition, you could ask the Handicap Coor-
dinator or mental health consultant io assist
you in talking to the parents.




At this point the screening process is
finished: you know which children need
“urther evaluation. A thorough screening

process should limit the problems of over- ~

referral and under-referral. However, these
problems need to be discussed. Over-referral
means children who @i net have special
needs or handicapping conditions were re-
ferred for evaluation. This can create un-
necessary expense for the program and un-
necessary worry for parents. Under-referral
means that all the children who have a handi-
capping condition are not identified. This is
dangerous because children who have special
needs are being overlooked. The following
guidelines should help eliminate the probiems
of over- and under-referral:

® Screen children in all developmeniui and
componeant aras.

& Use standardized screening LOoIS.

¢ Follow directions for administering and
scoring as provided in the manual.

Following compieticn of screening, the
assessment and diagnosis processes will he-
gin. In most cases there will be some delays i~
the diagnostic process because of the need for
appointments and reporting :ime. Referrals
should be made and then begin assess Ment.

Assessment is an ongoing process which
will help vou decide what and how tc teaci
the child. The home visior is responsible for
assessing each child. There are two types of
assessment. Formal assessment is the proce-
dure of completing a behavioral or develop-
mental checxlist. The checklist provides a
guide for observing the chiid perform tasks in
several developmental areas. Compietion of
the checklist:

© determines what skills the child can and
cannot do and

® helps determine what skills the child
should begin learning.

A behavioral checklist wiil not include all
the skills a child has developed. It is important
1o assess skills which may not be included on
the checklist. For example, a hearing im-
paired child may have developed a means of
communicating through gestures. A physical-
ly handicapped child may use methods other
than walking to move from place to place.
These important skills should b~ noted on the
checklist. The home visitor must ook care-
fully at the skills the handicapped child has
developed to compensate for any weaknesses.

Appendix F describes behavioral check-
lists and inciudes samples; there are also
directions for completing the checklist.

Informal assessment also involves
observation of the child. During formal
assessment you observe the child’s ability to
complete a task.. Informal assessment is
observing how the child approaches the task
ané other characteristics of his behavior. In-
formal information will be used in planning
and presenting activities. For example, you
observe that a child is very distracted by all
the materials vou bring on your visits; you
plan to avoid this problem by limiting the ma-
terials you bring in order to improve the
child’s attention to tasks. This list suggests
some informal observations waich will be
helpful in curriculum planning. Add to the list
as you begin observing children.

3u
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Aruitoxt provided by Eic:

© Does the child imitate other children or
adults?

® How coes the child communicaie his or
her needs? _

® What materials or 12sks ncld the child’s ai-
- tention?

® What is reinforcing for the child (hugs,
praise, stars, activities)?

© How does the child play — alone, beside
other children, cooperatively with cthe
chiidren?

® Does the child follow cirections?

There are also things the child may do
which could cause concern. These are termed
high risk behaviors because they could be
signs of a problem which needs further
evaluation. it must be emphasized that a child

could do any
have no prob
child does sev
lv. In a hcme
tor will see ch
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Aruitoxt provided by Eic:

f the high risk behaviors and
:m; the concern arises when a
ral of the behaviors consistent-
»ased program, th2 home visi-
dren other than those enrolled
1. If vou observe 2 child whe
severz! high risk signs, uis-
the parents and request their
have the chiid evailuated. A
lion may not be necessary,
indicap Coordinator could ob-
! during a regular home visit
on is'made to refer the child.

high risk behaviors? The
“igure 1) provides soms sam-
al lists are contained in the
' Preschooiers Series.
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¥ision
@Rubs eve excessively
~Shuts or covers one eye, tilts head when reading or doing close work
e Blinks more than usual
& Holds book too close to eyes
eOften bumps into things or falls
®Crosses one or both eyes
@ Dizziness, headaches or nausea following clcse work
®1s unable to see distant things clearly
®Fyes are red or bloodshot frequently
@Squints

Hearing

®Does not respond when not facing the person speaking
@Taiks in very loud or very soft voice

@Turns same ear towards 2 sound he or she wishes to hear
®Frequent earaches or ear infections

@ Poor balance.

@[narticulate

Social Emotional

@ Engages only in solitary or parallel play by age 3 t0°3-1/2 .

eQverreacts to unexpected stimuli (loud roises?

-@ Excessive attention getting behaviors ,

@ Repetitive seif-siinfulating or self-destructive behaviors such as rocking or head banging
e Very short atterition span, goes from one activity to another without completing any task
e Overly fearful of new situations or transitions

V)
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Explaining Assessment i
Parerts

Parents may cuestion why you are doing
mere activities with (he child. Explain that as-
sessment givee a broader picture of the child’s
behavicr, to plan a curriculum for «ne child it
is necessary to see the child perform many
tasks. As in screening, the child is not ex-
pected to do a)! the items you present. Ob-
serving the child gives the home visitor infor-
mation for planning activities to teach the
child the skiils he or she is ready to learn.

Family Assessment ‘

Since Head Start is a comprehensive pro-
~grem designed to meet the needs of the total
family, as. well as children, the assessment
process must also address the needs of the
family. The three areas which will be assessed
are: health, social services and parent in-
volvement. This assessment will concentrate
on theexpressed needs of the family; it is-not
the home visitor's roie to tell a family what
services they need. Tnegoal of this process is
for the family to increase their independence
in meeting their own needs. As with educa-
tional assessment for the child, farnily assess-
ment is ongoing. To help the family identify
needs, the home visitor or Social Service
Coordinator will discuss services available
through the program and provide a directory
of community resources. Some programs use
" a parent questionnaire to determine family
" needs; using this tool to obtain information
may prove helrfil but caution must be taken
in acting i who.i is perceived by the home
visitor as.a need when parents have not ex-
presed this as a need.

Another tool which has-been effective in

working with families is the' Family Assess-
ment Tool. This is completed with .the
narents. Each expressed.need is recorded and
sieps for meeting each need are jointly
planned. The parents wiil be invoived in com-

pleting eac* step of the process. Depending
upon the r. :d, a Head Start staff person may
also work with the parents in meeiing (he

need. The hormne visitor will share the respon-

sibility for working on specific needs with
otner coordinators such as 1'mlm or social
service.

The Family Assessment Tool has two
parts. The first part is the log sheet. It lists the
parent’'s expressed needs. These neecs are
listed in order of priority and obiectives for
meseting them are developed. This sheet also
contains a record of start and finisk dates of
each objective. The second part of the tool is
the v.orksheet. This is used to plan steps for
meeting each objective and it provides a
record of agenc: and community personnel

“involved with the family. A separate work-

sheet wili be used for each objective. An ex-
ampic of a completed r.mily Assessment
Tool follows {Figure 2).

Assessment is observing many
small developmental steps to deter-
mine what and how o teach the
child. ’
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Aruitoxt provided by Eic:

RIC

There are many checklisis and guides
available for assessing families and their en-
vironment. You may want to include nutri-
tional assessment of the family, safety
checklist of the home and the Home Eye

Test. Nutritional assessments are available
from the National Dairy Council or your local
health depariment. A sample safety checklist
is in Appendix I; parents could compiete this
independently or it could be done on a home
visit. Information on #re Home Eye Test
(HET) is inctuded in Appendix J. This short
test is a prescreeing which is designed for use
in the hom. It is compiete with directions for
use and materials and it is available free of

‘charge.

(2%
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In summary, assessment differs from
screening and diagnosis because it is an on-
going process. The process of observing a
child continues to provide the heme: visitor
information to be used in currictium plan-
ning. Formal assessment involves use of a
checklist as a giride for observation. Informal
assessraent is a less structured observation. It
provides information for planning and pre-
senting activities to the child. Home visitors

“must be aware of high-risk behaviors which
may indicate the need for a referral. The proc-
ess includes assessment of family needs.
Emphasis is placed on the expressed needs of
the family.



Diagnosis

Diagnosis provides a comprehensive
evaluation of the children referred. It deter-
mines if a child has a handicap. This evalua-
tion wiil be done by a professional who is
s:ualified to diagnose handicapping conditions.
The needs of the child determine to which
professional the child will be referred. If the
child has difficulty on the vision Screering,
referral to an ophthalmologist or optometrist

would be appropriate. Problems on the educa-

tional screening could be further evaluated by
a psychologist. The resources available to

_each program are different; scme programs

have access 10 clinics with many professionals
on staff, other programs are more limited in

‘the professionals available for diagnosis.

Some of the professionals who may be in-
cluded are: psvchologists, speech therapists,
physical therapists, physicians and special
educators. .

After evaluating all the screening infor-
mation .on the child a decision will be made
regarding nieed for referral. Discuss this with
the parents and decide on the most appropri-
ate referral. Since the purpose of the referral is
to obtain additional information about the
child as weli as diagnosing the handicapping
condition, it will help the diagnostician to pro-
vide some structure. Screening results and as-
sessment information can be shared as well as
a description of the services the child 1s re-
ceiving through Head Start. Emphasize that
the child is in a home-based option and
recommendations need to be appropriate 10
implement in the home. A diagnostic re-
porting form which specifies information
needed from the diagnostician helps ensure
that the program will receive information
which can be used in planning goals for the
child. It would also be helpful to suggest that
the diagnostician avoid professional jargon
which would be difficult for home visitors and
parents to interpret.

Some information which could be re-

~quested from the diagnostician includes:

e

RN,
oW}

® Physical limitations or special considera-
tions for this child

® The child’s strengths
® The child’s needs :
e Recommendations for teaching techniques

"or curriculum materials
® Special services or therapy needed

The home visitor might be expected 10
provide the diagnostician the following infor-
mation, depending upon the roles and
responsibilities of the home wisitor and the
Handicap Coordinator:
® Providing screening and assessment infor-
mation, if available, to the diagnostician
Writing a list of questions regarding curri-
. culum planning and special activities for
the child
Accompanying parents to the evaluation,
if requested
Assisting parents in clarifying diagnostic
results by discussion with diagnostician.

The diagnostic process is finished when a
completed evaluation report has been
received. At this point, the specific handi-
capping condition has been identified and
recommendations from the professional diag-
nostician have been received.

Summary
Figure 3 summarizes each of the three
processes described ir: this chapier.
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/ Fiure 3
Summary of Screening, Assessment and Disgnosis
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| l Nature of Test
Procedus Purpose \Information Obtained | and Whe Administers | ( hilds ei" evied

Screening

Assessment

Diagnosis |

To identfy children who may
need further evaluaton; sepe-
ratles those who have no
difficuly from these who nead
additional evaluaton.

To observe the child's perfor-
- mance on vanous dzvelopmen-
l tasks a5 sequenced on @
be’wavioral checklist This is an

on-going process o obiain -
formaton for curniculum plan- | ¢

|
ﬂ To determine wh I‘l a prod-
‘kfn aviss, the nalre of the !
Cdifficuly and s exient

| Through diagnosic procadures
o child mav be officially den-

L
'; ufied as handicapped.
l

High sk signs an 4

A small sample of behavior or
other Information s obiined
for cach child in the program.
This allows guick separation of
childrans it those who do noi
need further stng and thos:

~

1
|
|

who do. It covers all zreas of -

health and 2ducaton,

Checklist ttoms are scored &
gither present or shsent Inior-

ma! observatons provide hnis

for effectvely eaching the child.
also be
detecied through observation.

A fairly large sample of

dehavior or ottiet informaton is
obained on an individual child
in on¢ or morg aras of
dovelopment Spcific revont
mendations for educational ac-
dvities are received from the |

diagnosician.

1
|
|
|
1
i
|
‘
|
I

r
|
i
|
|
i
l
l
|
3
|
|
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vsionals. The st ar2

Instruments are quick and casy

o adminiser by paraproles- T

siomls, volunieers, of otk
siall” members.

dardized.

These devices ara Lairly lengths.
allhough not all tiems are
assessed atany one umg. Home
visitors administer the 12ms o
the child.

[nstruments fcquire stndard
administation procedures and
ghen by mnnj nrom
sandard

I
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Individual

In the last chapter we compared screen-
ing, assessment and diagnosis to the siens you
go through to determine what kind of shape
your car is in and what needs fixing. Now that
it’s running smoothly, you need to decide
where you want to go and how to get there.

An Individual Program Plan (IPP) helps
vou decide where you want to go with a
~hild’s program and how to get there. An IPP
is very much like a road map. It shows your
final destination and the most efficient way of
reaching it. Goals are clearly stated and objec-
tives are set which lead toward those goals.
The objectives are like the landmarks on a
map which help mark progress toward your
final destination or goal. As you reach each
objective or landmark, you can look back
with pride on how far you’ve come and start
progress toward the next objective.

Care must be taken in defining your
route before you start out. On any journey
there are many possible distractions which
can divert you from the main road. There are
many roads to choose from and, if you’re not
careful, you can easily become sidetracked.

Some of the sideroads might look more ap-
pealing, with prettier countryside or towns (o
go through. Colorful billboards might try to
lure you to some natural attraction or amuse-
ment park. While appealing, these diversiens
may not get you to your destination the most
efficient way. Worse yet, you can become
hopelessly lost.

The same problems can occur when the
IPP for a child is not appropriate. Perhaps the
goals were too difficult or not directer: toward
the child’s needs. For example, you might
become so takern with a new toy or set of
materials that you use it with all of your chil-
dren, whether they are ready for it or not. Or,
you might become overly concerned with
supposed ‘‘kindergarten readiness’’ skills,
such as counting and printing and you find
yourself working on tasks that are beyond the
child’s developmental level. Developing an
appropriate and complete IPP helps you avoid
these dead-ends. It defines your goals and ob-
jectives in specific, observable terms so that
you can mark progress toward their achieve-
ment. You know where you want to go and
how to get there, with landmark objectives
marking the way.
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Also, just as you might seek out the ad-
vice and guidance of a travel agent for speciat
trips, so too you will need help from
specialists in planning an IPP for chiidren with
special needs. Head Start specialists and
specialists from other agencies can provide
helpful information in identifying objectives
and the teaching strategies and materials
needed to meet the child’s needs. A good
specialist, like a good travel agent, will in-
dividualize the route you take in order to
meet the child’s specific needs. This does not
mean, however, that the route you mark in
advance needs to be followed exactly. Just as
road construction or other problems might
cause you to change your route, you need to
have some flexibility in the Individual Pro-
gram Plan to allow for change in the child’s
program and needs. Often unforeseen situa-
tions arise in the family or in the needs of the
child which cause you to alter your cbjectives.
Y cu need to be flexible enough to make these
changes without losing sight of your ultimate
cestination or goal.

Finally, remember to make the trip a
pleasant experience for everyone. Use the in-
formation provided by the specialists and the
screening, assess-nent and diagnosis process
to help develop he IPP. Plan teaching ac-
tivities based upon the goals and objectives in
the - I[P?P. Make these activities fun and

interesting. Be creative. After all, learning, .

like a trip, shouid be fun and make you want
to return for more.

Components of the iPP

An Individual Program Plan is a state-
men: of the needs of a child and the manner
in which those needs will be met. All children
need individual™programs, but handicapped
children require- more detailed planning to
meet their special needs. Such plans are refer-
red to by several different names:

individual Program Plan (IPP)
Individual Education Program (IEP)
. Individual Service Plan (ISP)

41

Most public schools call the plan an IEP.
This plan covers the educational needs of the
child. The plan in Head Start addresses the
educational needs of the child, as well as
needs in other component areas such as
health, parent involvement and social serv-
ices. Head Start programs in different regions
vary in what they call the plan. This manual
calls it the Individual Program Plan, or IPP.

Although the name of the plan may
vary, the content remains the same. The in-
dividual Program Plan must contain the fol-
lowing:

(4]

Current Level of Functioning — this is a
statement of the child’s present strengths
and needs in the educational area. It is a
summary of information obtained during
screening, assessment and diagnos:s.

~nnual Geals— these goals indicate what
"« child and parent will be able to do by
the end of the year. Goals are written for
all component areas.

¢ Short-term Objectives — for each goal a
sequence of short-term objectives is
planned. Accomplishment of each short-
term objective leads toward meeting an
annual goal.

® Statement of Person Responsible for

meeting each objective such as teacher,
parent or speech therapist.

¢ Time Linefor meeting each objective.
® Evaluation of each objective.

Home visitors and parents have valuable
information to contribute in developing a plan
for each child. Although some of the words
mentioned above may seem ‘‘strange’’, the
[PP itself should be clearly written and pro-
vide home visitors and parents with a useful
guide of appropriate services for the child.

(SN
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Developing the IPP

Activities for developing the IPP can be
* divided into three parts: preparation, plan-
ning meeting and conference. The Handicap
Coordinator, home visitor and Education Co-
ordinator are all involved in each step of the
IPP development. We will focus on the re-
sponsibility of the home visitor in each. Begin
to develop the IPP when screening and as-
sessment mformatxon is complete. This will
be approximately six weeks after the program
has started. Ideally all diagnostic reports wili
also be available at this time. If there is a delay
in receiving evaluations from specialists, the

IPP should be developed using the informa-

tion available. When diagnostic reports are
available, the IPP must be revised to incor-
porate the recommendations from the
specialists.

Preparation

" Gathering Information -— much of this
has been done during the screening, assess-
ment and diagnosis process. All of the infor-
mation available on a child should be
gathered into the diagnostic file; inciuding i--
formation frora other agencies involved. The
Handicap Coordinator will probably be re-
sponsible for maintaining most of this file.
Those items which home visitors will contri-
bute are starred in the following list of a com-
plete diagnostic file.

® All evaluation reports, specialists’ reports,
diagnostic evaluations

* Developmental checklists

* Informal observations of home visitors and
other staff members

* Parentai concerns

*Expressed needs of family in component
areas (Family Assessment Tool and/or
Parent Questionnaire)

& Reports from past home visitors or teachers

4
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#Reports from other agencies working with
the child

~®Social Service reports

@ Health records

Disc -ssion with Parents — as in all
Head Start activities, participation of the
parent in the development of the IPP is neces-

-sary for success. To ensure this participation,

development of the IPP needs to be discussed
with the parent. This can be done by either
t-2 home visitor or Handicap Coordinator.
The following points should be discussed with
the parent:

e Purpose of the IPP and the steps involved in
writing :i.

@Pare. .s know their child best and have im-
portant information about the child to con-
tribute.

®Parents have the right to participate as de-
fined in P.L. 94-142 (Appendix B).

©Goals and objectives which parents would
like the child to achieve.

e Participants at the meetings for the IPP.

eQuestions the parents will be asked at these
meetings.




IPP Planning Meeting

Participants at this meeting are those
people who have knowledge about the child
including: parents, home visitors, specialists,
the Hardicap Cocordinator and other Head
Start coordinators. If the child is receiving
service from other community agencies, a
staff person from those agencies who has
worked with the child should be present. A
chairperson for the [PP Committee should be
appointed tu record information. Three ac-
tivities take place at this meeting.

© Summarizing: All the information in the
diagnostic file is summarized to determine the
child's strengths and needs. These needs are
used to establish objectives for the child. Eack
person at the meeting, including parents, dis-
cusses the data he or she has on the-child. For
example, the Heaith Coordinator presents
physical reports. The Social Service Coordina-
tor discusses expressed needs in component
areas. The Handicap Coordinator reviews
diagnostic evaluations (if the specialists are
not present). The home visitor contributes
informal observations about the child, that is,
strengths and needs that were observed but
not specifically tested. You have this informa-
tion from working with the child on several
home visits prior to develocpment of the IPP.
Any checklists or assessment tools you have

-.completed should be shared at this planning

session. You might aiso mention any skills
that have been developed since the evalua-
tions were completed.

All the diagnostic information discussed
can be organized by using worksheets. The
child’s strengths and needs in each-develor
mental area as indicated on screenings,
developmental checklists and diagnostic re-
ports can be recordec¢ on these worksheets.
Skiils which the child has are recorded under
.strengths; skills the child does not have

which are developmentally appropriate are re-
corded as needs. This procedure can also be
used in determining strengths and needs of
the family. Figure 1 shows a sample of the
completed worksheet.

© Writing current level of functioning: A
written statement of the current level of func-
tioning gives a quick picture of the child. The
information in the diagnostic file for the child
determines how the current level of func-
tioning will be stated. Figure 2 describes three
methods of writing the current level of func-
tioning and gives examples of each type.

© Planning annual goals: Annual goals are
established to-meet the needs of the child and
family. Goals are planned in all develop-
mental and component areas. The order of
priority for the goals is determined by the
needs of the child; areas of greatest need have
first priority. Appendices E and & discuss
writing annual goals and give examples.

To summarize, at the end of the IPP
planning meeting, there will be a summary of
all information available on the child, a state-
ment of the child’s current level of function-
ing and planned annual goals for educational
and component areas. All of this information
will be needed for the IPP conference.



IPP WORKSHEET

rigure 1

Car] Jones

EDUCATION

Cognitive

STRENGTHS
(skills the child has)

-—@tells which objects go together

@ counts to 3 in imitation

@draws a V stroke in imitation

ebuiids a bridge with 3 blocks in imitation

®adds leg and/or arm to incomplete man

®draws a square i imitation

®names three cciors on request (blue, red,
yeliow)

~ @names circle, triangle, square

Comvaents:

73oals:

NEEDS
(skills the child docs not have)

edescribe 2 evenis or characters from
familiar story or T.V. program

e repeat finger plays with words

@match 1 to 1

& point to long and short

@arrange Objects into categeiies

@ draw a diagonal line from corner to corner
of 4” square of paper

ecouni to 10 in imitation

ematch sequence or patterns of blccks or
beads

@draw series of V strokes in imitation

HEALTH/NUTRITION

STRENGTHS

sCarl is in good health

@no medical reason for Carl’s delayed
language

@ no organic anomalies in speech mechanisms
(Carl)

eparents have had recent physical

efamily has cooking and refrigeration fa-
cilities

Comurments:

Goals:

n
Joun .
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Jones Family
EXPRESSED NEEDS

@sibling has frequent earaches

e family does not receive balanced nutritious
meals (parent indicated)

@ jmmunizations not up to date (Carl)

© needs vision test {Carl)



Met!.ods of Writing Current Level of Functioning

Description

Example

1. If you have used a standardized instrument
for screening or assessment the-age scores
may be used in writing the current leve! of
functioning. This can be done in two ways:

a. Starting with the strongest (highest) area,
state the child’s developmental age for
each area in a sentence; or

v
~

b. Use a summary score chart;/to wriie the

current ievei of functioning. 2

For either method, be sure to indicaie the
name of :ae tool used to obtain this informa-
tion.

la. Carl is 4 years. 2 months of age. He is
within 6 months of age for self-help skills (3
vears, 8 months) and this appears to be his
strongest area. Cognitive skills are at the 3
years, 4 month-level. He is functioning at the
3 year old level in social skilis. Carl’s physical
age — gross and fine motor skills -— is’3
years, 2 months. Carl’s lowest area of func-

“tioning is in ianguage; he is 2* a 2 years, 10 .,

months skill level. (Information from the
Alpern-Boll Developmental Profile.)

1b.{ Area Age
physical 3-2 |Information
social 3-0 |from the
cognitive 3-4 | Aipern-Boil
communication | 2-10 |-Developmeniai
self-help 33 | Frofile.
Date 9/15/79

2. Some assessment tools and developmentai
checkiists give age ranges for each develop-
“mental area. Write a seatence for each

developmental area using the age range; be

sure to indicate what tool was used to obtain
this information.

. Carl is 4 years, 2 months of age. He is i c-
tioning in the 4 vear range in the area of self-
help skills. This is his strongest area. in ihe
cognitive and motor areas, Carl is functioning
in the 3 to 4 vear range. Carl’s social skills are

- in the 3 year range. Language is Carl’s weak-

est area; he is functioning in the 2-1/2 to 3
vear range. (Information from the Portage
Guide to Early Education Checklist).

3. If you do not have either of the above as
options, write a statement indicating the
strongest and weakest area.  This information
is based o:1 screening and assessment results
and the information recorded on the [PP
worksheets. )

3. Carl is 4 years, 2 months of age. Overalii,
his strongest area appears to be self-help and
his weakest area appears to be language.



The IPP for zack child is built by parents, hote
visitor. handicap coordinator and other specialists wor/-
inz together using their knowledge of the chilc.

PP Conference

The final step in the development of the

Individual Program Plan is the IPP Con-
- ference. The purposss of this conference are:

@ To break théannual goals into a sequence of
short-term objectives (see Appendix H),

9 To determine who is responsible for meet-
ing these objectives,

eTo identify materials and teaching tech-

niques appropriate for meeting these objec-

lves,

~®To establish the type of evaluation which
wiil be used for determining completion of
the objectives and )

. ®To set a time-line for initiation and compie-
tion of each objective.

2

4€

The participants at the planning meeting
are also involved in this conference; participa-
tion is required from parents, current home
visitor and chairperson appointed at the plan-
ning meeting. )

Completion of the IPP can be simplified
by dividing responsibilities among partici-
pants. The Social Service Coordinator couid
develop short-term objectives for each annuai
goal related to social service. Tire home visi-
ror likew'se could work on the educational
objectives; his or her experience in working
with the child will be valuable in planning
teaching techniques and materials appropriate
for the child.




The IPP will be written at this con-
ference. The chairperson records information
on the IPP form as decisions are reached on
shori=ieri vbjectives, teaching techniques,
etc. A discussion should be led by the clh.air-
person to resolve any differegces of opinion.
When all parts of the IPP are written, parents
are asked to sign indicating their participation
in the development of the plan and their
agreement with the contents. Discussions at
the conference will most likely resolve dif-
ferences of opinicn relating to the child’s pro-
gram. After these discussions, if parents dis-
agree with some aspects they must also indi-
cate this with their signature. Further meet-
ings will be held to resolve conflicts.

.

This process for developing the iPP may
be changed to meet the needs of different
nrograms. For example, the IPP could be
completed in one meeting. Participants come
to the meeting prepared to discuss child and
family streng:hs and needs. "All parts of the
plan are completed in this single conference.
If the public schools are involved in the pro-
cess, the Handicap Coordinater and home
viSItor participate in the meetings held by the
schools to Cevelop the educational goals and
objectives. A meeting with parents and Head
Start coordinators follows to deveiop goals
and objectives in the componeni areas.

Puarenis are impeortant coniributors ia the develcpntent of the [PP. Speak in terms they understand and use their ideas

in developing a program for their chiid,
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Aruitoxt provided by Eic:

Parenis must be invelved in tl.e total
process of 'PP development. The meetings
are important and shouid be professional and
businesslike, but anything that can be done o
make the meeting more informal and relaxing
helps ensurz 3 real contribuiion frem the
parents. Tne tollowing are suggestions for
encouraging parent involverr.ent:

® Provide transporiation for parcais

®A,low time iur introducirz parents to all
narticipants.

@Give parents a questionnaire or checkiist 10
complete on the child (- -help or hcme
behavior probleris) so they will nave
soeciiic information to contribute as an
equal member of the planning team.

2 When parents provide information it should
De useG.

®Shaie all informe:ion about the child with
the parents.

® Ask parents to express their goals and ob-
jectives for the cn:ld.

14

mpie PP

(N

21&11 W Al e R

The iaformaton for ihe individual Pro-
zram Plan can oe recordec in various ways.
The Handicap Coordinator will probablv be
resporsible for selecting « forn.. In :hoosing
an PP form., consider those tsed by lomal
schoois. Since the chilfren in Head Start wiil
becor..e a pait of tie public school system. it
wi. Le helpfrl if the ' -.ms used by bo.h pro-
grams are similar. Parents will become
familiar with a particular way of recording in-
formation. If the ‘orms used by the schrols in
your area are not appropriaic for Head Start,
develop your own or adopt an existing form.
A sample of a compleied IPP is included on
the following pages. This form was selected
because it includes all the informatioi: needed
for a complete plan.
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INDIVIDUAL PROGRAM ZLAN

PARTICIPANT iPP COMMITTES

Name: Carl Jones

DParent’s Name; Virs. M. jones

Jucdy Jvimson
' ./il'uil'.(' Miller

Acdress: 411 N 60

Mury Jones

Phone: 33-111]

DOB: 701173

L, o Optional:
Age. 1. Sard Smiin

Center: Hitldale School

~ v Wl R ;
County: Wahington | e Robery

Entry Date: 1179

Date of Conference: [0/1/79

“Participant” includes all necessary 1denufymg information. The
~Center/County”" lines can be changed to fit individual agency needs.
“DOB™ is the child's date of birth: age should be .recordeg In vears

A mons,

| conference took place.

\ame Required:

Health Service Component
Socal Service Component

Nutriton Component
Health Component
Other Professional/ Speciatist

PP Committee and Date of Conference-a record
of participanis in the [PP Conference and when the

Ment

ilome Visir
Chumerson |
Parent

Speech Therapist

. Current Level of Functioning (Functional Assessment): Carl is wii

in & mionths of age for self-nelp shifls £

3

cean-S months) and 1hs eppears o be his strongest aree. Cognitsie \n./z\ are it the 3 vears=4 moniiy vl Hes

fwzum ng ot the 3 vear fevel in social shills (ump/ alave — Gross and Fine moor = 3 sedry: Do,
Carly howest urea of functioning 1 in language: e s di the D vears- 1 monifs skl leved (nformation from e
‘-,’s',ncm Buit De 'wmvma/ Profile) See atiached workshieets for dciatiod breaniiosn “yrengng atid

WEUR HESYON.

Annual Goals:
. (u’ will increase language sa //\ m SV R, [anee
3 Carbwill dove ;/ﬂ'ma/ Shills 1o the fear vear level Fine & ( s St !
3. (uf will merease coenitve sl fo e /uu vear vl ‘ (ot |
3, Cardwill mcicase self-he /[) SA s o gge ol Seft-help
3, Pareniwill provide 3 mutnitions me 1/ ety for the family and obtany serviees for HealihNutrition

nealth care needs.
6. Parent will use communiy resources o meet famil 0 needs sich as medical Social Services

and financial by Jamary 1

J
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INDMVIDUAL PROGRAM PLAN FOR: Carl Jones

A

|
!
|

: - ?
Snecial Services To Be Provided Page
|
. . 1 v L ‘ .
Services Reguire¢ Date initiated Duration of Service Provider
Speech Therapy 1117 Weekly throughour | Sar Smith, Pudlic Sthuol
TR S program vear | Speech Therapist
) . |
Nuerition Planning LT 113120 Jane Doe, Health Coordinaior

[ bave had the opportunity o participate in the development of this Individual Program Plan.

[ agree with this Individual Program Plan.

{ disagree with this individual ?'ogram Plan.

L0/13/79

Date

“Special Services” refers to any special services that the child
needs such as: speech therapy, tansportaton, counseling,
special equipment, etc. For each special service, record the date
the service will be started, expected length of the service and
who will provide the service. These special services can be pro-

vided in the home, clinic or center depending upon the needs

{the child and family.

an /fa,w ,om

S nature of Parem( )

“Signatre of Parent(s)” documents the paren?’s invoivement
in the development of the IPP and also records their agree-
ment/disagreement with the plan.

|

o
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asked, IRx.

. : j LAY, o T
INDIVIDUAL PROGRAM: PLAN FOR: CarlJones '
|
|
Sn m . @u k! . |
[ ‘, i ! 1 )
fort- 1 erm UDjectives el
. " -0 AT ' for oy [ !
L Area: Gross Mowr 2 Goal Carlwill develop prorsical siils o it s year I i
‘ !
3. Present Rehaviors: See the IPP Worksheets
1 . ‘_
. " S T A
¢, Obiectives 5. Special Materials and
= UDjectives p : o e e : \
Methods/Parent Activities | Pessnis) Reoponsiol - Bt s - Bein : Ruvien E At
1 |
& Curl will hck a faree Balt whon oiled i | Home it aamiies. wiich Fume wior und pares for | Parent reconds daale Home ] 208 i :
Rm withou! GsssIane, 415X, parent willcaer, ol denly ] oy, wiir recondy basclne and } ‘
cording o sritient plan. (A1l o =Pl mformion for i
) cdel obieaney, ‘; j
|
® (urtwill waih on e whern asaed i § TR T
o [t iens, I | ‘
e | SHORT-TERM OBJECTIVES — . |
aregl Rttt e ) . f . ( . . 3 !
Car . ’“““,}”" "”":/,”“ 43 Area: Indicate the cevelopmental area from education (motor, angucge, etc) of une of the vomper | HiTY \
whon matcning for Jtps. L qon: areas (health, social services, parent involvement) which will be detailed on this pege. | | !
| | |
i 2 Goak: Copy the annua! goal from the cover page. Have a page for each annual goe, I there are aira | : _ f
o Curl wil carct a lerne bell wain hork | anawl goals, ther2 should be nine pages with short-lerm objectives. i } A
sgiy s asacd, 44, : | 1
3. Present Behaviors: Listskils that the child has already acquired. If these siills ar¢ ited on allachsd \ !
IPP worksheels they do not need to be lsted fere. ) |
| o (Carl il stund on U!.‘U.r'.\)r)/ withosit o1 : "' . ' . , , ) Lo A Fils 1 s
o 8 e, 405 4, Objectives: Short-zrm objectves that lead 1o the accomplishment of the annual goal. Wiz iese 00- | ; ,
jectives in behavioral terms. Provids & sequence of short-term objecives for each anausl goal. | | ‘
t
|
O (rl wil e and caich a large ball | > Special Materials/ Metaods/Parent Activities: List any spect equiment teinloveement 0718 ¢ pie 1 T
sihou. dssisiance, 40N ing technique that works parcicuiarly weitfor that child and wuié be effective in meeting the otjective. I “
s helpful, but not necessaiy, 10 cepiete this section for each amjaclive. ! ‘
o Curl il wah down stan alermatng | 6, Person(s) responsibls List amefs) of those who will be prirari responsibe or aching/corying | 1 |
feer when using handral, 15 out e2ch objectve; for example, home visior, nurse, speech therapist, parent 1
|
.o . . . |
o o 7. Evaluation: statc how each objective will b evaluated (observatca, post sl daa recording. et.) andi it i
i owill e 1t YT TR . Lo . ' \
O Carl il hop on one i ¥ S| e ol of the evaluaion i crtra for accomplishmet was nol me SN
e with o gsyisiance, JNX. ‘ .
8, Time Line: State the datc witen the parent/child besin work on the cbjective, the dute whan progress | !
o will be reviewed. ana the aie the objective is accompiished. . y
o (url will walk rackwards on the balance ' Il Rkl
beam ahternatiey Jeet toe 1o heel when =
l
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INDIVIDUAL PROGRAM PLAN FOR: Carl Jones

Area: Fine Motor
1

Soal: Carl will develop phvsical skilly 1o

Page

4

tie 4 year lovel

Present Behaviors: See [PP Worksheets

nizable pictures such as | then draw complete picture.

I j —p
- Special Materils and o~ TimeLine—
Objectives 2erson(si Responsible - Evaluation Criteria O .
Methods/ Parent Acilvities Begin | Resiew | Achiced
| - 3 ‘5
| | | |
o Carl will trace templates on | Home visit caaivivy, Home visitor Parers recondsidatly, 1013 ‘ s
| ‘ !
rogiest, 44, Earens will carry out and parent. | Home visitor records | |
aetiviy daily according baseling ard ot |
. : . ' !
1o writien plan. | { baseline., | :
(4l objecives) | | 3
| : i
| : ' | - -
o Carl will cit along straight | | | IR A
. I ) i
fing ot reques, 313, | | i |
| ' | | |
s -
. e e
o Carl will cur along curved ‘Grauua ingrease ‘ | IERTARERUR
. | | | |
line on requesi, 313x. | thickness of paper and | | | |
‘a'n)zm(fur f’ l | ‘ |
: ! i ;
: t " ;
| | [ R
e Carl will cur out 2" circle on | | WIS
i . |
request, 319X, ; i
‘ : |
l ; |
1 ‘ |
| |
| |
. . . N fy = - |
o Car! will draw simple recog- | Iutiaily addl oarts to figures IR

house, man, Iree on reguest,
4y,
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INDIVIDUAL PROGRAM PLAN FOR: Carl Jones \

- \
7@ ' . '
Shoxt-Term Objectives g 3|
Area: Cognitive Goal: Carl will increase cognitive skills 1o the 4 year fevel.
Present Behaviors: See [F2 Worksreers [Figure [)
ol Mater e line—
Objectives Special Miterals anfi” ' Dersonls) Responsile | Evaluation Criteri2 T
’ Methods/Parent Activities i Begin | Review  Achieved |
© Carl will match | 10 ] (using !Home visit activities | Home visior aind parent | Parent recordsdaily. - [0/IT s ;
3 or more objects) when which parent will carry Home sisitor records | | :
asked, J13x out daily according o | baseline and post | ‘ |
® Cait will point o fong and | writien plan | baselne. If objecies IS i3 |
short objects when verbally | (41l b jectives). are ot accomplished | | |
instrucied, 44y, home visitor will |
o Carlwill arrange edjectsinto | Use familiar ofyects” ovelate and plan ‘ ISR
categories when asked, 4Mx. found at home, i | addiional actisites. | ‘
o Carl vill draw 0 iagone | BRI
line from co:ner o commer of w |
a 4" square of paper when }
asked, 313 | o
o Carl will courn 19 cbjects in \ ‘ \ N [ AL
intitgtion, 4/4x. | !
o Carl wil sequence or patiern | DLM patiern cards — I3 hIAIL l
blocks or beads when asked, | gradually increase
3. complexity of design. | | |
© Carl will copy a series of con- | TR AL \
nected V' sirokes when | |
asked, 313x. ! | | i
0 Carl will complete a six piece | Wooden puzzle with | { iU s
puzzle when asked withour | large pieces, gradually ' |
il and error, J3x. reduce physical aid.
8 Carl will name objects as | Use common objects | s i
same and different when | found in the hone. '
asked, 33x. |

<
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Area: HeaimfNuirition

ING

Shori-Term

rm Objectives puge &

Goal: The parent will provide 3

VIBUAL PROGRAM PLAN FOR: Carl Jones

ntious meals daily (including

;

Present Behaviors: See /2P Worksheers (Fioure |)

basic 4 food groupsy for the ,fam.’/_v and uhizin services for
health care needs witn assisiance.

Cbjectives

Special Mater'a's and
Mesthods/Parent Activitiey

-1

Personis) Responsisle

T7 ‘.
| — Time Line —
Evaluzation (riteria

Beoin {Review Achieved

Meals:

® The Health/Nutrition Coor
dinator will provide material
for a J-dgy reccrd of the
family diet 10 be completed
by the mother within 3 days
of presentation of materials.

¢ Parent will call and make
appointment with County
xtension cgen! by (date)

~when Coordinator provides
the number.

9 Parent will keep above ap-
pointment with one written
reminger from Coordinator.

® Parent and Coordinator wil
plan one nutritious mea (in-
cluding 4 basic food groups)
for each day of a two week
period

o Parent will provide femily
with one nulritious meal
daify by July 31, 1960,

To be compleied during
home visit

Use Community
Resource Directors

Dairy Corunil pamphiets

'
i
|
!
|
l
i
!
i

i

|

Health, \uirvr ioh
Coorcinato

Parent

Farent

Parent and Coordinctor

Porent

of family's dier | 1|1

davs compiered

Record
f()r j

Appoiniment made

Appoiniment ke

Mecls planied

| Perindic record B AR ALl

of meals served

<7

L S



IND! 'IDUAL PROGRAM PLA™ FOR: Carl Jones
Shoxt-Term Objectives e |

Area: Het/Nuirition { continied) | Goal:

Present Behaviors:

' Special Maserials and ~ Time Line —

“. | Person(s) Respons'ble | Evaluatiou Criteria
Methods/Parent Activities (5) Resp i Lritert

Objectives

T

oegin ‘ Review | Achieved
!

Healih Care Needs:

o [ HealitNurrition Coor- | Community Resource | Parent and Coordinator | List complete N ‘ [l
dinator and parent will it | Dicectory |
the .ealth care needs of e
family and locate appro-
priate resources by Novem
oer |.

o When provided the number | - Parent nment made AN
by the HealihlNutrition ‘
Covrdinator, the ~rent will

t make apoointment with

Jhysician within 2 days.

o The parent will keep the Puseni Appe niment ept Sl U
. medical appointme 1 with | ‘
one weiden reminder from
HIN Coordinator.

o The parent will follow Parent Record of [
through on recommenda- recommendations
tions jrom medical appoint- | which were kept
menis s specified and with- )
in 3 days. ‘
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Summary

Each part of the Individual Program Plan
is illustrated on Carl’s completed IPP. The
process suggested for developing the IPP for
children with special needs inciudes three
steps: (1) preparation, (2) planning meeting,
(3) conference. The objectives for the plan-
ning meeting include summarizing the child’s
strengths and needs, formulating the child’s
current level of functioning and establishing
annual goals for the child and parent. The IPP

is completed at a conference; short-term ob-

jectives, materials and teaching techniques
are developed for each annual goal. Partici-
pants at the conference and planning meeting

include parents, home visitor, Handicap
Coordinator and other individuals who have
knowledge about the child and family. The
Individual Program Plan is a comprehen-
sive plan which includes program chjectives
for all developmental areas in: the education
component and also in the other important
component areas. 1his plan gives the home
visitor a concise picture of where the child
is’” at the beginning of the year. It also aids
in planning activities for the child and parent
which will lead to attainment of goals. Finally,
it helps the home visitor and component staff
to address the expressed needs of the family
and to evaluate progress toward meeting
those needs.




The Home Visit:

Editor’s Note

Before embarking on the next three
chapters discussing various aspects of the
home visit, some preliminary comments are
warranted. The primary one being that
neither the present manual nor the training
the Resource Access Projects provide ars
sufficient to carry out an effective home-
based program. Without a doubt, the manual
and the RAP training will contribute signifi-
cantly to the improvement of home-base”
services for handicapped children and their
families. However, it is assumed that the
reader has already received training by one of
the Home Start Training Centers, or has had
significant experience as a home visitor. The
present manual and the RAP training cannot
substitute for in-depth training or exper .nce
in heme-based programming.

This manual is developed bdased on a par-
ticular theoretica! approach and orientation to
the child’s deveiopment and early learning.
There are other approaches that are practiced
successfully in Head Start and other preschool
settings both home-based and center-based
with handicapped and non-handicapped
children. We believz that the approach set
for:'™ in the next few chapters offers a suc-
ce: 7ul model for working with handicapped
~~iluren in a home setting. All the methods
and techniques suggested in the next chapier
car: be adapted to meet the individual needs
of programs and families. We cescribe the
planning and implementing of a home visit
with a degree of structure and specificity that
may not be necessary for non-handicapped

children and their families. Most home visit-
ing programs generally contain the following
sections in their program model:

Greeting/establishing rapport

Review of last week's activities
Presentation of new activities

Review of what parent will do during next
week

© Parent discussion/wrap-up

The material covered in the next few
chapters also reflects these basic steps. How-
ever, additional structure and specificity is
contained in planning and implementing for
the handicapped child and his or her family.
While we believe that the process described
can work effectively for all children, we
recommend the additional structure and
specificity as necessary for handicapped chil-
dren for the following reasons:

® Most handicapped children may not learn
readily through incidental learning and
will need an intentional program to a
greater degree than do non-handicapped
children. This means that handicapped
children require a specific, sequential and
siructured program to a greater degree
than do non-handicapped children. They
generaily need to have many of the vari-
ables of a learning situation controiled in
order to first iearn a skill. They then need
help in generalizing the skill — using the
skill in situations where most of the vari-
ables are not as controlled.



® The program developed for a handicapped
child needs to be sequential in order to ac-
celerate his or her development. One skill
builds upon another. Use of a behavioral
or developmental checklist on an ongoing
basis can be useful in developing and
maintaining an appropriate, sequential
program for handicapped children.
Furthermore, use of task analysis also
helps in planning specific, sequential cb-
jectives for the child; task analysis is a
useful skill in working with handicapped
children, as often the items contained on
the behavioral or developmental checklist
are steps which are too large for weekly
nlanning. Both use of behavioral checklisis
ard task analysis are discussed in the next
few chapters, with additional information
contained in the appendices.

® Parents of a handicapped child will be
more likely to teach their child when they
are being successful. By planning struc-
tured activities which are appropriate for
the child and by demonstrating techniques
to the parent you ensure that the parent
and child will mest weekly success.

& Parents of handicapped children will bene-
fit greatly fromr learning good teaching and
child management techniques. They will
generally care for the child’s needs for a
longer period of time than will parents of
non-handicapped children. Also they wiil
neec to learn special techniques in order to
help their chiid’s development. A specific,
structured deveiopmental approach is cne
way to educate the parent about child de-
velopment and work on the many skills
needed to be an effective parent. Through
discussion. demonstration and directed
practice. the parent wili learn many of the
needed teaching and child management
skills.

N
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The next few chapters. then, reflect a
degree of specificity and structure which may
not be required for non-handicapped chil-
dren. This does not mean that the techniques
described are ineffective for non-handicapped
children. it simply reflects the special needs of
handicapped children and the techniques
useful in accelerating their development.

In the discussion of various parts of the
home visit we describe three different types of
activities: structured, informal and parent
education activities. The parent is involved
actively in all three types of activities and all
Head Start component areas can be included
within each.

The siructured activities reflect primarily
the 2cquisition of the annual goals and short-
term objectives from the Individual Program
Plan. Often this requires learning skills in
small steps using varying amounts of aid.

Informal activities and parent education
activities are similar to the activities you will
be doing with the non-handicapped children
in the home-based program. These activities
may follow a unit format. It is important that
the handicapped child practices skiils learned
through the structured activities duiing infor-
mal activities, for this provides an opportunity
0 use new skilis in different situations with
different materials. These informal and parent
education activities also focus on component
information on the adult and child level. The
parent education activities should include -
teaching the parenis to plan appropriate ac-
tivities for their child.

Thus. while we break th. nome visit into
three sections for relative eraphasis; the
various activities are well iregrated, with the
parent actively involved 1 e.ch phase. .1l
Head Start component areas czn easily be in-
corporated into each of the different tvpes of
sctivities. Like a picce of mus with different
shemes. the home visit corsists of sevara
parts which blend togethe: Narroniotsly
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The Home Visit:

Planning

] You may be wonderir.g by this time how
you could possibly use 2.. the information
you hav. on 2 child. How will screening,
assessment and . «gnosis kelp you during a
home visitT F  «. zach TP goals and
objectives? Thiz (o ter on Planning the
Home Visit ar: :i22 ;! - wing chapter on Im-
plementing -« risme - isit will answer these
questions an': z:vi ..~ 1 a siep-by-itep pro-
cedure for r =sninz oo ' implementing each
home visit.

- The hor - " ..e classrocm in a home-
based program. {ou may ask: How can I o
e erything in 9C ir.ate  that is done in fouw
da = of classroom activity? The obvious
answer is that - ou can’t. The home-tasec
program is successful because you teach
perents » teach their children. The . o+t
then proviue the child continuous le+mi~;
experiences, for every parent/child interac-
ton 1s a potential learning experience.

Through careful planning you can
develop activities tor each home /isit which
will incorporate all the informatic.: available
on a child and family. The activi... s for each
home visit are individualized t+ meet the

4l

e,

Chapter

child’s needs and are planned and presented
in a manner which encourages the parent to

centinue teaching the child. Activides are
planned ‘or each home visit .0 mee. ihc

followir 3 goals:

3 7 .:ch the child smecific skills which: i2ad 9
acceirplishment of the 1PF gouls ant ob-
jecuvar

® Teach parenls 1o pien acdvites for their
child and 10 teach their child

% Make the home a leurning environment by
teaching parents 1o create learning ex-
erriences oo o idld during roaine ac-

dvities

@ Provide experiences for parents and
children in all Head Start component arees

Although these are goais for ali famili=s,
their importance is increased for {amities with
handicapped chiidren. These pareris must
reach their child the same developmentai
skills as the non-handicapped child igarns. kit
in addition, these parenis mus. meet the
special needs of their handicapr.zd child. Th's

t\;
)



may mean doing =.> - ‘tics recommended by a
speech therapist =7 3 -ysical therapist. It may
also mean acit..r.: the home environment
or family rcutines 0 meet the needs of the
child. As a koo visitor, you should plan ex-
periences w'i . vill assist families in meeting
the special ni<. s of t~2ir children.

- Good pisnning is essential to meet the
goals for tl... home visit. Since the needs of
parents anc - tiildren differ, the activities and
materials .32d during each of ycur horne
visits wil’ ais: differ, Y ou cannct.expect o ac-
complish individualized goals for 2 child by
preser:ng :he same activ:ty .ith every child.
You r:ust 50K at the needs of parents and
childi~a i ‘dentified : -~ the IPP to plan ac-
tivities #aich will me~: chese needs. In addi-
tion to meei:g tho== (~dividual needs, there
will b
neni areds wi. .
families.

+:11 be presented to all

Syme :onere information in compo-

To assist the home visitor in organizing
and planning each visit we will discuss three
tvpes of activities: structured, informal and
parent education. Each type of activity is
planned to accomplish specific purposes. Itis
important to note that each type of activity 1S
equally important to the total home visit. The
parent is actively involved during the com-
plete visit; all component areas are incorpor-
ated into each type of activity. The purposes
for each type of activity are listed below.

The remainder of this chapter will dis-
cuss each type of activity and suggest ideas for
planning. You will find that planning is one
secret to the success of home visits. Goals for
children and families will be accomplished
because you have planned activities in all
component areas to meet these specific goals.

 Activity

Purpose

Structured

Child learns specific skills to meet IPP objec-
tives

Parents learn 10 teach child

Informnal

Child reviews skills re.zntly learned

Child uses new skiils in different situations
with different materials

Child takes the lead in activities
Component activities are presented

Child and parent learn now daily routines can
be learning experiences

Fducation

Py
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Component information is presented
Parent learns 1o plan activities for the child

Parent learns 10 meet expresscd needs



Planning is the key to an organized home visit which accomplishes program objectives.




Planning Structured
Activities

There are two purposes for the
tured activities:

Juc-

1. Child learns specific skills to meet IPP ob-

jectives and

2. Parents learn to teach child.

The first step tovard teaching is planning
appropriate activities to teach. When is an ac-
tivity appropriate? Children need to learn
skills which they can use or skills which are
functional.  For example, would it be ap-

propriate 1o teach a child to put on mittens if

he or she lives in Florida? Does a child need
to name 15 different colors? Also, be sure the
activity is something the child is ready to
learn. Use the information gathered during
the screening, assessment and diagnosis 1o
guide you in planning appropriate activities
for the chiid. The Individual Program Plan
provides vou with a base for planniig weekly
activities, since goals and objectives have
been established. You should plan weekly ac-
tivities for each child which will accompiish
these objectives and goals.

The process for planning structured ac-
tivities is a {ive step procedure that enables
the home visitor to use the IPP and the
screening, assessment and diagnostic infor-
mation to plan weekly activities. This process
ensures that the activities will be In-
dividualized because you are pianning ac-
tivities for one child based on his or her
strengths and needs. This process also enables
vou to plan activities which the child will learn
during one week. These weekly accomplish-
ments are very important for nhandicapped
children ar.d parents. Often a parenti has spent

7o
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a great deal of time unsuccesstully teaching a
handicappad child a skiil. This is very frustrat-
ing. You must carefully plan activities which
are appropriate and provide the child the cor-
rect amount of aid to accomplish the skill dur-
ing one week. The foliowing five steps will
help you plan activities for the child which he
or she will learn during the week.

Step 1. Determine how the child
learns best:

It is important to consider factors which
may affect the child’s iearning. Observe the
child during the assessment process and con-
sider each of the following.

@ What time of day is best for the child?

e How long is the child’s attention span’

© What materials or tovs keep the child’s at-
teniion’

® Where does the child work best?

What interferes with the child’s learning”’

® What is reinforcing for the child?

(<]

The home visitor, Nuncy, was hav-
ing difficulny keeping Brran's attention
during the siructured acivitics. Fe
wanted to play with his brother and sisie,
who were sitting beside him ar ihe Kiiciion
rable. The home visitor and purent dis-
cussed this problem. They decided thai
Brvan would be less disiracted it hus
brother and sister plaved in the other
room. With this arrangemen:, Brvan was
able 10 compleie the plarned ac:ivities and
jaier all the children participated in an ac-
viey with Brvaer io reinforce fim jor
working so well.



Step 2. Complete or update the
chiid’s developmental checklist:

In the assessment section we discussed
completing a developmental checklist. This
checklist 1s an important tool in planning ac-
tvities. [t provides 2 listing of important skilis
the child can do, those he or she cannot do
and those he or she is teginning 1o learn. To
be usefui, the checklist must be completed
correctly. Record as “‘accomp.’shed™ only
those items the child can do. If there isa ques-
tion., de niot assume the child can do the task.
This will lead to problems when teaching

Dasz’s et the checkh st lead vor around. You mak:

the decivons, The checalist s @ guide, use i along with

nicer imturmation about he child and parental sugges-

Lons to dotermine whar o teach,

more difficult skills. Appendix F gives direc-
tions for completing a developmental
checklist. Compare the IPP short-term goals
and the completed checklist for each develop-
mental area. This comparison helps you
visualize how the short-term objectives fit
into the developmental sequence of checklist
items. It also provides a guide for selecting
items to teach which lead to accomplishment
of short-term objectives. Figures 1 and 2
show motor areas from the checklist and IPP.
Short-term objectives are starred in the
checklist. Weekly, as the child accomplishes
items in the checkiist, it should be updated to
indicate the child has learned the item.
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Figure 1
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Step 3. Determine what to teach:

Use the short-term objectives from the
IPP and the developmenizl checklis: to select
items to teach. The strengths and needs of the
chik! determine the deveiocpmental or compo- -
ne~it area of the items selected. Each week
vou will plan 3-4 structured activities for each
child. Monthly, the child should have ac-

- tivities m all developmental and component

areas. In areas of_greatest need, weekly ac-
tivities are planined; rotate activities in cther
developmenial and component areas. For ex-
ampie, a child whese greatest needs are in
larzuage would have weekly language ac-
tivities. During the first home visits, work on
skili> that wili result in positive experiences
for the parent and child by selecting items
from areas of strength. Once the parents and
child have experienced success and are feeling

good about the program, introduce activities
in w_ak areas. The chart below shows how
each developmental and compenent area was
included during two months of home visits
for this child.

Remember when selecting items o
teach, consider the following:

© Does the new skill lead toward ac-
comphshment of the IPP goals and objec-
tves’ :

© is the child ready to iearn the skill? if vou
are selecting ar item from the checklist,
can the child do al! the related items which
precede the one you selected?

© Are you planning weekly activities in areas
of weakness? Are struciured activities in
all deveiopmental and component ureas
nresented at least monthly?

AREA HOME VISIT
A l 2, 3 4 5 6 7 8

Langua;ge | X X X X X X
Socizlizatinn X X X X
Seif-1elp X X <
Cognition X X X
Motor X b\ X

Hezlth X X X

Nutrition ‘ X i X X

Safeiy ) > . X

uh



Step 4. Plan weekly
instructional obiectives from the
iiem seiected:

Generally, the items selected to ieach
from the checklist or [P will not be learned
in one week. Each item or skill will need to be
broken into small steps. This will ensure th.2
child and parent weekly success on objectives.

lanning small learning steps is particularly
important for handicapped children. They
may require special materials or aid in learn-
ing new skiils. The process of breaking skills
into a2 sequence of teaching steps is calied
task analysis. Appendix H discusses task

analysis. After the task analysis has been.

completed, select one step which the child will
learn during the next week. This step
becomes :he instructional objective for the

e

structured activity. Three io four structured
activities will be planned each week using this
process. Usz the format suggested in Step 3
to determine which developmental or compo-
nent areas will be covered each week.

66

Step 5. Complete a written plan:

Up to this point in the planning process
you have (1) cbserved the child to determine
characteristics of his or her learning style, (2)
ccmpleted or updated a developmental
cheeklist and incorporated IPP goals and ob-
jectives into the checklist, (3) selecied an
item {ror the checklist or IPP io teach, (4) .
oroker the objective into a sequence of steps
(task analysis) and seiected one step for the
child to lesarn next week. ’

This process wiil be followed for each of
the three or four objectives you plan to teach.
The final step in the process is developing an
activity to teach the skiil and puttin_ it into a
written plan. This lesson plan or activity chart
servas as:

e 3 cuide ;ur the home visitor in pre “ating
aclivities during the home visit unu

® y guide for parenis in carrving cul daily ac-
uvities.
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The activity chart also allows the parent -

and home visitor to record the child's

responses ~n each activity. The recording

shows if the child ts making progress.

Be creative in planning your actvities.
Learning should be enjoyable for parents ard
children. Thirk of several ways each objective
could be taught. Consider the child’s learning
style (Step 1) in selecting an ciivity. The
following examples illustrate severa! activities
to teach each objective.

Objective: John will -ul out a squarz with

four 90 degree angles on request 4/4 times

datly.
Activities: .
® Make a zoo. Each squere will be a cage.

After you cut out the square, draw or piace
an aniinal sticker on the square and make
bars. Choose a place to hang your zoo, {c-
example, on the refrigerator or on a
bulletin board.

® “fzke 2 book about vour favorite things to
¢. . Each day cut out anid make four pages.
You will have a story (o tell your familv
each night and your home visitor next
week.

!

8 Fold Lhe squares in ha!t

@ “iake a whirley gig by making

and nu 'l«.( nane

_plates for dmwz.

© Use each square as a day for vour calendar.
g

Paste them on a big piece of poster board.
“ave mom help write the numbers.

four cuts.

fold the corners over and pin 1L 1o & straw.

Objective: Debbie will
blue and gr

name red. vellow,
cen upon reguest 4/4 times.

Activities: _
® Expiore the xitchen cabinets. Numie colors
on box.. or cans of food.

® \"ake a collaze using construction paper.
Name the coiors as you paste and cut.

2lp mom feld the laundry. Name ihe col-
or of the clothing.

o

© Golo mc grocery store. Name the cclor of
the truits and vegeiables.



O

ERIC

Aruitoxt provided by Eic:

The planning process is complete when
the activity is written with irections for
:eachinz on a chart that will be the parent’s
guide throughout the week. Appendix K
gives directions for writing activity charts and
inciudes a sample.

S6. e sirus.wured activities wili be written
“‘ollowing the recommendations of specialists
working with “1e child. Tor example, @ physi-
cal therapist n.ght suggest that the chiid do
soecific exercisc s daily Directions for aoing
imose exercises can be written on activity
charts and demonstrated for the parent
foliowing directions from the therapist.

0 summarize. this planning process
heips the v ome visitor 1 planning acti ities
‘or one por ‘on of the home visit. These ac-
vities are ndividualized to teach specific
s<ills 0 the (aild. SGeneraily, vou would plan
3-4 siructure  activities for each visit. The
number of ac ivities is dependent upon the
child and family. If the parents indicate they
can oaly do two activities each week. that is
what vou should plan. After the parents are
confiden: i~ doing these. you can graduaily
‘acres>e the number of activi ies done weex-
'v. Remember the following points when
olanni.g
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PLA NNING,
L INFORMATI0n)
1

Considar how the chiid learns best when
planning activities.

During the first weeks of home visiting,
plan activities in the chiid's areas of

strangih.

Pian weekly activities in the developmen-
w! and/or componen’ areas which are
weak. Plan monthly activities in all
develop.aental and component areas.

Select skills 1o teach which the child -
readv ic learn. The developmenial
chacklist and the 1PP are guides for deter-
mining what skills ;o teach.

Use tusk analysis to plan smail teaching
steps. The child will be successful weekiy:

o~

ihe paren: will be a successful teacher.

Acti~ties 1o wech these skills should be
enjoyable for both the chiid and the
pareni. *

Compileie directions for teaching should be

clearly writien on a chart. This x the
parent’s guide for teaching during the

wealk.




Planning Informal
ActiviZies
informal activities are egually important

10 the home visit as are structured activiies.
There are five purposes for these activiiies:

. Child reviews skills recently learned

2. Child uses new skills in different situations
with difterent materials

2

3. Child wkes the icad in activities

Component activiies are presentad

..L..

hn

Child and parent iearn how daily routines
can Ce learning experiences
These purposes can be met through
games or other fun activities which include
siblings or other fami"* members present dur-
ir., the visit. Some . .ities will be planned to
meet one purpose; more frequently, each in-
formal activity accomplishes several purposes.
Béfore the home visitor can plan activities. he
or she must have a better understanding of
each purpose.

i. Child reviews skilils

After a child learns a skill, he or she
needs to practice it periodically to make sure
he can still do it. This is especially important
since new skills are usually built on previously
learned skills. Informal activities should be
planned o review ski’s the child has recently
learned. For cxample, the child learned to put
the A, . Zina puzzie during a siructured ac-
iivity. Review the activity and if the child can
do the A, 7, T puzzle, you may present a
more difficult puzzle and observe the child.
This observation provides curriculum plan-
ning information. You may plan a structured
activity for next week to teach the child 10
compiete the more dirficuit puzzie.
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Use the records of structared activiiies or
behavioral checklists to plan review activiies.
Select skills the child has learned during re-
cent structured activities and review these
during informal activities. A review of skills
learned can be an excellent reintorcer for
parents and children. This review activity can
also be expanded to check the child’s readi-
ness for new tasks. Select skills from the
checklist which vou tnink might be appropri-
ate for teaching. Coserve the child performing
the task. How much aid does the child need?

s IS 2N £ )
Can the child JCCO..WLJI} part ¢ the task

Use this information to plan teaching ac-
avities.

A word of caution: Don't review the
same activities every week. It's easy to con-
linue to review counting and naming cclors
with each activity you do. It’s fine to reinforce
these skills but don’t limit review activities.
Plan review activities based on a variety of
skills the child has recently tearned.

2. Child uses new skilis in
different situations

Children need to learn i use new skills
in a variety of situations. For example, Lisa
may learn to name big and littie using two
balls. To make this a furctiona! skill, Lisa
needs to be abie to use this skill in several
situations with different ma . riais. She needs
1c be able to name big a 1 little items of
clothing, big and little peop’ or pictures of big
and little objects. This is g  :ralizing a skill.

Another way to general.ze a skill is to
combine skills 1n new ways. Playing
hopscotch is a good examnle. . isa has learned
to hop on one foot anu turn around while
hopping. She can now usc these skills to play a
game wiin other cniidrer.



Plan acuvities .n wrich child-en can use
new skills with different materials, 1n new
situations or in combination with other skills.
Generalization of skills should occur in the

home, neighborhood and eventually the
child’s total world. Select skills te - -neralize

which the child has recently learned. You may
plan an activity specifically to teach
generalization or you may incorporale 4
generalization experience within another ac-
tivity. For example, during the past few
weeks Jason has ac;ompnshed these ac-
Lvites: kuxm” wua' > 1SS irom Gogiuud ol

ihree objedts. \..d\\ n2 . by connecuny dois.
naming A und numing ohjects as sume
nd dil ni

The home visitor could plan any of the
foliowing activities 10 help Jason generalize
nne or more of the above skills:

oot - et -
T LS8 DwClures ol A wnd have SV
"\y -0 12 IAY RIEEan 1o .
R i) Goadinie T,
~ . ot - :
clase thelr eves and one pritaic »

omosved, WRe TS namn

sicture {other pict

ures

3

O T L A
P IwWO DIctures and nuve ne

P I RS o VRN o FL N i TR Y
G AT Vit DIClures A8 0 oI S

[N -
=

9 o -
-
kd SIS O salie 1 -1 R ~ o
cund tne home VooDiTUes
et e of dlotnime, pioces o LTS
ICLureN 15 DCOAS. il
o
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Informal wctivities provide an oppor-
wnity for the child to wke the lead or direct
activities. It is imporwant to give the child
reedom to use his or her own imagination in
play and 1o express creativily inart or music.
You can encourage this creativity by lelling
the child explore the games, toys or materials
vou bring. Talk to the child about what he or
shie is doing or ask the child to tell you about
It

Even though vou have » specific purpose
in mind for each material, the child may find
many different uses. For example, you plan
1o play a guessing game wher< each person
reaches in 2 bag and names the object they
touch -vithout looking. Begin the activily by
letting the child play with the bag and cbjects.
The child may discover thal a paper bag
makes a great hat or that the round objects
roll and square ones don’t. After the child has
played with the materials, vou can lead Into
the activity you ve planned.

Another way 1o give the child the lead is
by asking the chiid to chocse the activity.
Have malterials available for two or three
different activities the child enjoys. Ask the
child what he or she would like to do and
follow through with that choice.

Art and music activities also provide an
opportunity for the child to be creative. You
may iritially direct the activity by providing
certain materials or music but let the child
Jdetermine how they will be used. Including
siblings and parents in the activity may give
the child @ mode! it he or she is hesitant 10
dr "W Or move 10 mMuslc dl()nc. Be sure to rein-

o ~hald ey
Livae

1 2N [ ol
ik/l»\, Wna Lliv el
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The important thing to remember is to
give the child an opportunity to direct some
part of the activi'y and explore the materials.
This should be a part of each informal activity.
After the child cus explored the materials.
vou cen direct the gotvity o accomptish the
objectives as planra- i

4. Component activities are
presented

Component activities are activities p'an-
ned .0 present herlth. sanitation, safety and
nutrition information on the chila s level. The
activity raight include books, songs, games,
-ole plzys or trips in the neighborhood. An
example of u h~alth activity is reading a book
<bou going to the doctor. The children and
parenis could alsu role play what happens in
the doctor’s office. This activity can be ex-
pandecd t0 Include several objectives. The
children could name pictures in the book or
describe what's happening on a page. During
the role play they could name body parts and
the function of each part.

Aruitoxt provided by Eic:
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routines and make

Plan acrivities for children which address
one of the component areas weeklv. Remem-
ber (0 expand these acuvities to include
review and generzlization objectives for the
child. Thesa activities can also include infor-
mation for the parent such as pamphiets
which emphasize the activities discussed
When it is appropriate, encourage the parent
to continue the activ'ly during the week. For
example, if the ch..dren practice brushing
their teeth during ar. ‘nformal zctivity you and
the parent could make a churt for the children
to mark each day they ~-ush their teeth.

5. Making daily routines
learning experiences

One of the big advantages of the home-
based program is the opportunity for parents
to learn to use the home as a learning en-
vironment. Routine events can become
learning experiences for chiidren. Parents can
learn how to teach children while grocery
shopping. fixing dinner, doing the laundry,
etc. This is especially important for parents of
handicapped children since it mav be more
difficult to include the child in normal
these learning ex-
periences.
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One way 10 encourage parents 1o use the
home environmeant is by using items found in
& home as :eachiqg materials. Lo creative in
selecting maiert l — de~'t be bound w the
toys fiom the Heud Swr .-ogram. This ap-
plizs 1o suuctured and omal aciivities.
?‘-a.x c~ectives for the child . -+ hen thi
.n the home which cui e used ¢
reach the objective. By using ri. nizls from

the home you are showing pa.r° N "hav
don’t have '0 purchase expensive .. - 0
t2ach ths' =hild. There will be activitie. . =&
require 2 special materiais, pes
with hand.eprad children. You & .
parents may i~ - ‘le 1o make somz R
~aterials. Sce v o ~urces Seciion fof ifl x M-
tion on home - i . . -ateriais. If the (wterials
2 not availss '~ & the home, use euucaiicral
toys and mate .ok svailable from e pro-
gram.

it
,;..

—

Ancther way 1o teach parents 1o create
learning experiences iz 1o plan activiizs
around family rootines. Demonstrate wiist
skills the child cen oractice during these ac-
dvities. For example. what czn a chiid do
wrile the parent is folding iaundr?

[ A

co¢ or name colors

2 count

® nome 2uch em

® pame where you wear eack ..em

® stack {oidec clothes

@ name iiems as big or little

8 follow irections in putling ~lothes away

Discuss the farrily's daily routing ur
slan informal activities around e routing
Erncourage garem% o include ine childrern
as many activities as possible. Bu caretul not
to place 100 much emphasis - . the acuvity
and ignore ine needs of the cnild. Plan to
teach new skills, review skills or teach
generalizalion within the activity.

nk of
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Example of an informa

Vake the most of informai actwvities.
Consider the five purpeses and determine
how they can be incorporated in the activities
sou plan. Although each informal activity will
not accomplish all five purposes it snculd in-
clude as many as possible. Read the following
descriptior: of «n informal activity.

The home visior placncd o Make
hanana pops tof 4 snack. Boih children and
mom and dad participated. The children

louched ana tasied all the ingradients w0 o2
'sed ‘n making (ne peps. A recipe with sym-
sole halped the children and parents follow
Uw step. The parents veac cach step und the
me visitci demoenstrated, then the children
owsd ihe di-eciions. The children counted
me panands and sucks. they ulse dound the
raiddie of the burwn and cut 1itin 1wo p
Are mekong the snack they dmv»:d sood
snacks and b“d snocks and helped the varents
make . list of g¢ood snacks.

HECES.

V hat objectives for the child were ac-
complisi.ed?

o {allr vad Adirections with & moedel

o rocewed couniing to four
o werelized finding the middle on & banany

o -z, zated steps followed wilh cues of first

We . o a— ‘hen

Wha: purposes for informal activiiies

were included?

© ruciion: fermation wes presented
skills we:z review? !

© skills were generaiize”
o ~=ildren were included in simple cooking
CUVItY
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Unit Planning

One way of planning informal activities is
by using units. Monthly units are planned
around various themes. These unis include
suggested activities for each weekly visit
Figure 3 siaows a sample unit. These units can
be planned at the beginning of the program
vear by home visitors and component staft.

Materials necessary for each weekly activity
are available for each family on the home visi-
tor's caseload. Although ihe same activities
are planned for each family, the home visitor
will need 1o individualize the activities when
they wre presented. This can be cone by plan-
ning objectives which include generalization
or review of skills for each activity.

(98]

Figure

September - 3rd Week®

Un.t Title: General Teaching

Justification:

Since we are expecting parents to be teachers of their children. we must provide the skills. know-how
and confidence for them to do this job effectively. Through this unit we can introduce and emphasize :nciden-

tal learning and positive reinforcement.

Specific Objectives:

1. To discuss some zffective methods of teaching.
2. To re-emphasize imporiance of parents as teachers.

3. To explain and emphasize the use of .ncidental learning and positive reinforcement.

Activities:

1. Discussion:
. Incidenta! learning.
. Positive reinforcement.
. Importance of setting realistic goals.
. Yearly.Goals for general teaching.

Importance of actual experiences.

. Importance of positive attitude toward learning.
. Importance of taking time tc listen to and answer questions.
What preschoolers need to be earning. Provide handout “"The Schoo! Readiness Checklist™.

A
B
C
D
E. Necessity of making learnirig fun.
F.
G
H
L

Eﬁ;")
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Field Trips:
A, Take a waik. go 10 store, post office or park.
B. Listen. iock for. and discuss sounds. sights. smells. and touch.

Involve chils in daily household chores: Discuss what famiiy can be teaching and learning. Examples
— Sorting . foldirg aundry. doing dishes. washing walls, dusting. yard work.

Sorting and folding laundry: develops skilis such as classification (texture, sizej. matching. counting.
smali. large motor. and language. :

. Doing dishes: teaches counting. volor classification. size. lempe nture. air. water. language: develops

smeall motor control.

Cleaning house: wushing walls. dusting. etc.: helps in development of motor skills and concepts
“high, low. under. over, between. eic.)

Yard work: teaches about plants. water concepts, weather, color classification, growth changes. eic.:
develops large motor centrol.

Setting table: emphasize shape. position. ieft. right.
Guessing games, [ see something {color, shape) .

Parents reading 1o child or telling a favorite story.

. Pick-up game: teach classification. counting. (Pick up objects out of place. put in proper place.)

. Art activity.

A. Play Dough. (p. 130)
B Fingerpaint. (p. 131)
C. Macaroni Collage. (p. 130)

Have family plan an enjovable activity they can all be involved in.

Provide handouts **Incidental Learning™™ and “"Why Parents as Teachers' .

Follow-up Activities for Positive Reinforcement:

G b —

Ask about how they wsed play dough: finger paint.
Ask about how family -~joyed the activity they planned together.
Ask which hou iiol< cnores (indoor and outdoor) parent and child did together.
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Individual Plannirg

Another method of planning informal
activities is to plan activities for each chiic and
family based on their needs. Planning for each
family ensures thar the activities will be ap-
propriate. 2lan fou: "¢ {ive objectives for each
child. This does rnot recessarily mean four
different activities; ihe nrevious example of
an informal activiiy demonstrated now
several objectives could be accomplished in
one activity. The activities for each chiid
should include weekly review of skills and
generalizaiion experiences. Coriponent ac-
tivities should also be planned weekly —
remember o include obiectives for the child
in these activities. The child should be
allowed to take :he lead during some part of

ch activity.

Keep these points in mind when plan-
ning informal activities: -

®© Plan weekly review and generalization ac-
tivities. Use records of completed siruc-
tured activities or developmental
checklists to plan feview and generaliza-
tion activities for skills learned during the
past 2-3 weeks.

@ Plan component activitizs weekly. These
activities will present information on the
child’s level. They should also include
specific objectives for each child.

v 4
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The final iype of activities you need to
olan are paren: education activities. These ac-
tivities focus on the parent. Arrange activities
for the children so you can have time with the
parent. This portion of the home visit has
three purposes:

‘smponent information is presented

arznt learns to plan activities for the child

t
0

3. Parent learns to mee expressed nieeds

Component Informati n

This is general information which can be
oresented to all families. The activity includes
discussion with the parent and leaving
pamphiets or other materials. Plan activities
that -otate between these areas: medical, den-
+al, nutrition, mer:al health.

These activities can be planned at the
beginning of the program year using -units.
Home visitors and component staff
cooperative'y plan 2-3 component activities
for each week. These activities could coordi-
nate with themes of parent mee:ings and in-
formal activities. For example, if you are dis-
cussing nutritious snacks with the parent, an
informal activity could be preparing and eat-
ing fresh peanc. butter with all children and
the parent Planning shou!d include materials
or pamphie.s .2cessary for each activity. A
sample unit is includcd in Figure 4.



Figure ¢

Month Aprit®
Treme April Showers

1. Art Egg shell coilage on Easter egg shape.

2. Art. Will make a stoplight.

3. Spring Waik: Will talk about safety when
waiking. crossing the street. facing traffic.

4. Vill draw face and/or a man to place In
ME BOOKLET.

WEEK 2

Art: Make Faster egg baskets.

Color Easter 2gg

Laster egg hunt.

*Food: Early Choices’": Hi-Dee-Ho
Purpose: To introduce children to the idea
that food and exercising help them grow
and keep heaithy.

FAGR PN NI

WEEK 3

Science: Plant seeds.

Body Movement cards.

Art: Will make butterflies with. cons:ruc-
tion paper and egg cartons.

Will begin color pages in ME BCOKLET.
Will classify diffe->t colo:. on different
pages

[V O By

e

WEEK 4

1. Discuss why rain and sun are necessary for
plants to grow. Place one olant in dark area
and one in sunlight and observe growth.

2. %r Marbsle painting,. ‘

3. “*Foud: Eariy Choices’": Mixing Up Foed.
Snack: Fruit Salad

(U]

. Will discuss iraffic safety anc the impor-

iance ¢. teaching children to be careful of
traffic.

. Strategies For Caring For The Sick Child.
.-Will discuss the importance of aliowing

children to cook.

. Traffic Safety Booklet #1. Will read

booklet to chiid and discuss.

. 'Will discuss car safety.
. “*Focd: Early Choices’ Food For The

Family.

. Wiil discuss lead poisoning and symptoms

of lead poisoning.

. Will review basic safety rules for children

— inside and outside.

. Will review fire drill plan.

. Will discuss using householc materials and

routines in teaching.
“*Tood: Early Choices’": Labels ... Win-

" dows For What's Inside.

* Jeveloped by the Portage Project Home Stant Training Center

77
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" ® Parents a.o

Parent learns to plan activities
for the child

Involving parents is the kev to success
for the home-based program. This means in-
volvement in planning activi..zs for each visit.
The home visitor can invc.ve parents by dis-
cussing their expressed needs ar.d planning
activities to meet those needs. Parents mus:
also be involved in planning activities for the
child. There are two purposes for this involve-
ment: \

more likely to .urrv out ac-
uvities which they helped pian and

® Experience in planning will enable pa ents
to continue planning .ctivities when the
home visitor o longer visits the home.

-Educational assessment is a good place to
start involving parents in planning activities.
Parents have information to contribute about
the child’s zzhavior. This is also a good- op-
portunity to reinforce parents fer teaching the
child specific skills. After the checklist is com-
pleted. the home visitor can use it to assist the
paic.it in Selecting activities the child is ready
to iearn. Parent and home visitor can con-

Resources Section).

tinue to use the checklist as a guide. Review
the checklist at least micnathly 1o record the
skiiis the child has iearned and szlect skiils 1o
teach. If possibie. the home visitor could give
ihe parent a copy of the checklist to keep.

Selection of materials is another way (0
i=volve parenis. After you have decided what
{0 teach, discuss what materials would be ap-
propri~'e to use. You may plan to make
materials using Hhousehold items and/or
fabrics. Encourage parents ic 1se items com-
monly found at home for teaching

" Determining when to teach should also
inciude narents. if possible, plan teaching ac-
tivities to be 2 part of the tamily’'s daily
routine. Seif-help skills fit in well with the
daily routine. For example, i you are teach-
ing dressing, do the activity when it would
normally occur during Lhe d y. Some struc-
tured activities may nr: directly fit into the
routine, but planning can mcn_de when the
teaching will occur and where in the home the
parent and chi'? will work on the activity.

By including parents in planning vou are
teaching then: The amount of planning done
by the parents is dependent upon their skills.
Imually parents may be hesitant to participate

_m the planning process. They may feel that

vou are the ‘eacher and you should have all
the answers. —ontinue to discuss activities
with them and reinforce their teachiag skills.
If vou show parents that they do have valua-
ble information to contribute, they  will
become comfo-iable participating in the plan-
ning.

Learring to plan appropriatc acti- ities for
a chi'd is a long process. As parents Increase
their skills ‘n selecting activities, you can
gradually iniroduce them o other steps iri-the
orocess for planning structured activities. The
Porzage Parent Program a:d Teaching
Parents to Teach are zood resourecs for in-
solving parents in the teaching process (See

.
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Parent iear
needs
Expressed needs of the
rzcorded on the Log Sheet of :
Assassrnent Tool (See “Screening,  .ssess-
men:. Diagnosis™ ). The home visitor wil: o2
involved in =ssisting families meet some
needs while others 1 72 met with assistance
from the Healih. Sccial - 2rvice and Hend.icap
Coordinators. The division ¢. these respon-
sibilities is somewhat dependent upon the
resources available to the program. The home
visitor's primary rcie is family educatioi: and
development. [n sorme cases the home visitor
and parent could consult with a specialist and
implement their recommendations. T
exarnple, the paren! wants 10 know how 10
prepare food for the baby. —he home visitor
could discuss this with the nurse or dietitian
and ther help the parent carry out the Sugges-
tions. Another way to meet thi s need is by
having the dietitian participatc in the home
visit and demonstrate food preparation.

famiiy

arc
the i

Other needs may require direc' interven-
tion bv a specialist. The parent may be having
ditficultv coping with the demands of a handi-
ca~ped child. The home visitor should refer

‘-1hi< need to a person experiencz: in counsel-

- s farr-ilies. The counselor may suggest some
aciivittes For the home visitor to assist with, or
the counsclior may see the famuly separate
from the regular 1ome Vvisits.

“*ne goa! for i families is 10 increase
their .ndependence in_ mecting-their
ne=ds. Home vistors' can assist by informing
families of’ comﬂ._m.w resources and assisting
tham z.’;/comac(. = other agencies. Parent
edueation activities could include refe playing
‘ha contact of .n agency 1o secure services.

Aa _her activity is using resource direc-
:nries lo find appropriate agencies 1o contac!
Pian activities which g ve parents the assis-
rance they need: d. not do something ior

them which they.can do themselves. For ex-
Camplz

. Mrs. Jenkins would
inz an

like to learn typ-
secretarial skilis. She and the fome

W
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visitor discuss classes oftered at the viocational
school und the home visitor assisis in finding
the number to call for mtormaucn. Mrs
Jenkins calls the scheol and compleies hc
enrollment Liocess. Th2 home visitor only

;\,nd.ed the assisiance necessary to meet the
parer.’s need. In ¢iher cases the home visitor
may need 1o nrovide more assisiance, such as
making initial contact with the school and
helping the parent compiete enroliment
forms. After working with a family, the home
Visilor can use observations of ke family to
plar activities which provide parents with the
anmioun: of assistance necessary 1o meet their
expressed needs.

If the parent is hesitani to express needs.
you can plan activities > encourage or nelp
the parent. The parent must be aware of all
the programs anc services available in the
community and through the Head Start Pro-
gram. Discuss various agencies such as the
tHiealth Department and t2ll the parent v aere

it is located, schedule of servicos eligibility

requirements and how 1o contact Health
Department personnel. Another act..ity 10
generate expressed needs is discussion of
pamphlets on safety. saniiation. medical,
dental and mental health. These pamphlets
may make the parents aware of a need and
result in their identifying it to the home visi-

. For example. the home visitor and parent
discuss a pamphlet on common fire hazarcs at
home. After this discussion the parent asks
the home visitor to help idenufy potential
hazards in the home.

in summary, weekly you will need o~
pl... 2-3 pareni education activities. If you use -
units. thesc will cover component activiiies
and planning activities for the child. If your
program (oes nol use unii activities, plan
weeklv component activities for each family.
Each er\..k the parent should be included in
piantting future activities for the child. Ex-
2ds of parznts will need o be ad-
drossed ndividually, and activities to mgel
taose needs will ke precedence over other

purent education activities: .

r““ C\\L\x :
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A record must be kepi of all the cctivities

~resented during cach home visit. This record
will help the home visitor monitor the child’s
progress and pian future activities for the child
and family.

The record keeping systers vou develop
for the home visit can be wimiple or complex.
There 's some basic information which must
be recorded weekly and there is additicnal in-
formation which wouid te helpfizi in monttor-
ing visits and planning future visits.

Necessary to Record

{otienal to Record

P o R P
nvas {rom Last wesx
‘ it ie o y PRV 1.
D pUjEcivey 107 iy w2gk

Developmentai area of each obeone

How weil did chiid perform initially or: the ob-

jective?

Did chiid accomplish the objective?

Informiar Acun s ~Type of acilvity (review'generaliza-
ticn)/Developmental area/Componcent area
(if anpropriate)/Did ¢hild compiete the ac-
iy ?
]
— !
Caren BEduoaton Aluhiues Compor. :nt area:
Pamphlets or informa: »n lef: © home
Concerns or expressec needs «f parants
Nome s Unid i i.ength of visit
Name T T M i 1Y yisit is rescheduled. reasons and

rescheduled date

Home visitor comments



The following sample Home Visit Report
(Figure 3) contains . the above information.
This form is used by the Operation Succ.s3
Home-Based Program with Milwaukee Head
Start. The shaded areas coninin he necessar
nformation, othar-areas are optinal.

Completed Hecme Vbn Reporis can be
used to moriter the program cach chiid is
receiving. It is particularly important that the
handicapped child receives activities directed
toward his or her special needs. The Home
Visit Report enables the nome visitor (o
record all activities presented to the child and
parent and also indicate new skills the child
has learned. .

The fc”o“,“"g lisr sugeesis infor..aation e
which can be obtaired from the Home Visit BRSO
Report. These aquestions shouid be con- T
sidered when planning for each home visit. If
the answer is “"yes’’ to each one, then con-
tinue planning as you have been. If the S Are new skills reviewed ,W. veneralized

_answer to some questions is ‘‘no”’, then use ‘arough additional sotivities?
the information to plan the next home visit.

i
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3

Lvies
coaale)
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5
A
W
3
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Is component inic "uw oresenied of

[

1. Are activiiies bemo presenizd which lud 0.
toward accomplis..ment of PP geals? mzchild's level weekiy?
: ‘)I_; e ‘%1‘ G Gecomy HShL weekly sirucs 7. Has component informaiion been pre-
wred activiies: , seniec 10 parents’
yes — piun seguentalagiiviiies that iead ’
0 accomplishment of E?P goals
no - use ask analysis 10 break e ac- 8. Is the parent involhved in planning ac-
“vity inio smaller steps/change materials tvities for the child?
or eaching:iechnigues and writg a0 ac- :
Gty chart for the naxt week .
Y. Have acivities been plannead o mie ¢
T narent's expressed needs!
© Has ihe child recawed structurad ac-
ivities in ail develepmental and ¢ r;po-
nent areas’ Lf.ma'hatis should | i
or -eas of waa ess butactiv L Have the commieniy of suggestiur s from
¢or or alj areas mon iy parenis ceen wsed 10 planning cadt visit
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Home Visit Report

thome Vistior £ omments
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I Rewon for missed o rescheduled v
Last Week's Activities: Basvehne j
Purent Comments:
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The Hon
mplementing

The time has come! You are prepared
for your first visit now, after becoming
familiar with the family through assessment.
All of the activities are planned for the visit.
The materials that you need are gathered and
vou've carefully placed them in your ‘‘bag of
tricks’" so that you won't have to dig around
for them when the work begins. You find
yourself at the door... now what? You may
find yoursel! saying. ‘‘Maybe i should have
gone over it in my head one more time!"

In this chapter. that is just what we will
do: go over the home visit one more time 10
make sure that it is a positive experience for
everyone involved. First we will talk about an
ideal home visit. And because the visit is de-
signed to be a learning experience for both
the child and the parent, we’ll also take a look
at what you, as the home visiior, can do 10
foster the development of the child, the
strengths of the parent and the relationship
between the two. Finally, we will discuss
some ways of working with problems that
typically occur during home visits.
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& A snack (mcmnly)

@ Exira materials for an ungxpected situa-
Lon

| @ Several nlank aciiviiy cherts

As vou begin the first home visit,
remember tha: vour principal role in the
home is as a teacher of beth the parent and
the child. The best way to reach the child is to
teach the parent all that you know about
teaching children. Then the parent wili be
able to help ihe child learn all through the
week. So it is important to remember from
the start that thefocus of the visit should be
on the parent.

Also remember that a home visitor
needs to be flexible. Although you ve worked
hard to plan carefully, things can go amiss
during the home visit. When this happens, be
as flexible as possibie. Try to adapt your plan
to fit :ne situation. Remember, vou are a
guest in the home and you may need to adapt
vour plan to fit the needs of the iamily.

In order to present ail of the activities
vou have plarned for the home visit it is
necessary to structure the visit time. Follow-
ing a structure also heips avoid many prob-
lems that tvpically confroni the home visitor.

The diagram in Figure 1 puts the home
visit in perspective. The home visit is divided
into three sections: structured activities, 1n-
formal activities and parent education ac-
tivities. Each section lasts about 30 minutes
and each *s important in ‘meeting your ob-
jectives.

Vo)
o

Suddenly the doc
Bern smiling and ex
There was Ms. Franh
apprehensive smile.
would be a bit nerve
zreeted them both s
looked jorvard 10 sé
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THREE PARTS GF A HOMZ VisiT

STR™ TI'RED ACTIVITIES \ INFORMAL ACTIVITIES PARENT EDUCATION ACTIVITEES
N poNENTamzas | AL CCMPORERT HEA COVERING ALL
aN E INSTRUCTION ENVOLVING SIBL ;Nés | COMPONENT AREAS
o ' | ;
;f Home' Eupansion of Skil Acquisiion Throug | f
i Review OMaintenance | \
+ Previous Week s ' 6(Generalization | \
"\ Activit % OReadiness ‘ ‘
“-\\'- ¢Exposure Paren!
o f Home Visitor . o - Eucaton
Prasenis New |+ | Chld Directed Actvities Which Provide an andlnformallon
\ ( Activivand 1+ Opportunity For Crealive Expression Sharing inal!
% "\ ModelsTeacting J 2 - o / Componen! Ares
v HOME \ Technigee /3 °AT Scnenceéfz.MusE ACLVILES :
RN « 0Exposure Activities Through Unit Concent
TEACKING ; 5 |
- | To Faciltate the Independent Teaching on
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s | Demessinaies |3
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During the visie
O work {irst on the sirudoarad aciviaes
then preszr sha mtorm.l actviiies
e finish win the parons aducation uc-
uvities.

o

Itis a good idea 1o begin each home visit

with the siructured activities decause these’

activities are generally home wvisitor-directed
and require the child and parent o respond
in specific ways. These activities demand the
child’s and parent’s full attention. Therefore,
working cn structured activities at the begin-
ning of the visit is best because the chiid is
fresh and anxious to work. Once you have
finished with these activities. then begin the
informal activities. Since the informal ac-
tivities are usually more child-directed. it may
be easier to keep the child interested in them.
Trv 10 involve all of the children present in
these activities. Finally, the parent education
activities can be presented, while the child is
free 10 do as he or she pieases. Perhaps the
child will play with a toy you have brought
along to keep occupied while vou talk with the
parent. '

The next few pages will discuss these
three parts of the home visit in detail and
what will happen _dluring each one.
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Greeting the Family

As the door opzns, remember the parent
is often feeling unsure about the visit, particu-
farlv until there is a relatonship stablished
with the home visitor. You have elready ex-
plained to the parent what the home visits will
be like, but that was a week ago and so much
has happened since then. The parent is con-
cerned about the child’s handicap and is hop-
ing that you will be able to teach the child
some new and importanti skills. So, be friend-
Iy and warm. The greeting at the door is an
important moment that will set the stage for
the rest of the visit. Here are some 1deas to
keep in mind as vou begin the home visit:

9 reet the child brietly and focus the greet-
ing on the parent.

O vou asked the parent to wors on sonie-
thing during the last home visit

Wonl

ASROTTOW i

O ry 1o avold discussing poisenad of e
work related matiers at the Peginming of the
visit, There will be amplie
with the parent.

e lmmediaiely go o e ared
usually work in the home
vou are 1eady Lo begin.

e faler o visit

where vou

adicaie that

~.§a courtesy. the parent may offer youa
cup of coffee or a soft drink as you enter the

~home. While you want 1o accept the parent’s

hospitality, to do so could change the entire
home visit. [t is better to eccept the offer, but
add that you would enjov it more aftei the
work is finished. Estabiishing this as your pre-
cedure from the very first home visit will en-
sure that you will never need to rush through
the activities because too much ime was
spent socializing.

“Hio Marv., I'm glad you were dbie io
make it throuzh all this snew!” FHow aboni d
cup of coffee?”. Mis. Frunks ottered. “That
sounds creat.” sanded Mary, “hur ler's wail
until we have completed the activiies with thie
children. Then i would jove a cup of cotfee.”
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Structured Activities

The first order of business is the struc-
tured activities. These activities are designed
10 meet the specific objectives aken from the
iPP and will reflect particulariy the develop-
mental needs of the handicapped child. If
during the previous home visit vou left an ac-
tivity for the parent to work on, review this
activity before presenting any new ones.

Thnis review will help you determine
whether or not the child has learned the skills.
Y ou actuaily began this review as vou greeted
the paren: at the door, by asking how the ac-
tivity last week worked out. This is
helpful because vou:

.fom

@lmrmediately give the parent the idea that
vou are ready 10 work.

9kncourage tne parent to work on the ac-
avity during the week since this is the first
subject you always bring up.

2Find out whether the parent
through with acuvities.

otind out if the parent had difhculty teaching
the activities during the week.

followed

There is. then. a natural transition from
greeting the family to beginning work on the
activities.

If vou left mere than one activity. vou
might ask the child which of them he or she
would like to begin with. This will allow the
child input into the way vou will work
together. Having these opportunities will help
maintain the child’s interest in the activities
and the visit.

Meanwhile the parent can get the charts
you left for each activity.

P
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Home Visitor
Reviews
Previous Week's |
Activities

FIEN

Quickly reading over the chart will help
vou recall how you wanted the parent to teach
the skiil. It will also remind vou of the exact
behavior vou will observe the child perform if
he or she learned :he skil' '

Review the parent’s recording too! It is
pieasing to the parent if the home visitor com-
ments on this recording: it makes the parent
feel that the work during the week is appreci-
ated and worthwhile.

When reviewing actiities, have the child
perform the task using the same directions
written on the activity chart or lesson plan. Be
sure to observe the child’s responses closely
so that ycu can determine whether or not the
child can perform the skill.

In the exampie activity chart, the home
visitor would hope that the child could draw a
square without help, four out of five times.

The home visitor would give the child four
opportunities. Each time the child draws 2

—— —-sguare-en-recquest, the home-visitor marks -

an X" in the last column of the chart. [f

the child needed to have the home visitor
help by drawing four dots on the paper s,
the home visitor would mark an ‘X’ op the
chart.

If the child is successful, reinforce for a
job well done. Itis very important to reinforce
the parent too! The parent has worked hard
on the skill during the week and has suc-
cessfully taught the child something new, that
just one week before he or she could not do.
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ACTIVIVY CHART
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Deactions:
Do ™is aclivily on the kitchen table whare " will
be easy for Bon b draw. Gel ouf the paper
I left ‘o magic marker pincil and crayon and
let Ben chocse which one he wants & draw with.
Ask him to drow o seuvars. IF. he does, tall him
*T like +hat souare-the eides oo all the same
Iﬁﬂn." Drow a hoppy face in the square for him
and marv 5 on the chwarl. IF he cant draw the
spuare, st 4 dafs on his paper like #his [ 1. Then osK
him fo try again. IF he can this time. prasae ko od
merk § on chart. "Do % 3guares each doy:
IF he wanls, l6* him make o drawing out of his
= y,  SOUarG.

[ Yy p——r

Ben was very r oud of himself. He drew
all four squares by himself without any help a
ail. In fact, he wanted 10 continue drawing
squares. Mary was quick to reinforce Ben and
Ms. Franks, “What a great-iob! You can
make those lines good a. 1 siraight now, Ben!
You've done a famtastic job, Ms. Franks, anc
it's so nice that you've hung Ben's squares up

for him.”



To review last week’s activities:

® Review the activity chart or lesson plan

@ Reinforce the parent’s recording _

® Do the activity with the child as it is ex-
plained on the chart

@ Recerd the child’s responses

@ If the child pertorms the behavior
satisfactorily, reinforce the child and the
parent

® If the child cannot do the behavior
satisfactorily, modify the activity and
present it again

Sometimes, we are not this lucky
though. After reviewing the activity we some-
time: > discover that the child has not learned
the skill. This can happen when:

®The objective was too difficult for the child
to achieve In just one week;

- ®The activity itself did not work for the chiid; |

®The reinforcement and/or correction pro-
cedures used were not appropriate;

®The parent had difficulty with the activity;

®7The parent did not work on the activity dur-
ing the week.

“Gee, Ms. Franks, it doesn't lock as
though Ben can hop on one foot without help
ver,” said Mary after reviewing. “Perhaps you
could try it once. That way we can see if there's
something we need to change.”

When this happens, have the parent try
the activity with the child. Occasionally this
demonstration will help you identify the prob-
lem. You might even find that the child is
able to perform the skill for the parent,
despite the fact that he or she can:.ot do it for
vou. In any case, if the child does not meet
the objective, the activity should be modified
and presented again.
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_ Once the parent has tried the activity
with the child. there are scveral things that
could be done: :

© The objective could be modified. Change
the objeciive to reflect how well you ex-
pect the child to perform the skill if it was
worked on for another week.
As an exampile, if the objective that
was not achieved was:

Ben will hop 5 feet, on onz foot, with-
out aid 3/3x. The home visitor could
change it for the next week to be:

Ben wiil hop 3 feet. on one toot. while
holding onto wable, 3/3x.

The directions for teaching the activity

could be changed. The approach to teach- . -

ing the task could be altered to better suit
the child’s needs.

For example, the previous activity
chart directions may have stated:

Stand 5 feet in front of Ben. Ask him
to hop toward vou on one foot. Praise him
as soon as he reaches you. If he hus
difficulty, take his hand to help him and let
it go as soon as he’s going forward.

The changed directions could read:

For the first 2 days of this week. have
Ben hold onto the table while he hops
toward you. Do this each time. The rest of
the week, have him hop alongside the ta-
vle, but withc.t holding on. If he has
difficulty, have him hold onto the wble
and encourage him 1o let go as he Hiops. Be
-sure to praise him when he s successful:
“Great Ben, you did it without holding

LR
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© If the parent was unclear about how to oWill the parent have the time to work each

teach the activity, it might be enough just dav on all of the activiiies you will leave?
to present the activity again and teach it '

_once while he or she watches. The home ol you left one more activity. would the
visitor needs to have the parent demon- narent have the interest at this point o veerk
strate it and give suggestions (o improve on it?

the teaching. _

: oDoes the child usualiv comply with the

parent so that one more activity will not
create problems?

I feel so ridiculous, Mary. I thougnt !

was supposed “to hold his kand the whole .hre wos}l],Ot ‘;e actviues i»((;uﬁ}edm in J:je
, " . . : n W an ad-
time,” explained Ms. Franks. Mary replied, ome achieved 1n one week: 1l nOL and

‘ ; o itional task may result in © ailure.
‘Oh well, iet's try it agair just to make sure ditional task may result in more failure

I'm clear this time.”" And Mary demonstrated

ey’ ! Terhy A\ Sra ol .}
she eaching  the activity again. You're right, Ms. Franks. | should

have been more specific iast week. Mhy
don't I quickly write up a new chart so tha!
Ben can work on hopping again this week ?
Would you like 1o help? You always have
such good ideas.” Mary gave Ben a crayon
and a sheet of paper to draw on while she
and Ms. Franks wrote the new aotivity
chart.

© The home visitor may de~ide to withdraw
the objective. Objectives are sometimes
left in the home that are completely inap-
propriate for the child. While reviewing,
the home visitor might discover that the
child does not have the ability to learn the
skill at that time. in this case the home
visitor could drop the objective for the
time being. perhaps presenting it again
when the child is ready.

However you decide, the new activity
chart should be presented to the parent and
child as a totally new activity. Th> same pro-
cedure would be used to introduce this ac-
tivity as any other. To prevent the child from
becoming bored, you might postpone pre-
senting the modified objective until you have

) . . L
® Be sure to consult with your Handicap presented one of WO new activities.

Coordinator or other specialists whenever

you have difficulty modifying the objec- Let's talk now in detail about this ne:l

tive or activity. step. ..presenting the new activiiies.

Whenever an activity is modified, it is Immediately . .er reviewing each activity
important 1o Prepare another activity from the previous week, the home visitor
chart or lesson plan to be left for the com- begins presenting the new activities prepared
ing week. This activity could be left in ad- for this home visit. Up to this point, the child
dition to the new activities that are planned has been cooperative because he or she has
for the home visit or it could replace one been anxious to show the skills learned from
of the new activities. This would depend last week and because you so warmly recog-
entiraly on the parent and child. You nized these efforts and successes. By now
might consider the following points as you thoug::, the child is anxious to try something
make this decision: new.

<
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. Home Visitor ,
54 Presents New 3

i Activity and j
1 Models Teac'ningj’-
Technique

When presaning a new activiiy:

© Begin with the activity that will be most
demanding of the child's attention.

1 @ Give the child the materials you will use

during the actvity. to explore them and
warm up to them.

' © Meanwhile. explain the activitv-and its

rationale o the parent

first

Of ‘the three to foir new activities that
vou will present during .his part of the visit, it
is wise to begin with the activity that requires
the child’s greatest attention.. Usuully. once a
voung child . has been involved in an active
task, such as kicking a ball or jumping over
small obstacles, it is difficult to get the child
re-directed to a table activity. This: however,
depends a great deal on the individual child
and vour knowledge of the child wiil be im-
portant in deciding which activity to present

-

Once the first activiiv has been selected.
you will need a few minutes to talk with the
parent. But what happens with the child?
Does he or she just sit and wait? Well. this is
a good time to let the child warm up for the
activity. This is best accomplished by giving
the child the materials to use for the activiiy.
Let the child play with them so that when vou
are ready to begin working, the child will te
familiar with the materials and will ot be dis-
tracted from what you are trving to do.

¢,
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1 8/ prturas.

Very often vou will find that when vou
are ready. the child is playing with the ““ioys™
in a way that will allow vou to move right inio
your activity. This smooth iransiiion makes
he entire home visit more plcasurabie for
everyvone.

“Look althese neat piciires [ hriovizin ior
vou today. Ben. " said Masvotiering the cards
to Ben. "Wiyv don't vou lock ai inese Jor u
minute while [ ialk with mom?”

. While the child i1s occupied, present the
lesson pian or the activity chart to the parent.
Have the parent read over the chart as vou
explain the objective for the week and the
directions for teaching the activity. It is im-
portant to also explain to the parent why you
have chosen that skill to work on. It is helpful
to be clear and specific about the activity and

- encourage the parent to ask questions.

IReZIT o ~

(CTIVIT\‘ CHART \

f
1 o Name B&n

‘ mome “serne s weme MGy
Lo October 24
i

|

What to Tesch:
| Ben will nams mising
i part of prtured oect
| when given 2 choices

What to Record:
X* names missi
when given choice

@+ repaats missi
parl A

TBUCK. _ HeRK - PERWN. _EXYCLE_TJALLE

oast

Dirachons:
Use the notebooK we mcde last weeK of mogazine
scures Show Ben o picture and ask him what it
is. Then say “There's something migsing. Ben. Is it
The or tha___7 (Example for trux: IS iF +he
stee ing wheel or the door?) IF hes torrect tel
hie. “Thats right, the — is missirg” and morK X en
chart. ke the aissing part From the pocket in the
macX of the ndebeoK cnd iat him put i where i

i bedorgs. IF ha doesnt rame the correct mssing part.

il him " The is m'ml'r‘g«. Mark . ‘“iorK ¢ nﬁg')ae

and hove him repect it of feastoce ¢ y.

_/

€ 1 C mowmraas fmpstmsnat e AQEOY 11

Once vou ve discussed the activity with
the parent, irv the activity with the child und
record the responses.

O Prosoni the task o e chid s sweed e
PIOSSRT NG LUSK 10 D8 Ol ON SO T

. L s P
ine direcuons.,

O

Record the o ddTs rosponses

o I necessary, modity the acuvii,

Presenting new activities is an important
part of teaching: it tells you how well the chiid
can perfor= the skill prior ‘o instruction. This
information is useful because:

©You may discover that the child can already
perform the skill as stated in the objective. It
would be silly to continue working on a skil!
that the child can already pe:form. The ac-
tivity would have to be changed. But be sure
10 reinforce the child’s accomplishment.

@On the other hand. you may find that the
objective specifies a skill that the child will
nct be able to achieve within one week.
Since it 1s important for the parent and child
to experience success each week, the objec-
tive should be changed.

ot may also indicate that an appropriate skill
has been tarzeted. It seems as thougn the
ctild will be able to learn it within the week.

@it provides a ‘‘base’” from which to judge
improvement at the end of the week.



After Marv explained the-qervity 0 Ms.

Franks. she turned to Ben. “Whar do yvou
think of those pictures, Ben? Which one do
vou have there?” “The truck.” replied Ben.
“That iruck looks funny to me, Ben. Some-
thing is missing. Is it the door or the tire?”
“The iire.”” Ben said. “Yes. the tire is miss-
ing.” Mary marked an X on the chart and con-
rinued with the next picture.

Try the activity out with the child and
record the child : responses on the chart. In
the example, Mary vould give Ben one of the
pictures and ask him: what it is. Then she
would ask if he noticed that something was
missing from the object. The home wvisitor
would name two parts of the object, one of
which would be the missing part, and ask Ben
which named part was the missing one.

If Ben correctly named the missing par:
when given a choice of two parts, the home
visitor would mark.an **X’” on the chart. If he
did not correctly name the missing part with-
out help, Mary marks an % on the chart

and continues with each picture.

If the child had been unable to name the
missing parts, the home visitor would begin
teaching the skill. However, if the child could
name the missing parts, each time, then the
home visitor would reinforce the child, give
credit for having achieved the objective and
change the objective. After changing the ob-
jective the home visitor would try it out with
the child and if the home visitor found that
this new objective was appropriate, he or she
would make the necessary changes in the
directions. The modified activity chart might

- look like this:

" then marked an

“You did such o good job naming house
missing parts, Ben. Now let's v someihing
ditferent. Here's the truck, can vou teil me
what's missing? " asked Mary. “"The man.” re-
poried Ben. “That's right Ber. The man is
missing. But something else is missing. Is it the
tire or the door?” “The tire.” said Ben. Mary
on the chart.

The objective has been changed to indi-
cate that by the end of the week of instruc-
tion, the child will be able to name the miss-
ing part without help. During teaching, the
parent will not give the child a ‘‘choice of
two’’ unless the child has difficulty and needs
help. 3iving the child a choice of two is now
the correction procedure.

;- ' ™

// ACTIVETY CHART \
{ ... Ben
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__TABLE

What to Teach:

Ben will name
missing pert of pictured
object on request
5/5 oictures

What 10 Recorts

Xrnames missing port
on recuesT

RWK__ HORSE_ _ PERSGN _ DICYCLE

(x): nomes miszi o e e e :
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Directions:

Use the nchebooK we made lost weeK From mogazine
pictures  Show Ben a picture ond faix about it
with him Then say " There's somethig mssing. Ben
Can yeu feil me what i 27 IFf he s correct,
tell him " Thats right, +he s missing” anrd
mark on X on the chart Let Ben pul +he mssing
part on the picture IF he doesnt name the missing parf
ask him, " IS i the or 15 it the ?" and mark
an ® on the chart Work with these petures
’.“hroug'nouT Hhe weeK You could also work oo
other ptures wo help kesp Bens interest up




for the child.

_Satisfied that the objective ‘s appropriate
the home visitor can demon-
strate the activity. This gives the parent ar
idea of how to use the reinfercement and cor-
rection procedure. The parent has already
seen how the materials are introduced to the
child and how to get the child to respond
while the activity was first presented. Now the
home visitor wants to focus on other aspects
of the activity that the parent has not yet seen
used.

The home visitor works with the child,
being sure to reinforce when tke child re-
sponds correctly. The reinforcer that the
home visitor uses should be the same as that
specified on the activity for the parent to use
during the week. it shouid be delivered im-
mediately after the child responds, it should
be sincere and it should specify what the child
has done right.

When the child has difficulty or responds
incorrectly, the home visitor can demonstrate
a positive way of correcting the child. This
shouid help the child find the correct response
as well as increase the likelihood that he or
she will respond c¢ -rectly the next time with-
out extra help. Be sure to use the correction

-procedure that is stated in the directions.

Demonstrate just long enough for the

‘zarent to understand how to carry out the

activity. It is easy for the home visitor to
forget this. After all, the home visitor enjoys
working with the child and likes to work on
the activities prepared for the visit. However,
it is important to remember that the parent is
the primary teacher in a home-based pro-
gram. Therefore, the activity should be
passed to the parent while the child is still
fresh and interested in it.

After the . . ~e visitor clarifies any ques-
tions that the p.reni may have about teaching
tne activity or recording on the chart, the
parent tries it. The demonstration by the
parent gives the home visitor the opportunity
to observe the parent teach the skill and make
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To teach the activity:

o Follow the directions stated on the uc-
i
tvity chart

o Reinforee the child’s correct responses.
© [f the child has difficuitly. help the child
using the correction procedure indicuicd |
on the churt.

@ Remember. work on the activity just
iong enough to give the parent ¢ good
idea of how 1o each it

© Muake teaching interesting and fun for
the child.

f Parent i
™ Y 5
Demonsirates "y
Texching of New
% Activity

sure that the parent will not have. difficulty
teaching during the week.

Estiablishing the parent’s demonstration
as part of the routine from the very beginning
of the program helps avoid problems later.
Although the parent may feel somewhat awk-
ward the first time he or she t2aches an ac-
tivity in front of the home visitor, the home
visitor's warm and positive remarks wil! help
the parent relax in the future.

When the parent begins the demon-
stratic =, the home visitor should be careful to
allow the parent the freedom to move
through the activity with the chiid.
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There may be some briet moments
when the parent hesilates or appears unsure
of what to do. The home visitor should not
intervene when this happens. The home visi-
tor should not step in and take over the ac-
tivity with the child. Rather, it is best to allow
a few moments for the parent to try again.
However, if the parent continues to appear
lost or turns to the home visitor for help, the
home wisitor should give the parent some
verbal hint or cues to get the activity started

again.

As the parent works on the activity and
the child responds correctly, the parent will
reinforce the child. Nonetheless, the child will
often turn to the home visitor, looking for ad-
ditional reinforcement. While the home visi-
tor will want to respond to the child, he or she
should be careful not to let the reinfcrcement
mask that of the parent. it would be unfortu-
nate if the child was reluctant to work during
the week when the home visitor s not around
to reinforce the child’s progress. Make sure
the parent is the primary reinforcer.

~

When the parent demonsirites:
Be an observer, nol a partcipant.

Don taliow vour reinforcoement 1o musk
that of the parent

2serve vour comments unui the parent
s through:

It the parent has ditficulty, don't wke
over the teaching, give verbai cues:

Stress the positive aspects of the demon-
stration. be positive about the problems:

NoKe sure the parent undersianas vour

comments by demonstrating.




While the parent works on the activity,
he or she should also record the child's-re-
sponses on the activity chart. This gives the
parent a chance to practice recording and
gives the home visitor a chance 10 make sure
that the parent understands the recording
procedure

Provide the parent with positive teed-
back after the activity is completed. Reinforce
the parts of the demonstration that went well.
Also give the parent suggestions on ieaching
the activity to make it run more smoothly and
increase the chances that the child will be suc-
cessful. This can be done very nicely through
a discussion with the parent, having the
parent suggest the parts that he or she felt
went well and those that were choppy or un-
comfortable.

“That wenr very nicely, Ms. [ranks. [
don't think vou'li have any problem with it diir-
ing the week. You really held Ben's interes:
ard were so posiiive wien he made a nisiake.
Let me give vou just one idea. when you asa
him if che door or tae tire is missing, ry nor 1o
poin: 10 those parts. You might be giving hin
more help than he needs.”

When a suggestion is made, the home
visitor should be sure that the parent under-
stands the recommendation. if it would help,
the home visitor could demonstrate how"to
make. the change and the parent could then

try it

~ This has also been the parent’s first op-
portunity to record the child's respenses for
this activity. Since the parent will record all
through the week, make sure you provide the
parent with feedback regarding recording.

Encourage the parent 1o continue work-

_ing with the child on the skill until comforia-

ble with it. Be careful, though, that the child
does not b2come so tired of the activity that
he or she will have no interest in working on
it during the week.

11 is time now to work on the next struc-
tured activity that you have prepared. Follow
the same procedure as before. But before pre-
ser..ing the new activity, clear away the
materials from the previous activity. Also let
the child know it is time to stop what he or
she is doing and »egin something new.

Parent \
; and Home Visitor \g
Review Activity
\ and Recording

\/’

Before leaving, the parent and the home
visitor briefly review each of the structured
activities that will be left for the week. Some
parents will do fine with just a quick reminder
of when to work on each activity and how 10
record, while others benefit from a review of

each of the steps to follow. How this review is
carried out will depend entirely on the parent.

J

Consider the fol’owing factors during your
visits:

Environment

®Begin in a consistent place from week to
week. :

eVary the location where activities are
worked on to keep the child from tiring of
the visit.

¢ Be sure that all unnecessary distraciions are
removed, such as toys or materials that will
not be used. the T.V. or radio.




Materials

- @Choose and organize them ahead of time;
avoid searching for materials while working.

® As often as possible use materials available
in the home; try not to give the parent the
idea that successful teaching requires ex-
pensive, store-bought materials.

®Let the child explore and manipulate the
materials to become familiar with them.

®Use only the materials needed for each task
to prevent unnecessary distractions.

Reinforcers

@Vary the reinforcers you use so that they
maintain their value for the child.

@ Re sincere in delivering reinforcers.

©Emphasize use of hugs, praise and other
important social reir:{orcers.

®Be creative with reinforcers; star charts.
smiley faces and small toys work well with
young children.

- Presentation

®Make learning fun for the child; keep the
child interested.

®Be carefu! to use just enough help to make
the child successful. . . too much help slows
the learning down:; too little leads to frustra-
tion.

©Be positive when correcting the child’s
mistakes.

ransition from activity to activity
®Consider the child's attention span; don't

“burn out’” the child’s enthusiasm for the
activity.

©Be definite; let the child know what is going
to happen and foliow through. - -

& A void ending the activity when the child is
in the middle of it.

The structured activities are an impor-
tant part of the teaching process, particularly
for handicapped children. Clearly, the ac-
tivities produce specific outcomes or benefits
for the chiid in the form of increased skill ac-

_quisition. The structured approach is prefer-

red since it assures that teaching is In-
dividualized to the child’s specific needs and
learning stvle. Not only are objectives
developed based on the assessed needs of the
child, but each activity includes the reinforce-
ment and zorrection procedure that the child
best responds io. The structured activities also
enabie the chiid to be taught in a consistent
way each day during the week.

Parents gradually learn many important
teaching techniques. Some of these tech-
nigues are:

®gselecting appropricte activities to teach
e observing and evaluating child progress

® modeling or showing the child the correct
response

e reinforcing correct responses

®giving child aid in performing a skill until
the child can do it independently

The parent is presented with a verbal anc
written description of each activity anc how {0
ieach it. Then the home visitor provides a
demonstration for the parent. The pareni has
a chance to teach the activily under the watch-
ful guidance of the home visitor. Through this
individualized process, the parent iearns what
to teach and how to teach.

977
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P . Benefits for the purent.
Benefls of the structured activities tor

8 ild:
he child e Parent learns to taich developmentally

. , - appropriate activities for the child.
¢ Objectives are based on the child's

needs. © Parent learns specific .cuching twohni-

- : : - ques.
® Aclivities are designed with the child's

specific learning style in mind © Purent practices the use ol teaching

N . . technigues.
® Activities are taught in a consistent

manner on a daily basis. o Parent is provided with individuatized

instruction for teaching the child.

Q - : -L-!LJ
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INFORMAL ACTIVITIES

IN ALL COMPONENT AREAS
GROUP ACTIVITIES
INVOLVING SIBLINGS

Expansion of Skill Acquisiiion Through:
@ Maintenance

® Generalization

@ Readiness

@ Exposure

Child Directed Activities Which Provide an
Opportunity For Creative Expression:

® Art. Science & Music Activities

®Exposure Activities Through Unit Concept |

To Facilitate the Independent Teaching on |

the Part of the Parent

Emphasis on the Home as a Teaching En- .

vironment By:

eUse Of Household Objects as Education |

Materials

. ®Daily Activities as Teaching Experiences
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Home Visit Section [1:
The Informal Activities

Once all of the structured activities have
been presented, the home visitor can intro-
duce the informal activities.

The informal activities are as important
as the structured activities and serve several
functions: ’

® They enable the parent to select and to car-
ry oui activities with the children during
the home visit. This experience will pro-
vide the parents with confidence in con-
tinuing and further developing their role as
teachers.

© They provide the child with opportunities
10 practice skills already learned. The skills
are used in a variety of situations and with
different materials.

© They enable the home visitor to expose
the child to new concepts and to determine
whether the child is ready to begin learning
a new skill.

® The chiid has an opportunity to =Xe the
lead in the activity using skills in novel
ways.

@ They encourage the use ot household cb-
jects as teaching materials and the incor-
poration of educational activities into the
daily routine.

© Component information is presented on
the child’s level.

fras
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“Well, Ben, you sure have been working
hard! Why-don't we make a little snack and
then we can play some more,” Mary sug-
gested. “Can we play with the ball later?”
asked Ben. “Sure. Now go ask your sister and
your friends to bring in the puzzle. Then we'll
all make nachos.”

Unlike structured activities that are
workec on in a one-to-one teaching setting,

informal activities are intended as in-home

group experierices. Theretore, be sure o in-
clude siblings in these activities.

Similar to siructured activities, the
emphasis during the informal sctivities
shouid be on the parent. Through these ac-
tivities, the parent will practice tedching skilis
in informal ways. -with the home visitor serv-
ing primarily as a consultant or aide to the
parent.

There are several techniques that the
home visitor can employ to help the parent
take the lead with the informal activities:

® The home visitor should never sit between
the parent and the child. To do this en-
courages the home visitor to direct atten-
tion either to the parent or the child, but
not both. It also n:akes it more difficult for
the parent and child to interact directly.
Finally. the child is more likely to look to
the home visitor than the parent for help,
instructions and reinforcement. (Remem-
ber this suggestion anytime there are
seated activities during the visit.)

¢ Go over the different activities you plan to
present. Let the parent select those ac-
tivities he or she feels most comfortable
teaching.

fos
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© Briefly discuss the

directions with the
parent. Discuss which of you will do which
parts. This will allow the parent to select
the parts of the activity that he or she feels
most confident and prepared to work on.

Start the activity. such as reading a book.
Then pass the activity to the parent to con-
tinue. This will give the parent a chance to
see you model the teaching briefly and will
give the parent an idea of how to continue.

If you have worked on an activity during
an earlier home visit and plan now to pre-
sent a similar activity, remind the parent of
the earlier activity, give verbal cues for
presenting the new one and then let the
parent teach it.

Gradually, week by week. increase the
parent’s participation in the informal ac--
tivities. Start slowly and be specific about
what you hope 10 accomplish with each ac-
tivity. As parents beccrmne more comforta-
ble let them work mcere on their own.

Remember to reinforce the parent’s suc-
cesses and be positive when you need to
correct. Like all of us, ~dults and children
alike, parents need to know when they are
doing something well and if mistakes are
being made, they want to knuw how 1o
correct them. ‘

If the parent is working with the target
child, you may need ¢ help keep the sib-
lings occupied.

When starting an activity. hand the
materials to the parent. not the child. This
ensures that the parent will get involved in
the activity.




@ [t the parent runs inte a problem whiie
ieaching. verbally cue the puarent rather
than stepping in and @kKing over ne ac-
HVITY.

® [ 21the parentpresent new and chalienging
maierials 1o the child. This puts the parent
in the spotlight as the teacher.

@ If the child is having difficulty and looks
for assistance. let the parent respond. It
would not help the parent, or the child for
that matter, if the parent is expected only
to work with problem-free situations. In-
itially, you may have to demonstrate waye
the parent could handle a situation, but
gradually help the parent depend on you
less.

“Ms. Franks. 1'd like to make nachos to0-
day for the snack. They're really nutritious and
easy to make. ~nd making them will also help
Ben pracrice custing with the knife. Which part
would vou like t0 do?"" Marv explained the ac-

tivine o Ben's mom. Ms. Franxs replied.
ell, Mary, they sound zood, but I've never
heard of them before. Why dor't [ help Ben
WO LN e CReeSe H0 UL on the crachers
Then vou can “elp him make the nachns.”

“Fine, " said Mary.
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Explain the goa! for each informal ac-
tivity to the parent. If the goal of ar activity is
to review or generalize a specific skill or skills,
be sure that this is clear to the parent. In order
for parents to be effective in teaching, they
must know what they will accomplish with the
activity.

If you find a parent reluctant to get in-
volved in teaching informal a-tivities, it may
be due to one or more of the following:

® The parent does not know what he or she
1s trying to teach the child or why.

© The parent is unsure of how to go about
teaching the activity; what materials to
use, how to introduce them or how to get
the child to respond.

© The parent does not view him or herself as
the teacher. While this is common for
parents new to the program, if after several
weeks the parent still ‘eels that the home
“visitor is the child’s teacher, then there is a
major misunderstanding. Such communi-
cation problems need to be attended to im-
mediately. '

Up to this point, the role of the parent
during the informal activities has been
stressed. The home visitor must also consider
the child while presenting informal ac-
tivities.

Unlike the structured activities which are
intended to teach the child specific skills from
the IPF, one informal activity can include
several skills. An informz! activity can be
used for practicing one skill, generalizing
another and introducing the child to yet
another. For example, you may want the
child to practice adding body parts to an in-
complete person, something tnat the child
learned 1o do two weeks ago. but has never
done with any materials other than the pic-
wures you broughi to the home. You may also
want to review feelings of hippy and sad,

Joe
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‘which is something that you have not worked

on with the child in quite some time. Finally,
- you are considering teaching the child his or
her full name starting next week, So you are
interested in seeing how well he or s ¢ .an do
it now to help you prepare a reasonabie objec-
tive for the next home visit. When planning
and presenting an activity to work on these
skills, remember to make it fun. You might
do the following:

- Tell the child that he or she is going to draw
a picture of himself.

- The first thing the child needs to do is lie on
the floor.

- Trace zround the child’s body.

- Have the child add the missing body par:s:
eves, nose, mouth, ears, fingsrs, 2.

- Discuss how :he child in the picture feels
and why he might feel as he does. En-
courage the child to draw the appropriate
facial expression.

- Have the child sayv his or her full name giv-
ing only as much help as the child needs.

- Tape the picture o the door of the child’s
closet.

in just 10 to 15 minutes the child has
worked on a number of skills that are ap-
propriate and worthwhile. The parent has also
seen how skills that the child has worked on
can be incorporated into a simple activity. The
child nas given input into the direction of the
activity. All of this is accomplished through
the presentation of an informal activity.

This brings up an important point: the
“informal’® of the informal activity is iis
presentation, not its preparation. While the
child may be unaware of goals and intentions
of the activity, the home visitor and parent
should be. These goals must be set with the
individual child in mind. Even unit activiiies
are individualized. .

{
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Unit activities are those informal ac-
tivities that a home visitor plans for all of the
children he or she works with, and are usually
centered on a theme such as ““winter” . While
the same activity is brought into each home,
the home visitor will emphasize different
aspects of the activity to make it suitable for
each target child. For example, an activity
based on the theme ““winter’ might be mak-
ing a picture of a snowman. The home visitor
might have as goals: drawing the circles for
one child: cutting them out for another; and
naming the position of the snowballs (on top
of. in the middle. on the bottom) fer yet a
third chiid. Exactly which aspect of the ac-
tivity the home visitor will stress depends en-

tirely on the individual child.

Some of the informal activities that are
presented have a different goal than those dis-
~ussed thus far. Learning specific skills and
then generalizing them s very important in
the education of any young child. Having an
opportunity te use these skills spon-
taneously as the child cheoses is also impor-
want. This helps the child intégrate the skills
and will enable the child to use the skilis later
in new ways. Art, music and story telling ac-

livities,-among-others, provide-fine oppor-—. —
* tunities for the child to use acquired skills in

novel, creative ways.

“OK Ben, before se finish up, how about
plaving with the ball? Whar would you like to
play? You show us and we'll all follow along. "

When presenting such activities, give the
child the lead. Allow the child to give the
other participants instructions and to direct
the course of the activity. You may want 1o
teach the child a particular dance step through
a music activity, bu: sometime during the ac-
tivity have the child dance creatively and even
teach vou a step. When teaching verses of a
song, have the child make up a verse.



. Some handicapping cenditions prevent
the child from directing certain activit'ss and
the home visitor must take this inio consider-
ation when presenting an activity. Nonethe-
less, the best home visits are those that have 4
batance of adult-directed and child-directed
ac:ivities. Let loose and let the child be your
guide sometimes, t0o0.

Remember that one of the goals of i1e
informal activities is to demonstrate to the
parent how to incorporate learning into the
daily routine. As you work on an activity,
suggest ways in which the parent could work
on the skills during the day without neces-
sarily interrupting daily routine. Then ask the
parent to suggest other moments during the
day te work on the.skills.

Children can iearn in the Kkitchen.
bathroom. iiving room. bedroom and out-
doors. whiie ihe parent cooks. cleans. does
the wash or relaxes.

-——Perhaps-the-most successfut-way-to-teach
the parent that learning need not take place at
a table is to demonstrate this. Work at a *able
. with those activities thai require it. Otherwise.
change the work location. Blocks can be
stacked on a table, on the floor or on the side-
walk. This is true of many other activities as
well.

When presenting activities,. also use
household items as the educational ma-
terials. It is a common, but inaccurate, idea
that effective teaching requires expensive,
store-bought materials. One of the greatest
accomplishments of a good home visitor is
teaching a parent that helping a child learn a
skill does not equal the cost of an educational
toy. If the parent understands that common
objects can be utilized to teach the child, it is
easier for the parent to recognize that each

1
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time he or she uses one oi those objects or
sees the child playing with it. there is an op-
portunity for teaching and learning.

In summary, the child and parent learn
many new skills through the structured ac-
tivities. The informal activities then help in
expanding on these otherwise iimited and iso-
lated skilis so that they can utilize them in
situations that vary from the structured set-
ting in which the skills were initially learned.
The child first practices, then generalizes the
skills and ultimately combines them, enabling
the child to interact with his or her environ-
ment in ways he or she previously could not.
The parent learns to use newly acquired skills
through basically the same process so that,
through practice he or she will eventually
generalize teaching skills to daily occurrences.

i)
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PARENT EDUCATION ACTIVITIES Home Visit Section

COVZRING ALL Parernt Education
CCMPONENT AREAS Activities

The home visitor has covered a lot of
ground with the child and parent by the time
that they begin working on the parent educa-

- tion activities.

When presenting parent education ac-
tivities, the home visitor will need the
parent’s undivided attention. The home visi-
tor may need to give the chiidren a game or.
toy brought along to keep them interested for
the few minutes needed. The children could
also continue the activity they were doing
during the informal section of the visit.

Parent
Education
and Information
Sharing in ail
Component Areas

y

“OA Ben. why don't vou Keep plaving
ball for awhile? Yous mom and I are going ™1
10 walk for a tew minutes. Call us it vou need
7 Discussion something, ' Mary suggested.
of Parental \

“Concerns

The parent activities alloew the home visi-
tor to present specific information that relates
to the various Head Start component areas,
chiid develonment or management, and plan-
ning educational activities for the child.
Parenis’ expressed needs are also addressed
during this part of the home. visit.

Since the activities from the structured
and informal activities are still fresh in the
parent’s mind, begin the parent activities by
having the parent help plan the activities for
the next hcme visit. Activities that the parent
helps plan will be easier to teach. Also, the
parent learns how to pian activities for the
child. Including the parent in the planning
process shouid begin on the first home visit.
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The parent of a handicapped child may
need special hei? in determining what is ap-
propriate to teach. All parents, like their chil-
dren, have different learning rates and styles.
_As parents learn different parts of planning,
___give them the freedom to take over that part
and begin working on the next Step -with
them.

The parent can help plan both the struc-
tured and informal activities. Start with select-

ing skills to be taught to the child. For parents

who have a realistic opiion of their child’s
abilities and limitations, it might be enough
for the home visitor to suggest the develop-
mental area from which a skill shouid be
selected. Other parents, however, may need
to select from two or three skills offered by
the home visitor.

“Ben did very well today, don't you think ?
You must have worked a lot with him during
the week, Ms. Franks. What do you think we

could work on next week? You mentioned thar

you were anxious to have him take care of
himself better. According to his checklist, i
‘looks as though he’s ready t0 start on brushing
his teeth, buttoning his clothes and washing fis
Jface and hands. Which of these would you like
to try out?”, Mary asked Ben’s mom. “If he
- would learn to button his own Shirts and ccat it
‘would be a big help ro me, she replied. “‘Well
let’s start with that then.”

Getting oarents to select appropriate
skills may take from one home visit to several
months, depending on the individual: Cnce
the parent is selecting appropriate skills with-
out difficulty, the home visitor moves on, en-
couraging parent participation in vthier aspects
of planning structured activities,
choosing the materials, reinforcement, cor-
rection procedure, writing behavioral objec-
tives and doing task analysis on a behavior.

such as -

.

~

s 12,

Initially the home visitor is responsible
for the planning process, but gradually, week
by week, the responsibility for the planning

ecomes the varent’s. Of course, at each step
along the way, the home visitor must provide

instruction for the parent, providing a ra-
tionale for including the step in planning and
helping the parent perform the step.

~ What better way for the parent to learn
how to teach the child! As the home visitor

provides the parent with individualized in-

struction on how to plan activities, the parent
1s actually teaching the child new skills dur-
ing the week, using activities that have been
planned in the same way.

It is very reinforcing for both the home
visitor and the parent when the parent com-
pletes the first activity chart alone. This is a
good indication that the home visitor is.
accomplishing an important goal of: 11e:lpmg
the parent become a better teacher of the -
child.
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The parent also helps the home visitor
plan the informal activities for the next home
visit. By planning informal activities a week in
the home visitor ‘and parent <an
review the plan and determme which ~f them
will carry out each activity or part of each ac-
tvity.

“Next week ['d like to work onan activity
on Thanksgiving. It would be nice if we could
work cucting and the past tease into it 10 give
Ben some practice with those skills.” Ms.
Franks iooked a linle ureasy and said, "f
don't know what we could do.”
we make a turkey by cutting a ‘body out of con-

struction paper: 2 We cun make feathers by giu- -

mg ‘different colors of dried corn und beans on
the bodv. Then we cculd read him a story
abot Thanksgiving. Ben can tell us what the
characers did.”” “That's a good idea. ['ll read
the story. but vou'll have 10 make ihe tirkey. -
laughed Ws Franks. “Mayvbe we can all do it
rogetner. V[ar\ made a note that she would
bring aterials for the activiry o the nextvisii.

They can also cnhoose or make - the

materials the: will be needed. Planning the in-

formal activities during the home visit is best
reserved until the parent has gained confi-
dence in- carrying, out the activities, and
choosing the activities and materials without
difficulty. In this way, when'the home visitor
discusses maintenance and generalization of
skills with the parent, the parent will have a
better understanding of these processes and
their importance. .

Again, remember that initially you wili
have to do the majority of the planning.
Teaching parents to pian informal activities
should be individualized to their learning
styles and personal situaiions. How quickly

AV
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and effectively a parent participates in the cur-
riculum planning process will depend in part
on how commitied you are to helping th.
parent recognize his or her own potential as a
teacher.

Component activities on the adult level
are presented during this part of the. home
visit. These activities may have been planned
using a unit or theme approach, or based on
the need: of the parent. In either case, the in-
formatidn presented must be individualized
for each parent 2and home situation. For ex-
ample, you may have planned a safety activity
for the parent on toxic household substances.
To make :his. information useful, help the
parent identify an appropriate place in the
home that could 2 used for safely storing
medicine, cleansing agents and poisons.

An activity in one of the componen!
areas might bes: be accompanied ¢y a hand-
out on which to base your discussion with the
parent. Be sure the information is' presented
in clear. non-technical language. As you adapt
the . informaticn to the specific family and
horae you are working 1, encourage tiie

_parent to write (hese adaptauons on the hand-

out :0 refer to later. Give the parent a folder
in which to keep all handouts. Some parents
like to have the handouta week in advance of
the discussion. They can then read it and pre-
pare a list of comments or questions.

Arnother helpful idea is to coordinate
vour parent activities with information pre-
seated at parent meetings. Help parents ap-
ply the information io their own situations.
This can be very helpful in getiing the mforr
mation to come alive for the parent.

PEN

In most cases, you will be exposing the
pareni to information rather than doing. in-
depth training. You will have neither the time
nor the expertise to do so. However. en-
courage the parent to share any questions
with you. and don’t be afraid to tell the parent
when you don'i Know an answer. Jot the



question down and let the parent know that
vou will find out the answer and that you will
both learn something new. The parent will

_not exbect vou to have all of the answers. but

will appreciate the fact that vou have done
something ““extra’.

During the parent activities ume, the
home visitor will also address one of the ex-
pressed needs of the parent. When working
on these needs, the home visitor 1S not as
much an educator as an in-the-home resource
person. Home visitors are not expected to be
experts in ali fields. They are not social work-
ers. doctors, psychologists or marriage coun-
selors. Thus, when the parent has . .pressed 2
nead. the role of the home visitor is limited to
helping the parent locate, contact and follow-
up appropriate resources.

“You asked me last week if 7 knew of any
places thar needed temporary help, M.
Franks. I checked into it the other day. There's
¢ place called MANPOWER that has an of-

tice i town. Apparently thev arrange tempor-

arv jobs for people. The phane number is in e
pook., Would vou like 1o alk with inem?”
“Vary, [wouldn'tknow what to sa. [ haven's
sworked since Jean was born, " countered M.
Franks. “Let's trv it once, I'll make believe !
wirk at the MAANPOWER oftice and vou faik
with me as though over the tlephone.”” 1
don't know, Mary.” "Oh. .S give it a iy
Who knows, mavbe vou could get a job!”
“OK. bur L'l teel siliv, " said Ms. Franks. She

swound up cailing defore Man left ithe visit.

As with all parent activities, it is irmpor-
tant to individualize them to meet the
parent’'s expressed needs. The intention of
these activities is to help the paren: iind solu-

~tions to the problems they are having. As you

work toward a solution, encourage the parent
1o be as indepcndent as possible. Suppose a
mother were to discuss with you that her hus-
band has left and that she is having difficulty

‘making ends meet. She doesn’t know what 1o
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do and is not aware of the resources in her
community that could help her with this prob-
lem. The home visitor and the Sociel Service
Coordinator could help the mother in a num-
bYer of wavs. They could:

© Explain the Aid to Depercent Chiidren
(ADC) program offered by the Depart-
ment of Human Services.

©® Give the parent the phone number io call
for applying for ADC.

D

Give the parent the name of a person at
Social Services that she could contac..

& (Call Social Services for the parent to make
an appointment.

© Arrange transportation for the parent.
9 Drive the parent.

Each step represents increased respon-
sibility for the home visitor. Help parents use
their own strengtis and resources. Give only
as much help as they need to find their own
solutions.

The more parents do on their own, the
more independent they will become. Working
toward this end should be your goal as you
present activities that address parent needs.

Teke a moment during the parent ac-
tivities to share program information with the
parent. If there is a parent meeting or child
group experience scheduled, tell the parent
and be sure that the information is written
down and placed in a prominent place,
serhaps beside the telephone. Encourage
your parenis to attend meetings, volunieer as
aides. nr even contact other parents to remind
them of meetings, etc. It is important to help
parents recognize that they are wvaluable
niembers of the program and that the pro-
gram would benefit from their time and
ability.

'
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Jfree!

I N AN
MOl VS DTEHARD,

“[ wanted o remind
that we are taking the children 1o e Zoc un
Friaay. [ need one more chaperons 1o mevt Our
guidelines. The kids would really f’”/uv Vo,
vou'd fave them lcughing alf Juv! fow wbow

it?" suggested Mary. Ul guess ! could go.

Mary, but [ won's nave the monrey 1o gelin
“Don't worry about thai. the Z00 Is letting 1is
allin f’ee. so vou'll gei 1o se¢ ihe mme s ‘})r

tha: sounds reallv good.”

“Ooh,

Czrefully plan the time spent with the
parent to include one or two activities. If the
parent expresses a need or concern while vou
are in the home, some of the planned ac-

tivizies may need tc be deleted to handle the
paren[ S concern. Be sure to pr ovide infor-

mation in al! component areas

Now that you have completed all of the
activities you have prepared for the visit, it is
time to sit back for a few minutes and visit
with the parent. It is wise to save this for the
end of the visit, because it will not interfere
with the work that needed to get done before.
Taking just 2 minute to talk with the parent
helps you build rapport.

. “How about that cup of coffee now, Vis.
Franks?" Mary asked. “7:at sounds like ¢
good idec!” she replied.

A Final Word

Being a home visitor can be likened to
being a chef. .As chefs begin their careers,
they must first become familiar with their
kitchens, and they rely heavily on recipes
developed, tried and shared by others. As
they develop their own base of experience,
they discover that they needn't follow recipes
quite as closely, for they are aware of the ef-
fect each ingredient will have on the finished

N
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product. Finally, through their own experi-
meniation. successes and failures, they are

able 1o share their own recipes with others.

To ensure yvour success 4s & home visi-
tor. keep these do's and don'ts in mind:

S TNy o e renaned ?;;-,,naw
PV A 4 :U\u FRE RS A
™ . [T TR TG S e ey 4T .
© Do have spectiic zoels or obiecives tor 2ach
VisiL,

¢ Do be {lexible.

© Do be prompt 10 your nome

© Do realize the limitations of your role.

o Dig help parents become more ind2pendent.

¢ Do keep language appropriaie.

© Do dress appropriately and comioriudly.

¢ Do be confident.

©Do¢ remember
lead to big ones.

© Do be vourself.

© Do respect culiural anc ethnic values.

©Do monitor vour own behavior — ihe
parent 1S observing you.

VIS,

that small improvements

oDon't impose values.

©Don't dring visitors without the
permission.

o Don’t socialize excessively at ihe beginning
of the visit.

o Don't exclude other members of the family
from the visit.

©Don’t talk about families in public

©Dor' be the center of attention.

©Don’t expect perfection from the parent.

©Don’t ask the parent ¢ do something you
wouldn't do.

Dareni's

Last, but most importantly, remember
that the parent is the person to whom your ei-
fort should be directed. Parents are people
who have a great deal of knowledge, skills and
life experience behind them. As home visi-
tors, we need to respect this and build upon
their base of experience. At the same time,
we must ensure successful experiences for the
parents so they develop confidence as effec-
tive parents and teachers of their children.
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By following the suggestions for planning
and implementing the home visit you will
start out on the right track for successful
home visiting. Most of your home visits will
run smoothly and be effective in teaching
parents to teach their chiidren. However,
there will be situations which cannot be han-
dled by planning and implementing the visit
as suggested. Working with aduits in environ-
ments that are not controlled by you can
make home visiting an exciting and chal-
lenging experience!! Surely you will en-
counter situations that will need special atien-
tion. The following guidelines and sample
situations should provide you with basic
strategies to help solve the predictable and not
so predictable problems © :t you are likely to
encounter as a home Visitor.

This chapter will be divided into three
sections. “‘Starting the Program Year’’ pre-
sents ideas for introducing parents-to the
~ home-based program, and suggests a format

for the initial home visit. Section II, ‘‘Issues
presents many questions

in Home Visiting,”’
that are frequently asked by home visitors.
All of the suggesied methods of handling
special problems have been tried and have
been successful in at least one situation. This

P
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list of suggestions is by no means ccmplete,
but vou can use them as guidelines to solve
problems. Think positive, where there is a
problem there is also an answer. The final sec-
tion of this chapter is ‘‘First Aid for lome
Visitors”’. Home visitors need support in
dealing with problems unique to home visit-
ing. Included are hints which have helped
home visitors meet their responsibilities in an
efficient and effective manner. Also discussed
is the staffing procedure for probiem solving-
and a recording method to ensure account-
ability. The following table lists all the topics
covered in each section.

How Do I Get Off on the Right Foot?
Parent/Home Visitor Agreement
Parent Orientation

How Do 1-Determine a Schedule for the
Week?

What Do I Do on the First Home Visit?

109124



Sectien Ei: Issues in Home Visiting

17 aver TY,. O
TIOW LU L

Yioivanr ol

Sow Do How Do [ Cet Off On The Right
About H Foot?
WD You can avoid many protiems that arise
during the year by some ple.ining . - -~ your
Voha visits begin. Remember parenis don’t aiways
know what to expect in a home visit. At first,
W 1 the parent may be unclear about what he or
she as the parent and you as the home visitor
What D ] B} are expected to do. You should emphasize
Who Drop the importance of the parent’s role as a part-
ner in the home-based program. Keep in
What 2o mind that parents and home visitors are de-
nendent upon each other in a successful
VWhat D0 heme-based program and that each has re-
Room sponsibilities that must be fulfilled.

How Do i tigh
Misbehevior?

Parent/Home Visitor Agreement

One way of outlining responsibilities is to
deveiop a parent/home visitor ag-eement
(see Figure 1). The agreement can be dis-
cussed either at the parent orientation or on
the first home visit. You should stress that

Section [II: First Aid for Hoeme Visitors X ) )
you will be there to help in planning and

fnforma Sl teaching activities. Any unsuccessful activities
) will be re-evaluated by both of you, and to-
gether you will plan alternative strategies. Un-
derstanding this will put many parents at ease
and reduce their hesitation to carry out activi-
ties. The parent will have more confidence in
actively participating in the program if he or
she truly understands this partnership. A copy
of the agreement is left with the parent and
one is kept by the home visitor. With this in-
itial step you will lay the groundwork for mu-
tual expectations and will set the tone for the
remainder of the year.

Hints for o




ERIC

Aruitea

2 e ot
—— e Al P LN e - ~ +
et e s
v TOT KM

e e N L
SN TOCeTL DD TS DTOATOS

- T e PR B
ESVIRE PO S0 n

111

7
2

Fome Visitor

Date 10 be reviewed
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[ will g2t materials ready with the home vistor s
help for the clusier. e

I wiil presen: activities a! the ciusier,

T et H i [ ey 1oy AR Mape T e
T will be in charge of the children at the clusier
R OR

with the homea visiior s heip.
.

I will go on fieid trips.

Qther

Parent’s Signature

Home Visitor's Signaturs

Review Comments:

igure | Continued

will nresent 2roup

SUITICS. STy, SIonhm.

NPy

Powilioeip in reaching e chik

1 i rhmeare cherme o] T e
SIONE Wil olners, shuie O LR LTS

1

T will help the child fearn to use good @b

e,

Iowill ullow ame for aciivities e

chooses o do.

Yor the

Towil heiy the purent plan acuvities

clusters.

I will use ideas the pareni discussed with me for
the clusters.

Dowill et muerials the purent necds tor the
o -
ciuster.

I owill Jet the paren: iesch activiies ot the
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Plan a program crientation at the begin-
ning of the vear. Some things io remember in
planning this orientation include:

o1 ength: It should be no longer than three

ATl

hours, including refreshment time.

@ Place: It should be held in a building that
includes a comfertable room, big cnough
for the maximum number of people you ex-

pect.

o Babysitting: 1Ty to arrange on-site baby-
sitting (make sure the building has a sepa-
rate room equipped with toys). Ask for help
from fellow staff members, volunteer
parents, a high school home economics
class, bus drivers, or consider providinz an
allowance for babysi ting costs.

e Transportation: Provide transportation, ar-
range car pools or pay mileage.

@ Refreshments: Provide refreshments or

have a potluck.

® Parent Hosts: Consider enlisting former or
returning home-based parenis to nelp with
the orientation. They can phone parents to
invite them to the gathering, make and
send invitations, greet everyone, hand out
nametags, introduce new parenis 1o each
other, assist’ with refreshinents, o7 any
other jobs that will help your orieniation run
smoothiy.

o Explanation of the Home Visit: Use pa::
of the orientation to explain what you and
the parents and the children will do on a
home visit. You might role play a home
visit with other staff members or with re-
turning parents, or show a video tape of an
actual home visit. After the role play or

'

video ape. brains:orm with the parents. Let
them iist things they would lixe to learn to
do with their children; have them share
things that they are already doing with their
children; or have them: decide how they
might prepare the home and their children
for a home visit.

© Parent Advecate: Have a parent who has
previously been in the home-based program
speak to the group about what he or she
gained from participation. Be care to pre-
pare :he parent weli — you may wish to fol-
low a question and answer format so you
can prompt the parent if the going gets
tough.

o Component Stations: Set up stations for
each component coordinator. Divide
parents into small groups and have them ro-
tate to each station. Component coor-
dinators should explain the important as-
pects of their roles as they relate to home-
hased and explain how they can and will as-
sist the parents if necessary.

o Parent/Home Visitor Agreement: AS
mentioned previously, vou may use the
orientation to explain the parent/home visi-
tor contract and io have each parson sign it.
Remember, some parents may be seeing
what is expected of them for the first time
and they may decide that this is not the op-
tion that best suits their needs. That is to be
expected and it can eliminate problems in
the future.

oA General Reminder: Involve parents as
much as possible in the orienwtion. The
more input they have, the more they will
learn and the more they will see that they
are partners in this process.




/ \ SoC/AL SERVICES
T

A parent orieniation gives parents an 0pporiunily (o meel drogranm statf and learn about services available in Head

Start.
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How Do I Determine A Schedule SATow pienty of dme bereoon oo s
For The Week? You will need 10 give \oursd suleient

travel time m ims2 1o review vour pians

2 nav: v
With a properly planned schadule, vou for the nexi home visit

should be able to ‘begin and compiete your

home visits "at ithe appointed times. You TACep Gl osst e o - ‘
would also allow time to plan activities, attend Chedemen T = T

staff meetings and in-services, travel, com- _ , , ' ,
slete records, conduCl group experiences, ‘:5“”~ i e e e T e
make referrals and fulfili the many and varied Dlv. benween vach Domie vl b e doe s
responsibilities of home visitors. The follow- iews wnd begin plinning for Toni vwees s

o™i VISIs. it XS bESL to do this while the

ing are some iips for organizing a scheduie i \
ideas are sull fresh.

that works!

¢ Alow voursel! 200 of vour ;::Lu.l TN
hours [or mannx ag and irocord ‘\Vu aodur-
®S:ur with a sheet of paper isung the days of ng the week. Depr’ndmg on admlmslrauve
the week. the hours you will e xpeum 0 policy, this time could be spent at the office
work, and all inflexibie weekly activies (for or at home. This time allows vou the oppor-
example, staff meetings and group ex- tunity to meet with your Handicap Coor-
‘periences). Then begm fillinz in your home dinator or other specialists to discuss the
Visit times. progress of any special needs child on your
caseload. Be sure to solicit their ideas in
@A recommended caseiond would be no planniny activities for the handicapped child
more than 12 families. 13 chilcen (Pro- . and his or her family.
posed Home-based Performance Standards
and recommendations cof Home Start
Evaluation Study). What Do I Do On The First
©if vou are a new home visiter bulid up vour Home Visit?
cascinzd slowly if possible, Start with as few
. families as possibie and add new ones as A common fear expressed by home visi-
vour routine becomes established. tors is: “1've just knocked on the door for the
first time. . .. Now what do I do?"" The first
eTr not to schedule more than four visiis home visit is important if you want to get
g.\';‘ dav. .. threa visis s nreterable. A visit startea on the righl fOOI, so vou need 1o
for one chiid should be no less than one muster all your confidence, enthusiasm and
hour. .. an hour and a half is best. If there professionalism. It helps if you remember that
are two enrolied children in the home, the the parents are probably just as nervous and
visit shouid last two hours. uncertain as you are. They are not likely to
have ever had a home visitor come to their
©The duy und tme for cuch home visit home to work with them. This may be a very
should 1t into the famins scheduie as new and intimidating experience.
much :s possibie. When scheduling
families, accommodate those with less flexi- As mentioned before, the best thing you
bie schedules first. . . for example, mothers can do is 10 pjan z2head. Siart that very first
who work or go to school or who have sev- home wisit by followmg the same structure
eral young children at home. you will use for the rest of the program year.
115
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Remember that mos: parents . .ve a very
bus: schiedule and have taken special steps 0
participai2 in vour visit. By eswablishing the
routine {rom the “eginning you are demon-
strating to the parent thai you have an impo:-
tant purpose for visiting the home and that
vou've planned in order to meet that purpose.

Beginning the Visit: Establish eye contact
with the paraint and cnild and extend a cheery
greeting to both. Find a good piace to work —
a kitchen or a dining room tabie is preferable,
but a couch with a coffee table or the floor will
do for now. Explain to the parent everything
you plan to do cn this visit and how long you
intend to stay.

Structured Activities: You can then begin
teaching by introducing one written activity.
Review the home visiting process with the
parent and be sure to follow it as you present
the activity (see ““Thne Home Visit: Imple-
menting’’). Make a written activity simple
and fun for both the parent and child — per-
haps a commercial or homemade game they
can play together, some books to read, mak-
ing an animal book of magazine pictures that
can be added to each day, etc. If you have
screening or assessment information on the
child. use it to plan the activity. This will help
ensurz it. appropriateness. Present only one
written activity on this first visit and build
from there.

Informal Activities: Next, conduct your
educational screening if this has not already

been completed. Do this during the informal
-activity time. If screening has been .com-
pleted, then begin filling out your educational
_assessment which wouid include a behaviorai
checklist. Again, this will need to be intro-
duced and explained to parents. Chorse one
developmental area to assess, and take the
materials necessary for doing 10-20 items
from the checklist in that area. Be sure to ex-
plain the relationship between planning activi-
ties and completing the checklist. This will
prepare the parent to help you in targeting
skills during the second and subsequent home
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visits. Plan additionally 1o do a creative activ-
ity with the parent 2nd child during the infor-
mal aciivity time. Do an art project, present a
finger play, make a snack. sing a song. dance
to music, play a game — anything to ge:
everyone interested and involved.

Parent Education: You may need o ke
Head Start forms for the parent to fill out (for
example, health forms, social service forms,
parent questionnaire, etc.) This can be done
during the parent education part of the visit.
Discuss each form with the parent and help
complete them if necessary. This is also the
time when you may have that cup of coffee
with the parent if he or she has offered. Use
the opportunity of one-to-one time with the
parent to ask if he or she has any questions
about the home-based program and responsi-
bilities. If the parent was unable to attend the
parent orientation, then review all important
points from the orientation including the
home visiting process and the parent/home
visitor agreement. Find out what things the
parent would like the child to learn during the
coming year. To help focus on the child’s
strengths, ask the parent what activities the
child performs well. Find out things the
parent likes to do with the child. Also, set a
permanent day and time for future visits.

Establishing 2 Time Frame: Be sure to com-
plete this first home visit within the time
specified. Establishing consisiency and rou-
tines from the beginning will pay off as time
goes or.. Plan an additional activity for the
child and parent to do in case you find your-
self with extra time. If time runs short, finish
what you are doing, complete any “*must do”’
tasks and save the res: for next time.

Rememher: Above all on this first home
visit, listen and observe. Get to know the
parent, the child and the environment. Notice
any positive points from which you can build
1 the tuiure. Relax. Be flexible. Enjoy your-
seif Ever tr_ 1y first home visit can be fun
‘f you plrnahza. and use it as a learning ex-
perience {or every . ne.



How Do I Build Rapport With
Parents And I%'Eativgte Them?

The most important factor in buiicing a
good working reiationship with families is
your attitude. It must be positive. You need
to treat parents with respect and with an atti-
tude that says, “*You are important and I
know vou can teach.” Focus on parents’
pesitiv2 traits and build on those. View each
persca as a unique individual who has a great
dez: to oifer if he or she is given the chance.
Y ou must believe that parents care about
their children and want them to attain their
maximum potential. Finaily, realize that
parents are ihe most important teachers of
their children and that through instruction,
demonsiration and encouragement they can
improve their teaching skills. In short, you
must have high expectations which won’t
cru_r_nble if you experience a setback.

if your attitude is positive, then building
rapport comes more easily and naturally. You
can begin building rapport from the first mo-
ment you meet. But in doing so, don’t lose
sight of the reason you are in the home. You
are there as a family educator, and you have a
job io do.

' ere are some tips for building rapport
and motivaling parenis.

During the Home Visit

@ Make the parent the focus of your visits. Let
the parent know that you are interested in
his or her growth as the child’s teacher. Talk
to the parent. Assist through feedback. Let
the parent work with .2e child. Help de-
velop the parent’s role as a teacher of the
chiid.

©Begin working with the parent and child on
specific activities imm.diately. This sets a
tone for the home visits and can provide an
excellent opportunity for reinforcing the
parent and child. Parents will feel good
about their abilities as they begin to see that
they can and do teach their children.
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L DTN St oundin \/iam
times the experlence of workme toward a
common goal — :eaching the child — is the
best way to build rappor..

DDA aotivivos around Jullv rouuines. the
cnud could count floating OujeC.S in the
bathtub, point io colors while helping to set
tbe table, learn matching skills while sorting
‘ha jaundry, learn measurement and pour-
ing while the parent v "ches, and so forth.
Re as creative as possible in planning activi-
ties that fit into daily routines.

ALY L ey e ‘o 3 !
EReTE ».;r; e omnrenis undersiand g rnionaie
(o7 cueh and ovory Gonviny ey ure teooachy

Make it a habit to discuss the reason for tie
activity before you present it to the child.

AP . o0l - Y - —~ 1N
o Discuss the daily routines with the parent
< - S Sley - [ . e
i nple, Hodiinie, MEUmes. nep
' Wy . FE . i
ime. cio and use this sehedule he D ne

parent \‘lC‘d 2 good Ume to Work on acivis

.
Uds Suln Ldy.

2Rz flexible with the vpe of activilias you
ke into (he nomea. Try to ensure success
for the parent. During a particularly busy or
difficult time, take in more loosely- struc-
wred activities that require less of the
parent’s time. As soon as things settle
down, expect the parent to spend more time
again.

terest in that 100 You may f'md a good
recipe and share it with someone who likes
to cook, a magazine article on camping :or
someone who enjoys weekend camping
trips, or bring a plant problem thet you are
having to someone who loves planis. Use
your imagination. Be thoughtful.
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- This means stop Ldl'\tﬂ"
be mlerested put vourseli in the parent's
place. be patient and ask questions.

Y eeayeqiiy
LaTvpldel o~ )E'LL”‘ ent

~¢ " S K . Diage [N Y,
o Compliment te parent on dnngs o ol S

At e &mid alvewdy on
cound the house, Be honest about
[hlS prcxs\ and look for positive things.

R T N LTSI e
O ose part of e parent cduuiion seduoit o

e homie VISILLO assiS parenis 1N pursuing
voal. Help them enroll in and -.udy for
Graduate Equivalent Degree (GED) course
work or tests, work on a craft together, as-
sist with food budgeting, etc. This car be
used as reinforcem.2nit for working with the
c-ild during the week. A reminder — do
only those things that you feel competent t
do. Make referrals 1f it is not within your ex-
pertise.

o Reinforce the parent for working with the
child during the weck, for goed etiendance
on home visits, or for any progress made n
working with e child. Give recognition in
the newsletter, make and distribute certifi-
cates for good work, take the parents and/or
their children on an extra field trip as a
reward.

e Atter vou have left an woivity o work on
for the first time. gife a call or send @ post-
card two or three days atier the visit to et
the parents know you are thinkiag about
them. Wish them luck on the task. Ask if



thers are zmy problems with the activity.
Help them decide what 1o do if there are
orobiems. Remind them of the ime and
day you will be ccming again.

I

“*Paren:

®Have a “"Parent of the Won. T fealure o
the newsletter as ¢ raward for good partici-
pation.

©Promoie socialization among paranis as a
reward for participation. You raight heip or-
ganize an exercise class, a bowling ieam, a

rent field trip, 2 basebail or volieyball
team Or a garage saie.

With Paren ts as “artners

9 Allow the parent {0 teach you some things.
Remember, you are partners and this im-
plies a give-and-take relationship. Let the
parent tell you about the child and what
works with him or her. Let the parent assist
you in planning activities for home visits. Be
receptive to a parent’s suggestions on ways
to teach activities and to remnforce the child.

© et the parent know that yoc don't have all
the answers. and that you’ve shared some
common experiences and problems (for
example, toilet trziring your child, learning
to be consisten: and foliowing through,
{inding time to co everything).

®Be pauent. Sometim::s we expect adults to
change behaviors ico quickly. Remember
adults have different learning :a:2s and
learning styles, too. 1t takes a iong iime to
change well-learned behaviors. V.. will
need to'give the parent time .ad focus on

‘hose behaviors that have changed — no

-atter how small they maay be.

+1tili7e the parent’s skilis and talenis when-
2Ver appropriaie. Ask someone who sews to
help make paint smocks. Someone who
likes to cook might want ta share skills at a
parent meeting or a children’s group ex-
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perience. Someone who is artist'z might
decorate the office or center with a mural or
design the cover for the newsietier. A musi-
cian can be a tremendous lift for a parent or
child gathering. Sometimes the recognition
gained from sharing talents can motivate
further involvement.

Using Others as Jesources v

o Use vour fellow st members as resHUTCes
in solving vour problems. Follow the infor-
mal staffing proceduye that is presented later
in this chapter. Ask another home visitor or
your Supervisor tc accompany yoi' on a
home visit to ohserve. Ask for concrete
positive suggestions after you have com-
pleted the visit.

oGet an uninvolved
an

parent inieraciing wiii

Seat them together at a
parent meeting, ask them to chaperone a
field trip together, have them share 2 ride to
a group gathering, or ask them to assist at

“one of the children’s group experiences.
Get them talking about the positive aspects
of the home-based program. Encourage the
active paxem to give support.

active parent
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A word of caution — =.! of these rapport
building “ideas’ can and ¢.. work. But they
should net be the facus of vour visit. They
should no! take up a large amount of time.
You are building a positive werking relation-
ship from which you can help the child leamn
and grow. However, vour role is not {0
hecorne the parent’s best friend. You can be
friendiy and concerned, but keep in mind that
ouT purpose in being in the home is to »du-
czie. As stated before, save the parent ac-
tivities until last — after the work with the
child has been completec.

How Do I Deal With The
Parent’s Feelings About Having

A Handicapped Chilg?

Most parents have high hopes for their
children. As they watch their child grow, they
make plans for the child and imagine what the
child’s future will be. As a parent begins i
face the limitations brought about by a handi-
cap, the plans may have to be readjusied.
They may feel the impact of the handicap in
wide variety of ways, depending on the nature
and severity of the handicap, their own atti-
tudes and stability and attitudes of friends and
other family members.

Most parents go through a pattern of ad-

jus tment to their child’s handicap.

1) At first they may-be consumed with
their own ‘eelings about the handicap. This
m.ay show itseif in attitudes of denial, grief,

_guilt, over-protectiveness, inadequacy, WOITY

or skepticism.

2) As times goes on and parenis begin to
understand the nature of the handicap and
how it realistically affects their child, they are
iikely to evaluate the child objectively.

“3) Later they may be able to accept and

value their child as a unique individual with.

abilities as well as disabilities.

g
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4) Bevond this stage is the tme when
they may wish to help other parents ol handi-
capped children.

You may encounier parents at any siage

in this process. Remermber it is not your job
1o counsel famiiies but you can work together
with the parent to reach a stage inat will
benefit the child and family. Here are some
ways to reacn this goal:
o Prepare yourself by reading fuctual informes
tion aboui the handicapping conciion. The
Head Start Mainstreaming Preschoolers
Series and vour area Resource Access Proj-
ect are excellent rescurces for this informa-
tion.

©Put parents in touch with available re-
sources. They may appreciate the informa-
tion coniained in the Mainstreaming Series.
You might suggest that they contact an ac-
vocacy sroup representing handicapped per-
sons (for example, the Association for Re-
tarded Citizens, The Asscciation for Chil-
dren with Learning Disabilities, etc.). Such
groups can help the parents with their ques-
tions or difficuities in raising their child.
They can also help parents find services they
may need in the future.

oConstantly stress .ae positive lraiis of the -
child. Point out what the child can do.
Break down those skiils the child cannot yet
do into small enough steps so the parent
sees continuous growth.

e Help the parent form realistic expeciations
for the child. Development of leng-term
goals at the beginning of the year helps the
parent see what the child can realistically be
~xpected to do by thz end of the year. Show
.1em the steps thai will be taken to reach
each long-term goal. If the parent asks when
the child will do things such as walk or talk,
explain that you can’t make an accurate pre-
diction. Instead, the parent can look at



* where the child currently is in relation to the

skill and then examine the steps that must =

be mastered before the skill can be attained.
‘Point out to the parent the need to work as
partners in helping the child reach each goal.

® [f parents are having a great deal of difficulty
coping with the situation and. if they express
the need. then make a referral. Mental
health clinics, school psychologists or ad-
vocacy groups often offer programs “de-
signed to help tamilies develop heaithy atti-
tudes toward themselves and their handi-

capped child. This can provide parents with

needed support.

@Don’t siop trying because the parent does
not respond to our- efforts. Keep showing
that you care.

® Admit to the parent vou~ own questions.
doubts or inabilities. This may strike a re-
sponsive chord in parents who have had the

same doubts about themselves. No one

really expects you to have all the answers —
but you should know where t2 20 for assist-
ance. )

®Empathize with purents, recogmze that they
are dealing with a difficult situation. but
don't pity them. Let them know you are
both on the same side — the child’s.

What Dol Do If The T.V. Or
Stereo Is On?

Televisions, stereos and ractos, for bet-
ter or worse, operate for hours on end in
homes throughout the couniry. People have
become so accustomed to the nois= that it is
no longer a serious distraction for ‘most ac-
tivities. The noise can present a problem on

the home visit, however. As many potentia! .~

distractors as possibie should be eliminated so

you can all concentrate on ihe tasks at hand.
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Here are some hints on how to turn off the
T.V. actfully.

@Explain 0 the parents that children work
and learn best in an environmenti thai s as
free of distraction as possible. Ask if they
would please turn the stereo (radio, T.V.)
off for this reason.

®Tell the parents that you work best with few
distractons ang- that vou have lots of excit-
ing activities piannad that vou'd hate to
have inicrrupted. :

@if someone else is waiching the T.V.. ask if
vou can work in another room. If you must
work in that room with the T.V. on, then
seat yourself so the parent and child have
their backs to the set and make sure you
don’t waich it! ’

—
-

e

olf vou are coming at a ume when the
parent’s favorite program is on. then ask if
there is another time that wouid be more
convenieni. Give a choice of times, but
make it clear that it is esser:tial that you find
a time when you can have full attention.

[
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What Do I Do If There Is No
Place To Work?

It is preferable to have a table and chairs
at which to work, but remember that the
child’s chair must bz high enough so that ob-
jects on the tak’'e are vithin easy reach. You

can easily modi. - an adult chair to raise a-child .

by adding a box or a youth chair. You will also
need cleared floor space for some activities. If
there is-no obvious place to work or if the area
is cluttered. consider the following strategies.

®Explain that it is heipful if the child and
parent have a special work place. This helps
create a rouune of doing the activities
consistently in that place. Find a suitable

~work place with the parent’s help. Tell the
pareit that a table and chairs provide a
solid, comfortable surface for the child and
a good place to do activities. You might
assist the parent and child in ciearing the
designated area. )

®f there is no such area. you can bring a rug
10 use as your work area. You may either

leave the rug for them to use during the
week or take it with you for use at other
homes.

What Do I Do About Siblings?

Imagine how special a child must feel to
have an adult — complete with toys and fun
activities — come to the house once a week.
If your home visits are a success, you and
mom and dad will be terrific reinforcers for
the child.. Obviously other childréfi in the
home are going to want some of your time
and attention too. Siblings may become so de-
manding of you during the home visit that
you cannot achieve your objectives with the
target child. You will need some strategies to
help manage this situation. You will need to
provide structure and also allow fer some re-
inforcement and attention during the home

< .
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visit. The following are some suggestions de-
signed to help you control the situation.

@Bring exira activities for siblings. Bring
things that they can do by themselves. A
large ball, a busy box, stacking toys, blocks,
etc. can keep a young child occupied. For
older children you might consider bringing
coloring books and crayons, paper and col-
ored markers, puzzles, picture books, old
magazines and scissors, tape recorded sto-
ries with books and recorder, cut and paste
activities, simple board games, lacing cards,
etc.

©Bring a umer. Tell the sibling(s) that you
will need time alone with the parent and
Head Start child. Teli them that they need
to play alone for awhile. Let them know that
if they do this, they will be able to join in the -
activities later in the visit. Find a private
work area for the sibling(s). Set the timer
for 10 or 15 minutes (depending on the
child’s age and attention span) and tell the
sibling(s) that when it goes off, they may
come in and show you and the parent what
they have done. You or the parent should
reinforce the child for working alone and
then reset the timer. Continye in this'man-
ner until you have finished presenting all
structured activities to the target child and
parent. Be sure to reinforce the sibling(s)
when appropriate with praise, hugs, stick-

ers, tokens, new activities, etc.
© After vou have presented all structured ac-

tivities to the target child, set up informal
activities in which all siblings can work ard
play together with you and the parents.
Make a conscious effort to plan informal ac-
tivities in which everyone can be involved.
After one or two home' visits, siblings will -
know that they will have a chance to partici-
pate too. This is an excellent opportunity tc
include teaching of socialization tasks such
as sharing and taking turns. It can also be a
good time to demonstrate management
techniques for the parent and to give the
parent an opportusity to teach less struc-
tured activities.




What Do I De About Friends
And Relatives Who Drop In
During The Visit?

Having a home visitor come to the home
can be an event that creates cufiosity in
others. Family friends and relatives may want
to drop by to see what is happening. This car
be very reinforcing to you, but if these unex-
pected visits occur frequently. they may inter-
fere.

Again, you will need to address this
situation with consideraticn for the individual
circumstances. The answer to the problem
will depend upon the reason for and fre-
quency of these unexpected visits. It will also
depend upon how distracting it really is. The
following are some hints for dealing with
unexpected visitors.

elf this happens infrequently and the in-
dividuals do not disturb what vou are doing,
then you will probably need to say nothing.
In fact, you can turn the situation to your
advantage. Involve them in the informal ac-
tivities or let them entertain siblings as vou
and the parent and child work on the struc-
tured activities.

¢if it happens frequently and proves 1o be 2
distraction. talk to the paren: when vou are
alone about ways to ask callers to come back
later. Help her decide on the actual words to
say, like, *"Having visitors seems to be dis-
tracting for my child. If you'll come back
later, I'll tell you all .>out what we did.”
Try role playing this situation if the parent
seems particularly uncomifortable.

@Try putiing a sign on the door (with the
parent's approval. of course). Simply say,
**Our home visitor is here. Please come
back at 1:00.”

Y)
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What Do I Do If There Is No
One Home?

Since home-based programs are most ef-
fective when visits are made weekly, every ef-
fort should be made to see each family each
week. You will find that if you establish and
follow a permanent schedule, the families will
usually be ready for your visit. You may,
however, encounter occasional unreported
absences. When no one answers your knock,
consider using the following strategies.

e Make it a rule that parents must call the of-
fice when they are going o miss a visil.
Someone at the office should be responsible
for accepting phone calls and should keep a
complete time schedule for each home Visi-
tor. When a family calls in, this person
should immediately contact the home visi-
tor to avoid an unnecessary trip to the
home.

9 Any time vou arrive at the home for a
scheduled home visit and find no one there.
be sure to leave a note. State the time you
arrived, leave a number where you can be
reacted and ask the parent to call so you can
reschedule the visit.

s Report the missed visit and surrounding cir-

cumstances in writing to your Supervisor cn
the Home Visit Report. You should also call
the office immediately to report the missed
visit. The supervisor should keep an on-
going attendance record for each family and
home visitor. :

®Establish an administrative policy to deai
with. absences. After two consecutive
missed visits the superviser shouid contact
the family by phone or in person to: a)
determine the reasons for the missed visits.
b) review the family’s and home visitor's
responsibilities in the home-based progr.
and c) agree on solutions to the problems.

RN
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After three consecutive missed home visits,
the supervisor should visit the family and
discuss the family’s interest in continuing
with the home-based program. If they
choose to continue, an agreeranent on roles
and responsibilities should be written and
signed by both the supervisor and the
family.

o1 is sometimes helpful 10 remind purents
that vou are coming. Call just before you
leave for your visit, send a post card during
the week to remind them when you will be
there again, or post a colorful sign on the re-
frigerator stating the time and day of your
scheduled visit.

Whai Do [ Do If The Parent
Leaves The Roomnz?

Your home visits are designed to focus
on both the parent and.the child. Therefore,
you can do your job only if both are present
and participating. You will need to make this
clear from the beginning. If the parent does
leave the room, consider the circumstances
carefully before you mention anything.

of the parent leaves infrequently and for un-
avoidable reasons, then it is best to discon-
tinue the activity until he or she returns.
While you are waiting, amuse the child. As
SC as the parent returns, explain that
yo. e glad he or she is back and continue
with what you were doing.

oIf the parent leaves frequently and for un-
avoidable reasons. then examine the situa-
ion. How could you work together to elimi-
nate the reasons for leaving the room? Dis-
cuss the problem and come to some com-
promise (for example, changing the time of
the home visit, bringing activities for sib-
lings, telling peopie who call to call back,
etc.). Explain why the parent must be there.



®[f :1e parent’s depariure is frequent and for
avoidabie reasons, examine what vou are
doing. Are the activities stimulating and ap-
propriate? Does the parent understand why
you are doing them? Have you made the
parent the focus of the visit or are you fo-
cusing on the child, leaving the parent out?
Are you including the parent in planning ac-
tivities? Have you planned activities that
will allow the parent and child to experience
success? Have you allowed and encouraged
the parent to take the lead in teaching as
many activities as appropriate?

®When addressing the situation, the direct
approach is best. Tell parents they need to
be there because the program cannot work
without their active involvement. Tell them
what progress you have seen in them and
their children already. or peint out the
things they helped the children learn before
you came. Tell them that as their skills in-
crease they will be better able to help their
children learn new things.

What D¢ { Do About Lost
Materials Cr Activity Charts?

You will find that most families will take
care of the materials you bring to the home.
But when you begin to experience losses, it
can be a heavy drain on the budget and on
your time. Here are some strategies that may
save you money and worry.

®0One of the best ways 10 prevent lost
materials 1S 1o {ind a special place in the
home i0 k<-.p ali items vou wxe. Ycou can
take a suitable container on the first home
visit and decorate it as one of your planned
activities. Ice cream barrels or sturdy card-
board boxes make good permanent storage
areas for home visit materials. Help the
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family locate a place to keep the container,
and many of your potential ‘‘missing
items’’ problems will be solved.

@ if materials are consistently losi or broken
in a particular home, trv taking in oniy one
commercial material at a time. When an
item is returned, then take in a new item. In
order to do this, you will need to rely
heavily on homemade materials in carrying
out many of your activities.

© Monitor vourself carefully. Keep track of
materials that are left in the home on the
Home Visit Report or in your personal
records. Be consistent about asking that
these materiais be returned after the family
1s finished with them.

©Be sure (¢ keep a record of all wriiten ac-
tivities taken 0 gach home in case acivity
charis are lost. The Home Visit Report can
be used for this purpose (see “*“The Home
Visit: Planning’’). That way, you have a
record of the activities that the parent and
child worked on during the week. You can
then determine if the child achieved the ac-
tivity even though the written char: is not
available.

© L2t the parents know that vou valu2 the ac-
tivity charts and the time yvou spent prepar-
ing them. This will increase the likelihood
that parents will value them too. Reinforce
them for returning the charts, especially if
they look used. Remember that a dirty,
crumpted, obviously used chart is better
than a clean, whiie one that spent the week
in a drawer.




What Do I Do About Non-
Reading Parents? .

You may run into an occastonal parent

- who has little or no reading ability. This

should not stop you, however, from prepar-
ing structured written activities. All parents
can and do teach their children and it is our
responsibility to heip parents teach even
though they are hindered by lack of reading
skills. Some suggestions are given here for
helping non-reading parents teach their chil-
dren. -

e[n ieaching a non-reading parent 1o carry
out activities with a child, vou will need to
relv heavily on modeling. Be sure the parent
observes exactly how an activity is to be
taught and then has an opportunity to try it.
Give feedback on the way the parent
teaches. the activity so changes can be made
‘€ necessary.

8 Discuss each acuvity in detail with the
parent. Give ample\opportunity for ques-
tions and make changes in the activity.
Leave a writter; of the activity in the
home for reference by any member of the
family who may be able to read and help the
parent.

@ [ljusirate materials needed for each activiiy
on the chart to cue the parent.

®Consider tape recording specific directions
for the parent as an aid during the weeXk.

®There are several ways 1o assist non-reading
parants with record keeping during the
weaek. One way is to label the recordin
chart with symbols instead of words. Some
exampies are:

aand,
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Objective:

Will stand on one foor for 4-8 seconds on re-
quest 3/3x.

M T WT - S S M
Days of week

Objective:

Will set table with fork. knife. spoon, plate and
cup when given verbal directions RIARY
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Days of week



Objective: . | You can also use an egg carton for record
keeping purposes. Give the parent enough

Will lace shoe when given a model 3/3x. tokens for each triai for six days. If the child
successfully completes the objective, a token
3 goes in@ . If the child needs correction, a

token goes in X. Each trial for each day during
the week is recorded in this'way. The home
visitor records how well the child performs
the activity when fist presented and after
practicing for one wezk.

o]f vou do nothing else, have the parent X
the chart each day the activity is worked on.
Doing this will not give you information on

1 how the child did each day, but you will

MTWTT F S S M know how often the activity was practiced.
Days of week

Encourage parenis to keep malerials and aciiviry charts in a4 special place.

7
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‘How Do I Help The Parent With
The Child’s Misbehavior?

Handling a child’s misbehavior can be a
touchy situation. We have all seen things
done and perhaps done things ourselves that
we know are not goed behavior management
techniques. It is easy to slip into negative pat-
terns with children when we want them to act
differently. Threatening, bribing, nagging and
punishing often seem to be the fastest way to
remedy a bad situation... and sometimes
they are the only methods parents know.
These techniques should be discouraged.
Listed here are some suggestions for helpirig
the parent deal with misbehavior.

®You can approach the siubject of changing
the parents responses o their children's
behavior by asking thermi if the methods
thev use seem tc work. Ask them how they
were disciplinec as a child and how they felt
about it. Ask them to look at a particular
misbehavior in their child and the methods
they have used to change it. Have them
analyze how long the behavior has been
occurring and whether the behavior seems
to be increasing or decreasing. Then ask the
parents to look at something that the chiid
consistently does that they like. Ask them
to analyze what they did to teach the child
that positive behavior. This sequence can
lead 10 a good discussion on behavior
management technigues.

® The best way 10 help parenss learn differant
hehavior managament techniqu:s is to be &
good model vourself. Show parents how re-
inforcement. ignoring of some behaviors,
consistency and removing Dprivileges can
work with their children and explain the
procedures when you use them. Teli them
how each procedure works and what to ex-
pec: if they try it. ‘

)
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© An excellent way to examine and learn new
management procedures is to refer the
parent to some good resources on behavior
management and parenting. Some pariicu-
larly effective books that have been written
on this subject for parents are: The Portage
Parent Program, Living With Children,
Parents Are Teachers, the STEP program
and Exploring Parenting (see Resources
section). You might ask the parent to read a
chapter a week as an assignment and then
discuss it during the Parent Education por-
tion of the home visit. As a follow up, you
can write an activity chart for the parent that
is designed to practice a particular technique
for the child. :

o]f you are working with several parents who
want information on behavior management
techniques, you might of'ganize a discussion
group on the topic. If you do not feel
qualified to lead such a discussion or to
teach behavior management principles, find
a mental health c:asultant, a special educa-
tor or a school psyuioiogist who could lead
such a group.

© Discuss particular problems with a qualified
member of vour agency or community.
Consider bringing this person on a visit to
talk with the parent and/or observe the
situation so that realistic recommendations
can be made.




First Aid for Home
Visitors

Infermal Staffing

Home visiting can be a lonely job. You
may not have much opportunity to talk with
other home visitors since you are busy travel-
ing from home to home. Being isolated from
other home visitors 2:50 means you don’t
have the opportunity to discuss common con-
cerns or problems. One effective way of im-
proving this situation is to schedule weekly
staff meetings. Home visitors, supervisors
and the education or handicap.coordinators
available should be included. The primary
purpose of these staff meetings is to discuss
problems that refate to home visiting and the
families being served.

The informal staffing procedure is an ef-
fective means of discussing problems and
selecting possible solutions to them. The in-
formal staffing log (Figure 2) is used as a
record of the discussion. This log is passed to
each home visitor at the beginning of the
meeting. Anyone who has a question to be
discussed at the meeting fills in his or her
name, child or family’s name and a brief de-
scription of the problem. There is no limit to
the number of questions a home visitor may
list.

The problems to be discussed can be
anything related > home visiting, the home-
based program or families and children being
served. No problem is too small or insignifi-
can: to be discussed. Examples of some con-
cerns which home visitors may have are:

®Whna: can [ do if the parsnt doesn't wOrk
with the child during the waak?

®How can I teach Jimmy to put his shoes on
the correct foot?
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®@How can | mainin Lisa’s atiention during
the home visit?

oMrs. Jones would lLike to wlk w another
parent of a handicapped child. Who do |
contact?

After each home visitor has had the op-
portunity to write questions, the group begins
the discussion. Select a recorder from the
group. This person reads a question and asks
the home visitor if he or she would give some
additional information about the situation in-
cludirig any sotutions which have been tried.
Discussion is then opened to the group. Other
home visitors may have had similar problems
and found a solution. Comronent staff also
may have ideas to offer. The recorder lists all
of the possitle solutions as they are sug-
gested. At the end of the discussion, the
home visitor must select one of the alterna-
tives which he or she thinks might work. The
solution selected must be uied during the
next home visit.

This is the key to the informal staffing
procedure. Some action must be taken as a
result of the discussion. After the home visi-
tor has tried the idea he or she reports the re-
sults back to the group. This is usually done
after two weeks 1o allow time 1o see if the idea
was effective in solving the problem.

If the problem was not solved there are
two possibilities: (1) repeat the discussion and
select another idea or (2) take an observer on
the next home visit. This could be another
home visitor, a supervisor or other resource
person who may be able to offer other solu-
tions after viewing the home visit. Be sure to
obtain the parent’s permission bcfore having
another person visit. If the probiem canriot be
solved within your own staff, use community
resources to assist you and the family.

7 T -
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The informal statfing procedure should
be the main activity of the siaff mesting.
Don’t be so concerned with announcements
and general information that there is limit¢ i
time to discuss concerns relating to childr:n
and families. Remember, this may be the
only opportunity you have to discuss ccm-
mon concerns with fellow home visitors. Ad-
ditional staff meeting activities which could
foliow informal staffing include:

@ Sharing materials — A home visitor may
have made a teaching material wkich should
be shared with the group. Someone may
have new ideas for using a familiar oy or
material.

@Speakers —

—= Specialists cculd share ideas for stimuiat-
ing language developmen..

-—- Staff from other agencies could discuss
their program and how services between
nregrams could be coordinated.

— Qualified perscns could be invited to dis-
cuss aspects of preschool education rele-
vant to the home-based program.

— Locai kindergarten teachers or school per-
sonnel could discuss expectations of chil-
dren entering their ciassroom.

eFiims relating to chnild development or
parenting could be presented.

@ Component coordinators could discuss ac-
tivizies which could be cone during home
Visits. :

@ Happy stories — End the meeting with
everyone sharing something good that hap-
penied during the past week. It is easy to spend
too much tir2 concentrating on problems
and forgetting the good things that happen.

Staff meetings should be scheduled the
same day each week. If there are center and
home-based staff present at the meeting, time
shouid be cllowed for each group ¢ discuss
concerns related to each option. Each group
could conduct their own informal staffing.

The day scheduied for the staff meeting
can also serve other purposes. Usually the in-.
formal staffing and other pregram busine s
can be completed in half a day. The re-
mainder of the day can: provide ime for the

{oilowing aciivities:

s Complete weekly reports of home visits.
6 Plan activities for next week’s visits.

® Discuss 2ach child’s progra:a in individual
meetings with supervisor.

o Reschedule missed visits.

Hints for Home Visitors

Home visiting can bring out the disor-
gznization in the best of us. There seem to he
endless materials to check out, cneck in and
keep track of, records to prepare, organize
and keep handy. And everything has tc be
kept mobile, at your fingertips, ang usually in
a very smal! space. The following are scme
tips that may save you some organizational
headaches.

o©Stay a week ahead in planning structured
written zctivites. Check to see if the ac-
tivities are appropriate during the informal
activity time of the visit before you plan to
present them. For example, you have re-
ferred to the assessment information and
determined that the child is ready to be for-
mally taught to name four colors. During
the informal activity time on the visit before
you plar io present this as a written activity,
ask the child to name colors using objects
around the house. If the child can already
do this, then mark it as a learned skiil on the
assessment tool. You have thereby saved
vourself writing an activity that the child can
already do.

- .
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eKeep a working folger for each child on
your caseload. This folder should include: a
copy of the IPP, the child’s developmental
assessment, address, phone number and
directions to the house, blank activity
charts, biank home visit reports, planned
home visit reports, planned activity charts,
observations and r.otes and the Family As-
sessment Tool.

8 Cormpleted home visil reports and acuvity
charts will probably be kept in the office for
reference and .nonitoring purposss.

® A metal or piastic file box for vour working
fyiders on chiidren can be very heipful
When visiting a family, however, be sure to
take only that child’s folder into the home.

© Avoid bringing (00 mary muaterials 1nto the
homz. Bring just those items you will need

[

for the planned activities and a few “‘ex-

~tras’’ for emergency situations. -

et is helpful if yvou have « basic kit of
materials that can be used throughout the
vear. Special.materiais that are not included
in the kit can be checked out from the of-
fice. Some sample items that might be in-
cluded in a basic kit are: crayons, tape,
ruler, stapler. drawing and construction
paper, glue, scissors (both child and adult
sizes}., sets of action and object pictures,
wooden puszles, a can of stringing beadls,
pegs and a pegboard, sequence cards, pic-
ture books, lotto gemes, picture card
games, cubicle counting blocks, paiats, pen-
cils, magic markers, balls (two sizes), tape
recorder and puppets. “




Throughout this manual mention has
beer: made of forms.-and records which are
kept for Head Start programs. This chapter
wiil clarify the need for record keeping and
suggest a compiete set of records for a child
and family in a home-based program.

Ycou may have reached the conclusion
that there is one less forest due to all the
paperwork required in Head Start. Record
keeping IS necessary 1o ceinrmunicate to ail
levels (national-regional-local) the effort
being made by each program. What is to be
gainecd by record keeping?

Program Accountability

All services to children and families are
documented; this includes activities in each
component area. Records should include a
description of the service or 2<tivity provided,
the date it was provided and who provided it.
This documentation is necessary to show that
the program is in compliance with Perfor-
mance Standards. These records help admin-
istrators and evaluators decide which parts of
the program are good and which ones need
improvement. Good record keeping also pro-
vides information necessary for the Annual
Handicapped Survey.

J

Chapter

Individualization

Recording the needs of parents and
chiidren as well as their progress ali»ws the
rome visiior to plan activities to mezt these
needs. The Individual Program F in is a
guideline for the home visitor to u. in pian-
ning a prograin for each child and family.
Efforts must be made to mc . the special
needs of handicapped children.

Prouress of the Chiid

Recording helps the home visiter, child
and parents see the progress the child has
made durir.z the program. The first assess-
ment gives a baseline of the child’s skilis.
Weekly recording can show if progress is
beint made in meeting the short-term objec-
tives of the iPP. If the child’s records do rot
show progress, then a change in the program
is needed co the child will accomplish the
planned objectives. Recording teils the home
visitor the materials, teaching techniques and
activities which are effective with gach chiid.

|
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Credibility

Recording will improve tue relatonship
with other agencies, particularly the public
schools. Head Start will be able to give otner-
agencies working with the child a compleie
racord of the services receivec. ‘ncluding the
chiid’s goals and progress made toward meel-
ing these goais.

Ease in Making a Trarsition

Record keeping allows the Head Start
program to provide valtuable information
about the child to the next teacher. The
-hild’s new teacher will have access i records
which indicate the >resent level of functioning
and skills the child is ready to learn. In.orma-
tion for new tezchers should include effective
teaching techr . ues for the child and parents.

The primary focus of the home-based
program is the weekly session with the child-
parent-=>me visitor and the daily activities
done by the parent and child. Since these ex-
periences occur in the home, they are not as
visible as activities which would occur in a
ciassroom prozram. Adequate record keeping
must document what takes place during each
teaching session. Home visitors will use these
records 'in planning their home visits and
evaluating progress. These recoras will also
enable supervisors to monitor home visitors
on a regular basis.

The need for recording is also more cru-
cial in working with handicapped children.
Remember, children with special needs learn
smail sequential steps that lead to annual
goals on the IPP. Information recorded on
children’s - sirengiths and needs wkz=n they
start ihe program helps with planning ap-
propriate activitics. Records of skills achieved
and effective teaching techniques aid In
weekly home visit planning.

Loz

All records should serve a purpose. 1.
ecords shou'd document servicas nrovided 1o
chilaren aac families and crovide informati n
rseful 'n deliver:ng and rlanning services.
Data relating to each asgact of th.c program
from recruiiment t0 l™nsition 0 & nev pre-
gram m.st be i corded. The following churt
licts forms or records froin each phase of the
program year. Many of the records are :he
same for all Head Start enrollees such as »
Yealth Form. The standard forras are not in-
cluded in this manual. The starred forms are
specific to either home-bused programs or
handicapped children. They are included aad
discussed in the appropriate manual section.
The column on the right highlights informa-
tior which shouid be recorded (it does not 1n-
cluce all the information for each form).
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INFORMATION INCLUDED

Recruitment
Referral Form e identifving information
*Recruitment Activities o f reforral
Applicatiorn/Enroliment - igurce; 0 ‘eiel_l;‘a
Hsalth Form directions io home
Immunization Record © document all recruitment coniacts
© eligibility/income verificaticn
Screening - Diagnosis - Asses iment
Screening Results ® date of screening
Parent Permission for Referral ® screening inStrument administered
Referral for Diagnosis ¢ diagnostic tools used
Diagnostic Report © recommendations of specialis's
Specialist’s Report © diagnosis (label
Developmental Checklists @ eniry behavior on checklist
*Family Assessment Tooi © parents’ expressed needs
Parent Questionnaire
Individual Program lan
*I1pp © current level of functioning
Record of any revisions © annual goals
Record of annual reviews ® short-term objectives
® time-line for meeting objectives
@ date esch objective is initiated and com-
pleted
® person responsible for meeiing objective
® special services or materials used in the
program
@ parent’s signature
135
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INFORMATICON INCLUDED
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*Home Visit Report list all activities that wzke place curing the

“cuvity Charts home visit
= Darent/Home Visitor Agreemen. o indicate new skilis learned on reports and
*Developmental Checklist checklist
o specific directions for parents 1o use during
the week

¢ estabiish responsibilities of parents and
home visitor during home visit

Transition

Pre-Post test data
Present skills

* Parental Permission to transfer records
* Progress Report

* Developmental Checklist
Diagnostic Reports
Specialist Reports

*IPP

Emerging skills

Suggested teaching techniques
Suggested teaching materials
Suggested parental involvement
Who can receive materials

® 00 000 6 O

Purpose for sharing informatior
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Much of the information which is
recorded about a child and family must re-
main confidential. It must be kept filed and
read only by those who are directly invoived
with the child and famiilyv. Confidential infor-
‘mation includes all records which are per-
sonally indentifiable (contain name or other
information which would identify the owner;).

Information used by the home visitor in
planning instructionai activi:ies can be kept by
the home visitor. The file for each child could
contain:

¢ weekly home visit plans

@ activity charts or lesson plans which give
directions 0 the parents

@ developmental checklists

@ [ndividual Program Plan

Although this information is kept by ths
home visitor, it may nct be shared with other
home visitors or people not directly invoived
in the child’s education program.

Additional information about a child or
family should be kept in a confidential file
which remains in the office. This file shouid
contain:

e applicaiivn/enroliment forms
@ screening results
@ health forms

® diagnostic reports

¢ social service information

Parents have the right to read any infor-
mation which is in their child’s file. They also
must give writien permission for records 10 be
given 10 other agencies. The permission must
state wha* [aformulion may be given: o
whoms: for whnat purpese anc the date of ac-
cess to records. There are some records which
conwain information just for Head Start which
should never leave the agency. Exampies of
this type of information include: records of in-
come and social service records of family
problems. A general rule is to give agencies
information which 2ids in deveiopment of
an appropriate egucational program for 2
child. If the information is not helpful educa-
tionally, it should not be shared.

Confidentiality also involves information
which is shared verbally with other home visi-
tors or agencies. A home visitor may not dis-
cuss a child unless parents have given their
permission. The first impression of these re-
sirictions may be that the home visitor's
hands are tied and more paperwork is re-
quired. If we wrn the tabies and place our-
selves in the parent’s shoes, it’s easy to appre-
ciate the precautions the Head Start agency is
taking to protect the privacy of the families we
work with. The following letter is a good
example of a parent’s feelings about confi-
dentiality. It was provided by the Duluth
Head Start, Duluth, Minnesota.
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Dear Teachers and Stajjf:
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[ mgicd my Child's records are now cortideniici — MO IO OU rOGd DD OF TN
e S Comr oty K <L P " S~ 3 FRRRIPA soyers) - [, Th rociirds
sigft and noi fo ¢ sent v W0tner GEENCY 0F SCHueE WHNoRH Y nRUSSION. [ recards

v by Lo R e r el re H <~ . re v yrrn [N . N . P U S A $T
coriain injor=ation that { don 1wan! jusi anyone 10 Krow. Donn now oad prorild s tile i

wishand, if it conwains anything [ want removed or correcred, [ have the right lo reguest S,

These righ:s are wery imporiant 1o me and my child bocause 1hey profecs our repuiciions
— whar others thirk and sav about us. Unfortunateiy, our repuicions heve no prol
azainst loose taik — oniy your caring about us and vour being caretul.

So PLEASE REMEVMIBER:

;. When you talk about me or my child fo someone, she could be myv best friend, miy worsi
enemy. or my sister-in-law’s sister-in-law! She may report it alf sack o me (raring me
dislike .ouy or rell it :o my mother-in-law (when I find our, Pl kil vor?).

2. When you talk ous loud in the Pizza Hut aboui thai rorrid ficle Scorry who's driving vou
crazv — someone may hear you who kaows just whe Scotty is.

3. When you speculate about the reasons for anv crouble my child is having (*Somerimes |
think Scottis hard of hearing”) others may repeat them as faci (Did vou know — [ heard
it from Scout’s teacher — that Scott has a hearing problem?).

4. [ am especially sensitive 10 opinions abous my child's behavior and how his misbehavior
might be my fault. I very ofien feel (and sometimes say) that ['m a-poor mo*her bui no
one else had better even sugges: it!

You have no idea what information abou: me irar [ want kept confidential. 1t could be:
my boyfriend’s name. how often I move, whether [ am on . lfare or my dad was ar
alcokolic. even my address and phone number. In other words. vou shouldn't be talking
about me at all!

[ know you hear this rule being broken every day — in school and oi: — and [ know
people who ask questions can make it hard for you sometimes. So 10 help you oul, lam
giving vou some answers {free’):

“My that Scotty is a brat — doesr: t his mother know how to discipline him?” "Scoty is
like all the other children in the room — he has Ais zood davs and his bad davs. v

“What's the matter with that little girl — why does she have crutches 2" She has

‘crutches because she reeds them 1o walk — just like you need glasses to see.”

104 138



CIs fus moier divorced vrowhaer? T U In our program. we consider Suci nformaiion

[ .y
et ey
CONTLOR A

n/on. did 5m ~ogerin Head Swar:? His parenis have plenns of money. " UApplioations

i :”'j.' hoomain oftice.

Remenaor — jus: hocauise someone is nosy, doesn 't medn you 0we ithemany
informuaiion!

Finuily, [ wouid fine 1o ask you 1o be aware of what my child hears. [/ someone remaras
abour himm or nrewhen he s listening, be sure your answer doesn't give /71m tne idea thai there
is somettung wrong. (Suck as — " You shouldn't ask it Scotryv is Indian. ™ " His motner doesn '

want anvone (o know about thar. ') He will remember vour answer long atier vouve

ff/."."\r(//:':’”. .

Thanx vou very much,
Scorty’s mom

This letter summarizes many important
aspects of confidentiality. Home visitors do
develop close relationships with the families
they visit. You must be very careful not to
dicuss information about these families with
anyone outside the Head Start staff. And
remember, anytime you do discuss a family
with a fellow home visitor or coordinator, the
purpose of the discussion should be to assist
the family or the child. Never discuss personal
informution about the family which does not
pertain to the program for the child and
family.
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Have you ever had the feeling of **being
all dressed up. with no place 10 go”’? Perhaps
vou bought some new clothes for a special
eveni. but vou had nobody to go with. So you
sat home alone and brooded. Or perhaps you
remember having the right sport equipmen’
and knowing how to play the game. but vou
weren’'t chosen for either team. So you sat on
the sidelines feeling envious and angry. Have
you ever felt that way? if you have, you know
how it can hurt. It can also hinder your learn-
ing new skills and making new friends.

- Handicapped chiidrenoften feel left out
t00. They feel hurt when they are not in-
cluded along with everyonre else. Sometimes
they are left out for good reason: for example
if their health or safety would be threatened.
They might also be excluded when they don’t
have the physical ability to do something. But
too often people do not take the extra effort to
include handicapped children in normal
activities. It isn’t that people are trying to be
mean. but they just aren’t being sensitive to

1

41

the needs and feelings of the handicapped
children. Being !eft out can slow the develop-
ment of any child, handicapped or not.

A goal for each home-based program
must be to include every child in as many
normal activities as possible. As a home visi-
tor you nead to be sernsitive to the needs and
strengths of the child and his or her family
and try to broaden the child’s worid. Oppor-
tunities should be made to enlarge the child’s
world and to “‘normalize’’ these experiences.
If you concentrate only on developmental
skills and ignore how and where these skills
can be used. vou've only done half the job.

This may be even more true with handi-
capped children. Handicapped children
generally are more :astricted in the things
they can do by themsélves. They may require
extra help to do certain things. They may also
need more heip in learning to use skills in
different settings or situations. Y ou must plan

I57
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activities and experiences which extend the
child’s development. You must also be aware
of resirictions on the child and remove as
many of these as possible, so that :h2 child
can be fully integrated within the family and
neighborhood.

How can horas visitors he:ip
““mainstream’ handicapped children? To
answer this questicn, we must first under-
stand that there are many ° mainstreams
One of these is placing handicapped children
in classroom programs with non-handicapoed
children. Bui there are other mainstreams to
consider, such as :h2 home, neighborhood,

ecrealionai programs and so forth.
Mainstreaming shcui¢ te thought of as a
means to expanding the child’s world to in-
clude experiences in all possible enviren-
ments. When we think of m ms reaming in
this way, we see that home visitors can be a
big help in mainstreaming handicapped chil-
dren They can help handicapred chiidren be
“‘mainstreamed’” in the home. neighbor-
hood cluster groups and classrooms.
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Handicapped children are sometimes left
out ¢. ihe mainstream of family life. They are

sometimes excluded from objects und events
within the home which could enhance their
growth and development. Some handicapped
chiléren are excluded through gross neglect.
Others a2 restricted by well-meaning, but
protective parents. The eifects tend te be the
same:; an unnecessary delav in the child's
development. Home visitors are in a good
position to discover these situations and then
help the child and family correct them. While
no pal answer can be given to fit every situa-
tion. this chapter will discuss aspects of the
home environment, give some exampies of
unnecessary restriciions of handicapped chil-
dren and offer strategies to remove such re-
strictions.

To help vou evaluate ihe nome environ-
ment, it is useful (o separate the physical from
‘he social aspects of the home. Changes in
one can affect the other. Discussing them sep-
araf.ely can help vou assess the child’s access

o the mainstream of family life. A brief lcok
at Fizure 1 will help you see the difference
between the physical and social environment
and help you understand tnis section.
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Some Consicerations in Assessing the Fome Environmen!
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Physical Environment

" Physical aspects of the home environ-
ment include the rooms, nhousehold objects
and their arrangement, sensory stimilation
such as light, sound and smell, and special
equipment {for example, wheelchairs,
bolsters, special fumiture) if the child is
physically disabled. The home visitor must
assess how the physical environment affects
the child in e:ms of learning and develop-
ment. Changes in the physica: environment
are often possible in situations where the child
is restricted. For example, a child who is not
walking because of a physical disability might
be confined tc a crib, bed or even the living
room flocr without access to the rest of the
home. Some restriction may be necessary or
unavoidable. However some handicapped
children’s needs are denied because of paren-
tal neglect or ignorance. Some parents may
not provide stimulation for the child when he
or she must be restricted to a confined area.
Perhaps toys cannot be reached or maybe

there are no mierssting objecis 1o walch such
as mobiles hanging over the crib. Put vourseif
in the sesition of the child. How much sumu-
lation 15 there when you are physically con-
fined? if you've ever ceen hospitaiized, even
for a short time, you can begin to appreciate
what life must be like ‘or a chiid who is
physically confined.

Being on 2 blanket on the iiving room
floor can be restrictive if the other people are
in ancther room and there are no interesting
toys within grasp. There is no meotivation to
reach, manipulaie or play with an object
under such circumstances. Also the oppor-
tunity to watch family members, listen to
their speech and perhaps imitate them is
denied. [t would be much more stimulating
and challenging to be in a room where daily
familv routines take place. The child could
watch the family members, listen to them,
perhaps imitate them and receive atlention.
The chances of the child responding to voices,
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Leavingz children in an empty room denie. them many experiences.
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pictures. toyvs. smells from the Kitchen and
other stimulation are tremendous. Being
““where the action is' in the home gives the
child more stimulation and opportunities for
the familv 10 respend to him or her.

Allowing the child the freedom 1o ex-
plore the environment is important. Studies
have shown that parents who restrict their
children can slow down their development.
Xeeping a young child cooped up in a play pen
is an extreme form of restriction, however
children can also be r<s...cted in many less
obvious ways. Usually parents are not aware
that they arc be‘ng restrictive and some gentle
prodding by the home visitor may be all that
is needed tc gain greater freedom for the
child.

Sometimes parents and other famiiy
members find it difficult 10 understand the
importance of stimulation to the child. A
severely delayed or physically disabled child
who does not move or make much sound can
easily be ignored by the family. They may not

ro...ize that the child needs sensory stimula-
tion before thev can expect new behaviors.
Perhaps nobody ever told them to change the
child’s position so he or she didn't look at the
ceiiing all day. Perhaps nobody told them 0
keep surnuiating the chiid even though they
don’t get much response. it's all too easy to
fal! into the trap of ignoring ¢ very hand-
capped chiid because the child doesn't res-
pond to vou. Help tumily members avoid this
rap. Some suggestions include:

© Place obiects within easy reach or view.

© Provide iiems that vary in color, slize.
shape, texuure, etc.

¢ Have available some items that maXe
noise when the child moves them. such as
raitles, balls with bells in them. mobiles.
noise makers, These tovs nelp

.
ctc.

children learn that they car. .ave an effect
on the environment. This helps children
become more active and helps them learn
cause-effect relationships. -

Provide cruldren interesting sounds
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cghts and smells o sumuddie their development.
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% Show the parents dn crent educaiional
uses of tovs or other objects ir the home.

o He.lpall ramily members davelop actvities
or “routines’ which they can do dilly with
he hundicapped child. This heips provide
more stimu_aiion to the child and invorves
evervone in the child's education and
develcpment

Another part of the physic.l 2nviron-
ment that deserves vour attention 1 anv
special equipmenti needed by the handicapped
child. Make sure that the parents are foliow-
ing through in the apprcpriate use of the
spe.ial =quipmient. Suppose. for example,
that boister cushions are recomm<nded for
the child whenever in a sitling positon
(especially when sitting at the table). The
parents de not do this and the chi Id’s mobiiity
is hamnered. This can affect the child's iearn-
ing. Without support, the child has to use
more energy to maintain balance. The child
tires more quickly, taking time and energy
away from the activities and being with peo-
ple. Also, witnout the bols*er cushions the
child cannot use his or her arms and hands &s
well. This reduces eye-hand coordination and
r-kes tasks more difficult than they need te.
Using bolster cushions gives some physical
aid. comfort, and mobility, setting the stage
for mor= efficient learning.

As another example. consider the case of
Brian. a three-and one-half-vear oid child

. with an orthopedic problem:

[y

rian lives ut home with his ‘mother
and older sister in a small apariment.
Born with an orthopedic difficuly. Brian
has peen in and out of hospitals, clinics
and diagnostic centers. fis mother often
fel: a bir overwhelmed by the seemingly
endless visits (o 1hese places and fel: in-
imidated /- the professional staff. When
Brian was wo-and one-half-years old, he
was fitted with a special plasiic brace

which anaehed around iy chese dnd pro-
vided suppori tor his back and fees. i
brace allowed Brian to stcnd noldivg ol
objects. Later, a walker way unven
Briam wnd oo sol this to support el
us b walied T around e ionse. Briane
was  excited abeo peing able o ol
around on fis oo and rsed the wiiiser
and brace wii relish 4wl pwo mianiis
Qiter ine home visiis begia the fome i
Cnoticed thai the paronn did o noib Do
toin his brace s omich during e
visits. Gt the mother siond  dehind
Briiin and gave him suppori or propped
him in her lap. At opir vwhen the home
visitor asked about the Brace, the ploificr
said that she didn’t mind holding Brian
during the aciivities. [n some ways i

scemed nice to the home visitor becausc
o omorher hueged and Aissed  Sriae
more. Sur sonsehing didn’t scem o righi
The rollowing week B/.r;‘ i was asain ol
u; f1is brace. This dme the home visitor
oftered to put the brace im hirt and pr -
cocded 1o do so. Brian looked decided

unhappy as che brace swas deing put on
and begun fo syuirm and crv. The maoiher
remarked that Brian didn't ik fus prace
any more, bur she didnt xpow wir
(Brian couid rot yer ralii. The homie visi-
ror noticed thar the brace scemed gr
and asked Low fong Brian had been cbh-

,/'C’Cn'n" 10 the brace. The mother said thai

it mad been going o jor four eroniiis and
ar the only time that Brian v ouldn t 0h-

Ject was when she wld him the home visi-

cor was coming, Bur even larelv thai
we o't enough to wet him (¢ opui it on.
When the home visitor sugsested thai
perhaps Brian had cuigrown his brace.
the mother said she had though. thai
mavbe thar was it 1co. but was ajraid 1o
call the clinic o check on i This
prompred a discussion berween i
mother and home visitor abour the
mother's  feelings  revarding  the  clinic
siaff. Thov also discussed the imporrance
of mobility for Brian and how it could
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affect many areas of his development.

“the e..d. the home visitor agreed 10 0y

the mother to the clinic to have the br
re-fitted, and 1o model for the mother
0 ¢k with the professionals and
guestions of them. The home visitor
ranged for .ne visit ard discussed
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situation with one of the clinic statf mem-
bers she knew from previous visis. This
groundwork enabled everyone (o have a
successful, non-threcrening visit, and
once again put Brian on the iracic ioward

il aovelopment of his porentiol.
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Be very aware of the child’s safety in the

physical environment. Many preschool handi-
capped children function at an infant or tod-

dler level. Thev have a natural curiosity about
objects in their environment. Such curiosity
otten prescats a safety problem to these
chiidren, particularly if the parents respond to
the child on the basis'of his or her chronologi-
cal age rather than developmental age Al-
lowing a five-year-old child who functions at a
two-vear-old level the same freedom as 2
non-handicapped five-year-old can be disas-
trous. Help parents understand this difference
if they have a delayed child.

Alsc help parents avoid restricting a
delayed child to one ““chiid proofed™ roem,
rather than rearranging the physical environ-
ment to reduce hazards. Tt makes better sense
to restr.ct the hazards (poisons, todls, etc.) to
one room.than to restrict the child to one
room. Of crurse, scme modiications may be
necessz—., such as a gatc to prevent falling
dowr.tairs. Generallv ““child proofiag™” is in-
expensive «nd a smail price to pay o open'up
the child’s world. Most of the changes needed
“r t2tter safety will be educational — chang,
ing people’s ways of looking at things ‘\‘and

wayvs of behaving. Please see Appendix I for a
home safety checklist which can aid you in
helping the parents provide a safe environ-
ment for their children.

A final area of the physical environment
that shouid be considered is the parent’s use
of common hcusehold objects for instruction.
[t is easy to bring activities and materials to
the home, demonstrate their use to the
parent and expect the famiiy to work with the
child. These structured activities are necess-
ary. However, vou should also evaluate the
unstructured interactions between the parent
and the child. Remember, the ultimate goal is
to have arents integrate appropriate teaching
methods into their everyday routine with the
chi.d. You want them to use household toys
arnd objezts as instructional materials. If the
parents become dependent on yvour materials,
vou've not done your job. We need to teach
them 1o use their own materials for instruc-
tional purposes. This will help ensure their
continued work with the child once your
home visits 2nd. Helping parents master this
skill is an important consiceration in your
assessment of the physical environment.




Sociz: Environment
.

Full access to the social environment of
the home is very imporiant to handicapped
children. The social environment includes the
people with. whom the child comes into con-
tact and how they interact with the child. All
areas of development depend on some social
interaction. This is true for language, cogni-
tion, socialization, motor and self-help skills.
Children with restricted access to their social
environment may not deveiop to full po-
tential. Because all areas of development
overiap somewhat, restriction In one area
may affect other areas. For example, a child
could have poor language skills because of a
lack of language stimulation. This can affect
interactions with peers and retard social de-
velopment. Poor sociai skills may hinder par-
ticipation in peer games and affect learning
motor skills. One problem can compound
another. In evaluating children and their rela-
tionship with their sacial environment, we
must reccgnize the inierplay amc 2 these
areas.

There is also an interplay bstween the
child’s physical environmsnt and social en-
vironment. An obvious case is where the
handicapped child is restricted to a singie
room. This clearly resiricts access 1o the social
environment. In other homes we see hanci-
caoped children who appear 0 be well cared
for. They are clean and neatly cressed and
have an abundance of toys and objects availa-
ble. The adults in the environment, however,
do not often interact with them. This reduces
the va.ue of the toys and ok, » 5. The physical
eavironment is rich, bu: the social environ-
ment is poor!' Studies have shown that stmply
taking in a new toy every week is of little
value compared with taking in a toy every
week and dcing something with it. You must
show parents how they can use a tov to in-
teract with their chiidren.
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The most important aspect of the social
environment is the degree of involvement the
primary caregiver has with the child. Having
someone readily available and responsive to
the child’s needs is extremely important in
the development of any child. With handi-
capped children, however, the child’s dis-
ability may cause parents prchiems that they
feel unable to handle. Problems in basic self-
help skills, use of adaptive equipment,
medication and so forth, can challenge the
skills of any parent of a handicapped child.
Some parents will escape from certain situa-
tions and will restrict their care to the child’s
basic physical needs. It is all too easy for the
parents to take the course of least resistance.
This is only human nature. All of us would
likely do the same. Don’t place blame on the
parents for any withdrawal from the child.
You must be sensitive to the parent’s feel-
ings, but also help the parent interact more
with the child. Increase this interaction by in-
cluding it in your home visit objectives. First,
demonstrate and review the many skills the
child already has. Sometimes parents pay too
much attention to the handicapped chiid’s
probiems and fail to appreciate skills. Use ac-
tivities in your visit which show the child’s
strengths. This may give the parent a new
perception of the child. Second, build upon
the strengths and skills the parcnt already has
and then suggest a n=w way to interaci with
the child. Again, being sensitive to the needs
of the parent is cruciai. Gradually shape the
parent’s level of interaction with the child.
Trying to accomplish too much too soon will
not work. You have to individualize for both
the parent and child.

Other parents give tho much help to the
handicapped child. Sometimes parents are so
concerned with the child’s well-being that
they deny the child chances for independence.
It may appear that the child is well main-
streamed, as he or she is taken to restaurants,
shopping centers, friend’s homes, etc.
However, the “Yld is restricted in terms of
what he or she can do independently.

-
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Perhups the child is in a stroller when
able 1o waik part of the time. Maybe the child
is fed, but is capable of self-feeding with only
a tew spilis.

Often parents will claim that they dc
things for the child **for his own good™". This
may have been true when a child is young and
less skilled. But observation often shows that
the child is much more ready than the
parents. Home visitcts should view such
situations as targets for change. Structure the
situation for the parents. Make them feel
comfortable enough te allow the child the op-
portunity to be more independent. Help them
arrange the environment to promote learning
and indepencence. Children need to have the
chance to succeed or fail on their own if they
are going to learn. This does not mean an “"all
or none’’ situation. Some aid may be needed,
but the challenge e improve should be given
the child. For example, parents might con-
tinue to feed a young blind child rather than
encouraging self-feeding. The child might
need help in guiding the spoon and in placing
the glass and plate in the same position. The
parents do not have to choose between feed-
‘ng the child or letting the child become
frustrated by doing it alone. A middle ground
can be reached where the parents provide
some aid to the child, but, at the same time,
encourage and aliow the child to become
more self-sufficient. The parents could use
plastic dishes and glasses to prevent brezkage.
The glass could be filled only half-way io
reduce spills. Velcro strips could be used on
the boitom of the plate and on the chixd's
feeding tray to secure the plates. Plate, uten-
sils and glass should be placed in the same
spot each time to h.i. the child locate them
gasily. The parents cnt.-d give the child verbal
directions and physical guidance at the begin-
ning of each meal to =t the child know what
each food is and where it is located. During
the meal. the child could be given reinforce-
ment for correct response and corrective
feedback if unable to locate something or if

o0

[ .

there are spills. There are many ways that aid
can be given the child, while still requiring the
child to become more independent.

Sometimes when parents give 0o nuch
help to the child the result is not only a delay
in the child’s development, but also
misbehavior:

Anira had recently been enroiled in a
home-based program. She was a linle
over three vears old and had some physi-
cal problems caused by cerebral palsy.
Although she could not talk and had
difficulty coordinating her arms and
hands, she was a very bright child. She
communicated many of her needs through
a symbol board, loved 10 play maiching
and sound identification games and un-
derstood most of whar was said 1o her.
Aniia’s motker doted on her. always
making sure she svas clean, combed and
well-dressed. Unfortunatrely, the mother
and father also did oo much for Ania,
trving to “make life a litile easier for her”.
The home visitor discovered during her
first five visits that the parenls’ reacltion
was shared by tne other family members.
inc. ling the large number of relatives
who lived in the neighborhood. Anita cer-
wainly did not lack for stimulation’

The home visitor realized that the
parenis were acmally contributing 10
Anita’s delavs by being over-prorective
and doting. The home visitor knew some-
thing needed to be done abour this, but
wasn't quite sure how to bring ir up. For-
tunately an vpportunity soon appeared.
Anita generally seemed 10 like naving
people wair on her and do things for her.
But when the home visitor was there,
dnira showed more willingness 10 do
things by herself. The mother, however,
continued 1o give Anita tco much help.
Ore visit, the mother was woerking with
Anita on stacking blocks. As Aniia
stacked each block. the mother would
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hand her another one. Anita worked very
siowly, with some seemingly random
movements of her hand. This seemed 10
prompt the mother to quickly give Anita
aid by guiding her hand. Anita accepted
the aid the first few times, bur snon began
t0 whine angrilv. The mother interpre:>d
this as beirg stubborn and she forced
even more aid ¢:=t0 Anita. Anita began to
pull her hand away from her motherss,

but with little success. Socn she became

very angry and kicked and cried, throwing
the block down on the floor. The mother
was upset and apologized to the home
visitor for Anita’s behavior. The mother
was surprised by the home visitor's
response. The homne visitor said that she
was really quite happy 1o see Anita
behave thar way! The home visitor then
explained how Anita was angry because
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she wanted 10 stack the blocks by herself.
She didn’t need her mother’s help, even if
it seemed like she did. The home visitor
explained how the mother needed to allow
Anita more time to ry the response by
herself before the mother gave additional
aid. The home visitor also explained how
Anita wanted to please the home visitor by
being independent, but roo often let the
mother do t00 much for her. The home
visitor then described some other situa-
tions in which Anita was not given the
chance to learn to be more independent.
She also gave the mocther some sugges-
ticns to encourage and teach Anita to do
more for herself. The motker realized the
home visitor was right and agreed that
some of the suggestions shculd be objec-
tives for hersclf and the other family
members during the rest of the year.

£




Be sure to involve other family members
in your program for the handicapped child.
The social environment of the hoeme docs not
consist solely of the parent having the primary
caregiving responsibility for the handicapped
child. Involving the other parent, siblings and
relatives or neighbors can be beneficial on
severzl counts:

2 The amount and type of interactions the
handicapped child has with people will in-
crease dramatically. Non-handicapped
children readily prompl ine’ - own inierac-
tions, particulariy when they become
mobiie and deveicp language skills. As
non-handicepped children develop more
skilis. their ability to provide or prompt
their own interactions mushrcoms Hendi-
capped children, however, will generaliy
encounter more proolems i this arza.
This is particularly true if they are not
mobile or de not have well-ceveloped
speech and language sk'lls. Tt is therefore
importer.t to increase ihie amour . and type

of social interactions availabic "¢ "°nd-
izapped child by invoiving ail .. " -
bers ‘n the child’s care and pr - . Mes.
{ncreasing such intera. i Lr 7oaer
family members may be irorLn Cals

for vour home vistts.

® By increasing the involve = wo. <0 sher
familv members in the - .- . 1 piay
routinas of the handicappet .d. you In
affact will he providing a rcspl‘r fc- the pri-
mary caregiver. This can be ai. 2xiremely
'mportant ouiCor.. as many °rents who
provide the primary ce.re becone mentally
or physically drained without time for
themselves. Thus, by invelving other fam-
ily members in caring for the handicapoed
child. you can contribute to the quality of
the interaction between the child and the
~rimary caregiver.

2  wolving oi‘re's in the chid’s care can
alsc e‘p break or weaken a pa.ern of
over-prot;ch ess on the part of the pri-

mary caregiver. As the parent sees that
others can play with and care for the hand-
icapped child without mishap, the parent
will become more relaxed about such in-
teractions and allow the child more
freedom in his or her social and physical
inieractions.

‘e Finallv. involving others in the care given

the handicapped child will provide more
oymnunmes for generalization and main-
tenianc™ of newly acquired skills. As men-
ioned in the chapter on impiementing the
home visit, merel,; having the child dem-
cnstraie a given skill as a result of your
jesson: nian is not enough. The skill has to
become 4 part of the child’s behavior,
being used in aew situations, with new
materizls and so forih. Having other peo-
ple involved wit” the child will create
more opporiunities to display skills in
novel situations and settings.

A final aspact of the social environment
that deserves vour atteriticil is the language .
interactions between areat and child.
Children not only lear anguagz, but a grea:
deal about their wo .¢ from the speest of
aduliz. Parents taik * 7 their :nfants long before
he infant is caprole of @ nducing speech.
Lven though t - infant ¢ . not respor. 1o
the parents’ voices with speech, many
responses or .he part of the infant can be
noticed. Ti: mey include:

8 increa .t : -5 sical activity
® child's <ow fraoving par. it o 2yes
® - i3’ eyes watching paret's mouth

@ cr.iw locking in dirsciion of object named
or ciscussed

® smiling or laughing
& increased cooing or babbling

e changs in facial expression

o
=~
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These responses serve «s reinforcer 5
the parents and previde motivation e =
parents to continue talking with the o'
Normal children soon learn to sp= n .ad
prompt their ~arents to talk with them by 2sx-
Ing questions or initiating conv-=<:.L0ns
themselves.

Handicapped children often iix e proo-
lems with speech and language de* 'opment
They may not be as responsive (0 adult

speech and may not begin (D speak as garly as
non-handicapped children do. This .2k of re-
sponse on the part of the child may ¢ scourage
the parent from taiking with the child and
providing the language input r2cess.ry o de-
velop speech and language “k:i. When &
chiid does not ““talk’” back .. .» easv for the
parent to lose interest in talking t¢ e chiii
Stress 1o the parents (he impeance - ia.
guage in the child’s develnpiien. o, o o
recognize ihe nionverbal signals displsv =* &
the child which indicat2 attention io o7 unJer-
sianding of adult speech. Look for i~ same
behaviors demonstrated by infants.
Recognizing the child’s aitz.atioe wa help
keep the parent talking.

I

Some parents ma. :.en need to be
shown how they can & o the child. Show
them how to use simple sentences and facial
and vocal expression to attract the child’s at-
:zntion. Provide ide=s for the parent to talk
about such things @ raming objects, what
they look like, hov. :-:.; feel, what can be
done with them. Teil them to talk about what
they e doing or what the .} .ild is doing, name
actions, tell what’s happe.
happen. Provid’:'g a mowzl and reinforcing
the parents’ attempts cen improve the child's
language environ.+.at and improve the leve!
of language functioning.

Also make sure the parent's spzech is
appropriate to the child's level of under-

standing. Again. this 1s especially importani if

the child has no speech, but can comprehend
language. When 2 child staris to use one or

12 or what might -
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two word sentences, parents normally change
their adult speech style whean speaking to the
child. They tend to use ““baby talk’ with the
child. Before the child started to use words,
the parent’s speech might have been more
adult-like. In other words, the child’s use of
one or two words helps to modify the adult’s
speech. The adult’s speech more closely
resembles that of the child’s and prompts
more speech from the child. With some
handicapped children without speech, the
parents can mistakenly believe that the child
does not understand and either stop talking to
the child or continue to use adult-like sen-
ences. Neither of these responses will help
language learning.

Home visitors can help parents by point-
ing out the need for language input at a level
which the child understands. It helps to keep
sentences brief and repeat messages in
different ways. For example, if talking about a
bali, use statements with the same message:
“Ball”; “*IU's a ball’”; **Sally’s bal.”” The
parent then should look for hints of under-
standing. Did the child look for the ball, reach
for it or even say the word, ““ball*’? Reinforce
the child’s response by saying, “*“That’s the
ball’"; “*There’s the ball’’; or "*Right, bali.”
This may sound more appropriate for a twc
year old than a four year old. Make sure the
parent realizes the need to keep the language
input at the child’s level of understanding. It
should not be too easy or too hard.

Some children may understand a high
level of language. but for a variety of reasons,
may not produce much speech. In this case
the language input should be fairly complex to
stimulate the child. A simple system of
language output should be started for the
child. Gestures and symbol systems along
with short phrases should be evaluated as
possibilities by a speech and language clini-
cian. The clinician could then give the parents
specific directions.



Mainstreaming Within
The Neighborhood

An important consideration for any
handicapped child is the degree to which he or
she is integrated within the neighborhood.
Many handicapped chiidren have been denied
access to certain activities within the neigh-
borhood for a variety of reasons. Years ago
buildings, sidewalks and playgrounds were
not designed with disabilities in mind. This
prevented many handicapped children from
enjoying such places in their neighborhood.
However, recent legislation is changing this.
Regulations implementing section 504 of the
Rehabilitation Act of 1973 require that all
programs receiving federal funds must not
deny access to handicapped individuals solely
on the basis of a handicap. Buildings are being
designed er changed for the disabled by 1) in-

" cluding ramps, 2) lowering buttons on eleva-

tors, 3) adapting bathrooms to accept
wheelchairs, 4) reserving parking spaces for
the handicapped and 3) lowering curbs so that
wheeichairs can zasily cross streets. These
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changes will make the prospect of laking a
handicapped child along on errands or short
trips a more attractive alternative for parents.
Many communities are also developing
recreational programs for handicapped
youngsters. These programs include different
forms of recreation and are generally availabie
to different age groups of children. A national
organization has been created which is
devoted to sports and recreational programs
for the handicapped (see Resources). Taking
a disabled child to watch others with dis-
abilities participate in sports may be a useful
activity. This can serve as a good role model
for the voung child, showing him or her how
others have learned to cope with their dis-
ability.

Home visitors will have no control over
these developments {(except perhaps in an ad-
vocacy role), but they should make parents
aware of such services and facilities. Knowing
that the community supports integration of
handicapped children within neighborhood
activities may help some parents overcome
fears about taking the child outside the home.

W hy might a parent be reluctant to take
the child places? There are three primary
reasons why parents restrict a child’s integra-
tion into the neighborhood. These are: 1) the
psychological/attitudinal problems of tne
parent, 2) the behaviora. problems of the
chiid or 3) a lack of certain skills on the part of
the child. Psychological barriers to full in-
tegration are frequently feit by parents of
handicapped children. Some parents of
children with severe physical disabilities or
developmental delay restrict the child to the
home. They do this to avoid the reaction of
others to their handicapped child or to protect
their child from reminders of being different.
If the child has a less visible handicapping
condition, stuch as a hearing impairmer:t, a
parent might avoid taking the child places to
keep others from discovering the condition.
These feelings should become targets for
change. The home visitor shouid provide a




mode! for the parent and create opportunities .

for integration within the neighborhood. If
the parent’s feelings about the handicapped
child are serious enough to warrant counsel-
ing, a referral to an outside agency might be
suggested. Provide as much support as possi-
bie to the parent in resolving these feelings.
But be careful not to counsel the parents.
Usually parents need only a little prompting
and perhaps your model to get them to take
their child out in public. Taking the child for
sho.: waiks around the block or to the local
park may be a good starting point. Have the
attitude that it is a common event. Use going
for a walk or to the park as a reinforcer for
good work on the part of the parent and child.
Or, schedule some activities that require
being outside or the use of playground eguip-
ment. Gradually lengthen the time you are in
public, or the number of places the parent can
take the child. In this way. the parent proba-
bly will gain enough confidence to take the
child out in public alone — seeing that the
fears were unfounded.

Another reason parents may resist in-
tegrating their child into the neighborhood is
because of the chiid’s behavior. For exampie,
the child may not be able to feed himself ade-
quately, even with help. Therefore the
parents prefer not to take him or her to
restaurants. Perhaps the child is hard to man-
age. Parents might arrange to go to the groc-
ery store without taking the child. in order to
avoid fantrums.

if the parent is unwilling to take the child
aui in public because of behavior problems,
then these behaviors can become objectives
for change. The home visitor can include
these objectives as part of the child's In-
dividual Program Plan. You can help the
narent plan and carry out a behavior change
program. When parents can control a
behavior problem in the home, then they can
try it in the neighborhood, supermarket or a
restaurant. This could be the focus of » home
visit. Remember, a “~home visit " dces not al-
ways have to take place in the home.

There are many books available for
parents and teachers which discuss techniques
to change children’s behavior. 1t is beyond
the scope of this manual to highlight thesc
techniques, however references are given in
the Resources section. Remember, though.
whenever a home visitor or parent Stirts a
program to reduce an undesirable behavior,
an effort should also be made to teach and
reinforce the appropriate behavior. Don't just
eliminate the inappropriate behavior. You
must also give desirable alternatives to the
problem response.

Finally, you may need to help the parent
prepare answers to questions from curious
adults or children. Sometimes ihese questions
are poorly stated and having a ready answer
can help the parent respond, rather than
becoming upset or defensive. The parent can
answer calmly and can help educate the per-
son asking the question. For example, if a




neighborhood child asks, "Why is he in that
thing?"", the mother could respond, “"Oh,
this is called a wheelchair. Alex needs a
wheelchair to get around in because he can’t
waik. Sometimes Alex needs my help, but
most of the time he can push these buttons to
make the wheelchair go. Watch him do it.”

Rehearsing arnswers is a good way to
practice. You can help the parent prepare
g00d responses to typical kinds of questicns
and then rehearse the answers until the
pareny feeis comfortable with themn. While
children are more likely to blurt out awkward
questicns, you should practice different
responses for adu'ts too.

Mainstreaming Into
{lhusters or Centers

Handicapped children enrolled in a
home-based option should be integrated with
non-handicapped chiidren as soon as it is ap-
propriate 1o do so. Head Start Performance
Standards require thai children enrolled in the
home-based option must receive some
socialization or group experience at least
monthly. This is not only Head Start policy.
but also good sense in terms of the chiid’s
development. When the handicapped
chiidren live near the center and health or
physical disabilities do not prevent it. part-
time integration within the center should be
easy. Home visiis can stili take place during
the integration effort, but they may be faded
out as the child attends the center more often. _

When distance, lack of centers or health
probiems prevent integration into a center
* orogram, thought shouid be given 1o iniegrat-
ing the chiid into home cluster pro~-ams.
Families which live in the same area could
bri- z the children to a selecied hore. Cluster
meetings could be held at the handicapped
child’'s home. The homs visitor and parents

lead son
free play

_'p activities and provide some
for children to interact. In-

- tegrating ti~ child into an existing cluster or

center-based program can work better :f you
prepare the other children for the arrival of
the handicapped child. Some preparation will
generally help. But, don’t allow the other
children to do everything for the handicapped
child or smother him or her with well-mean-
ing help and sympathy. Insicad tell the other
children aboui the handicapped child’s dis-
abilitv. Talk about some of the things the
child can and cannot do and provide some
healthy. constructive suggestions for activities
the children can do with the handicapped
child.

Another useful integration Strategy is to
read the children a story about a child who has
a similar handicapping condition and then dis-
cuss the story. Some children might share in-
formation about people they know who are
handicapped. A general discussicn could be
led by a parent or teacher regardinz how
everycne is handicapped in one way or
another. Show how ‘“disability” is mostly a
case of being different ir Jcgree and not in
kind. Using a vardstick or some other prop to
represent “‘degree’” may help children under-
stand this concept. A recen! book. Notes
From a Different Drummer: A Guide To
Juvenile Fiction Portraying the Handicapped,
lists. summarizes and evaluates children’s
books which have handicapped people as
charazters in the story. It could be useful in
introcucing voung children to various dis-
abilities (see Resources).

Yet another strategy is to provide struc-
rured activiues for the handicapped child and
a few non-hancicapped peers which inv-lve
coopera:ive inieraction. Adult supervision
may be necessary at first. but should be faded
out as appropriate. The adult can provide
prompts, models and physicai guidance as
needed 0 ensure successiul interaction.
Cooperative play activitiess may be a good
place o start. Some programs have structured-



integrated experiences around art, language,
motor and other center activities. Some pro-
grams have even taught the non-handicapped
children how to instruct and reinforce the
handicapped child. It might aiso be possible to
have a handicapped child instruct and rein-
force non-handicapped youngsters in an area
of his or her strength. This would enhance the
handicapped child’s self-confidence and
possibiy give the non-handicapped peeis a
different perspective of the handicapped child.

An exciling new development is the
creation of puppets aiid puppet shows which
depict handicapped children. One such project
is called *"The Kids on the Block™. It de-
scribes a number of different physical and
menta! disabilities, shows various equipment
used by handicapped people and discusses ac-
cessible environments. Presentations are
designed to inform, amuse and prompt ques-
tions from the audience. Another project re-
cently funded by the Office of Special Educa-
tioniscalled **Count Me in"". Itis designed to
train volunteers to present puppet shows
about handicaps to preschoo! and school-age
- children. These projects (see Resources sec-

ticn for adcresses) couv i prove extremely.

valuable in preparing non-handicapped
children in ceniers or ciusiers for the integra-
tion of handicapped children. Local Head
Start. programs could develop their own pup-
pets and puppet shows. They could adapt the
information and puppe: show to meet iheir
own special neecs. The puppets provide a
nen-threatening, enjoyable format with infor-
mation about disabilities and ways 10 interact
with handicapped children. They thus can
smoorh the integration of a handicapped child
into cluster or center-based programs. includ-
ine a public school classroom.

Summary

Three areas of integration have been dis-
cussed in this chapter: home, neighborhood
and centers. The goal is for the handicapped
child to function wiihin the normai environ-
meni to the greatest extent possibie. which
means the handicapped child should have alj
the experiences of non-handicapped chiidren
to the extent their abilities will ailow. Integra-
tion in the home involves: 1; allowing the
child to take pa:i in all family activities, 2)
providing a stimuiaiing environment! with in-
teresting things to see, hear and feel, 3)
modifying the physical environment to allow
the child to be more independent, 4) increas-
ing social and varbal interactions between the
child and family members.

The neighborhood offers manv cppor-
tunities  for expanding the child’s world.
Home visitors can éncourage this integration
as a part of the home visit by taking the child
and parent to the park, library, grocery store
or other public place. Help parents prepare
themselves and their children for these visits.

The third aspect of integration is into the
center (classroom) or small groups of
children called clusters. This integration pro-
vides a chance for tne child to interact with
other children both handicapped and non-
handicapped. Several activities are suggested
10 lessen the fears of children who have not
interacted with handicapped children: reading
a story about a handicapped child, discussing
misconceptions about handicapped peopie
and drafhatiz:hg with puppais,

One of the major blocks ¢ integration is
the fear of the parent. The .ome visitor can
play an important role in reducing this fear by
demongirating actvities which increase the
child’s participation in his or her e~viron-
rrent. The home visitor needs to increase the
parents’ confidence in their child's ability to
adevelop new skills and their own ability 1o
teach. Oné way of doing :his is 10 plan teach-
ing activities which create successful ex-
periences for parent and child.
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If you've ever moved from one town 0
another, you kriew how hard a iransition can
be. Going from a familiar, comfortable en-
vironment in{o & strang3, New one can be un-
settling. Think of it: new people to meet, new
surrounidings t¢ become familiar with. a new
routine i gel 2sed to and so forth. Some-
times it se2ins that your old ways of behaving
just der i fit into the new surroundings.

Moving can be even more difficult if
someone close to vou will not be going with
vou. Perhaps you'll be leaving your parents or
other ciose refatives behind, which will proba-
bly make you fee! a bit sad and iess secure

- about the move.

Children have the same feeiings when
they move from one place or program 19
another. Thev feel unsure of themselves.
They may not know how to behave in the
new program: Perhaps they arz a littie anxious
or fearful and have trcubie making new

friends. They probabty wish their mom and

home visitor were with them.

r

Helping The ﬁﬂé

Chapter

sition

A transition is usually harder for handi-
capped children. They may heve fewer skiils
10 cope with the move than wouid a non-
handicapped child. Providing a succes.iul
transition for a handicapped child from a
home-based program (0 another program
cannot be left 1o chance. A lot of planning and
groundwork must be done to ensure a suc-
cessiui transition for every.ie — ciild,
parents and teachers. Without this, much of
the success you worked so hard for may be
threatened or lost. Plan the iransition
carefully and help the-chiid along the way.
Some of the quesiions vou should consider
are tne following:

@ Whe- is :he child ready for a transiiien?
% VWhat records snould go with the child?

@ What can | do 10 help make the iransiion
easier?
® Hew can !

2nsure continugd parent in-
voivement? :

[
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When Is The Child Ready

For A Transition?

Deciding when a handicapped child is
ready for a center-based program is not al-
ways an easy lask. You need 1o know when
the child wili profit more from a program
other than the home-based option. Often the
information vou would use to make this deci-
siun depends on the other programs available
10 the child. You may need to consider which
of several centar-based programs wculd best
meet the child's needs. Your trapsitional nro-
gram then needs to be carefully planned and
carried out. For example. a hardicaoped child
may be eligible for- several center-based
praschioo: programs such as Head Start, public
schoot or a private agency program. Many
di=reni factors need to be considered in
deciding if the chiid is ready. and for which
the hild is ready for a transition and another
orie will suggest he or she 1s not ready. Most
importwant, -however, should he the ngeus of
the child. If a child’s needs can bhe obetier

servad in a different orogram, then you’

should attempt to piace the child there. Some
factors to consider in making this dacision in-
ciude the following:

1. Imitative Skilss

Imitaiive skills are the ability to copy the
exarnple of other people. To bengfit {rom a
center-based program, imitative skills are
almost & necessity. For very young children,
imittive skills are shown in playing pat-3-
ca’2 or peek-a-boo. Olcer children imitate
the examples of their parents and oider
brothers and sisters. They try ¢ play with toys
ke the older children or walk like their
maother or father. Children can learn niuch
through imitating other people.
A big advarnwge of a mainsireamed,
er-tused piacement is the opportunity for
he handicapped child to learn rom non-
handicapped = -s. If the handicappeg child
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does rot have basic imitative skills, then this
advantage {or mainstreaming does rici apply.
Obviously, teaching imitative skills ts impor-
tant. This mignt best be done in the home
with the parer: as the teacher. The parent can
prompt and reinforc2 imitaiion in natural
situations troughou: the day. These same
imitative skills can be :1ughi in the center, out
the consistency of the parent’s involvement
makes home visits a snore atiractive alterna-
tive. Fortunatety, most handicapped chiidren
have deveioped imitative skilis by three vears
ci' age. If so, they are good candidates for a
mainstreamed setling it other factors are also
posilive.

2. Nature of IPP Objectives

A second important issue is the nature of
the program objectives for the parent and
child. Where a highly individuziized program
is needed tor the child and parent, the home-
based option test meets this need. This is
especiall, true when meeting the parent's
needs would significartly help the child.
However, when most ¢. the child's objectives
could be taughi just as well in the center and
tne parent's help could be continued anoiher
way, then the child may be better off in the
ce: 2.

Consider the case of a child with severe
behavior problems enrolied in a home-based
program for a year. Most of the behavior
problems were cleared up by helping the
parent become a better manager and teacher
of child behavior. Because both the parent
and child showed good improvement, it was
decided to have the child attend a center-
based program. The child's other develop-
m. il sKills were taught just 4s asily in e
center. Also. having tne child play and
cooperate with other chiidren .aelped the
child™s social developmen®. The paren: con-
iinued working «t home on the bab..ior
problems and was involved in the center ac-
tvites as well
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F - cother child, you might aecide 10
continue with the home-based opuon because
tme child’s beavior problems at home are
still severe. It is also important 1o develop the
child’s socizl skills with other adulis and
crildren. Therefora, tne ;rime- objectives
are carried out in the hume and the child aiso
sirends the center once or twice a week for
socialization.

3. Nature of Receiving Program

Another factor to consider in deciding
“readiness’ is the tvpe of program in whicn
the child woulc be placed. Many people argue
:hat the child’s needs should be the only fac-

to .onsider in integrating a handicapped
<aiid. T~ them this means that if the child is
ready, then the placement should b made
whether the receiving program is ready or
not.

Urtortuneiely, such a view ignores some
ic. Considerations. Among these are:
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Rezlistic compromises migh. be required
sak2 of the child. if’ the receiving
:eacher 1s not happy about having ‘he hand:-
eoped child in the program. he o she may
nesC exira heip at first. You migh want 2
aradu v oinroduce the handicapp-d child
o ocae program and give the new teacher
meip with the chisd. Someumes the attiiude of
mo receving ieacher might oe so bad that veu
~ant 10 reconsider making ~e move. It

: be in the child’s best irterests. For-
v this is rare, butitcan hepper. Besure
rootaik with (he new teacher before you make
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You should also consider the potential
for individuaiized instruction in the new pro-
gram. Handicapped chiidren ofien require
mc-e helr than other children 1n completing
tasks. A structured, individualized approzch
is often needed. Sometimes they do not
benefit from group instructinn. The
teacher/child ratio may be an mportan. {ac-
tor, as would be ihe amount of time spent in
group versus individual activities. If all the
time is spent in iarge group activities. then the
individual needs of the handicapped child
mev be lost in the process. This would be
more likely to occur if there are only a few

————e R
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To successtully integrate @ nhendicapped
chiid, seme changes may alse be needed in
the center's curriculur or room arrange-
ment. The [PP that vou have been
working irom should provide the new teacher
witt. specific curriculum objectives for the
chii. You should discuss these objectives
v.i:h the teacher prior to placement so that
vou can help make changes in the curriculum.
Usualiv this will mean the the teacher will
have to “scale down™ the curriculum objec-
tives and activities through task analysis (see
Appendix H). It may also mean that special
materials will be needed to teach the child or
Uial SOMC CHanges wikl 0C NCCGCa in inc room
arrangement. This may be needed if the child
is in a wheelchair or needs other special adap-
tive equipment. All of these things should be
considered and discussed prior to plucement
Being tully informed will help everyone make
the right decision for the child.

Finaliv. you should consider certain
developmentai or group adaptation ski*  the
handicapped child may need in order o suc-
ceed in the center program. These are skills
which the child needs 1o pariicipate in a group
seliing where one-lo-one atien:ion wi!l not ai-
wavs de available. A lack of these skills points
to a child as being “different’”. It can hurt
the teacher-child relationship and put the
child’s continuad placement at risk. Examples
of important developmental skills for
classroom participation include:

Follows a simple command.

Has basic dressing/undressing skills.

Takes care of own toileting needs.
ttends 10 a task at jeast briefly (2

minuies).

Works with more than one adult.

Sits st in group situation. '

Plavs and works independently.

Takes turns in simple games.

Raises hand or gets teacher’s atention

whan nacessary.

® Mgves through routine changes without
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These are just some of the skills needed
for a child to “Blend in with the other
children in the clussroom. These skills will
ditter from teacher to teacher depending upon
the child/teacher ratio and normal routine
followed in the classroom. tis a good idea for
you to wlk with the receiving teacher to find
out what skills will be needed. You cun then
help ease the transition by:

o Making some of these needed skilis pro-
ram objzctives while the child i3 suil in
our program

Jg
b=
\

e Telling the new teacher how the child
could be managed in the new Hrodram
even though he or she docsn't yeti have
the skill.

Together you and the receiving teacher
can develop a plan which states the skills the
child needs to develop prior to making a tran-
sition. This plan can also suggest how the
child will be mainstreamed in the center:
© During what activities will the child receive

individual atiention”

e How will the child pariicipate in small
groups’

¢ When will the child receive insiruction on
IPP objectives?

Be careful not 1¢ be overly concerned
with “kindergarten readiness’ skills such as
counting rote 1o len, saving the alphabet,
knowing one’s address and so forth. Some
parents and teachers consider these skiils as
“*markers’” which suggest a child is ““ready”’
for a public school program. With hand:-
capped children, vou could easily fall into the
trap of attempting to teach the child skiils
bevond his or her developmental level. These
skil's may have no use for the chid and would
soon be forgotien. The skills necessary fc
classroom par‘cipation may be needed for the
child 1o stay in the center, but otherwise you
should stick to the child’s developmenial
needs to determine vour IPP for the child.
Focusing too much attention on suppo: >d
“kindergarten readiness’ skills may steal
time and effor: from the child’s real needs.




Parents and ieachers can plan together 1o help the child make a smooth transition fror- 1ome to center.
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An imporiant purt of the irensiron pre-

the iransier of @nrropriaie -2cerds.
sure the child’'s new iecache: gote all
recessary informadtion. This can save the
recaiving teacher, child and parents a Int of
problems. The new teacher can quickly be n-
roduced to the child’s background intorria-
tion. especially specific information on the
child’s ecucational neads and strengths. This
wili help in the planning and instructic: for
the child and avoid giving the chiid wsks

which are too 2asy or tco haré. When the ap-

propriate records have been transterred, the
receiving program stafi ~ill not have to ask
the parents quesdons they have already
answered. This saves time and 'elps create
good v Il batween the parenis and acency
“1aff.

The home visitor wiil have a weaith of
1 formadon regarding the child’s instructional
program whici wili be exi.emely valuable to
the center-besed teacher. The information
snould ke included in written form and sent
aiong with the child's confidential record. Bet-
ter v_t, the information could be written and
discussed with the receiving teacher during a
meeting, which inciudes the child’s parents.
This twpe of meeting allows the parent and
receiving teacher an opportunity to get to
know one another. It also providegﬂmuch
more useful information than that prov: :d
through written reports. if you have used a
betuvioral checklist with the child. 1t s
helziul to go over this with the new teacher,
perhaps giving him or ner a copy.

Peneo,
(.

.
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When a child is transterred i{rom a
nome-based option (0 a cenier-based pro-
gram within Head Start, the transter of
records will be completed easily. The confi-
dential records should not have to be moved
and will stay i the central office. Head Start
policy does not ailow access of confidential
records to some pzople within the agency. If
confidential records do need to be transferred
within Head Start, an administrator, su:ch as
th» Handicap Coordinator will arrange ..

When a child is to be transterred to a
progrem not administered by Head Stari,
rarents must give permission prior to a
reiease of records. Confidenialiiy must o
ensured ind the records-should not be given
to another agency without this signed permis-
sion. Home visitors can easily get the signed
permission, by explaining to the parents the
reasons for transferring records and discuss-
ing which information would be released.
Have forms ready for the parent to sign siat-
ing which records will be sent and to whom.
Y our groundwork can save the receiving pro-
gram's administrators much time and trou-
ble. Records which are typically sent include:

e Progress Report

© Individual Program Plan
© Srecialist’s Reports

© Behavioral Checklists

¢ Health Records

Other helptul information for the receiv-
ing :eacher should also be sent. A sample
Progress Report (Figure !) and a sample
Reiease of Information Form (Figure 2) are
included on the following pages for your in-
spection As you can see, the kinds of infor-
mation inciuded on the Progress Report
would be exiremely helpful for any teacher in
working with a new child.




Figure !

Rarly Childhood Progress Report
Child’s Name . ' Parent’s Name
Birtndate Address
School . * one Number
Reporter iwo wrrer's Posidon
L PROCGRESS REPORT: Ck!  zn, upon request. easi™ 1o e inljowing aciivities:

A. Cognituve Skills:
BR. Motor Skills:

C. Languzge Skills:
D. Socialization Skills:
E. Self-Help Skills:

II. EMERGING SK.LL5: The next activities trh child should be apie 1o learn aic
A. Cognitive Skills'

Motor Skills:

Larc .ze Skiil.

o

S.iiajization Skills:

m oo 0

Sei-Help Skiils:

I1I. PROGRAM FINDINGS: BEouw dezs the child learn " 2st?
A. Areas of Strengta

B. Areas of Weakness

(. Meaningful Reinforcerﬁem
1V. PROGRAM RECOMMENDATIONS:

V. SUGGESTED PARENT INVOLVEMENT:
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fagency name!

{na. e of names of reports or intormaiton)

about my crild o {child's nanied

o ' (- :me of pe “on and thai person’s agancy:

al (full address of that agency’

This permission is given calv for the foaowing dates:

1o -~ [

| understar. that | have the right tc view all of these re-ords and to obtein conies

of them if | so desire.

I {perent or zuardian
Sigi.ed peren’ or guardian)
1 (name of witness
Witness — ne )
Date , {date signed)
i -
- e
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Providing an eifective transition for the
handicapped child may reguire special steps or
supports. Transferring records and meeting
with the receiving program staff are necessary
steps. but they may not be enough. Addi-
tional strategies may be needed, even though
you could be limited in what you can do by
the amount and kind of resonurces available.
Consider the following steps in planning for
transition:

1. Know Your Community’s
Resources

Without being informed about the
possible placements that exist for handi-
capped children in vour community, you
could easily miss an opportunity to in-
tegrate the child on a full or part-time
basis. Being informed also helps you
make better placement recommenda-
tions. Some center-based programs are
offered by the public schools, others by
private or communty agencies Serving
the handicapped. Recreational programs
might be offered by city, county or state
agencies. Your Handicap Coordinator
could arrange for home visitors to visit a
community program serving handi-
capped children. Later each home visitor
could report the visit to the group at a
staff meeting. A list of these agencies
could then be made along with their im-
portant characteristics. This would serve
as an important reference for the Handi-
cap Coord:nator and home visitors to use
when considering a transition. Some

~ things to look for when you visit a pro-
gram include the foliowing: '

\
Classroom tor programi schedule
Siaft o chiid rato
Amount of one-io-one lcuching ime
Amount of small group. lurge group
tme
o Amount of siructured or
unsiructured ime
¢ Behavior managemen: techniguds
used
© Paren: partic:pation in program

2 0 O

(+]

@ Special services available anc used

© Assessment devices and progress
reports used
© Skilis emphasized in the program
te.g., language, motor. cognitive,
2L
Pay attention to these program
characteristics during your visit; vou will
then have important information to re-
port to the group.

2. Discuss Possible Change
With Handicap Coordinator

The. initial step in planning for a
transition is to discuss the idea with the
Handicap Coordinator or other person
who serves that function in vour agency.
Be ready to give the pros and cons of a

‘program change for the child. Remem-

ber. vou know the child’s progress better
than the coordinator, but the coordinator
can help in deciding whether there is a
good match between the new program
and the child’s needs. Again. this should
be a fairly informal discussion. Keep the
focus on what is best for the child.

3. Discuss Possible
Placement With Parcats

The parenit is a partner 1n any deci-
sion made regarding the child’s program.
Discuss the idea of making a transition
with the parents. This can be done infor-
malls during your home visits. perhaps
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when going over the child’s progress
since the beginning of the year. This dis-
cussion should help you get some idea 0:
how the parents would feel aboit the
child being transferred to a new piugram.
Tell them why you think & chan,.. woul'
be in the child's best interests. Give the
narents some idea of what the new pro-
gram is like and how vou feel their child
would fit in. No decsion needs to be
reached at this point. Just iay the ground-
work for the transition and get the

‘parents’ permission to explore the

possibility further.

4. Mieet With The Parents
And Handicap Coordirator

Afier your individual discussions
with the Handicap Coordinator and

_ parents, a conference should be held to

further discuss a possible program
change. Ideas for the transition might
come from this meeting. Some of these
ideas could be used o 2 trial basis prior
to making a formai decision regarding
program change. Testing some of the
ideas ahead of time could help ease the
transition for the child. For example, you
might want to work on some of the

needed by the child in the center pro-
gram. You could use a cluster experience
to evaluate these responses and teach
those the child needs to learn.
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5. Parent Visits Receiving

?rogram
Before a formal decision iz made
regarding transierring ine chud w oa

center-based program, tihe parents
shouid -isit the classroom being con-
sidered. This is very helpful il the pai 1
are worried about whether or not iheir
chile shou'd attend a classroom prog=—m
or about the kind of classroom it is. Ar-
range for the visit and try to go with the
parents on the visit. Shere vour thoughts
with the parenis regarding how the child
would fit into the program You might
help the parents be bzatier observers by
first suggesting wiiai 10 100K 107 {3¢C #1
above).

6. Classroom Teacher Miakes
Home Visit(s) .

Another possibility is to have the
receiving teacher go with you on a home
visit before placing the child in the center
program. S¢ ‘=ral advaniages are clear:
®The receiving teacher can observe the

chiid in comforiable surro.adings and
g2t a better idea of what the child can
do.

®The teac cher can observe the level of
parental involvement, inciuding the
-pareni’s teaching skilis.

©The receiving teacher can also observs
<the *-ome resources and iimi@aiions.
which will heln him or har dec.Ze how
the family can continueg th2ir invoive-
ment with the chilc.

©The visit shouid be p eseniad :0 the
parent and child is a “"get acquainted”’
visit. The home visitor might ask the
parent and child io show some of the
rasks or sk.ils that they have been suc-
cessful with. Thw ailows the child :~
'show off = a lhtdc bit. It can also
crompt positive reinforcemen: from
i17e receiving teacher. thus se:iting the
swwye for a gooc -z'ationship.

[$))
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7. Child Visits Classrosom

]

AS 4an Introduction o the center
progr =, staft and children. it is helpful
for the child to visit the ciassroom with
the parents and home visitor. ldeelly,
this shoulu happen afier the classroom
ieacher visits the home. Then, at least
the child would have met the teacher and
have had some r < ive interaction with
him or her. Try -2p the visit casual.
Too much preparation might {righten the
child. Simply tell the child that you are
going to visit a classroom where there are
some other children. Plan & fun activitv
that is geared toward the child’s level.
Choose something the child can do with
other children like sharing a snack, doing
an art project or singing a song. Also, try
10 kesp the visit short so the child does
not lose interest. Overlapping wiih snack
time- might be a good idea; this allows
vou 1o see the child in a social situation.
It also shouid prove -zinforcing 10 the
child!

8. Home 7isitor Heins in
The Classroom

Y our presence in the classroem may
be needed for a while to help the iransi-
on of the handicapped child. This could
help ease the process for everyone —
child, parent and receiving teacher. The
security of having & trustec ad.'t in a
sirange. new environment - 11l reassure
the parent and child. Also. you . 7 work
with the handicapped child in the cente.. -
You can show the center staff which

-techniques work best with the child and

help them interact. Gradually your pres-
ence can be “aded out when the chila is
fully integrated in the center. Betier yet.
the parent might be able to carry out the
home visitor's function by helping the

.&\,U
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cenizr steft work with his or her handi-
capped child. This can be vary reinforc-
ing to the parents. [t zllows the~ to show
some of the important teaching skills
>orned in ghe home-based program.
This should lso help to keep the parent
involved in the chid's program. either
volunieering in the center or helping the
child a2t hom» '

\.
\
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6. Enroliment in Two
Programs

Some hanc‘capped children can be
fielped Dest by Ceing enroiied o fome-
based and center-based programs at the
same time. This strategy has worked well
for many handicapped children. It offers
the opportunity for the child 1o learn the
needed socialization and group adapta-
tion skills from the center program.
while still receiving individualized
developmental skills {rom the home visi-
tor and parent. This sirategy can rapidly
increase the child's development in a
number of areas. As the child adapts to
the group situation. he or she spends
more time in the classroom. Later, home
visits can be reduced from weekly visits
{0 every other week. and gradually elimi-
nated. How fast home visits can be
reduced depends upon the needs or the
chiid. '

Enrollment in beth programs can be
used by meny Heac Start programs tnat
offer both home-hased and center-based
services. Where two different teachers
are involved. close cooperation and com-
munication is essential for an effective
transition. This is true whether both pro-
grams are operated by.Fead-Start. or by
Head Start and sornie other agency. In
Head Start programs that have a varia-
tion in center attendance option. the
teacher in the center and home pregram

!
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may be the same person. In such situa-
tions. the transition process is greatly
facilitated for evervone.

These rine iransitioning options can be
us=d alone or with cne anothar. You mustin-
divicualize each stiuation for each child and
family. Aiso remember thai it some doors are
closed because of a lack of interagency
cooperation. try lo adv cate for better

cooperation and coordination. It is surprising
what can happen when people press for better
services for handicapped children and their
families. Don't become discouraged or upset
by temporary setbacks.




How Can { ~nsure
Continued Parental
involvement?

~he greatest strength of the home-based
opticn 1S the active involvement of the paren:
in the instruction of the child. The paren:
teaches the child appropriate developmental
skills with guidance fror vou, the home visi-
tor. With vour help, the parent has acquired
valuable teaching and child management
tecaniques. Along with these skill: corres a
feeling of cc nfidence in-caring for the handi-
capped child. Parents represent a valuable

resourie 1o gny center-hacad Drogram. An

._‘....... A s

importani component of .your transitional
slan will be to develop activities that en-
courage coniinued parent involvement.

Programming for continued parent in-
volvement mignt include tiie foilowing:

® FEstablish effective ard continued home-
center communication.

® Inciude the parent as a volunteer in the
center.

'@ telp the parent becornz an advocate for
the child.

_. Home-(C _nter
Lommunication

Most “icad Suart parents volunteer

some time and involvement in the
center activities. A few may not be able
to be involved ir: .he center program due
to ouiside empioyment. other childrenin
the home or cther faciors. This should

v

110t. however. preven: them from hav-
ing an ac.ive role in their child’s develop-
ment. Establish and keep good com-
munication between ithe home and the
center. This can provide an important
link and allow the parent to continue
working with the child. Continued parent
involvemeant will help “the child to
transter skills deve'Uuped in ihe center 10
the home. Oftex, children. especially
nandicapped children. fo. to generalize
tzhavior {rcm one place 1o another.
Reinforcing the parent’s continued work
with the child can help build in transfer
of learningz.

There are many wavs '0 conilnue
parentai invoivement 1 the child’s
education. An obvious and popular tech-

- nique is use of a notebook. It goes bark

and forth between home and center and
tells what skilis are being taught and the
success the cr..ld is having in learning .
those skills.- New activities at the center
can be describec to the parent in the
notebook. Suggestions are -given iur the
~arent to reinforce these skills and ex-

‘tend them within the home. Parents can,

give the center staff information about
the child’s behavior at home a-d can
suggest chanaes in activities or how to try
again if th  child does not respond

" favorably? This arrangement w¢:"s well

with a motivated parent who has good
reading and writing skills. It also woiks
we!l when the center staff knows how the
parents interact with the child The
c¢nter staff can make appropriate sug gges-
tions and changes to meet each parent’s
needs. ‘If the parent does not read or
write well, regular phone cails can be
made as a substitute fo: the notebook.
Using the phone is. howew.:, iisky
because the parent must remember
everything that w:  suggested. This cer-
tainly is not as good as the ~otebooks
with a detatled, seauenced list of steps to
follow. - ; ‘

(e
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A more svsicmatic form of iR
nolebook: idea is the Lunch Box Dasa
Systerm developed by the Teaching
Research Project in «ionn:ouzh.
Oregon.® This project serves prascnoo.
handicapped chiidren in cemer-based

orogrems and has been .Jentified a5 an
s<emplany modal by the U.S. Education
Cepariment. Briellv. the Lunt™ -
Daia System gives @ list of sequenc.d
wsks which are the short-ierm objectives
for the child. The parent visits the c2nier
and learns how to carry out the aciuvities
at home. The center switt demonstrate
techniques to make sure the persni is
c.mfortable with the aciivities. The

center stafl can then reinforce or give -

correciive feadback to the pureni. thus
shaping the parent’s eaching skills. As
the shori-term objectives are started, the
child’s correci responses are recorded on
a daia sheet. This data sheet then travels
back and forth between the home and
the center AS goals are reached on an
cb)vc ive. .ne next skill is taught. The
data- then rewurns with the child to the
other setting where the learned skili is
checked to make sure transter of learn-
ing hus taken r.ace. Instruction is then
continued on the new activity.

The Lunch Box D :a System must
he consistent between the parent and
centersaff (o we k effectively. Soth par-
ues st be mouv ed to keep this level
of involvement. bu: the resulis for the
child can be impréssive. Cenrter-based
Yead Start siaff may not want io use the
system for all cinildrer. The spec’ | needs
)\ handicapped children and their
parents make this an effective and attrac-
ive communicatio- system. Other
\ome-center communication ideas are:

{

L
T
{

& Newsletters  hich contuin general in-
fermation about the classroom pro-
cram and homie activiyy suggestions
'f‘or parents — a personal note couid

sched regarcing the child.

[¥]

onferences between the teacher and
parent — these wulc oceur i citner
\he cenier or ihe home «nd W -'.Id up-
date the paren on the child’s progress
und suggest how the parent could
r°m ‘orce the chil”’'s development.

4 }
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“Sunshine calls”’ are calls which
would *: made to inform the parent
about something the child has
carned, perhaps something that has
l.xen some time for the child wc -
complish. The “’sunshine call”” wili
not only please the parent. but will
also prompt the parent io reinforce
the <hild. ‘

)

2. Pareqt As Volunteer in the
Cente

Parems should be encouraged to

" volunteer in the center program and the

hor-e visitor ‘can help ensure that this
happens. The kqowledge and skills the
marent has ¢ out the chiid can greatly
help the center staff. The parent might

meel with the home visitor and the

center staff and twalk about some of the °
‘achniques which are useful with the
chi'd. This can beosi the confidence of
the pdrent and “llow the center staff to
become familiar with the parent’s skills.
These skills can be put to good use
whenever *he parent volunteers in the
center. Be careful that the parent and
child do not depend 100 much oi: the

L s P R )
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pareni’s coninued invoivement =t the

center. A nealthy inieraction should be

encouraged, but not depe'}de“cv Thv
center staff may need 10 ask the parsn
10 work with other ¢hildren in the center
rather than just with their nandic.poed
chiid. This can hei. the -parent under-
and 22 sirengihs and neecs of
df“en. cnildren. The parent can 2iso
generalize teaching skills by working
with other children. The handicapped
child will benefit by having to work with
other adults and children, not just his or
her parent. ’

3. Parents As Their

-~ . awrs . o xa

Own Advocaie

Some children will go 1o programs
other than tiead Start. The continuaticn
of parental involvement may present a
problem. In programs that vaiue parentai
imvolvemean . there will e no great prob-
lem. For families placed with programs
that 40 not emphasize parental involve-
mer:i  helping the parent become an
effective advocaie is.an important -ransi-
rional strategy. One goal should be-to
help the parent iearn about their rights as
stated in Public Law 94-142. Parents
should krnow their ~ghts to ensure that
they and their child are reated fairly. But
t=:s wili only ensure that tiie leiter of the
law is met. You also may need to help
the parent develop some assertiveness
skilis. They may need to xriow how 1o
approach the chud’s teacher and tactfully
requesi .1at an arrarngement be made to
communicate regulariy with the teacher.
Mudeling ©nd role piaying are effective
ways to help narenis learn anc practice
discussions with tezchers and adminis-
trators. This could ke done individually

-or 1n small groups with other parents,

some of whom perhiaps have already had
experiencesin dca.mg with teachers from
other agencies. The focus of stch ses-

<

1

'3 should be positive assericn of the
parem s rightss Conceniraie on the
benetits that might result for the child i
Ine parent coniinued 4in ac..\ve roie in the
education of the caild.

Sﬁveral experimenial H’nd Star:
prog:am ave been ceveloped in recent
vadrs 1o assist children In makvn the

ransition from Head Start 10 the public
5Ch0ul svstem. The inteni of .-ese pre-
grams is to lessen the difficultiss children
nave in moving from preschool to schoo!
programs. One program., Project
Developmentz! Continuily. ailempts to
further develop the social ¢« npetency of
each child thrrugh a coninuity of
miethods, materials, objectives and
parent-teacher cooperation ifrom Head
Start 1o the public schools. Another pro-
ject, the Basic Educationai Skills Preaizct,
has a similar goal and consists of four es-
sential elements: curriculum develop-
ment, parent involvement, continuity
and teacher attitudes and behavior. Con-
tinued parent involvement in the child’s
nrogram is a cenfral strategy for eacn of
these p-ograms. rurthermors, boih pro-
grams addre. s the needs of handicapoed
chil dre*1 within their program models
anc are good sources of additicnal infor-
mztion and strategies regarding helping

Head Start children rnake the transition
from preschool 1o the puclic school
sg&em.

Transitio. SiUmmary

Transitior means moving freiy one
educational program io znother. Since any
change from a familiar environment can
create confusion and frustraiion, steps to ease
this transition shoulu be initizted. Some of "he
sieps: suggasted in this chapter are Sum-
marized below. '
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Determine what is the best environment
for meeting the ¢nild’s anc parent’s needs.
Consider the IPP objectives for the child
and the teaching and management skills
the parent needs to develop. Parents,
nome visitors and the Handicap Coordina-
tor should meet to deterraine if 5 transition
is appropri~. -

lan to teach the chiid any skilis they need
to '=arn in the new environment. For ex-
ample. chilidren should be able 1o imitute
some child and adult t hav.ors to benefit
trom a classroom experience.

Transfer child records that help the new
teacher plan approp:.ale activities for the
child. These inciude skills the child is ready
to learn and effective teaching tcchniques.

Involve parents in the complete transition

- process. This includes discussing a possibie

change in the child’s program with home

b4 .
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visiior and Handicap Coordinator, meet-
ing with Head Start teachers cr public
school teachers to discuss the rnew pro-
gra n and visiting the new program.

@ The new teacher should accompany the

home visitor on a regularly scheduled
home visit. This provides an opportunity
to observe the parent and child interacting.

® Gradually introduce the chiid to the new

program. Begin with a short visit to the
ciassroom accornpanied by the home visi-
tor and/or parent and gradually increase
the time the child spends in the classroom.

o Plan for continued parent involvement in

the child’s educaticnal program. This can
be accomplished in several ways. The
parent could volunteer in the classroom.
Communication betwecn home and
school can be set up to suggest activities
parents can teach at home.
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Home Siart Training Centers (HSTC)
are designed to provide training in home-
based programming to local Head Start agen-
cies. Currently, seven HSTC programs are
funded to provide this training within their re-
spective geographical area. Each HSTC was
asked to provide a description of their pro-
gram which is included in this appendix. Sam-
ple lesson plans were also requested and these
appear in Appendix K.

Home Start
Gering, Nebraska

The Gering, Nebraska Home Start pro-
gram is located in the extreme western part of
Nebraska and serves an area which is almost
totally dependent on agriculture for its in-
come. Some families live in Scotts-
bluff/Gering; others live in smafl rural com-
munities or on farms. The program serves
Mexican Americans, Native Americans
(Sioux), and whites.

During the school year twelve to fifteen
of the children attend a center once a week in
one of the Scottsbluff Head Start Centers, on
a day when the regular Head Start group does
not use the center. On center day the children
are picked up by a Head Start/Home Start bus
and are taken to the center for a four hour
center session which includes breakfast,
lunch, free play. outdoor play and directed ac-
tivities. At the end of the morning the bus
returns the children to their homes.

-

Other Home Start children ard their
parents attend centers at least twice a month,
meeting with infants and toddiers and their
parents. In these centers parents inieract' with -
their children for part of the morning and
then attend a parent meeting in which they
may discuss various topics such as nutrition or
behavior management, or they may make a
toy or game 1o use &t home when working
with their children.

Still other families meet twice a month in
smail- clusters of three or four families in
order to provide social interaction and learn-
ing for both parents and children. Assignment
to such groups is dependent on where the
fam:ly lives, on the age of the child and on the
needs of parents and chiidren.

Home visitors visit the home of each
child once a week all year for one and a half to
two hours. The purpose of these visits is 10
share with parents methods and ideas for
teaching their children and ways to help their
children to grow and develop as well as possi-
ble The parent then teaches the child.

In planning for home visits the home
visitor uses a basic curriculum which is being
developed by local staff coordinators and
home visitors and, whenever possible, in-
cludes activities suggested by parents. The
curriculum, which is divided into weekly
units, is based on the proposed CDA compe-
t_acies for home visitors, and it also includes
all Head Starni components. For each family
the nome visitor chooses from the basic cur-

18¢



riculum the activities and experiences which
she thinks will best meet the needs of both
the child and the parent In order to deter-
mine the developmental level of the child the
home visitor administers the DDST in the fall
a~d then uses the Portage checklist
throughout the vear as a :0oi for checking
o~:zoing development. She is then able to in-
cividualize home visits for each family and
may add to or subtract from the basic cur-
riculum as necessary. Mothersand - “hers are
encouraged and helped to take part in goai
setting and in choosing the learning activities
they wish to use with their child between
“VISItS.

Because each visit to each family is in-
dividualized, this type of program enables us
to work with handicapped children effectively.
Medical reports, ongoing assessments, and
observations form the basis for IPP’s, which
are developed for children diagnosed as hand-
icapped by qualified diagnosticians using the
ACYF diagnostic criteria. In order to help
prevent the development of future problems
we occasionally develop IPP’s for children
whom we suspect may have handicaps but
whom diagnosticians are appropriately refuc-
tan: to “‘labei”

All Home Start children are screened
and diagnosed for kncwn and suspected
speech handicaps. Home Start teachers ad-
dress language development with individual
lesson plans, using diagnostic results to plan
for each child. Children needing more inten-
sive help are served by a speech aide or
therapist as designated by the IPP.

Our program uses a handicap coordina-
tor in order to ensure proper evaluation and
diagnosis. Whenever possible we use existing
community resources for evaluation and ser-
vice. Currently ir: Nebraska we are enccurag-
ing the public schools to realize their respon-
sibility toward preschool handicapped
children according to federal and state laws.

;- 178
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Through individualization on home
visits we are -eiter able 1o meet the needs of
both children and parents and to provide a
basis for ongoing teaching in the home.

West Central West Virginia
Community Action Association,
Inc. Parkersburg, West Virginia

Home Start Training Center

The home visitor visits each family on a
regular weekly besis for approximately two
hours, taking iniormation and materials
covering educaticnal components, according
10 needs of the “amily. This is to be ac-
complished by uasing a broad range of
methods, innovaiive materials and activities,
and by: capilalizinig on the . evervday ex-
periences in the home. The home visitor will
encourage and help the parents to creaie
physical means for improving the cognitive
and emotiona! development of the child.
Materials found in the homes will be utilized
to make toys, creative books and needed
home equipment. Parents will be encouraged
to allow their children to verbaily express
themselves rather than their parents speaking
for them.

No one specific curriculum can be effec-
tivelv used in a home-based prcgram,
however many curriculums are incorporated
in the delivery of the educational component.
As it is evident a very specialized curriculum
must be designed for each family involved
based on the facts that each person has a
reason for what he does, each person does
what is important to him, and that each per-
son is different. "



The Denver Prescreening Questionnaii?
is administered to all children foliowing
enrollm~ -t With all facts and observatiorns in

mind «cted curriculum will consider
- seq ning steps for this age range as
wel ~hosen delivery sysiem. Cur-
ric to be portable, dependent
upon . in the home and delivered
from vis: arent for future delivery ic
the chiid. . v resources are the Portage

material ana . * Alpern-Boll Developmental
Profile. Home visitors are primarily involved
in facilitatii . the =arent’s ability to teach
_children. S. e priorities of visitors will be
afifected b*  orities of parents more directly.
visitors ma; ..ve to concede more often than
not to accomplishing Social Service work
before educational goais or heaith before
diagnostic testing, etc.

The home-based program is baéed on

the philosophy that a chi‘/d’'s most critical .

development takes place during the prenatal
and the ensuing inree years of his or her life.
Herce. the child’s home environment and
their narents ativiude roward them provide
the foundation “or rieir subsequent develop-
ment as weil a5 thair relationship with others.
We believe ihat since a child’s parents are of
paramour. imrortance to the child’s develop-
meiit, the thrust of the home-based program
is directed toward them so they may learn to
be better parents.

Between visits of the home wvisitor,
. parents will reinforce the activity of the home
visit for the remainder of the week. Parents
will be encouraged by the home visitor to pro-
vide various kinds of learning experiences
and to develop more effective verbal inierac-
tion with their infants and preschool children
as -wvell as to take an active interest in other
siblings in the home.

Home visitors will continue to place high
priority on needs as assessed by the parent
with an attitude of joint accomplishment.
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Specific ‘Goals:

The West Central Home-Buased Head
Start Program works toward increasing cogni-
tive, perceptual, physical, sociai and emo-
tional development and involving parents
directly in the educational development of
thair children in the foillowing ways.

A. Iome visitor works directly with parents
in the nome during a 1-2 hour weekly
VISIL.

B. Home visitor becomes parent’s {riend, ad-
visor and helper with problems facing the
familv; then begins teaching parents by
discussing, demonstrating, sharing exam-
ples through conversation and helping
parents to discover the educational needs
of their children.

C. Home visitor uses available educational
material focusing on using home made ar-
ticles and family routines to help parents
work with their children. -

D. Home visitor provides information 1o
parents concerning child behavior, dis-
cipline. the importance of self esteem and
how it is developed, the need for
socialization experiences and tries 1o show
the parent ways to handie difficult situa-
tions as they arise during the visit.

E. The objectives of this component are
directed toward motivating the parents to
become a positive change factor in the
total development of their children.

Teaching is helping someone to learn.
The home visitor will be teaching parents and
children to learn but is not as a teacher in the
traditional sense. Teaching is done by many
people and in many places. Parents are the
first and foremost teachers of their children
and the home-based program endeavors to
relate to the parent that they are the most in-
fluential teacher of their child and that most
definitely. learning happens in the home.



The responsibility of the educiiional pro-
gram lies with the nhome visitor and the
parent. It is .ie responsibiiity of the home
visitor to take all levels of expertise into each
home and 1o teach and help each parent work
with their chiidren. A home visitor should en-
courage parents but between isits of the
home visitor it is the responsibility of the
parent to carry out the activities and/or sug-
gestions discussed during the past weeks.

Head Start Home-Based knows how im-
portant good health care is to families. The
home visitor will link families with health ser-
vices needed. With the parents help, Head
Start will provide physicals. dental care, vis. o™
and hearing check-ups. regular childhood ii:-
munizations ;or the 2nrolled chiléren.

Head Start Home-Based offers parents
the chance to get together with other parents
in the program. Monthly parent meetings
offer a variety of fun and educational events,
based on the interests of the parents. Children
will meet wiih other home-based children on
a weekly basis and increase their socialization
skills. ~. '

Home visitors will work with parents in
other ways. The home visitor will share ideas
on topics dealing with nutrition, budgeting,
housekeeping and sanitation, sewing, and
safety, etc. A nuiritious snack will be pro-
vided and/or demonstrated with each family
in the home at least once a month.

Al four Head Start componenis includ-
ing the nutrition aspects of health care are
covered on each home visit.

HESER
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Home-Based Resource Center
QOakliand, Califernia

The Region 1X HSTC is a home-hased
resource center and not a training <
Therefore. we act ir a somewhat diffcrent
capacity than the training centers. The grani
for Region IX specifies that we work with ex-
isting home-based options. The only services
the grant allows for new fhome-based pro-
grams, are written information and referral. A
major focus of the project is resource net-
working and encouraging programs 10 be-
come involved in problem solving sessions.

T

Most of the programs that we work with
alreadyv have developed workable systems for
home visit training. We find that most of the
problems are in program development and
management. Also. health education tends to
be weak.

The major emphasis in working with
these problems is clarifying concepts about
what a home-based program is and outlining
what special program systems are needed to
develop support and sustain a viable home-
based program. For example. in attempting to
strengthen health education, we are en-
couraging participation of local health
speciaiists and working with them to
strengthen their understanding of how they
can provide support to a home-based pro-
gram.

in terms of resources, we have found
helpful for curriculum we refer to a variety of
sources. Our programs have found the
Millville, Utah curriculum a good resource, as
well as, the Ira Gordon materiais.



In our shert exisience, we have
developed:
1. Research Bibliograpay
2. AV, Bibilography
5. A Cuide 1o Famibv Assessment Process.

Ctiher short handouts on rpecific topics
are available. Many of tnese materials were

gathered from HSTC’s and from Region IX -

programs who have developed expertise in an
area.

Portage Project
Home Start Training Center

The Portage Model is based on a home
teacher who visits each of the twelve families
on his/her caseload weekly for one and one-
half hours. In addition, children participate in
a monthly group exgerience, or cluster. The
home teacher works cooperatively with the
parent in planning home teaching and cluster
activities. Simultaneously the home teacher
systematically instructs the parent in teaching
methods, child development and child man-
agement techniques. The Poriage Project
Mode!l contains five basic steps: child and
family assessment: curriculum planning; the
home visit; the parent teaching process dur-
ing the week: and program reporting, or
record-keeping proceaures.

Following an intensive ten-day staff
training, home visits begin. On the first visit,
the home teacher assesses the targei child by
administering the Alpern-Boll Developmen-
tal Profile and completes a Health History
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Quest nnaire. Curriculum planning Is taen
initiated by :-ansferring the informuation
received from the developmental scresning .
(formal assessment) and information
receivec {rom observation of the child’s social
interaction and learning patterns tinformal
assessment) onto a devclopmental cur-
riculum checklist (Porrage Guide 1w _Early
Education Checklist). The home teacher usss
this checklist as a guide to curriculum plan-

_ning and keeps one checklist for cach child on

his or her caseload. The checklisi helps the
teacher target long-term goals that ar2
developmentally appropriate for the chiid.
Once the long-term goal is targeied. the home
teacher will do a task analysis of this gou! in
order to plan an activity that can be uc-
complished in one week. Each home teacher
has available a Portage Guide 10 Early
Education card tile suggesting aclivilies 10
teach items on the checklist. Each small
weekly step is wrilten as a behavioral objec-
tive on an activity chart. providing the parent
with 2 clear, statement of what activity the
child should do. how frequently, and how
much help should be given. These charts
serve as the parent's written plan for the re-
mainder of the week. In addition to the
charts, the home teacher also plans four or
five informal home visit activities to be con-
ducted with all children and the parent during
the second part of the home visil. The teacher
aiso plans a tnirC part of ine visit in which the
parent and teacher can discuss concerns of the
family and program announcements. These
informal home visi: and parent ecucation ac-
tvities are planned on a vearly basis by a com-
mittee of home ‘eachers and parents. The ac-
tivities revolve around a theme and are com-
piled in a yearly Component Education Cur-
riculum. Foremost, th= home teacher plans
skills and activities o discuss and demon-
strate during the heme visit in the areas of the
greatest developmental need for the chiid and
simultaneously educates thie parent in teach-
ing skills. child development and/or child
management techniques and all the Head
Start component areas.
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The actual completion of the home visit

“is the third step in the Mode! and is divided

inte the three distingt parts:

@Prescribed Activities (activity charts)

oHome Visit Activities (informul actvities

. including all Head Start components)

e Parent Education Activities (Social Service -
pareni education - family assessment)

The home teacher presents activities in
all three parts every week. For the first
30-40 minutes the parents, teacher and target
child will work together on prescribed
activities. Here the ““home teach’ng process’
will be emploved. A post-baseline will be
wken on the three to four prescribed activities
lefl the previous week to see if the child has
attained the objective. Based on this data, the
rome teacher will alter these prescriptions or
introduce new aclivities. Next the home
teacher wkes baseline on the thrze to four
new aclivities to be left for the parert to teach
the following week. Baseline is iinporiant
since it is necessary 1o first discover how close
the child is to achieving the activity before

. leaving it in the home for a week. An indica-

:ion of the child’s present skill level cues the
home teacher to leave the activity as it is, or
increase or decrease its level of difficulty. This
siep Is very important 10 successful pro-
gramming 2nd recording. The home teacher
then will model the teaching techniques of
each activity for the parents. The home
teacher then observes the parent as he/she
models the activity. During this ume, the
home teacher frequently will give the parent
feedback (reinforcement and suggestions) on
his/her teaching technigues. Then the parent
and home teacher will review the activity
charts and recor?ing procedure. -

The second part of the home visit, last-
ing from 20-30 minutes, is for home visit ac-
tivities. During this time parent, teacher,
child and other family members will partici-
pale in art. science. music and motor ac-
tivities. They may also do activities in com-
ponent creas or wOrK together on everyday

b
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tasks such as folding laundry or washing
dishes in order 1o assist parents in generaliz-
ing teaching techniques to less siructured ae-
tivities. The parent and teacher will also
review previously mastered skills or check the
child’s readiness for naw skiils.

In the last 20-30
teacher and parent will
family conceras: C.y. parent education in
child development or iciaching sirategies
(using the Portage Parent Program), social
services. nutrition and health. The home
teacher will offer informaiion. direct the
paren: io a resource or make referrals 1o meet
expressed needs outside the home teacher’s

minutes. the home
discuss parental or

-reaim of expertise. Newsletters and nforma-

tior. on all componen: areas will be shared
with parents regularly.

Activities ¢onducted in all three parts of
:he home visit will be recerded on the Home
Visit Report form. An effort wili be made 1o
use potential teaching materials already in the
home and 1o teach parents to make everyday
events learning experiences. The parents are
encouraged to contribute 1o the planning and
implementation of the curriculum and their
suggestions will be incorporated into the ac-
tivities during the home visit. When parents
express an interest and indicate readiness,
specific activities will be impiemented 10
systematically teach prescriptive teaching and
child manager...at skills through the use of
the Portage Parent Program.

Afler the home visit, the fourth step of
the Portage Project Model is initiated. The
parent serves as the child’s primary teacher
for the remainder of the week utilizing the
activily charts and materials demonstrated
and left by the home tzacher.

The home teacher’s major responsibility
1o the parents and chiidren is 1o present con-
ent in the areas of self-help, motor.
language. cognition and socialization for the
target child, with the inclusion of nutrition,
safetv, dental and sociai service education.



When a need is identified by & parent in an
area that home teachers are not qualitied to
serve, then they make reterrals to the center
support staff or a community resource. It is
the home teacher’s responsibility to follow-up
on these referrals to ensure that famiiies’
needs are met.

Finally, comprehensive records are kept
of the home visit. A Home Visit Report is
filled out for each home visit which describes
all activities which were presented. Prescribed
activities are dated when accomplished and
unaccomplished activities are broken down
into simpler steps and prescribed again. These
reports are an ongoing comprehensive list of
all activities prescribed and accomplished. all
home’ visit activities and all parent education
activities done with a given family. By
monitoring these reports, the home teacher

car. determine if activities are being pre-
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scribed in all component and developmiential
areas as well as if the activities are develop-
mentally appropriate. The home teacher
weekly updates each child’s checklist znd
dates prescribed activities accomplished on
the Home Visit Report. Then the home
teacher begins the cycle of the Portage Project
Model again with curriculum planning for
each child for the next week.

Al the close of the program year, an end
of :he year report and an Alpern Boll posi-test
will be done foreach chiid. With parenial con-
sent. this information will be sent on o the
child’s next teacher with recommendations
concerning the child’s strengihs, areas need-
ing development, znd learning styles. '

AR"‘V’AC Home Start
Training Center
Russellville, Arkansas

In developing the basic curriculum for
home visits, ARVAC uses a theme approach
as 2 mechanmism for coordinating home visits
and to allow continuity from one home visit
to the next. Curriculum development s the
responsibility of the Projeci Coordinator and
the Educatiorial Specialist with input from

parents and home visitors. The curricuium is
divided into weekly :esson plans that are pro-

vided to each home visitor and family.

The lesson plan is written to cover the
component areas of education, heaith, nutri-
tion, parent involvement and social services.
Often the social services is added by each
home visitor as she individuaiizes the lesson
plan for each family. Each lesson plan con-
tains approximately six activities. Each ac-
tivity is explained as to ““why™’ it is important
to do the activity with -the child and the
instructions for coing the activity. As further
explanation, a listing of the skills and concepts
the activity can develop is included. This is
primarily for home visitors’ planring but is
for parents’ information 2'so. A listing of
vocabulary words to stiress is included for the
seme reasons.

The activities are suggested as a guide to
the home visitor and parent. These activities
are basic, developmentally-appropriate activi-
ties for 3, 4. 5 year-olds.

The home visitor receives copies of the
lesson plan at least two weeks in advance of its
use. This allows planning time and time to
collect supplies. This allows time for parents
to be requested to save bottles, sacks, etc.,
that might be used on the home visits.



The home visitor receives two copies of
the lesson plan for each family enrolled. The
home visitor is responsible for taking the sug-
gested lesson pian and individuatizing it for
each family. To individualize the lesson plan.
she reviews the child-assessment, the Iri-
dividualized Education Prescription, and the
family assessment for that family. The horne
visitor adds aciivities to the lesson plan or
puts additional emphasis to some of the sug-
gested activities according to the child's needs
and the family’s goals.- These changes are
placed on the lesson plan. One copy 15 given
to the familv on the home visit and the other
maintained for the home visitor's file.

The general outline of a home visit is as
follows: -

Greeting the family (establishing rap-

port)

Review of past week's. activities on the

lesson plan (verpal and writien evalua-

tion)

Introduction of current week's activities

covering all components inciuding

modeling. role play, etc.

®education

@health

9 nutrition

@ paren! involvement/social -services

Review of assignments being left for the

parent and child

Time for the parent to discuss speciai

concerns or te socialize

Preparation for departure.

~ Each home visit is scheduled for 1-1/2
hour once a week on a regular schedule.

One of the main parts of the home visit is
the review of the past week’s activities. This is
a time to evaluate if the activities were appro-
priate for the child and parent, if instructions
and modeling were adequate, if the parent
and child enjoyed the activity. Parents are re-
quested to do a written evaluation of each
week’s activities. On each lesson plan are
three questions for par2nts to answer. The
home visitor records the parents’ evaluation
on he- copy of the lesson plan.

[t the activities reviewed need further
work. the home visitor adds the uctivity to the
new lesson plan. She reviews instructions,

_teaching techniques, etc. with the parent.

In this 12view, the child is ofter involved
in showing what he made or what he learned
5> do
o .

Then the home visitor moves to the in-
troduction of the new acuvities. The
child/children ares given materials 10 explore
with or to play with while the home visitor
aild mother work together. The mate. .als
may have been used previously so the child is

- familiar with it (i.e. the puzzle that was intro-

duced last week) or can be used for salf-
directed play {pegtoard, color cubes).

The home visitor verbally goes over the
activity stating instructions and purpose. If
needed. she modeis the activity with the
parent. This is always done with new activities
or to introduce new techniques in teaching.’

The next siep is to involve the child in
the activitv with the parent doing the teaching -
with the support of the home visitor. If neces-
sary. the home visitor will do the activity with
the child with the parent observing. Then the
home visitor exchanges roles with the parent.

This procedure is generally followed for
all activities introduced. In the case of an ac-
tivity taken from an IEP, more modeling-and
specific instructions might be given the
parent. The parent has a copy of the IEP and
the home visitor should show how the as-
signed activity meets the goals outlined in the
IEP. The parent records on her lesson plan
copy if the activity was attempted and if it was
satisfactorily completed. The home visitor on
the next visit will transfer this information to
her records.

I the home visitor decides the parent is
not able to do the activity as outlined or if the
child is having Cifficulty, she reports this to
the Handicap Coordinator requesting a review
of the IEP.



Home Visitors are to repeat to the parent
all assignments they are leaving in the home.
For example: remember as you help Johnny

. in getting dressed. let him button his shirt.

- . Materials that the family does not have
available "in the home are provided by the
home visitor. Emphasis is piaced on using
materials found in the home and on home-
made teaching aids.

Time is allowed for parents to bring up
problems for discussion with the home visi-
tor. This is the time reserved for a brief socia!-
ization period between the parent and home
visiior. .

After the home visit the home visitor
compietes her required-record-keeping. The
home visitor is responsible for compiling the
parent evaluation responses and sharing these
responses with the staff responsible for the
development of the lesson plan. These

_responses become a part of the evaluation

system of the curricuium.

Home visit report forms are completed
on a weekly basis with a copy sent to ihe
Home Visitor Supervisor for review.

Home Start
Training Center
Clinch-Powell Educational

- ~Cooperative
Tazewell, Tennesses

The program consists of three inierlock-
ing phases. These phases are (l1) Home
Visitation, (2) Group Experience for Chil-
dren. and (3) Coordinated ‘Curriculum. Suc-
cessful implementation of the Home Visita-
tion phase is the key to establishing a success-
ful program. '

Home Visitation. The home visitation
phase is conducted by home visitors who,
once each week. visit the homes of each of
the children enrolled in the program. De-
pending on the needs of each child, these
visits last approximately one to one and one-
half’ hours each. During these visiis to the
home, the home visitor delivers a “*Parent’s
Guide of Suggested Activities’ which is pub-
lished weekly by the project staff. The home

" visitor-helps prepare the parent to teach the

child by explaining the curriculum materials,
and when needed., demonsirating each sug-
gested .daily educational activity. The home
visitor also takes books, toys, and child-cen-
tered materials which are loaned to the parent
and child for short periods of time. In addi-
tion, she does other things to assist the parent
in areas related to child development. Some
examples are making referrals to the public
health nurse when needed, scheduling ap-
pointments with county welfare agencies, and
other public sarvice agencies.

Group Experience. Periodic group or
classroom type experiences provide an oppor-
tunity for social growth by giving the child
practice in sharing and working together. The
teacher travels to selected locations in the par-
ticipating counties and spencs approximately

Dy ]
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.mdterlab are

one-half day per wec .t2aching the chilaren
who live neur that location. Depending on the

“remoteness of the area served. the number of

children atiending cach session ranges from
gight 1o .fifteen. During the classroom ses-
sions which last between mwo and three
hours each, the children huve the opporiuitity
o-socialize.and learn in a group siivation. The
planned educational activities dire.ied by ihe
teacher in the classroom are related o the
other interrelated pnasas of the program. thus
rainforcing what the children have learned by
doing the suggested daily educational activity
which_the home visitor demonstrates to the
parent during her visit to the home.

Curnculum. Writlen
publisned weekiy. These
materials are delivered to the parent during
regular home visiis.

Several instructional materials have been
developed for use in the project. The major
instructional material is the Parent’s Guide of
Suggested Activities for Young Children. The
Paren:'s Guide is published weekly - and
deliver

with their chiidren. The second section oi the
Guide suggested a daily educational activity
which the parént and child can do together.
Accompanying each suggested daily educa-
tional activity is a list-of materials necessary in
carrying out that activity. At various times
during the year. other materials such as list of

_ fingerplays, poems, etc. are distributed to the

parents with the Parent's Guide. Supplemen-
tal materials with the Parent’s Guide are pro-

~vided to the classroom teacher and home visi-

tors who are emploved in the program. These
materials are designed tc correlate the work of
the teacher and home visitor with the sug-
gested educational activity in which the parent
and child participate each day.

I)ll
PR

curriculum

ed to give the parents information on
- how to improve pareriting skills as they work

186

i

Vi zlhaiie ilome S
Training Center
L ‘:-—A’ bﬁﬂh

The Millville Home Start program is d
parent focused comprehensive child develop-
ment program for low income families located
in the mountain valley of northern Utah. The

“area is predominanily ruraf and fumilies often

Hive a long distance {rom a Head Start center.

" The rnan emphasis in the home-based pro-

gram is on assisting parents to provide their
children with a learning environment at home
that includes many of the opportunities and
experiences ava‘lable to Head Start children
in center based programs. Research on the
Home Start demonstration projecs and o:ner
home-based programs has indicated that ihis
method of service delivery has benefits simi-
lar to more traditional center-based child
development programs and may in fact pro-
duce long lasting developmental gains in
more than one child in the family.

The home-based part of our program in-
cludes weekly parent-focused home visits 10
families and weekly group activities at the
center for parents and for children. Other ser-
vices. such as physical and dental exams, are
provided in the same way as 10 center-based
children. However ihe main emphasis of the
Heaith Component is on ongoing preventa-
tive health care education. e.g.. educating
parents to provide a safe healthy environment
for children and to ensure that the child con-
linues 10 receive comprehensive health care.
The Nutrition Component emphasizes nutr-
tion education to the families rather than pro-
viding lunch and snacks as in Head Start. The
philosophy of Home Start is much the same
as in Head Start: that is to say. the two pro-
grarns have similar general goals: (1) to
enrich children’s lives in such @ manner that
thev will feel good about themselves and thus
be better prepared to succeed in lifer (2 10
work with parents that they may assist in i¢
task of enri¢hing their own chiidren’s lives.
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However, in the Home Suwrt program, more
emphasis is placed on the importance of the
home, the family unit, and the education and
development of the voungz child by his own
parents.

Early in the year both child and family
assessments are done by the parent an¢ homs
visitor. From these assessments, goals are
selected and specific chjectives are identified.
Handicapped chiidren receive a more
thorough assessment bv a trained profes-
sional. Special services are provided to
children when needed. Often these services,
such as special speech and language activities,
are provided in the home by training parents
in the us2 of special materials and techniques.
Chiidren with severe handicaps receive ap-
propriate therapy at the center or at the local
university. Parents of handicapped chiidren
continue to receive ongoing support and
assisiance in understanding, accepting and
working with their child.

Home wvisits are planned with narents
using the Millville Home Siart Curriculum
Guide. Yearly and monthly goals are met by
using units in the guic2. The guide consists of
a developmental sequence of \veekly units in

.education and health that include obiectives

and iists of activities for home visits. The ac-
tivities are designed to be fun ard simple and
able to be used easily by parents with children
of various ages. Materials are romemade, in-
expensive. or unnecessary. Incidental learn-
ing with household chores or errands is
emphasized. The units in the guide are
selected to cover all of the Head Start compo-
nents, to cover basic child development topics
early in the vear, and to coincide with holiday

and seasonal opportunities for family ac-

tivities.

Each home visit consists of four basic
elements. The first element is a warm and
positive greeting that is part of the personal
friendly nature of the re’ ‘onchips that
develop between home visitc  and parents.

The second element is follow-up. The success
of @ home-based program depends cn parent
involvement during the week between home
Visits. Zotlow-up on activities parents selected
and plenned to do with their children is a
means of keeping track of that invoivement
and reinforcing it. The third pa: is the ac-
tivities and discussions that are planrn2gd in
order to help enhance parent undersianding
of early childhood vducz Hn and health by
providing them with information and
materials that will heip them to be better

‘educators and caretakers of their children.

Through these activities parents will learn-
basic teaching skills, such as reinforcing
desired behaviors, and also general
knowledge such as which concepts are most
important for preschooiers or how to prevent
accidents in the home. The fourth and most
essential part of the home visit is planning.
Together with the paren:s, follow through ac-
tivities, home visit activiies, and other ser-
vices are planned during home visits. This
process guarantees both parent involvement
and individualization of the program to each
family.

Jroup activities lasting two hours are
planned weekly for parents and for children.
Parents plan their own workshops according
io their interests. They are also ofien involved
in the chiidren’s cltassroom activities that are
planned to provide a regular preschool
classroom experience that coincides with the
curriculum units being used in the home.
These group activities are designed tc provide
sociaiization opportunities for both children
and parents.



PLANNING WITH PARENTS

by Lori Roggman
Millville HSTC
Logan, Utah

Lasting effects of any education program
depend on the involvement of the parents.
Urie Bronfenbrenner (Is Early Intervention
Effec:ive?, 1974} in reviewing the research
on early intervention concludes that *“parent-
chila ‘ntervention resulted in substantial gains
in 1Q which were still evident three to four
years after termination of the program,’
however, '‘gains from parent intervention
during the preschool years were reduced to
the extent that primary responsibility for the
child’s develepment was assumed by the staff
member rather than left with the parent.”” In
‘other words. children gain more Wwhen
narents are responsible for their development.

Involving parenis directly in teaching-

iheir children is important in any preschool
program; however it is essentia in 2 home-
based -program. The effectiveness of any
home-based program depends on parents®
teaching their children. Some p:rents are
more prepared for this responsibility than
others. but’home visitors can help all parents
plan for home visits and for follow through
between Visits.

In the report, Status of the Home-Based
Effort Within Head Start (O’Keefe, 1977),
two of the common program weaknesses seer.
were that ‘“home-based staff tend to nave
problems in maintaining a parent focus,”” ana
that ““parents often don’t see their roles as
teachers of their children.”” Planning with
parents can strengthen both of these areas. As
the teaching responsibility of parents in-
creases. it is easier for both parents and home
visitors to perceive the parent’'s role as

“teacher’”. When home visitors have confi-
dence in parents teaching their own chiidren.
they are often more able to shitt from tocus-
ing on the child to supporting the parent.

The planning process on home VISItS
serves to 1) keep the responsibility of teach-
ing where it belongs — with the parent. 2)
help the home visitor maintin a parent focus:
3) support and reinforce parents in the teach-
ing role; 4) individualize home visits.

It is during the planning that the parent
and home visitor review that individual
family’s progress and goals. This time is also
an excellent opportunity for sharing knowl-
edge about child development concepls as
well as sharing information about the in-
dividual characteristics and developmental
levels of the children in the family. The home
visitor is usually the main contributor to the
discussion about generd child development,
but it is the parent whé knows the children
best and has the most information about
which ctivities will be effective and useful n
that home. It is also the parent who has the
ultimate responsibility for the children’s
deve.opment. When the parent’s contribu-
tion is recognized, utiized and reinforced, the
result is a more crnfident and committed
teacher.

Many home visitors are concerned about
motivating parents. A phrase borrowed from
the field of social work is. ~“Don’t do some-
thing for someone that they can do for them-
selves.”” The result is to undermine indepen-
dence and thus to decrease motivation. This
applies to education as well and is particularly
relevant with adults who often have a range of
knowledge and skills not immediately ob-
vious. Adults as well as children are often
more likely to execute a plan which they have
chosen themselves than a plan imposed by
sormeone else. Involving parents in planning
directly increases their motivation.



The points made i.: this discussion of
planning may seem obvious. However home
visitors who have been trained to wc ~ .ith
children and are now asked to focus on adults
may find this process is not ‘“automatic’’.
Here are some suggestions for home visitors:

1. First and foremost. focus on the
parent. Maintain eye contact, ask questions
and be prepared to really listen. Especially on
early visits most of your interactions will be
with the parent rather than a pre-school

" teacher.

2. Always ask parents what they want (o
de with their children during the week and on
the next home visit. Be sure that the parent
chooses at least one activity for follow-
through and for the visit.

3. Provide lots of choices. Ask parents
for their suggestions, add your own, and pro-
vide some sor” of visible printed kst of ideas.
Parent guides and curriculum guides are very
useful. You may want 1o use other resources.

4. Dis~1ss with the parent which ac-
tivities are b 3t suited for the child’s ¢ ~velop-
mental level and learning Style ana the
parent's teaching skills and Jifestyle. Thisisan
excellent opportunity for educating parents as
well as for individualizing your program.

5. Decide together who will provide
which materials for the home visit activities.
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6. Write down the activites seiected and
encou’ . ge parents to make note of it 1o00.

7. Always incorporaie parents’ chosen
activities into your lesson pian.

8. Always ask about foliow through ac-
tivities on the next visit. This opportunity for
positive reinforcement or for support and
assistance should never be passed by.

9. During the program year, encourage
parents to plan mere and more of the home
visit activities and follow through. Also en-
courage them to use more of their own ideas
and to supply more of the materials.

It is only by gradually increasing the
responsibility and independence of parents as
teachers that home-tased programs will have
the most lasting positive effect. Education
programs don’t work as well as they can
unless parents teach. Home-based programs
can't work well unless parents are assisted in
planning visits and follow through. Home
visitors are parent consultanis who, ideally,
work themselves out of a job. As parents of
voung children take on more teaching respon-
sibility, their children make more lasting
gains. And in the end, we all Lenefit.

QU5



What Does PL 94-142
Mean to Head Start?

Head Start And Public Law
94-142

Head Start enrollment in Program Year
1976-77 included 36,133 children who were
professionally diagnosed as handicapped. This
figure represents 13.02% of the total Head
Start enroliment. As a major provider of ser-
vices to the nation’s young handicapped
children, Head Start personnel have a respon-
sibility to become famiiiar with the provisions
of Public Law 94-142 — the landmark legis-
lation which has been called ““The Bill of

Rights for the Education of the Handi-
capped.™
What is the of Public

Law 94-142?

 The passage of Public Law 94-142 in
1975 indicates apparent agreement between
the American Congress and the judicial
system of the United States that the constitu-
tional right to 2n education 1s based primarily
upon interpretation of the 14th amendmen:.
P.L. 94-142 is intended to abolish the un-
constitutional exclusion of handicapped
children from this nation’s educational
system.

It is the purpose of P.L. 94-142 10 assure
that all handicapped children have available to

- them a free appropriate public education

which emphasizes special education and relat-
ed services designed to meet their unique
needs. Public Law 94-142 aiso provides: in-
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Appendix B

surance that the rights of handicapped
children and their parents or guardians are
protected: assistance 1o states and localities to
provide for the education of all handicapped
children: and assessment of effectiveness of
efforts to educate handicapped children.

P.L. 94-142 insures that all handicapped
children, aged 3-21. are entitled to a free ap-
propriate public education. The states are re-
quired to afford this edu.ation to all handi-
capped children aged 3-13 by September 1,
1978. and to ages 3-21 by September 1,
1980. However, the 3-3 and 18-21 age
groups are served only if the requirement to
serve them is consistent with state law or
practice or with any state court decree.

What Are The Specific
Provisions of Public Law
94-1427?

The significance of Public Law 94-142 is
realized when its provisions are translated
into direct services for handicapped children
and their families. The important elements of
the law include:

* A Free Appropriate Public Schoo! Educa-
tion

= Non-Discriminatory Testing and Assess-
ment

= Placement in the Least Restrictive En-
vironment

= Preparation of Individualized Educational
Programs
Involvement of Families
Provision of Related Support Services -
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What Are The Implications of
Public Law 94-142 For Head
Start?

With the sizable increase of services 1o
the handicapped, Head Start personnel will
serve as advocates for the optimal transition
of handicapped Head Start youngsters into the
public schools where the ultimate respon-
sibility for the implementation of P.L. 94-142
is placed. It is possible Head Start programs
will be declared eligible for the financial
benefits of Public Law 94-142.

Programmatic Implications of
Public Law 94-142 For Heac
Start

The provisions of Public Law 94-142 are
analagous 1o the H.E.-W. design of com-
prehensive services which have been outlined
by Head Start Performance Standzsds. An
analysis of the elements of the luw reveals sig-
nifcan: similarities in the provisions of Public
Law 94-142 and the mandates to Head Start.

N on-Discriminatory Testing and
Assessment

The revised Head Start Performance
Standards reflect the concerns of P.L. 94-142
and Regulation 304 which prohibit the use of
tesiing instruments or procedures which may
penalize children with sensory impairment or
youngsters with different language or ethnic
backgrounds. The use of functional. develop-
- mentally-based assessment toois 1s en-
couraged. Head Start personnel are expected
to draw upon several diagnostic instruments
for use in developing appropriate individual
educational plans.

—~—
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Placement in the Least Restrictive
Environment

Enrollment in Head Start’s early child-
hood program of comprehensive services
assures the handicapped child of an environ-
ment which includes a cross-section of
children with varying abilities. needs. and
talents. Public Law 94-142 criterion of a set-
ting ‘‘which is as normal as appropriate”’
means that Head Start may be the educational
environment of choice for some handicapped
children.

Preparation of the Individualized
Educational Program (L.E.P.)

Tne Fead Start Performance Standards
outline ex plicit requirements for implementa-
tion of individualized comprehensive plans
for all children. including those with handi-
caps. Consistent with the requirements of
P L. 94-142. the written objectives for each
Head Start child must include on-going
assessment and parent involvement. In order
1o facilitate the optimal transition to public
school. Head Start personnel are encouraged
to make themselves familizr with the LE.P.
format used in their local public school
system.

Involvement of Families

Head Start's commiiment to optimal
family involvement has served as an exem-
plary model for early childhood development.
The Public Law 94-142 requirement for
family involvement in the pubiic school
educational services to the handicapped (in-
cluding participation in the LLE.P.) reflects a
basic :enet of Head Start philosophy and prac-

uce.



Provision of Related Support Services

According to Public Law 94-142, an im-
portant correlate to the individualization of
each child’s educational plan is the provision
of related services such as transportation,
developmental, corrective, or supportive ser-
vices. Head Start’s program of comprehen-
sive services reflects the intent of this element
of the law.

Provisions of Due Process Procedures

According to P.L. 94-142 all states are
required to include due process procedures
which are intended to assure parents their
rights and to minimize the time lag that has
discouraged parents or guardians who have
contested educational issues. The Head Start
requirement for staffing a Sociai Ser-
vices/Parent Involvement Coordinator is
designed to provide support for families who
may need assistance in exercising their rights.
It is essential that these Head Start staff mem-
bers acquire the » Jwisdge and skills needed
ior effective advocacy for the handicapped.

Head Start’s Roie In “‘ChilZ
Count”

Each state 1s required to implement &
plan of "*Chiid Find’’ which is designed to
locate ali handicapped children from birth
through age 21. Head Start Performance
Standards mandate an active plan for the
recruitment of handicapped children. Many
Head Start programs have coordinated their
search for unserved handicapped youngsters
with the statewide “‘Child Find” efforts.
(Tennessee Head Start agencies reported
100% in the state **Child Find’’ campaign
during 1976-77). This form of interagency
coiiaboration increases the assurance of effec-

tive integrated service delivery to the handi-

153

capped, and-recognizes Head Start’s signifi-

cant role as a viable resource system.

The Significance of *‘Child
Count’’ and the State Plan

Public Law 94-142 requires a free ap-
propriate education for all school-age handi-
capped children. Federal Law (P.L. 94-142)
does not require state and local public schools
to serve handicapped children ages 3-5 and
18-21 unless this service is consisteni with
state law practice. The legislation provides in-
centives to expand educational 2nd other ser-
vices to preschool (3-3) and handicapped
children.

1. Each State’s allocation figures are based on
the number of children 3-21 currently
being served.

-

(3]

Additional funds for preschool programs
are available through incentive grants.

Head Start personnel are urged to notify
local education agency (L.E.A.) representa-
tives about Head Start’s extensive services to
the handicapped. Each L.E.A. should be ap-
prised of the number of children whe have
been professionally documented as handi-
capped and of the considerable financial
resources which have been committed to
serving these youngsters.

Head Start enrollees can be eligible for
incentive funds and for funds for support ser-
vices whether these Head Start children were
included in the state ““Chilé Count’ or not.
To be eligible for Incentive Grant funds the
Head Start program must meet the state cri-
teria for participation in the program.

2935



Impact of State Plans Submitted

by Siate Education Association

(SEA)

The administrative and programmatic
implications for Head Start vary according to
each state’s written plan for the implementa-
tion of Public Law 94-142. This plan, which
outlines specific procedures for meeting the
mandates of the law, is submitted by the State
Education Association (SEA). Each statz plan
must be approved by the Bureau of Education
for the Handicapped (BEH), U.S. Office of
Educatior.. in order to qualify for BEH
monies.

The state-by-state differences in the im-
‘plementation of P.L. 94-142 are reflected n
the variations of the state plans which:

« Legislate varying ages at which the handi-
capped qualify for services
+ Include Head Start in the statewide

“count’” of handicapped children receiv-

ing services

*

Declare Head Start eligible for receipt of
incentive monies and other financiai sup-
port i -

« Provide guidelines for coilaborating agen-
cies

These variations in state plans regarding
educational services to the handicapped re-
quire Head Start personnel to familiarize
themselves with the individual state plans.

+ In some states children are rouiinely
offered educational services from age
three. while in other states, public school
services do not begin until age 6.

« While in some states Head Start children
are included in the “*Child Count,”’ they
are not in others.

+ Head Start may be eligible for financial
support in some states. while in some
states they may not.

« Some state plans are very explicit regard-
ing interagency collaboration, while
others are veryv general.



State Mandatory Ages for Handicappec

STATE AGES
Alabama............. 6w2l.............
Alaska. . ............. 3 through 19........
Arfzona. ...........-. Between 6 and 21.. ..
Arkansas . ........... 6 through 21........
California. ... ........ 4 years/9 months . . .

‘througn 18........ ..

Colorado ............ Between 5 and 21. ...
Connecticut . ......... 41018

Delaware ............ Between 4 and 21....
Districtof............ Between 3 and 18: ...
Columbia 3-21 by fall 1979
Florida .............. 5 through 17 ........
Georgia............ .5 through 18...... ..
Hawaii. .............. 61020.............
Idaho ............... 5ihrough 18........
ilinots. ... ... .. 3 through i8...... .
Indiana.............. 6ol .. .. ...
fowa ... ............ Birth through 20. .. ..
Kansas .............. Sw2i.
Kentucky . ........... S thoough 17........
Louisiana . ........... 3 throughi2l........
Maine............... 51020 e
Maryland . ........... w2l ...
Massachuseltts ........ 3through 21........
Michigan ............ 0to26.............
Minnesota ........... 402l
Mississippi . ... 6 through 18........
Missouri. . ........... 5 through 20........
Monwna. . ........... 6 through 18 ........

EXCEPTIONS/CLARIFICATIONS”

Permissive services for deaf and blind from 3 to 21. Educa-
tion for 12 consecutive years starting at age 6. If school dis-
trict offers Kindergarten, ihen services required at 3.

If Kindergarten is maintined, then 5. 3-5 permissive.

If Kindergarten program, then 5-21.

.3 104.9 intensive services; 19 through 21 if not graduated or

completed course of study. 0-3 permissive under Master
Plan.

Or until graduation. 3-5 permissive.

May serve only until graduation. Hearing impaired begin-
ning at age 3. Starting 9/80 serve until age 21 unless child
graduates.

Allows services 0 to 21 for deaf/blind ©:nd hearing ir: ‘palred

Beginning ar. Kindergarten and for 13 consecutive years.
Permitted with State funds from age 3.

0 through 4 and 19 through 21, permissive.

3 10 5 permissive.

5 through 21 by 9/1/8G: 0 through 4 at !~cal discretion.

3 through 21: 9/1/80.

Through school vear during which reach 21 or until com-
pieted an appropriate curriculum, whichever occurs first.
0-5 permissive.
Permitted to 21.

Who have not graduated from high schooi.

Or completion of secondary program.

6 through 20 by 9/1/80. No requirement and not usual (0
provide classes to 3-5.

Allows districts to provide programs to 3 through 4.

3 through 21 by 9/80. Provides for services 10 0-2 after
9/1/80 under cerizin circumstances, 3-5 and 16-21 cur-
rently under same circumstances.

195
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Nebraska ............ Qw?2l............. From date of diagnosis or notification of district. voluntary
as specified by parent — below 3

Nevada..............Between 6 and I8....Between 3 and 21 by 9/1/80. (Under 18) attendance ex-
o 7 “cused when completed 12 grades. 3-5 is permissive. -

New Hampshire ...... Between 3and 21......... PP

New Jersey........... S22l .o Permissive belew 5 and above 20.

NEW MEXICO © v v e vt e e e e e e e e e e e e e

New York ........... Between 5 aNd 2l . v o e

North Carolina ....... 5 through 17........ ‘0 through 4 and 18 through 21 permissive.

North Dakota ........ 6to2] ... 0 to 6 permissive.

Ohio. ..o ovveeeennn. S21** -.. Do not actually say 5-21 is mandate.

Oklahoma............ 4 through 17........ Except rio set minimum age for visually impaired/hearing
impaired.
2 through 17 for severely muiti-handicapped. severely
handicapped. minimum of 12 years of schocling.

Oregon........coovn 6 through 20........ 3-3 and 21 at local options.

Pennsylvania ......... 6-21%* ... ... Permissive below 6. Virtually all districts provide Kinder-
garten for 5 year olds, therefore, must provide for handi-

‘ capped at 3.

Rhode Island......... 3-18** 3-21 by 9/1/80 (until complete high school or reach age 21,
whichever comes first).

South Carolina. . ...... Between 5 and 21. ... Hearing impaired 4 to 21.

South Dakota......... 0 TRIOUZN 21+ ot ettt e et e e “

Tennessee ........... 4 through 21........ Hearing impaired and deaf 3 through 21.

Texas ..ooovoviiiiinn Befwven.’»ano 7 WU e

Utah...oooviennnn. SHhrough 21« o e [

Vermont............. 602l ... Or completion of high school. 3-5 as funds are availabie ex-
cept all districts providing public Kindergarten will serve 3
year olds.

Virginia. . ............ Between 2 and 20 . o oo ot e e e

Washington . ......... Stwo2l.. . Pre-school permissive below 5 except 1f of“ er pre- school asa
part of regular program. Every handicapped of same age
shall be provided same services. Eligibiiity ends when ooals
of IEP reached, at graduatic.i or at age 21. 3 and above a
local discretion. Below 3 if multiple, gross motor, sensoi.
moderate or severe mental retardation.

Vest Virginia. ........ Between 5 and 23. ... 3 and 4 permissive.

Wisconsin. .. ......... 300 20 e

Wyoming . ........... 0 through 21 ... oo R

NOTE: This information was taken fro'n Annual Program Plans submitted in accordance with P.L.94-142.
New Mexico has elected not to participate in this grant program during the current schoo!l vear and,
therefore. has submitied no plan.

*Many States provide for permissive ser ices at ages below 6 and abc > 17. For some States this may mean
that State funds can be used while, for other States, this means that services are not prohibited for these’
children.

**These Stz:2s did not provide information in their plans as to whether the age range was t0. or through. the

upper age figure.
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Head Start
Policy

Enroliment

Performance standards require that at
least ten percent of the children enrolled in
Head Start in each State have a professionally
diagnosed handicapping condition. Locally
programs will follow enrollment targets set by
their Regional Office. Program en--liment
can include ten percent of over income
families; therefore, all the handicappec
children enrolled will not have to be within
the income guidelines.

Children counted as handicapped must
be diagnosed by appropriaie professionals
who work with these conditions and have cer-
tification and/or licensure to make diagnoses.
Transmittal Notice 75.11 defines the follow-
ing handicapping conditions.

The following categories must have been
diagnosed by the appropriate professionals
who work with children with those _ondit:ons
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: (a)
child is sightless or who has such limited vi-
sion that he/she must rely on hearing and
. ‘touch as his/her chief means of learning: (b) a

determination of legal blindness in the State
of residence has 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 diameter of the visual field subtends an
angle o7 no greater than 20 degrees.

| Appendix C

Visual Impairr~nt (Handicap) — A
child shall be reported as visually impaired if
central acuity, wiih corrective lenses, does not
exceed 20/70 in either eye, but who is not
blind; or whose visua! 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
any other loss of visual function that will
restrict learning processes (e.g., faulty muscu-
lar action). Not to be included in this category
are persons whose vision with eyeglasses is
normal or neariv so.

Deafness — A chiid shall be reported as
deaf when any one of the following exist: (a)
his/her hearing is extremely defective so as to
be essentially nonfuncticnal for the ordinary
purposes of life; (b) hearing loss is greater
than 92 decibels (ANSI 1969) in the better
ear; (c) legal determiration 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 to severely defective hear-
ing, 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 decibels {ANSI 1969) in the better ear.

Physical Handicap (Orthopedic Han-
dicap) — A child shall be reported as crippled
or with an orthopedic handicap who has a
condition which prohibits or impedes normal
development of gross or fine motor abilities.



Such functioning is impaired as a result of
conditions associated with congenital
anomalies, accidents, or diseases; these con-
ditions include for example spina bifida, loss
of or deformed limbs, burns which cause con-
tractures, cerebral palsy.

Speech Impairment (Communication
Disorder) — A child shall- be reported as
speech ‘mpaired with such identifiable disor-
ders as receptive and/or expressive language,
stuitering, chronic voice disorders and serious
articulation problems affecting social. emo-
tional, and/or educational achievement; and
_ speech and language disorders accompanying
conditions of hearing loss, cleft palate,
cerebral palsy, mental retardation, emotional
disturbance, muliiple handicapping condi-
tions. and other sensory and health impair-
ments. This category excludes conditions of a
transitional nature consequent to the early
developmental processes of the chiid.

Health or Developmental Impairment
These impairments refer to illnesses of a
chronic nature or with prolonged convales-
cence including, but not limited tc. ¢pilepsy,
hemophilia, severe asthma, severe cardiac
conditions, severe anemia or malnutrition,
diabetes, or neuroiogical disorders.

Menta} Retardation— A child shali be
considered mentally retarded who. during the
early developmental period, exhibits signifi-
cant sub-average intellectual functioning ac-
companied by impairment in adaptive
behavior. In any determination of intellectual
functioning using standardized tests that lack
adequate norms for ali racial/ethnic groups at
the preschool age, adequate consideration
should be given to culi-al influences as well
as age and developmental level (i.e., finding
of a low 1.Q. is never by-itself sufficient to
make the diagnosis of mental retardation).

oo
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Serious Emc:ional Disturbance — A
child shall be considered seriously emo-
tionally disturbed who is identified by profes-
sionally qualified persorinel (psychologist or
psvchiatrist) as requiring special services. This
definition. would include but not be limited to
existence of the following conditions: danger-
ously aggressive towards others, self-destruc-

- tive, severely withdrawn and no1-com-

municative, hyperactive to the extent that 1t
affects adaptive behavior, severely anxious,
depressed or phobic, psychotic or autistic.

Specific Learning Disabilities —
Children who have a disorder i one or more
of the basic psychological processes involved
in unders-anding 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 calcula-
tions. Such disorders include such conditions
as perceptual handicaps, brain injury,
minimal brain dysfunction, dyslexia, and
developmental asphasia. Such terms do not
include children who have learning problems
which are primarily the result of visual, hear-
ing. or motor handicaps, of mental retarda-
tion. of emotional disturbance, or of environ-
mental disadvantage. For preschool childrer.
precursor functions to understanding and
using language spoken or written, and com-
putational or reasoning abilities are included.
(Professionals considered qualified to make
this diagnosis are physicians and psychologists
with evidence cf special training in the diag-
nosis of learning disabilities and at least
Master's degree level special educators with
evidence of special training in the diagnosis of
learning disabilities.)

suliiple handicaps: Chuieren will be reported us having
multiple handicaps when. in addition to their primary or
maost disabling handicap. one or moere handicapping condi-
HOnNS A7C Present



Recmitmem

Introduction

How do you find children who are eligi-
ble for Head Start? An obvious answer is tc
teid p2ople about the program. This is only the
beginning, particularly when we are focusing

~—on'the child with speci~' needs. The following

will suggest activities that might be appropri-
ate in your community and will stimulate you
to develop other recruitment 1deas.

Recruitment Activities

Head Start programs are currently using

" many activities to recruit children, most of

which can be expanded to inctude recruit-
ment of handicapped children. Each of the
following methods is intended to inform the
public of the availaoility of Head Start pro-
grams and services to families. Recruitment
activities not only serve to find children eligi-
ble for the program,-but they aiso make the
generai public aware of Head Start. For many
of the suggested activities, samples are availa-

_ ble which can be adapted to your program.

Resource Access . Projects for your region
have sampies of recruitment activities. Addi-
tional recruitment mat.sials are inciuded in
the Resource section.

A very important source of referrals 'n
home-based programs is home visitors and

Appendix D

parents. They may be aware of younger
children in the family who are eligible for the
program. Home visitors should be familiar
with indicators of handicapping conditions
and be aware of other children in the homes
who shiould be referred for screening. Parents
are ariother source of referrals. They may be

- aware of neighborhood children who are eligi-
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ble for Head Start and they can distribute in- o

formation about the program to friends and
neighbors.

According to F.L. 94-142, the public
schools are responsible for locating all handi-
capped children in their district between the
ages of 0 to 21. Inform the schools of the ser-
vices available through the Head Start pro-
gram and request referrals.

When a child is referred, the type of pro-
gram a child receives (i.e., home-based,
center-based or combination) should be
determined during a meeting with parents,
Handicap Coordinator and specialists in-
volved with the child. The option which best
fits the child’s needs should be selected.

The following chari describes several
typeé of recruitment activities. Samples of
some of these activities (*) are included in
this manual.

QI



Activity Information To Include Distribution
* Nawspaper © Identify program (name, address, Local papers
Announcement phone)
® List component areas
® Who is eligible
9 Indicate availability to handicapped
® Mention program options: home-
based, center-ba§ed, combination
Poster ® ‘‘Carwchy’’ phrase Public Health
© Picture with children Department
@ Who is eligible
@ Availability to handicapped Local Post Office
® List services availabie through program
® Tea -off card to be returned to pro- Human Service Office
gram for more information
Pamphlet 9@ Pictures Weicome Wagon
® Short paragraph describing Head Start
e Who is eligible Public Assistance
e Explanation of services to handicapped Mailings
@ identifying i~ formation
Food Stamp Offices
Neighborhood
Groceries
Parent Meeiings
I Doctors’ Offices
Laundromats
*Radio ® Eligibility As many stations as
Announcement © Brief program description "~ possible in the area
© Telephone number to contact
Public School © Who is eligible All elementary schools
Newsletter Who to con:act in the district

$
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Activity

Information To Include

Distribution

*Contact Agencies
Serving Handicapped
Children

® Ipitial Letter:
Description of Head Start program ser-
vices to handicapped

Program Orptions:
Center-based
Home-based
Combination

® Personal Visit:
Discuss coordinating services

Share program and curriculum infor-
mation

Plan referrai procedure

All in the area

Public School Preschool
Screening

@ Set up information table:
~ Pamphlets
‘Posters and Pictures
Applications

@ Head Start representative availabie

All sciiools in the dis-
irict

Television Interview on
Local Program

© Describe program and services

© Invite interested families to visit the
program

® Show pictures irom home visit

Local station

Television Spot

© Pictures
@ Brief cescription of program
@ Telephone number to contact

Local station

Speak at Local
Organizations

& Answer questions about program
@ Show slides or pictures
e Distribute pamphlets

Civic organizations

Parer!/Teacher Associ-
ation

Church groups



Newspaper Announcement

Parents!! You and your children may be eligible for the .. Head Start Pro-
gram. This is an oppcrunity 1o participate in an educational program that also pr -ides
" medical-dental-nutritiona! and social services to the family.

 Center-based and home-based programs are offered. Children with special needs or
handicaps are eligible to participate.

For more information. contact: Head Sicrt
444 South 10th
Hometown, USA
Phone ( )

Letter to Agency Serving Handicapped Chiidren
Dear

Head Start programs serve children between the ages of three to five including
handicapped children. The purpose of this letter is to inform your agency of the Head Start
program and to requesi your cooperation in offering the program to child-en served by your
agency. v

Childrer: between the ages of three tc five from low income families are eligible for
Head Start. T2n percent of the slots in the program are available to families above the
income guidelines. The program of ffered io handicapped children complies with the guidelines
in Public Law 94-142.-An individualized plan in the component areas of education, health,
social services and parent znvo’vement is developed and zmplememed foreach child.

Two types of service delivery systems are available: home- based and center-based. In
the home- based program, G home visitor makes weekly visits :0 the home and teaches the
parentto do dally activities with the child. Children in thé center attend four days a week for
half a day. Services in health, social services and parent involvement are the same for both
types of programs. The child’s needs determine the type of program. -

As Handicap C oordmator I would like to further discuss the Head Start program with
veu. If there are children served by your agency who could benefit from Fead Start, please

provide their name, address and telephone number.

I look farward to meeting you and coordinating services between our agencies.

Sincerely, .
Handicap C oordin\a{gr
202




Radio Announcement

Head Start extends its services 1o handicapped children. Childrer with special needs are
eligible for Head Start. The Head Start approach of individualized care and guidance is well-
suited to helping children with special neecs. Home-based and certer-based programs are
available. If vour child has special needs or if vou krow another child who does, remember
that Head Start is for the handicapped too! For furcher information, cal

r ) - , or write

Recruitment Plan

The preceding list of recruitment ac-
tivities is by no means a complete list of all
the possible activities. Each program must
look at their community ai.d determine which
activities are appropriaie and what additional
activities are needed. Emphasis should be
placed on the person-to-person contact in
selecting - activities. Although the media ap-
proaches do reach many more pecple, they
should never be the only techniques used. A

" much clearer in-depth picture of all that Head

Start has to offer can be provided through dis-
cussion with agency staff.

The process of recruitment is 01going.
Establishing a plan for recruitmen! clarifies
which activities taks place at what time. The
plan shouid establish the following informa-
tior: '

® When will each recruitment activiiy take
place?

® Who is responsible?

® What community
tacted?

agencies

Lpwaie

will be con-
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© When will poteatially eligible children be
visited?

© What forms will be completed on the in-
itial home visit?

One person, generally the Social Service
Coordinator, ‘should be responsibie for coor-
dinating recruitment activities. In a home-
based program, home  visitors will share
much of the responsibility for initial contact
with families. Additicnal responsibiiities of
the person coordinating recruiiment include:

e Obtzin lists of potentially eligible families
from home visitors.

© Develop pamphiets, posters, newspaper
articles and distribute.

@ [nitiate contact with other agencies includ-
ing agencies serving handicapped children
and local schools. '

© Assign responsibility for contacting
families who are potentially eligible (this
could bc done by home visitors, aides,

- Handicap Coordinators, Social Service
Coordinators, etc.)

b one
Co



Activity

Whe is Responsidle

aawin

Tualoabsam
AVEHATGT

[. Request lists of names from
home visitor of potentially ehig-
Dle chitidren

2. inform public through:
Newspaper Announcement
Posters
Parent Megtings
Elementary School Newsletters

3. Attend local kindergarien
SCreenings

+O¢

4. Distribuie pamphlzis in Public
~ Assistance mailings

5. Contact agencies serving handi-
capped children

23y

6. Divide referre.s by geographic
area and make Initial contact
Q

IToxt Provided by ERI

Socia! Service Coordinelor

Social Service Coordinator
Home Visitor

Hardicap Coorcinator

“Home Visitor

Social Service Coordinator

Social Service Coordinator

Handicap Coordinator
Social Service Coordinator

Home Visitor_

A ‘ S
Aprtl -y

May - August

Spring - varies by

school district

May end August

May - August

May and August

T iavn manaiar
LiSiS TRCEIVRG

Re™rmals received

Referrals receivad

Referrals received

Referrals received. plan
[or coordinating services
established

Applications completec,
Recruitment Activities
Form completed



After referrals have been received, the
family should be contacied: The purpose of
this visit is 1o provide more information acou!
the program, determine eligibiiity and com-
plete application and other forms. The PACT
Program in Camp Point, lllinois, developed a
Recruitment Activities Form which is very
helpful. This form can be used to document
contact with the family and record informa-
tion that might be useful for future recruit-
ment. The PACT Program form is shown in
Figure 1.

If the child will be in 2 home-based pro-
gram, the potential home visitor is best
qualified to make the first visit to the family.
The home visitor is familiar with the unique
aspects of home-based and can best describe
these to the family. Content of the initial visit
should include:

® Briefly describe Heac Start.

@ Explain services provided in each compo-
nent.

© Discuss individualization to meet the
child’s special needs.

® Describe parent’s role in the program and
in the home-based teaching process.

@ Inform parents of their rights as provided
in P.L. 94-142 and the process of develop-
ing the IPP.

Head Start programs must enroll
children with professionally diagnosed handi-
capping conditions. Programs need o deveiop
a recruitment plan ~hich includes recruit-
men: of handicapped and non-handicapped
children. Generally the Social Service Coor-
dinator will be responsible for recruitment.ac-
tivities, however, these responsibilities could
easily be shared among staff members.

Recruitment is an ongoing process. Any
recruitment activity should mention availa-
bility of services to handicapped and home-
based programming. Suggested methods of
recruitment include:

Newspaper announcement

Poster

Pamphlet

Radio announcement

Pubiic school newsietter

Contacting agencies serving handicapped
children

Public school praschool screenings

0O 6 e 00 0
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After referrals are received, initial con-
tact will usually be made by the home visjtor.
The purpose of this visit is to inform the
family of services available through Heac
Start and the process of developing an in-
dividual program plan for their child.



HOME VISITOR REPORT FORM Figure
Recruitment Activities

—

TIME CONTACTED NAME
DATE

Family Name - Child's Name

Finding Acdress Telephone No.

Referred by

Length of‘Visit

Family discussed the program and applied for enrollmernt

Family discussed the program, but was not willing to apply for e-rollment tecause —

Family was not willing to discuss the program. Reason given

Family does not have children of eligible age. List the pre-schoolers who are not yet three
years of age.

NAMES BIRTHDATES

Familv would like more information about

Family is not eligible because income is slightly too high

Family is not eligible duz to too high of income

Family was niot home. Will return

Family cannot be located

~

Follow up needed:

~ Other comments:

PACT Program
Camp Point, Illinois
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After compleling a behaviorzi checkiist
. and considering all scresning and assessment
data, the teacher mus: select objectives or
goals for the child and the parent. These goals
are written in the form of behavioral objec-
tives which clearly state the skills the child
and/or parent will demonstrate at the end of
the teaching period. Behavioral objecuves wilt
be used in writing the IPP as well as weekly
instructional activities.

Which of the following statements best
defines the goal for the chilc’
1. John will identify colors.
2. John will name red. vellow. blue when re-
quested 4/4 times each.

The first statement iS open to many In-
terpretatioas:

Will he name colors or point to them?

How many or which colors?

How many times wili he do this?

The second statement is specific:
anyone, teacher. aide, administrator, new
teacher, public school personnel, reading this
could observe the child and determine if the
cbjective had been met. It is particularly im-

portant in working with handicapped children

to be specific in writing objectives. For exam-
ple, a child with a delay in language may make
great progress in accomplishing this objective:

Nancy will name 10 familiar objects 3/3
times.

If the objective had been stated in more
general terms such as, Nancy will name ob-
jects; ‘her accomplisnment would be ques-
tionable since she only names 10 objects.

A e b
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A compicte SIhaviora: odjeciive con-

wains four paris. The following example shov's

gach part.
Jjason Willmaich - = &
Wd0 WEAT
when shown once 4/4 times
CONDITIONS HOW WELL

WHO — this is the mos: obvious part of
the objective; it refers to the person doing the
learning. Usually who is the child or the
parent. '

WHAT — the behavior the learner will
perform. The what must be observable and
measurable; you must be able to see the
learner doing the behavior and count the
nur-ber of times it occurs.

CONDITIONS — when or under what
conditions will the behavior occur. Condi-
tions usually refer to the type of aid the child
wili have to perform the task.

HOW WELL — generally this refers to
the frequency of the behavior; for example,
given five opportunities the child wiil be suc-
cessful at ieast four times (written as 4/5).
The learner should be successful at least 75%
of the time to achieve the objective; on many
objectives 100% success is reasonable to ex-
pect. How well can also indicate how far, how
many or how fast; but the fraction indicating
frequency of success must always be included
in the objective.
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Aruitoxt provided by Eic:

In addition ¢ the four parts, @ compiete
behavioral objective has thres characteristics.
It is specific, measurable and observable.
Words used in objectives must nave the same
meaning for evervene. Consider the word
identfy: this word could mean naming or
pointing so it would not be appropriate (o use
in an objeciive. Some other words which do
not meet the criteria of being specific,
measurable znd observable are the following:

listen enjoy
Xnow appreciale
Selieve

ead the following objectives and pick
out each of the four parts; also determine if
they are specific, measurabie and observable.

Mandy wiil jump 5 feet while holding
rom’s hand 4/3 times.

John will ear 7 spoonfuls by himself 3/3
Limes.

Jane will name three characiers in a siory
heard once when requesied once a day.

Mom will play a game witt: Chad for five
minutes twice a day 2/2 times.

Danny will ask permission to use his
brother’s toys with one reminder during a fif-
reen minute play period each day 1/1 times.

Did vou i.nd one objecuve that had a
part missing? Behavieral objectives for
narents do not always need conditions; you
don't have to give parents @id to do activities
with their children. The samples are all com-
plete and meet th2 requiremenis of being~
Speciiic, measurabiz and observabdic.

To summarize, behavioral objectives are
statements of what the chil¢ or parent will ac-
complish at the end of the teaching period.
Use the following checklist to determine if
objectives are complete.

— Does it contain four parts?
— Are words used in the objective specific?
— Can the behavior be observed?

— Can the frequency of the behavior be
counted or measured?

— Is e learner required o be successful at
least 753% of the ume?
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Behavioral Checklists

Flanning an . opropriate educational pro-
gram for handicapped ciildren can be greatly
enhanced through use of behavioral or
cavelopmental checklists. These checkiists
contain a listing of behaviors which children
learn to do. T ais list is sequenced in the order
the behaviors are generally learned. The
behaviors are also divided into several
developmental areas such as motor,
language, etc. Screening and diagnostic in-
struments outline the child’s strengths and
weaknesses, behavioral checklists produce a
clearer and more comprehensive picture by
covering a larger number of developmental
skills. This picture can then be used to help
develop the IPP, your blueprint for working
with the child and family.

Behavioral checklists can be effectively
used for all young children. They are particu-
larly good when working with handicapped
children, for the following reasons:

© Handicapped children may develop at
different rates in one or more areas. The
behavioral checklist helps teachers locate
the skills the child needs to learn in each
developmental area.

¢ The handicapped child may show gaps in
his development. For example, a handi-
capped child might perform some motor
skills at the three-year level, but cannot
do some at the two-year level. If we relied
only on the screening or diagnostic tools,
the child might have passed the three-year
item and been automatically given credit
for the two-year items. By using behavioral
checklists, we can easily discover these
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Behavioral checklisis heip teachers be
more specific in their planning for the
handicapped child. Screening and diag-
nostic tests give a smaller sample of skills,
and are not as helpful in program planning.
Behavioral checklists have many items to
choose from and assist the teacher in plan-
ning small steps for the child.

Because behavioral checklists list large
samples of skills in sequence, they are. very
useful in evaiuating the young nandi-
capped child’s progress. Often the screen-
ing and diagnostic tools are not appropriate
for evaluation because of the large steps
between items. They can hide much of the
success handicapped children enjoy in a
program. Behavioral checklists allow
parents and teachers to see the many small
teps the child has learned. Everyone can
be reinforced by the child’s accomplish-
ments.

Finally, behavioral checklists can show the
parent how the child is functioning 1 each
area and what skills should be worked on
next. This can help to educate the parent
regarding child development. It also pre-
vents a parent from expecting too much
from the child before he is ready to learn
certain skills. The parent can also see the
child’s p.ogress since the beginning of the
vear. This can be quite reinforcing to the
parent, and keep the parent involved in
the child’s program.
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4. Most

Key Cemponents of Behaviora:
Checklis:

Many behavioral checkiists are available
for use with children. Theyv differ in many
respecis. bu: generally they conwin the
foliowing key componenis. (See Sample
Checklist, Figures ' and 2.}

ot

. Behavioral checklists contzin many skilis
that are listed in a logical sequence,
generally from easy to more difficult
items. Often the items will be listed
developmentaily, according to the approx-
imate age when the skill develops. The
skills that a normal two-year-old would
learn between 24 and 36 months of age
would be shown by age. These ages help to
compare the child's development with a
normal deveiopmeanial sequence.

2. Most behavioral checkiisis have two or
more places for the teacher to check

whether the child can perform the skill or

not. A simple +/ might be noted if the
child could perform that response when
he/she entered the program. If the child
could rot perform the response consis-
tently, the item should be left blank.
When the child learns a new skill the date
the child learned it should be recorded.
This gives a running account of the
progress the chiid is making as a resuit of
the teacher’s and parent’s instruction.

3. The items listed tend to be specific, and
pass or non-pass can be easily determined.
The items can be scored quickly and easily
through observing the child. When select-
ing a behavioral checklist, you should ook
for one which is easy to score. Good items
are stated in observable and measurable
terms.

checklists have a place for general
notes about a child's performance. It helps

2y
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i a space is available opposite each 1lem so
vou can comment about that skill. Perhaps
the child could put the blocks in the shape
cvlindar. but there was a lot of trial-anc-
error 10 his performance because he con-

inually looked to the adults for assurance
md reinforcament. Or perhaps the child
could name 21l of the objects. but she
Couid not teil vrhat thev did. Besides space
for notes opposita each ii2m, it also helps
{0 have space on the face sheet of the
checkiist for general comments. Zor ex-
ample. “‘the child seemed easily dis-
tracted’”, or *Johnny had trouble with any
paper and pencil activity. These com-
ments can help in planaing your program
for the child.

h

Al pehavioral checklists should have a
place to write the child’s name. birthdate,
date he entered :ne program, and other
periinent information.

Behavioral checklists should not be used
as a substitute for individualized program-
ming. Checklists are only a guide to help in
evaluating the child's needs and tracking his
rerformance over time. They should not
cetermine what is right for this child at this
time, under these circumstances. Remem-
ber, no child will fit any checklist exactly —
the items on the checklist serve as a guide,
but should not be considered the only necess-
ary or worthwhile teaching objectives.

How to Compiete the Checkliist

A checklist will be the basis for planning
structured activities when working with
handicapped children in a home-based pro-
gram. The following guidelines for complet-
ing the checklist will help make the most ap-

propriate and effective use of the checklist

selected by your program.



Where o Start...

in the age level column. {ind the ag
level two years beiow ihe actual age of th
cnild. Siar here and check :o see if the child
can perform each item. By beginning 2 years
below actual age we will hopefully start with
items the child can perform. This assures that
the child will begin with successi ex-
periences.

How to Mark the Items...

Fill out each developmenial area of ihe
checkiisi. After observing the child perform
the behavior in question or after parent re-
port. mark each item using one of the codes
described below.

Mark a o/ or + if the child can do the
item consistendy usually in more than one
situation, for more than one persomn.

Mark an X or - if the child cannotdo the
item.

Mark a ? if you are not sure the child can
do it; either you haven’t observed it or you
are not sure how well the child does it

Mark X/- and +// + in pen and mark ?’s
in pencil. Within your first six home visits,
you should observe the child’s performance
on questioned items in all areas and perma-
nently record either the X/- or v// +.

How Many Items Do I Mark?

Because the items on the curriculum
checklists are listed in a deve'~pmental se-
quence, lower numbered items will usually

2t1

i1ems come hefore skiis

You wiil know that the child nas the skills
necessary for learning ecch new item if “here
are 13 consecutive items that the ¢iild can
perform. Therefore, your minimum number
of consecutive checked or olus items should
be no less than 3. This can be considered
vour baseline. Afier you get your baseline.
continue marking items until vou get 15 con-
secutive X/- or ? items. This is a signal for
vou to stop. The range of 15 items will help
you siay within a reasonabie range of the
child’s present davelopmenial ability and pre-
vent vou from choosing as shori-term gozls
skills that likely are long-term goals. This
stopping point is called a ceiling.

To review; your checklist should be filled
out in the following manner.

A. Go two years below the child’s actual
(chronological) age and begin marking
items.

B. Mark items until you have a baseline ¢’
15 consecutive -/ or + items. If you do
not get 15 consecutive items go backwards
until you get this baseline. ‘

C. Continue marking items above ycur
baseline until you have a ceiling «of 15
consecutive X/- or 7 items.

The following sample pages of checklists
are from the Learning Accomplishmeni
Profile and the Portage Guide to Early Ediica-
rion. Since these are only sampie pages from
the complete checklist, they do notillustraie a
complete baseline and ceiling. (See figures 1
& 2).
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Figure 2
Bikllog. Age Assessment Date of Comments (Criteris. . :
Source Behavior ) Date Achievement materials. problems. etc.) !
3 Names 6 of 6 com- . '
mon objects: flag.
chair. car. box.
key. fork | 30-35 mos. | 4+ | WS/
14 Can point .o teeth
and chin on re- 4
ques: 34 mos. q,5/73
3 Knows sex +6 mos. + 1 quc/0
13 Maiches (wo or + LARN
skree pomary col-
ors 36-48 mos. 1 a8/
6.% Names all colors 36-38 mos. | — | IS
T4 Can point 1o
tongue. back! arm.
knee. thumb 43-48 mos, | T | Gns/Td
9.1t Tells action in pic-
wres 36-48 mos. 1 T | 9N5[H
T I'Can name ten pic- T
nres of 18 com- + 971549
mon objects 36-48 mos. '
3 Can name onc pic-
wred animal from -
'y
L memory 36-48 mos. AT
1 Can count we
plocks 36-48 mos. | T |38/
T Duts -ogetner 5
seven piece puzzle 36-48 mos. | = 1519
. “Mark = for positive demonstrazion of skill
Taker from the Learning Accomplishment Profile Mark - for negative demonstraucn of skill
.") "-
~




Updating the Checkiist

Once vou have compieted vour checklist,
you shouid update the items weekly for an ac-
curate record of what the child has ac-
complished. Wher vou update the checklist
vou will do one or :ll of the following ac-

tivitias:

* Check questioned items to seg if the chiid
can periorm them, thus changing the cod-
ing 10 +//— or X/-.

Mark the dawe zach skill or short-ternm ob-
jective was achieved.

=xpand the ceiling of X/- items by check-
ing the child’s ability to periorm it and
mzking comments.

Make observations on targeted short-term
goals and note specific leurning charac-
erisiics and commenis on when each was
oroken down into weekly instructional ob-.
jectives.

This updating process is necessary In
developinz ongeing individualized weekiy in-
structional goais. The example below ilius-
trates =2 changes in Carl Jones' chacklist
over a three week period. (Figure 3).

Figure 3

motor

3 Bt
74 SMps with SCISSOrs [V oy ,
, 83 Jumps ‘rom height of 8 1aches o v oy
i 84 Kicks large oali when roi'ed 10 tim ! x UO /«15 iy
5 o e \ w T -
35 | Walks on ipioe - — RS G N iwith aid
86 | Runs 1Cseps with coordinaled, alternaling arm moverent R i
87 | Pedals ticycle five feer o v LT
38 | Swings on swing when staried in motion B DRV i _
89 | Cimbsupanc shces cown 8.6 foct sude : )( T 7 7% -
PN, - N £
90 Somersaults ferward B4l :
91 | Watks yp s'airs. 2lternaling feet e :
32 | Marches - - ; X T A “
93 | Catches ball wih w0 nancs % ¥ T
94 | Traces tempiates - s i
95 | Cuts along 87 stra.Ght Line within "7 2! hine . ¥ &Hﬁln "/9'a£ Iine.
45 96 | Stantson one fsctuen taid 3-8 secords X R 2 seconds ]
97 | Runs changing girect:on Y :
S8 Walks balance beam v
39 | Jumps fcrward 10 times without falling | i
150 Jumps over sinng 2 inches ¢if the tiocr A -
107 | Jumps backward six imes X
102 | Bounces and caiches large cali X ;
© 103 1 Makes ¢lay shapes puilogemner M1 210 3 sars LW :
*04 | Cuts along curved imne . o D g
o <05 | Screwstogether ihregcec ohjest o . ‘/ o,
106 | Waiks dowrstairs alternaning fext X '
107 Pedals ncyCle, lurming corrers v / ) -
108 . Hopsonone foct 5 successive hmes : x 1 :
i i D e i S N P .
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Behavioral checklists have become
indispensable educational tools. A3 an oui-
growth of bhehavicral anzlysis, behavioral
checklisis nave ballooned ¢ cover almost ev-
ery conceivable behavior from toilet training
to flying an airplane. For example, Walls,
Werner, Bacon,.and Zane (1975) have iden-
tified over 200 behavioral checklists
developed by prolific iistsmiths. In eariy child-
hood education, these tools have been used
for identification, diagnostic placement, pro-
gram evaluation, and cuiticulum planning.

. The problems associaied with reliability
“and validity in using belavioral checklists
have already been discussed by various
authors (Bijou, Peterson, ‘and Ault, 1968;
Cronback and Meehl, 1955, Hull, 1971;

“Johnson and Balstad, 1973). The purpose of
this.paper s to examine the problems teach-
ers (particularly in preschigol-programs) have
encountered in using behavioral checklists as
a basis for curriculum planning. The specific
areas of concern are:

Pt

_correctly.

2. ”leacm'a 10 suageste(‘ materials and ac-

tlvvha"

Pvacn)

3. Following the behavio;al\checkiist 00
rigdy. .. -«

~—

-

-
v

. CO"’lpxe ing the bebav oral cm.c*dist in-

entified skill deficit

wh

Avoiding ideniified skill deficit areas.

6. Limiting targeteC behaviors to skills the
teacher is comfortable teaching.

7. Using a checklist that is inappropriate for
a specific child.

8. Assessing and sequencing skills correctly
but teaching spliniar skills.

9. Putting undue emphasis cn skiils com-
monly classified as ‘‘kindergarten readi-
ness.”’

10. Failing to plan for generalizaticn and
maintenance.

Completing the Checklist
Incorrectly

A. teacher, by correctiy completing a
checklist, can obtain an exceilent picture oi a
child’s skills. However, in completing a
checklist, mistakes often occur. Frequently
the teacher doesn’t observe the child exhibit-
ing the skill but assumes that ke has acquired
it. The teacher might say. *‘I can’t think of a
specific time when I saw Tom working alone

= This arucie vwas wken from (hchmconsm Department of Public Instruction vanrandum Summer. 1980. It was written by Neul

Schorunghuxs and Elizabeth May. |

~
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at one thing for 26-30 minutes, but I'm sure
he could if he trie*.”” and then checks an item
¢s an entiy beha' »r on the checklist. This re-
sults in an inflated assessment of the chiid’s
skills and "zads to faulty curriculum planning.

, A related prodlem occurs when 1wo or
. mors people are completing a checklist and
the criteria for det ermining mastery of & skill
are not joinily determinegd. If a teacher and
parent are compieting a behavioral cheeklist
together, the :eacher might ask the parent:
**Can Mike take off and -. on his coat with-
out help?”” The parent might answer “"yes,”
thinking that this skiil does aot include but-
toning, while the teacher assumes it does in-
clude buttoning and marks that skill as
accomplishad. This problem can de alleviated
by direc1 observation. Also, it is not as likely
1o occur if the items on the checklist are writ-
:er: in behavioral terms. Unfertunateiy, this is
not the case with many checkiists, thus lzav-
ing the criteria for mastery of the items open
to many in‘erpretations. Still anothe~ misuse
¢ a behavioral checklist can occur : the
teacher and/or parent view the as a
-*;est’” rather than as 2 baseline on the child’s
present skill levels. They want the child to
““look good’’ and therefore give the child the
_benefit of the doubt if an item on the checklist
is in question. If there is any question about a
particular item, just the opposite shouid oc-
cur. The parent and ieacher should carefully
observe the child to see if the skill has been

r.asizred.

These mistakes can be avoided if the
rcacher views the checklist as a tool to be used
in planning curriculum, uses a consistent
definition of the expected behavior, ar.d relies
on direct observation of the child.
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Many behevioral checklists also include
suggested teaching materials and activities. it
may seem most efficient to use those
materials and activities when in actuality, they
may or may not be appropriate. Once a skili is
wzrgeted for the child to learn, the teacher
should assess that child in terms of nis learn-
ing style, meaningful reinforcement, und in-
terest in various materiais. Oniy then should -
the teacher choose the most appropriale
eaching activity and ma.zrials for the chiid.

Often the suggested materials may be ap-
propriate for some children, but completely
inappropriate fcr others. For examnle, one
behavioral checklist has the item ‘‘carries
breakable objects’” and t‘ne materials sug-
gested to teach the skill are *“small breakabie
ashirays’” and *‘pop bottles.” For some chil-
dren and families, these materiais would be
accessible and appropriate but many parents
weuld not want to encourage their preschool
children io carry these objects arcund.

Other ways in which materials might be
7 ~used are: a teacher may choose a colorful,
commercially available toy and then consult a
checklist 1o see what she can teach the child
when the process should be the other way
around: or, a teacher may utilize a suggested
way of teaching shapes that works with one of
her children and then automatically go ahead
10 use the same with the rest of the children.
In both examples, the teacher has failed 1o
iake into account the individual child.

Of course. sometimes the activities and
~zterials on the ! -cklists are very appropri-
ate. However. the teacher’'s knowledge,
creativity, and considerations for individual
children should go into pianning every ac-
tivity. '



~could incorporate it

Following the Behavioral
Checklist Teo Rigidly

Once the child’s initiali curriculum
assessment is completed with use of a check-
list, the teacher is ready to select skills to
teach the child. Those skills selected need not
be the first items on the checklist that the
child was unable to do. There is a range of
Lehaviors that is developmentally appropriate
for the child; there are practical reasons that
govern the choice of behaviors within that
range. For example, in the autumn a child’s

entry behavior shows that he is ready to: pullr A

off his socks, take off pants when unfastened,
and put a hat on his head. The teacher might
choose the skill **puts hat on head’’ to teacl
irst. This behavior would be both develop-
mentally and functionally appropriate for the
child because he is ready to learn the skill anc
into his daily activities
throughout the winter.

Using behavicral checklists for planning
is not like following a recipe. Each child is
unique and learns at his own rate. Thus, items
on a checklist rray need to be broken down
into smaller teachabie steps using task
analysis. Failure to de this can result in frus-
tration for the cniid and teacher. '

The authors analvzed data from a
replication of the Portage Project in Wessex,
England which used the Portage Guide to
Early Education as the sole basis for cur-
riculum planning for mentally handicapped
children. They found that 60 percent of the

weekly goals for the children were directly

from the checklist whereas 40 percent were
checklist items that needed to:be brcken
down into smaller steps. Of course, there was
variance among indivi¢ual children, ranging
from one child wiio needed to have tasks
broken down into sim™'er compo..ents only
17 percent of the time to another child who

required smaller steps 79 percent of the time.
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The concept of flexibility in using a
checklist was probably best stated by Bluma,
Shearer, Frohmean, and Hilliard (1976) when
describing the way to use a checklist. ““The
behaviors listed on the checklist are based on
normal growth and development patterns; yet
no child, normal or handicapped, is likely to
follow these sequences exactly. Children may
skip some behaviors completely, may learn
behaviors out of sequence, or may need addi-
tional subgoals in order to achieve a behavior
on the checklist. Zach instructor’s ingenuity,
creativity. and flexibility plus a knowledge of
the child and his past developmental pattern,
will be needed to help plan appropriate goals
so that he will Jearn new skills.”

Targeting Only in Identified
Skill Deficit Areas | '

"~ Most authors of behavioral checklists
used in curriculum plazring group behaviors
into classes or domains, usually called
developmental areas. For example, a com-
mon grouping in early childhood is socializa- .
tion, language (often subdivided into ex-
pressive and recepiive), self-help, cognitive,
and motor (subdivided into fine and gross).

Many children in educaticnal programs
have been placed in those programs because
of identified skill deficits in one or more of
these areas. One goal of intervention is then
to eliminate’ the developmental deficit and
rightly so, but it is possible to spend an inor-

dinate amouni of time targeting in those .

deficit areas and to forget that an educational”
program should stimulate growth across alk,,
developraental areas. A child with a skill
deficit area(s) still has needs that should be
met in other areas. In many cases, a teacher

_ can plan a multipusi pose activity that incorpor-

ates more than one developmental area. For
example, if a chiid has a deficit in the
language area, activities such as doing a
fingerplay or following cirections through an
obstacle course would nst only address, the

s
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expressive and receptive language ares, out
would also help the child’s fine and gross
motor development. If this is not done, 2
child may inadvertently develop deficits in
other areas simply because they are not ad-
dressed.

“ontinzously focusing on ihe problem
area can also result in frustration for the child.
Success does not come as easily and the child
is made to feel less competent than if his
strengths, as well as his weaknesses, were
taken intc consideration.

Avoidance of Skill Deficit Areas

This potentiat problem is the opposite of
focusing only on the deficit area but with
different reasons for its occurrence.

When a teacher and a child work
together and achieve success, they reinforce
each other. Because the success and rapid
progress are more likely to occur in nondeficit

‘areas, the teacher may continue to arget and

teach in those areas because the behavior
(targeting and teaching) is reinforced. For ex-
ample, if a child is moderately delayed in the
language or cognitive area, he has most likely
experienced failure in those areas. Asaresult,
he may not participate as willingly in those ac-
tivities, because he hasn’t experienced suc-
cess in the past. On the other hand, if his
strengths lie in the motor and self-help areas,
activities in these areas will be more reinforc-
ing for the child and the teacher to work on
because the child has a higher probability of

“achieving success and enjoys participating in

them more. Thus, the curriculum someiimes
swings more and more towards the stronger,
reinforcing areas ond away from the more
difficult areas.
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We cannot overemphasize that a teacher
must provide instruction for the whole child
in all developmental areas, taking that child’s

_ unique abilities and needs into account. Itis

all too easy to end up unintentionally and un-
consciously teaching in areas where one re-
ceives the most reinforcement.

Limiting Targeted Behaviors to
Skills the Teacher is
Comfortable Teaching

Preschool tzachers’ training and ex-
perience provide them with teaching skills
that vary somewhat across developmental

_areas. There may be many skills listed in the

checklist that a teacher either has not had the
opportunity to teach or has not had much suc-
cess with in the pas. For example, if the
teacher’s only attempt at toilet training was
with a child who continued to have accidents,
even after an intensive program, it is not like-
ly that that teacher would readily implement a
toileting program with another “difficult”
child.

This also occurs when a teacher who has
training in a specific area, such as speech and
language. unintentionally puts undue em-
phasis cn speech and language activities and,
at the same time, shies away from teaching
self-help skills such as self-feeding and dress-
ing, especially if that teacher has never taught
them before.

This problem can be avoided by coopera-
tive planning with input from various
specialists. These “"staffings’ help to assure
that the child’s. needs in all areas of develop-
ment are considered. Also, a careful assess-
ment of teacher needs can be undertaken and
then inservices can be planned in areas where
(he teacher has weaknesses.



Using a Checklist That is
Inappropriate For a Specific
Child

Because children progress at different
rates and have different problems, some
checklists may be more appropriate for some
children than others. For example, a checklist
based on normal development may not be
nearly detailed enough for those working with
severely and profoundly handicapped chil-
dren. The checklist loses its value as a cur-
riculum guide if a teacher ends up working on
one specific item for weeks or months on end.
Teaching becomes frustrating for the teacher,
parent, and child. Instead, the teachers might
make their own checklist with the items
broken down into smaller steps or find
another behavioral checklist that is more
helpful in curriculum planning for the in-
dividual with whom they’re working.

Assessing and Sequencing Skills
Correctly But Teaching Splinter
Skiils | .

If the teacher does not refer back to the
behavioral checklist following the acquisition
of a targeted objective, the teacher may allow
the curriculum plan to spin off on a tangent
and thus end up teaching splinter skills.

This can happen in two ways — “orizon-
tally or vertically. A horizontal splinter skili
occurs when a teacher appropriately targets an
objective for the child but eiabc-ates on that
skill beyond the point where the skill is func-
tional. For example, a teacher may target
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‘names three colors on request’” and suc-
cessfully teach that skill to criterion, but then
may proceed to go beyond the basic colors to
teach violet, mauve, tangerine, chartreuse,
magenta, etc. This can prove tc be very rein-
forcing to the teacher and/cr parent because
the child can answer correctly a large number
of questions in a very specific area and appear
“*smart.”’ Teaching these behaviors wastes
valuable teaching time and does very little to
enhance the child’s overall development.

A wvertical splinter skill is probably a
more common error. It occurs when a teacher
initially targets a developmentally appropriate
behavior, but then takes that behavior to
higher and higher levels or functioning. For
example, a teacher may teach a child to
“‘count to three i~ imitation’’ from the
Portage Guide to Farly Education:
Cognitive Card #51, age 3 to 4 (Bluma et al
1976) and then go on to teach ‘“‘counts to ten
objects in imitation’’ which is at the 4 to 5 age
level. The next goal might be *‘counts by rote
one to 20” at the 4 to 5 age level, and finally
‘“‘counts up to 20 items and tells how many”’
at the 5 to 6 age level. If the child in this ex-
ample had been 3 years of age, the teacher
would have been teaching skills far above the
child’s developmental level even though the
sequencing of these skills was. correct. This
resalts not only in an expenditure of time and
energy that could be utilized more effectively
but also necessitates breaking the targeted
tasks into smaller and smailer steps (creating,
in reality, another behavioral checklist or a
task analysis). Additionally, because of the in-
creasing complexity of the tasks beyond the
child’s developmental levei, the probability of
a successful learnirig experience for the child
is diminished.



Putting Unjustified Emphasis on
Skills Commenly Classified #s
“‘Kindergarten Readiness’”

Pressure to teach kindergarten readiness
skills is a perpetual problem for the preschool

teacher. The perception that these skiils con- .

stitute **schooling” or ‘‘education’” is perva-
sive. For example, when parents are asked
what they would like to work on with their
child, many immediately cnoose skills such as
having the child write his name, count, or say
the alphabet, even though developmentally
-the child is no where near ready to master
these skills. The problem may be further
compounded by some schools that send
around their *‘lists’” of skills that the child is
expected to have learned before entering
kindergarten. In extreme cases, the pressure
may take the form of the kindergarten teacher
saying things such as **I wonder what the pre-
school teachers are doing? Many of their chil-

dren can’t even write their name when they

come to school”.

The concern addressed above does not
mean, however, that emphasis on these skills
would be inappropriate for ali chiidren. For
example, many 4 year olds are in programs
specifically because of skill deficits in these
areas. Emphasis placed on these skills would
be appropriate.

The authors reviewed 809 individual
lesson plans from a preschool program and
found that 30 percent of the stated behavioral
objectives were: drawing shapes (+.1,—. 0,
=. A, M); naming shapes (0, =, 4): naming,
matching, and pointing t¢ colors, and naming
numerals, matching numerals to objects, and
rote counting. While these objectives are ap-

propriate for some children, one must ask if

the teachers looked at all areas of develop-
ment so that the most appropr.aie program-

ming could be developed for eac™ :jgilgi; ;
ORY:
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Failing to Plan for
Generalization and Maintenance

No behavioral checklist in existence en-
compasses all the skills preschool children

_need to learn — at best a checklist is a

sequential developmental listing. These
behavioral checklists often include behaviors
that appear extremely restricied but which, in
fact, represent only a single example of a
whole class of behaviors. For example, “*puts
four rings on peg  is one behavior on a
checklist which is meant to represent a group
of behaviors that requires a similar degree of
eye-hand coordination and problem solving
ability. The behavior on the checklist was
made specific for observational reliability and
ease in establishing criteria. If a teacher only
targets and teaches *"puts four rings on peg’’
and does not plan for generalization and
maintenance of the behavior, the child will:
(1) only be able to put four rings on a peg,
which coes not do anybody much good, or
(2) forget how to put four rings on a peg,
which is even worse. As Harbin states
(1977), **Children go through two stages in
developing skills: acquisition and generaliza-
tion. Criterion-referenced devices tend to
measure only acquisition”.

Thus, it is fallacious to assume that 2
child will automatically generalize and be able
to maintain a specific skill. Preschool chil-
dren, particularly those who have special
needs, need to be taught generalization by
practicing a skiil in more than one situation. A
child who learns <> name a block as “‘blue”’
then needs io praciice using “blue’” as a
descriptor of many other objects and in many
other situations. That same skill will most
likely be maintained if it is reinforced in the
child’s daily routine, e.g.. by having the child
name blue objects in a grocery store or choose
blue clothing to wear. Thus, the child learns
that **blue’” is an integral part of his environ-
ment and not just the color of a block that his
teacher showed him.



Summary

Although the above probiems do occur,
checklists are still indispensable tools for
teachers. Valuable curriculum planning infor-
mation can be obtained from them'as well as
ideas for implementation. Yet, problems do

P _arise no matter how conscientiously the tools

O
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are employed. Ongoing assessment of the
curriculum plan and individual adaptations
that meet the unique needs of children pro-
vide the means by which many of these prob-
lems can be circumvented.
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Task Analysis

Task analysis is the process of breaking
long-term or annual goals into a sequence of
teaching steps. A staircase provides a picture
of task analysis; the long-term goal is the top
stair and each step is an objective that pro-
vides the child with skiils necessary to reach
the top.

SITTING

Appendix H

WALKING

CRAWLING |

ROLLING

HEAD CONTROL

For example, if waiking is the long-term
.goai for a child, some of the skills necessary to
reach this goal are head control, roiling over,
sitting and crawling. Each of these skills are
short-term objectives. Home visitors will also
use task analysis to'pian a sequence of steps to
move the child from one short-term cbjective
to the next.

By using this method of teaching,
parents, children and home visitors can see
progress over a short period of time. It would
be very frustrating for all involved to work.ali
vear on the objective of walking. A much
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more rewarding method would be to set
weekly objectives which follow a sequence
toward the long-term goal of walking. It.is
especially important when working with
parents to provide them with successful ex-
periences in teaching their child. This can be
done by planning objectives which will be ac-
complished within one week.

Task analysis is also an important tool to
use (n teaching handicapped chiidren.
Children with special needs generally acquire
skills in the same sequence as non-handi-
capped children but the rate at which they

234




tearn differs. For example. children iearn to
feed themselves first by holding their bottle,
eating from a spoon held by parent, finger
feeding, drinking from a cup heid by parent
and finally self-feeding. The handicapped
child may require a series of small sieps 10
learn any of the above skills. Drinking from &
cup may be taught by using special cups and
maximum guidance from parent. then gra-
dually reducing aid and changing tc a regular
cup.

Prior to writing a task analysis, the home
visitor must set an objective for the child.
There are three levels of objectives:

1. Annual goals which wiil be accomplished
at the end of the program year.

189}

Short-term objertives which lead to ac-
complishment of the annual goals.

(U]

Instructionai Objectives which lead to ac-
complishment of short-term objectives.

Most frequently the home visitor will use
task analysis in developing a sequence of in-
structional objectives 1o be accomplished
weekly. The following diagram shows each
type of objective and a sample task analysis. -

Annual Goal:

Short-Term Objectives:

wh

i

o

o

o

—
e

ga

Brian will increase gross motor skills to the 4-5 year level including: skip-
ping, walking up and down stairs alternating feet, bouncing and catching a ball.

1. Brian wiil hop forward on one foot 5 feet upon request 475 -zimes.
9 RBrian wiil skip forward 10 feet upon request 4/5 times.

3 Zrian will catch a ball thrown from 5 feet upon request 4/5 times.
4 Brian will bounce and catch large ball upon request 4/5 times.

_ Brian will walk up stairs alternating feet upon request 4/5 times.

6. Brian will walk up and down stairs alternating ieet upor. request 4/5 tmes.

Instructional Objectives: (Task analysis for #1 above)
jump forward 5 feet upon request 4/5 times

stand on | foot 3 seconds with model 4/5 umes

hop forward 5 feet with parent guiding at waist /5 ames
d. hop forward 5 feet holding parent’s hand 4/5 times

hop forward 3 feet along wall 4/5 times
hop forwarc 3 feet with model 4/5 umes

hop forward 5 feet upon request 4/5 times.
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Each of the short-term objectives in the visitor can plan smaller steps. Read the

sample could be broken down into instruc- following task analysis and think about how a
tional objectives. The number of steps in the step could be simplified if the child cannot ac-
task analysis is dependent upon the child. If a complish it.

child has, difficulty learning a task, the home

Short-Term Objective: Sally will draw a = upon request 4/5 times.
1. Sally will copy a circie upon request 4/5 times.

2. Sally will draw a square using a template 4/5 times.

GJ

Sally will trace a square upon request 4/5 times.
4. Sally will draw a square by connecting dots 4/5 times.
3. Sally will draw a square with verbal directions 4/35 times.

6. Sally‘will draw a-C upon request 4/5 times.

Some children may be able to ac- steps. The foilowing task analysis demon-
complish each of these steps with no problem, strates how the same objective can be further
whereas other children will need additional subdivided.

Short-Term Objectivé: Jenny will draw a < upon re¢i:=s: 4/35 times.
1. Jenny wili' copy a circle upon request 4/5 times.
2. Jenny will d-aw a = using a template as parent guides hand 4/35 times.
3. Jenny wili draw a = using a template 4/5 times.

4. Jenny will trace a square as parent guides hand 4/5 times.

wn

. Jenny will trace a square upoi request 4/5 times.

6. Jenny wiil draw a square by connecting dashes 4/5 times.

7. Jenny will draw a square by connecting dots (', ) 4/5 times.
8. Jenny will draw a square by connecting dots { © 7 ) 4/5 times.

9. Jenny will draw a sguare with a model and verbal directions 4/5 times.

10. Jenny will draw a squa:: with verbal directions 4/5 umes.

11. Jenny will draw a = upon request 4/5 times.




The above example shows that task
analysis can be a very detailed process. As the
home visitor hecomes more proficient at
doing task analysis, there will not be a need to
write it out step by step. The goal is for task
analysis to become a thinking process. Based
upon what the child can presently do, the
home visitor plans an objective that will move
the child one step closer to the goal. The
home visitor's knowledge of the child enables
him or her to plan appropriate objectives.
Some things t© consider are:

&

e Materiais which are most effective
e Type of aid chiid needs

o How much progress child makes ina pian-
ned period of lime (rate at which child
learns).

Task analysis can be used for teaching
skills in all developmental areas. Consider the
following example of a language skill.

4/4 times.

2.

Short-Term Ob’=ctive: Lori will name the position of objects as in- syn-under upon request

1. Lori will place herself in-on-under in imitation 4/4 times.

Lori will place herself in-on-under upon request 4/4 times.

Lori will place objects in-on-under in imitation 4/4 iimes.

. Lori will place objecS in-on-under when shown once 4/4 times.
Lori will place objects in-on-under upcn request 4/4 umes.
Lori will name position of objects in imitation 4/4 tmes.

_ Lori will name position of objects when told once 4/4 umes.

_ Lori will name the position of objects as in-on-under upon request 4/4 times.

226

0o



Changing Aid

Now that you have read several exam-
ples of task analysis, let’s consider some of
the specific techniques used. You will recall
that one of the four parts of a behavioral ob-
jective is conditions or type of aid given the
- child. Reread each of the examples and pick
out the aid in each objective; changing the aid
is one method of doing a task analysis. There
i1s a definite pattern to the aid used in teaching
a child. The most amount of help you can

give a child is physical aid. Some examples of .

this type of aid are:
® using template
® guiding hand
€ holding wrist
® using table for support

The physical aid given in a particular task
can be gradually decreased as in the following
exampie:

Drinks from cup:

narent holds and directs cup

parent guides child’s hands on cup

child holds cup, parent directs from
WTIStS

child holds cup, parent directs from
forearms

Visual aids are next in the hierarchy.
Some examples are:

® tracing

® connecting dots

® modeling the task or
showing the child.

As with physical aid, the visual aid can be
gradually decreasec.

- Completes 6 piece puzzle:

model placing each piece
point to correct hcle
model completion of puzzie

- The third type of aid is verbal aid such as
modeling or telling the child the correct
answer;, giving directions such as across,
down, across, up when teaching drawing a
giving initial sound of a word such as bl. ..
blue. The following is a sequence of verbal
aids which would te used in teaching naming
skiils.

Names 3 colors:

with a mode!
when told once
with 1nitial sound
upon request

To summarize, there are three types of
aid: physical, visual and verbal. In doing a
task analysis, the greatest amount of aid is

. physical and with most skills you start teach-

ing with some type of physical aid. The excep-
tion to this rule is naming skills where physi-
cal aid 1S not appropriate. As the child
progresses toward the goal, physical aid will
be dropped and visual then verba! aids will be
given. The variety and quantity of aid is de-
pendent upon the needs of each child.

Changing *What”’

Another aspect of the behavioral objec-
‘ive which could be changed is the ‘‘what’’.

This could involve changing materials such-as

buttoriing large buttons — buttoning on but-
ton board — buttoning coat on table — but-

. toning coat on self. This could also be chang-
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ing the behavior. For example, naming skills
reguire the prerequisite skills of pointing and
meztching. The following is a task anaiysis of
naming colors;, observe the change in the
““what”’ and the conditions.

Jimmy will match red, olue, yellow with a
...odel 5/5 times.

Jimmy will match red, blue, yellow when
shown once 5/5 times.
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Jimmy will match red, biue, yellow upon re-
guesi 5/5 umes.

Jimmy will peint to red. blue. yellow with 2
model 5/5 times.

Jimmy will point to red, biue, yellow when ’

shown once 5/5 times.

Jimmy will point to red, blue, yeliow upon
request 5/5 umes.

Jimmy will name red, biue, veilow with
meode!-5/5 times.

Jimmy will name red, biue, yellow with in-
itial souné 5/5 times.

Jimmy will name red, blue, yellow upon re-
qaest 5/5 times.

Change “How Well”

A third part of the behaviorai objective
-which can be changed is the ““how well” o~
criteria for success. For example, the distance
in hopping, jumping, skipping, etc. could be
gradually increased; the tme allowed for
doing a task, such as stringing beads, could be
decreased. The percentage of successful triais
should not be reduced. Regardless of the ob-
jective, the child should be successful at least
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73% of the time to accomplish it. For exam-
ple. this objective would not be appropriate:

Susan will wash her hands with 2 model 1/4
times.

The following task analysis cemonstrates
changing what, conditions and how well.
Pick out each part as you read.

Neal will string 2 large beads with mom guid-
ing hands 4/5 tmes.

Neal will string 4 large beads as mem holds
string 4/5 times witiiin 2 minutes.

Neal will ’st.ring 4 large beads with verbal
directions 4/3 times within 2 minutes.

Neal will string 4 large beads upon recuest
4/35 times within 2 minutes.

Neal will string 2 small beads with morm hold-
ing string 4/5 times.

Neal will string 4 smali beads with verbal
directions within 2 minutes 4/5 times.

Neal will sting 4 small beads upon request
within 2 roinutes 4/5 times.

Neal will string 4 small beads upon request
within | minute 4/5 times.

oS
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Summary

Task analysis is the process of breaking
annual goals into short-term and instructional
objectives. This procedure ensur :s the child
and parent success over short periods of time
as the child accomplishes each objective.

The procedure can be accomplished oy
changing a part of the behavioral objeciive.
“*Conditions’’, or type of aid, can be gra-
dually decreased from physical to visual tc
verbal to on request. The “what” can be
changed by using different materials, making

N

the action simpler. or following the learaing
sequence of matching, pointing and naming.
The **how well”” part must remain at 75%
successful but some aspect may ¢ changed
such as distance or time. Task analysis
beccemes a thinking process for the home visi-
tor. Knowing what the child can do, the home
visitor plans an objective which moves the
child closer tc the goal and provides sufficient
aid to ensure success. Each task anaiysis wiil
meet the needs of the individual child.
Although all task analyses follow a sequence,
the number of steps and the techniques used
are dependent upon the child.
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Appen@.ix I

MAKING KQUR HO‘VEE SAFE
How well protec{ed are_you and your Often a moment’s carelessness with, or
chiidren in your -hame? 157 your home safe the improper use of, ELECTRICITY can be
~ from BURNS, FALLS, "CUIS, ELECTRI- an instantaneous killer.
wAL SHOCK AND p )SONING” . .
P POISONING finds its chief victims in
' ) For cl'u}dren BURNS are the blggest children under {ive. Anything harmful that
. .single acciderit hazard. - can be swallowed must be considered a
< poison. The most common cause of all acci-
FALLS are the mos: common... and deri':! home poisonings is an overdose of
the deadliest. . . of all home accidents. aspirin. Children think the little pills are can-
’ ; dy.
Removal of sharp objects along with
teaching the proper use of them is a must for Go throesh vour home rcom by room.
the prevention of CUTS. Use the list tciow to help in:

MAKING YOUR HOME SAFE
KITCHEN
yes  no

( Y ( } Arevourknives pronerlv stored — in a wall storage rack or in & drawer (out of reach
ol small cmldreﬂ) ?

() ( Y Are pressurized cans kept away from heat (heat causes them 10 explode)?
( y ( ) Areempty cans and lids discarded where they carinot cause injury?

‘) ( ) ’Do_you have tco many apohancea nlugged into ore electrical outlet — A FIRE
' HAZARD?

-
~—

—
N

Does everyone in vour .amily know they should dry their hands betore touching an
appliance to avoid geiting a SHCCK?

( ) () Neverreachintoa plugged-in toaster with a knife, fork, or meta: object 10 remove a
piece af toast — another SHOCK HAZARD!

by
WA
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() () Do you have any flapping curtains (or towels. wooden racks, cookbooks, or other
flammables) near the stove — A FIRE HAZARD?

( Yy () Do you practice good safety while cooking — use pot holders (instead of a towel).
make sure ot handles are wrned away from the stove edge. don't wear long. loose
sleeves — ANCTHER FIRE HAZARD?

—_—
~—
o~
~—

Do you have a fire extinguisher near the stove? Baking soda is a good subsinute.
Never pour water on a grease fire, use baking soda to smother the fire.

( ) ( ) Doyou always check io be sure all burners are off before leaving the kitchen? (If you
smell gas, don’t light a match, or flip a light switch, or use the phone — any spark
could start a fire. Call the gas company — from a neighbor’* house.)

( ) ( ) Do you keep your polishing and waxing cloths in a metal container with a good tight
cover? (They are highly INFLAMMABLE!)

( ) ( ) Do you store maiches out of the children’s reach?

KITCHEN CHECKLIST

yes no
) ()} Have you taught the older children the safe way to handle ma:.nhes’?

( ) ( ) Do you have a fire-resistant ironing board cover? And do ycu disconnect the iron
when you leave the board?

) A ) Dg you store lye, bleach, cleaning compounds (POISONS) coempletely cut of your
: children’s reach?

( ) ( ) Do you nave all poisonous substances labeled clearly? And stored in their original
containers? Never in a “‘pop”’ bottle!

( Y ( ) Do you keep insecticides and rat noisons away from food shelves, pots, pans, and
dishes? And always read the instructions on the labels carefully before using?
Remember, moth balls look like candy to a child — but they are POISON.

( ) ( ) Didyou know that lead-based paint is poisonous when eaten by a child? — furniture,
vraodwork, windowsills, and toys — znould be painted with lead-free paint.

( )y ( ) Doyou use drycleaning fluids in well-ventilated areas (preferably o't of doors) — ihe
fumes are POISONOUS? Clotzs cleaned in a coin-operated machine should be well
aired before driving home in a closed car. Machine-cleaned sleeping bags should be
opened and aired outside for 24 hours before using.

( ) ( ) Do you always use your charcoal grill outside? — the fumes from charccal give off
deadly carton monoxide and are POISONOUS.
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BATHROOM (HECKLIST

( ) ) Doyou siore all drugs tlexatives, mouth v ashes. sieer.ag pills, and othe. poisonot.
substances) in a locked or unrcacheble place. out of your children’s ~sach?

-

(  { ; Do vour oider children know thzi they =re not alic vec o take anviaing vom ihe
medicine cabin=: without your permiss.on?

( ) ) ifave vou discarded al! veur old or unused madicines?

( ) « ) Do vou know that taking medicire in the de-k may be HAZARDCUS TO YOUR
HEALTH? Always reac 2 iabel first — 10 be sure of what you're teKing.

( )y () lIsyour tub enclosure or shower enclosure made of plasiic or safety glass’

( + () Dovou use caly unbreakabic giass (shamnoo botties & such) in the bathrcom — TO
AVOID CUTS?

( ) ¢ ) Do you always put :.:e scap hack in the soapdish — TO AVOID SLIPPING on it?

Do vou keep eiectrical appliances out of the bathroom to AVOID ELECTRICAL
SHQCKS (hair dryers, curlers, heaters, radios?)

,.\
—
~

{ )y ) Is the light switch out of reach of the tub or washstand? ANOTHER SHOCK
HAZARD.

( ) ) Do you have a rubber mat or adhesive strips in the tub — 10 AVOID FALLING?

~a
—
N~

{s there a bathmat to nelp keer: the floor dry?

BEDROOM CHECKLIST
ve3  no
( ) ( ) Do you have an escape plan for your f: mily IN CASE OF FIRE?
Cy | Is there a rile in your nome t" 1t no one smokes in bed?
( ) () Are there pills in any k=drooms that shculd be kept out of reach of smali children?
( ) () Are the medicines in your handbag in child-proof containers ”

( ) ( ; Does your baby sitter know about keeping medicines out of her handbag and out of
your children’s rearh?




 LIVING AREA CHECKLIST

ves 1o
( ) ( ) isyour dreplzre screen the full length & widih of the firepiace opening’

( ) ¢ ) ifvou have a heater, is it well away from curlains. newspapers, and other flammable
objects and away from trafiic?

( ) ( ) Do vou have safe ashtrays available for smokers?

( ) () Do you have candles lit onily when someone will be in the room to keep an eye on
them?

( ) ( ) Arevour sliding glass doors, storm doors, or wincow walls made of safety glass? Do
you have them marked with decals or tape so they’re visible?

(- () Are the .ower glass sections of the storm doors protected with a grate?

{ ) ( ¥ Are there broken roys with sharp edges or loose parts that should be repaired or
thrown away?

( ) ( ) Are there hunting rifles or other weapons in the home?

{ ) () Are they unloaded or dismantled and out of children’s reach?

( ) ( ) Doesyour home have any ““trip-traps’” — toys, shoes, bottles, in the line of traffic —
waiting to trip someone?

( ) ( ) Are the fleors slippery? From non-skid wax, or grease, or spilied food — even fur-
niture polish (from a spray can) can make the floor slippery and hazardous.

( ) ( ) Are the extension cords behind furniture — not underneath rugs?

( ) ( ) Do you make it a habit to close cupboard doors and drawers after use?

( ) ( ) Areyour stairway_ well lit and unciuttered?

( ) { ) Arethereany worn ireas on carpeting — Or scatler rugs 2t the foot of the stairs that
invite slip-ups?

( ) ( ) Isthere a stu: 2y handrai} the full length of the stairs?

( ) ( ) Isthere a gate at the top of the stairs to prevent small children from tumbling down
the stairs? , '

OO
| Y
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BASEMENT CHECKLIST

. yes

«

—

3
7

N

no

(

)
)

N

Is your basement free from clutter? Qld papers. clothes are a FIRE HAZARD?

Do you have old paint and varnish stored in the basemen:? They are & FIRE
HAZARD., 100, and should be stored outsice.

Do you place the furnace or fireplace ashes in metal contairers?

Do you clean the electric dryer lint basket regularly? And avoid putting articles con-
taining foam rubber (A FIRE HAZARD) in the drver?

Are your washer and dryer grounded with 3-prong plugs?
o

Are all your power tools grounded? Never stand on a wet floor when using any power
tools — ANOTHER SHOCK HAZARD.

Are all your tools put away safely? Saws and other sharp tools, nails, should have a
place on shelves, wall hoiders, or in a toolbox.

Do vour power tools have safety guards? Shut-off switches shouid be out of reach of
children.

Do you remove all nails from used lumber beéfore storing it?

OUTSIDE THE HOUSE

yes

no

Are there any rocks, nails, broken glass, tin cans, garden tools, or other things lying
around that could cause injury?

Do all family members use their head to save their fingers and toes around a lawn
mower?

Are outside steps, porches, patios, rails, and sidewalks, in good repair? Is there a clear
uncluttered path for walking?

Is the play equipment sturdy and in good repair?

Is the clothesline well away from the play area and traffic paths and high enough to
prevent walking into?
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( ) ( ) Do you use a siepladder or siepstoo: when you have to reach high places?

( ) ( ) Do vou use a trash burner (well away from buildings) when burning trash (NEVER
ON A WINDY DAY)? :

GENERAL SAFETY CHECKS
ves no
( 3 () Doany of your electrical appliances give ofT sparks., smoke, or a purnt ogor’ THESE

ARE DANGER SIGNALS!!

( ) ( ) Have vou noticed that your TV picture shrinks or that the lights dim when appliances
20 on? These are signs of overloaded wiring AND A FIRE HAZARD.

( ) « ) Are allelectrical cords in good condition?

( 'y ( ) Extension cords that are too small for the appliance can overheat and cause a iire —
are all of your cords the proper size for the appliance?

( ) () Aretheoutletsin your home the grounded type {with an extra siot for a three-prong
plug)”

( ) ( ) Areyour outlets plugged with safety guards? So the children can not poke objects into
the outiets — A SHOCK HAZARD!

( ) ) Do you unplug the appliance cords from the wall outlet first? This is a good safety
rule.

THESE COMMC N SUBSTANCES ARE POISONOUS
Care should be taken in storing them

Cosmetics Soaps , Ammonia Ant killers
Weed killers Detergents Waxes Aspirin
Fertilizers Cleansers , Shoe polish Sleeping tablets
Paints leach Dry cleaning solvents Vitamins
Bug sprays Drain cleaners Turpentine Prescription pills
©
~ LdJ
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POISONQUS PLANTS — :indoors & Ouidoors

Rhododendron (all parts)

Azalea (ail parts)

Yew (foliage & berries)

Lity of the valley ti.oves & flowers)
Buttercup (all parts)

Hyacinth, narcissus. & daffodii (bulbs)
Dieffenbachia (all paris)

Poinsettia (leaves)

Mistletoe {berries)

Rhubarb s:alks are a favorite food. .. but one leaf can kill a child.

Be sure ali indoor plants are out of a small chiid’s reach.

*Compiled from 4-H and Family Living Education bulletins, Michigan State University Cooperative
Extension Service. by the Grand Traverse County Extension staff.
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One out of every tweniy children bet-
ween three and five has an eye problem which
if not detected and treated prior to the age of
six is potentially blinding. The Home Eye
Test was developed by the Sight Conservation
Research Center of San Jose, California. This
test is a screening instrument which is com-
plete with materials and instructions for ad-
ministering. The HET is designed to be given
in the home by parents; it wotlc also be ap-
propriate for home visitors o ¢o the screen-
ing. Specific directions for iden:ifying children
e should be referred for a professional vi-
sion examination are clearly stated in the text.

Surveys reported in 1973 indicate that
five percent of the children taking the HET
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&1l and of those who fail, three-quarters will
be found upon examination to have a vision
problem requiring treatment or correction.
Developers of the test emphasize that it is a
rough screening test which only indicates that
a child may have a visual defect; therefore,
the screening should not replace more in-
depth vision iests.

The Home Eye Test is available free of
charge in Spanish and English. For additional
information and copies write:

National Society for the Prevention
of Blindness, inc.
73 Madison Avenue
wew York, New York 10016



Lesson Plans

The importance of planning and recording home visits has been stresseC throughout this

—

2!, Fach home-based program: has developed its own method of accomplishing these important
1asks. The Home Start Training Centers contributed samples of their lessons plans and/or unit ac-
rivites which are used in planning and recording the home visit.

A

Portage Project HSTC
Activity Charts

The activity chart provides the parents directions for implementing daily activities with their
child. Therefore, it must be clear and provide all the information the parent needs. The following
items provide a complete chart with all the information necessary to teach the child and record
his/her prcgress. :

CREDT

na
ATTIVITY CHART \

{
A. ldentifying info- —ation . > e

Hare Teerner s Name

B. Instructionzai Objective >“’" 0 Tooch:

C. Graph for Reccrding _

1

J\:\wmr = Record:

D. Symbols for Recording

“1
:
| ———

E. Directions for Teaching your OLiectives > rex

|
I
o
\ F.{‘.gk“ iur.g N J

1 vt P ot Sovvme Agey |

o

(%)

O
Y

Y
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A. Identifying information — This usually

specifies the parent anc child’s name, the
home teacher’s name and the date.

_ The Instructionzl Objective — This will
be your chosen objective wriiten as
who/what/conditions/how well. Remem-
ber to select an cbjective which the child
can accomplish in one week.

. Graph for Recording — This horizontal
area will be labeled beginning on the day
of your visit and will run to the day of your
next visit. It is helpful to leave rocn: for
the parent to practice recording on the first
day. The vertical axis will be labeled to
correspond with the what and how parts
of your objective. For example, if your
objective said: “"Lamont will place O, C. A
in formboard on request 3/3 times daily,”
you would want to record all three trials
daily for the circle, square, and triangle
form. Your graph would look like this:

>1O

N W N W W
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D. Symbols for Recording — It is usually

best to choose two symbols that can be
used to record these responses:

ecan perforrn behavior as stated in in-
structional objective

@needs more help than stated in the in-
structional objective
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Some examples are:

SNESREN S
= can perform as stated in objective.
—7'-.. Cﬂ Xﬂ s :

= needs additionai help.

As you notice, the child’s performance is
~ot viewed in a pass/fail manner, bul
rather in a positive developmental man-
~er. The child receives help when needed
and moves ahead indeczndently when no
help is needed. This will help you teach
the parent a positive approach tc assessing
and working on specific weaknizsses and
needs the child may have.

Directions for Teaching Your Gbjective
These directions should answer any ques-
tions the parent might have concerning
how to teach a specific objective. There-
fore, your directions should always in-
clude the following information.

o Materials Needed — Tell the parents
what materiais they will need, and if
thev can change the materials during the
week. Emphasize the use of materials
already present in the home or home-
made materials that the parent can make
and keep at homie. This is important
because chances are that skiils will be
practiced, reinforced and maintained if
the materials are preseni in the child’s
natural environment. This will alsc help
parents dispe! the myth that you need
fancy and expensive materials to be a
good teacher.

o Place to Work (if necessary) — Some-
times it is important to specify a special
place to perform an activity. For exam-
pe, it would be better 10 stack 1 inch
ct'9es on a hard table surface than on a
shag carpet. Or if you know from infor-
mal observation that the child is easily
G.stracted. it would be better to work on
the livingroom floor than at the Kitchen
table, below the window overlooking
the neighborhcod playground.
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oManner of Presentation — This ex-

plains how to present the activity. It is
written as if vou were talking to the
parent. It describes how you arrange the
materials, how you preseat the activity
and the response you expect. Consider
the parents style when writing this. You
want the manner of presentation to fit
their style more than yours, since they
wiil be the primary teachers for the re-
mainder of the week.

@ Reinforcement — 7 e child needs to

know when he or she makes a correct
response. 1he manner in which you and
the parent show the child he or she is
correct is cailed reinforcement. When
something nice happens after the child
responds correctly, he or sne iS more
likelv to repeat the correct response.
There are several types of reinforcers;
ite type you and the parent decide to
use is dependent upon the child and the
activity. Wz all hope that children will
behave appropriately and learn new
skills because ‘‘they want to”’. How-
ever, this does not always happen. Often
children, like adulis. need scmeone to
smile and say what 2 nice job they did on
the task. Or mayhe ihe child needs a pat
on the back or a handshake. [t is very re-
inforcing to some children for mom or
teacher to play a favorite game or read a
Yook to the child. Stickers or stars are
prized by many children. Plan to use
only the amount of reinforcement
necessary for each task. If the child con-
tinues to respond correctly with a smile
and handshake, you don’t need tokens.
On other activities you may need a
stronger reinforcer.

This does not mean that everytime
the child does something that you re-
quest he or she gets a star. There may be
times, like on skills that are especially
difficult, that stars or tokens or special
activities will be needed to reinforce the
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child. Most of the time, praise from
famiiy members and you will be what
the child needs.

When vou write directions for each
activity, plan what reinforcemeni you
will use when the child responds cor-
rectly. [t is helpful to observe the
narent/child interaction and choose a
reinforcer that the parent already uses.
Remembey, reinforcement must be
something the child likes; that ‘*special’
activity you plan isn’t reinforcing at all if
it is not speciai for this particular child.

oCorrection Precedure — Explain what

the parent should do to help the child if
an incorrect response is given. This is
one of the most important parts of the
directions because it helps ensure .:c-
cessful experiences for both the pareat
and child. Task amnalysis will help in plan-
ning correcticn. The child needs just
enough additionatl help or informztion to
respond correctly. This is usually one
step back in the task analysis. For exam-
ple if the instructional objective has ver-
hal aid; correction may be tc give the
child visua! aid. Be specific in saying how
the child will be given additional aid.

" @ How to Record — Show the pareat how

to record correct child responses and
how to record when additional aid was
given.

@ How Often to Practice — Recommend

a certain number of times to practice the
activity daily. This would be based on’
the child’s attention span and the
amount of time the parent has to work
on activities.

e Generalization, Additional Practice —

Sometimes you might add that addi-
tional practice could be done, or you
might recommend that the skill be prac-
ticed in other settings or with other
materials.
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Given all eight parts of informe-
tion. the parent will have a clear picture
of what she needs to co to teach the

targeted instractional objective.

The checklist below might be helpfu! in
checking the directions of you.r writien
plan:

materials

place 10 work

manner of presentation
how to record

are directions written 1 a
conversational manner?
is it fun?
re;niorcement
correction procedure
additionat practice

how often to practice

The information in the directions
may seem to be too much, though allis
necessary if you want 1o provice parents
with a thorough plan. The plan nesds to
be short, simple and readable. It will be
important to be concise in writing out
vour directions. The foliowing example
shows & complete chart. It is lettered o
correspond with the dirsctions for com-
pleting an activity chart as just describec

in this appendix.

The activity chart is a record of
specific objectives presented during one
part of the home visit. The Home Visit
Report is used to record all the activites
presented during a home visit. It in-
ciudes a record of activitiss in each com-
ponznt and developmenal area. This re-
port alsc serves as an attendance record
and provides space for parents to com-
ment on each visit.

3
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PORTAGE PROJECT NOHE START TRAINING CENTER
HOME VISIT REPORT
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Home Start Curriculum Guide
Millville HSTC

Novempber - 3rd Week
Unit Title: Basic 4 and Thanksgiving

Justificativn: Meals during holidays are more successtul if they are pianned ahead of time to include
the Basic 4 food groups. It is also important to include nutritious snacks to balance all the rich candy
and desseris served at this time of year. This is a good tirme to emphasize family traditions. Take ad-
vantage of incidental learning. '

Specific- Objectives:
1. To teach parents and children about the Basic 4 food groups.
2. To help parents teach children about eaiing good food.

3. To help parents realize the security benefits derived for the whoie familv from holiday tradi-
tions, in addition 0 the fun and anticipation for children.

Activities:

1. Discussion.
A. Basic 4 food groups.
B. Letting children help prepare the meal; incidental learning.
C. Importance of accepting child’s efforts even if they don’t mee: adult siandards. Use posi-
tive reinforcement to help build good self-concept.
D Importance of meal planning in regard to nutrition, low COSst, ease of preparation and effi-
cient use of left-overs.

2. Make Nutrition Train for a graphic illustration of eating habits: discuss colors, shapes, and
number while cutting and pasting parts of the train. {*p. 126)

3. Story ““The Little Chew Chew Train™. {*p. 144)
4. Story and filmstrip *“Tommy The Train™".

(Story by Thelma Ruth West qusirated by Marilyn Radtke and Joanne Zivny. Verse by Eleanore
Wright. Cleveland Dist. Dairy Council, 2010 E. 102 St., Cleveland 6, Ohio.}-

oo
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- Nogvember — 2Znd Week

. Good dental health means that your generai health will be better. Good denial health saves
money in dental biils. Good dental habits should start early in life. Good nutrition effects good denta!

health.

1. Provide positive reiniorcement for brushing by praising vour children and by ising a chart.

2. Use fruits, vegetables and cheese. ¢tc., for snacks instead of candy. gum. cookies, etc.. vhich
are bad.for your tee:h.

2. Take vour children to the grocery store and taik about foods that are good for dental health.
I 2t them pick out a “*good’ snack.

4. Let your children play store or dentist.

5. Set a good example by letting vou- children see vou brushing your 2th or brush wiin them.

6. Have your children find pictures of people with pretiy teeth.

7. Have children find pictures of fruits and vegetables (put in separate groups) to reinforce Den-
tal Health. ' '

8.

Flossing is very important 1o total cleaning of teeth but difficuit for smai! children to do.
Parents need to heip or do flossing for children. ‘

&N
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RIC

NAME: Mrs. Comeweekiy
WEEK OF: Oct. 14-18, 1975

UNIT TITLE: Nutritior/ 3asic 4
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1. Follow up:

4. ask mom abgut wutivities done on
shapes

b. cutling shapes

¢. review cotors

2. Discuss Basic 4

3. Make Nutrition Train
(2 sets so mom & child tan both

" rr.Xe one)

4.

Apple Boat snack

2. discuss nutritional value

b. whole - half - triangle

find food groups & pul tickets in
(cars.

5. Cutting food from magazine &
matching to food groups.

6. Discuss handouts & more ways
mom can rewnforce Basic 4 through
week.
how to incorporate Basic 4 in diet
make menu :
100k for foods in magazines -
. have chiid cut out & paste foud
pictures.

ao &

7. Discussion of next week lesson.

e

) consisi-
inz of colors - rad. tiue. green.
vellow. black. orange (2 sets)

- Scissors, (2 pa’r)

- Pregrawn steges Loy A

- A Guide to Good Euiing”
pamphlet (NatU" Dairy Counci) -

shapes previousiy cut
- large piece paper for mounting
- additional constr. paper of specified
colors for lickets
- scissors. glue. foly

cravons. 1p

! markers

- Apples. cheese
- Toothpicks. knife

- Magazine, scissors

- Menus
- Recipes
- Supplernental foods

[}
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- Review & give positive reinforce-
ment 1o mom for follow through a
ideas on last week unii

- To revicy&.;sh:(pés & colors

- To continue cutling experience

- R:inforce concepts tearned in Basic
4 food groups

- To heip mom with simple way of -
Keeping track of how many serv-
ings from Basic 4 have been in-
cluded in daily diet

- To continue cuiting & gluing ex
nerigice
To previds posive learming ex-
perience for mom & child

- Apple’cheese autritional snack

- Revies shapes

- Expericnce in food piacement into
Jrouns

- To provide positve learning ex-
perience for mem & child

- Extra activity if child finishes or
loses interest

- Maiching. classification

- Posiiive reinforcement

- Beuer preparation




Millvilte HSTC

Family —_ Week of

What special activities did you do with vour child?

How dd it go?

What went well?

LYC

What problems did you have?

How did you use family a “vities (such .s meals. bathtime, errands) to teach your child?

& ~al have you learned abou’ vourself and your child?

What did you find your child doing good this week?
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West Central West Virginia Community Action Asseciation HETC

HOME VISIT PLAN

HOME VISITOR:

FAMILY: Seltworth t5ue-4 yrs . Sam-3 yrs.)

Monthiy Goal: Sue: encourage independence

Activities left in the home: Dad will

DATE Sam: speak 1n short, complete sentences
Objectives (note component) People Activities Materials Assessment
Involved
PT _ . ) .
raview song learned this week Sue, Sam. | movement/sinz head, shoulders. kriees and | Kids had lots of fun with this
Mom, Dad 1oes sheet.

£

Sam: practice sentences Sue. Sam. | recite and clap to ““Humply- | tnon2) Sam began o use senlences
Sue: encourage active participation | Mom. Dad | Dumply” rhyme but needs help. Sue OK.

in the group.

) red .

be | e . Co construction , ok
Reinforce the No. 4 for Sam Sue. Sem. | make 4 square walls yellow aper Both liked. Hard for Sue 1o

3 C
Iniroduce the OVAL shape 6 Sue Mo, Dad | make 4 oval eggs blue say oval. Sam needs help on
: cut/paste/ draw/count paste/ scissors 4 some.
teaith
Update H.S. health records Vom/Dad | compare H.S. records with family H.S. nealth form ;
. N Y
g immunization records famuly records

Soe Serv: s

Find voluatz s Jor special Mom/Dad | discuss: They need volunizers! | {none) © yes but need babysitung.
0YMPpICS. . . Are vou interested?

Pl {nong)

Clarify parent group plans Mom/Dad | Meer at Kline's Restaurant at 11 | (Dad) Bring parent group /

Clairfy treasurer’s responsibility am — at | pm. we'll leave for | checkbook! v

movies at the library.

have Sam count (41 forks and spoons for 2vening meals this week. To encourage Sue 1o be more
seli-reliant. Mom will read All By Myse!f to boin children. {Thev'll - njoy ith)

Activity planned by parent(s} for next home visit: Make scr.mbled eggs or go to farm 10 see chickens & 2ges.

PARENT SIGNATURE: BA: Sefirorh

_ TIME VISIT BEGAN:

10:15 AM,

ENDED: 11:45 AM.

oo



LESSON PLAN

Nebraska Panhkandle Home Start Training Program

Parent(s): Date:

Children 1. Age Family Educator:
2. Age Date of next visit:

1. SAFETY 7. LANGUAGE

2. HEALTH 8. CREATIVE -

3. NUTRITION

9. SELF-CONCEPT (Feelings about self)

4. SMALL MUSCLE SKILLE

10. INDIVIDUAL STRENGTH (Self
help)

5. LARGE MUSCLE

11. SOCIAL (Getting along with others)

6. COGNITIVE (Thinking & re.soning)

12. BEHAVIOR GUIDANCE

SCCIAL SERVICE
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AKYAUL HYTU

Daily Guides for Home Buse
Training Center Parents

n

DATE: April 25-May 2,
980

THEME: Physical World
TOPIC: Zoo Amumals

GOAL: To introduce animals typicalt found i a 2oo So chiidren may learn to dentify animal through recognition of shape. siée and

sounds.

Background [nformation

Learning Activi ties & Experience

i, Therz are many & Jﬂlﬂdlb found in zous. Your child may know several of them
aleady You may need 10 add new animals o the ones mentioned m the

iesson plan.

Kangaroos have long hind lzgs and move by hopping. They carry ther babies
in a speciel rouch or pocket in ther stomach.

VOCABULARY WORDS TO STRESS:

kangarco arcle
hop square
SKILLS:
gross motor development
following instructions
CONCEPTS:
moverment by hopping el
square Start-slop

L. HOPPING GAME
Sow the child & pictare of 2 kangaroo if you can. You may want Lo compare
the kangaroo with & rabbit who also hops. Notice the streng buck legs.

This is an action game. Go over the actions befure begining

Hopping Game
Mrs. Kangaroo goes hop. hop, hop!
(hop on both feet)
She looks around.
(tura head left to right)
But does not stop.
{continue hopping)
She hops in a circle,
{hop in & smail circie)
She hops in a square,
(hop in & small square)
She hops back home
{hop back 1o Starting place]
And stops nght there.
(stop hopping)

[
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Backgroond Information

Learning Activities & Experiences

-

2. Allanimals have a home. Sevv: v mais five in a special place such as a cave,
nest, or hole in the groun. £, <7 will iearn that ali animals. including
man, have to have shetter .« :.2sinorder to five. Homes keep us warm or
cool, dry and saf from: = me wangens.

VOCAR: '« Y WGRDS TO STRESS:

cave bear door-opening
15 Fome Inlo
. SUILLS:
gross motor language development
eve-hand coordinath - Laking turns
CONCEPTS:
home oreposition 1t
creative magery

3. Has your chil over ichee » 2t streten” 7 is activity will tzach your child
how 10 use his m' 55 in cTerent ways by walching animals.

This will stregroc bak and ieg ri.cles.

VOZ AR AR ¥ ,¢DS TO STRESS:
g e Dtk

St neck

SeILLS:
o, x5 meior developmen

CONCEPTS:

ANIMA MoverT,e™ sl Fealth habits body pars

)

. BEAR IN THE CAYE
Make 4 cave out of a piece of a large cardboa:d box. Draw a picture of the
cave on the box. Cut out an opening for the cave door. Prop the box cave
against a chair. Make  bear by cutting two pieces of fabric 1o be stitched to-
gether. Leave a small openirg, Fill with beans, popcorn or coarse sand. Sew
up the opening,

Let the child stand several feel from (e cave and foss the “"bear” mio the
cve. Adulis need o stand further away from the opening.

If vou wish. keep score on the number of tosses and times the “bear” goes
the cave.

TIGER STRETCH
From an “alk-fours™ postion streich one leg back with the knze straight and
o1 'he same time sirelch the neck back s far as it will go. Then bring the log
< and stretch out the other leg. Do this ten times. Try 10 build up 1o 10
with gach leg

Your child will enjov exercises if you will join him.

F N
CF
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Background Information

Learning Activities & Experiences

1. Activities like this croourage children to learn by expressing themselves
creatively. Children ars being aliowed to be individuals and to share their
ideas with others.

If vour child wants to o Cutting, pasting, coloring, ele. ata tme or phce (hat
he shouldn't you often want o not llow fim scissors, crayons, ete. Actually
your child is needing more experiences. Do set rules as 1o vhere and how
your chiid can participate in the activities

Remember the child needs to make the animal the way he “sees™ it You
make some animals aiso 1o add o the zoo.

VOCABULARY WORDS TO STRZSS:

body head rght fast high
legs (il left Siow low
SKILLS:
imagination fine motor
eye-hand coordination self-expression
CONCEPTS:
body parts animal characleristics

WILD ANIMAL ART
Any animal can be made with a sheet of 9x12 consiruction paper. Foldwin
half, For legs. cul out & rectangle from the edges oppusie the fola. With
scraps of paper, fabric, elc. paste on the proper head, tl, and characteristicy
of a perticular animal. Creyons can be used aiso 1o ade color or spots Your
chitd can make & whole zvo-full of animals,

FINGER PLAY FUN:

Two Baby Lions
Two baby lions 70ld up index finger on gach hard)
Sleeping in a 200 (iay fingers in lzp)
One junped up (ift one finger on left hand)
The other did, teo (lft finger on right hand)
One ran fast (tap left finger quickly on lap) I
One ran slow (t2p right finger slowly on lap) o
One jumped high Gump ieft finger high)
The other jumped low. {jump right finger low)
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Backeround [nformation

Learning Activities & Experiences

S, Animals clean themselves in order 1o stay healthy. People must practice per-

sonal health practices 1o stay healthy.

Our skin's surface continually accumulstes dust and bacteris from the
This accumulation needs 10 be washod away with soap and waker Jall

Childran need o kearn good health habits as 2arly in lfe as possible.

VOCABULARY WORDS TO STRESS:

clean wash soap
neai dn healthy
SKILLS:
gross motor dramatization
CONCEPTS:
good nealth habits

fien times in planning meals for our famiiy we serve the same foods over
and over again. Try 10 serve something ifferent once or twice 4 week. You
might find that everyone ikes i

VOCABULARY WORDS TO STRESS:

masf. mix spread
ngredien:s ecix chil
SKILLS:
marjpulation small muscle goc o work habus
CONCEPTS:
science

SHOW ME

How o you wash your ears and neck”
(show mg)
How do vou wash vour legs and bick”
{show me)
Would vou rather staad in 4 shower and scrub”
Or do vour scrubbing situng in & b’
How do you dry your face and nose
(show me)
How do you drv vour fingers and tozs!
{show me)
How do you feel v hen you're clean and ncat?
From tae lop of your head lo th: tip of your fzet?
{show me, show me. show me)

Act oul the rhythmic acuvity together.

SPECIAL ATTENTION

Plaase read 72 information on Rabies o you wn

prolect your family.

. Fruit Sandwich-Mix:

. peach halves 14 cup smali curd cotlage cheese

T peanul butter

Mash peaches with a spoon in 2 wooden bowl. Mix with other ingredients
thoroughly. Soread lightly on bread or loast. Cut into small pieces. Ths
makes about 8 servings for a sty and nutriticus snack. (Be creative. .. ¥
other fruil)
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| Rackeround Information

| Learning Activities & Experiences

Lemon Puddine Surprise:

Pudding:

| package instunt pudding
Y cups milk

| plastic jar with a lid

Shake and sheke and shake:

Lemon Pudding Surprise:

} can fruit cockatl, drained

| package instant lemon pudding .
1 cup marshmallows {miniatures)

| banana (cut into pieces)

Prepare pudding as directed atove. Mix all otber ingredients with it Chill Serves
6.

1. How did you feel about this week's activides”

)

2, Vénat activity did you do with your child? 3, Whatdidetvou lice sbout this week s activies?
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~aDies s an "'ﬂmal disease. Peoplc ma
caeh rubies 1 oy ars ~iuen or licked B oan
antmal which has o disease. When pcop]c

nuve been exposad inothis wayv, only 4 series

of shots can keep them trom getting rabies.

WHAT T LOCK FOR:

. Wid animals which seem to be frienc

T eels)
RS R LN

dly or

2 Wild unimals ke skunks and toxes which
vou do not usually see . the davtime.

3. Petswhich 5ccr“ 10 have 4 hard time wan
ing. eating, or dr.nking.
<. Signs of excitement or madness ir.

S r\r_ima‘s which tear or scratch at an old
wound uni, it bleeds.
o, Coule which “Ustrain’ for tong periods.

AIL FOR BITES:

(Juickiv and thoroushly wash the bite with
soapand waer far IS minutes. Rinse well

diconoi or odine on 0 Kil

RIC
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HOW YOL =

See i doctor right away after washing the
bite. tie will decide on what vou might

need to do o avoid rabies.

Deseribe the animal which bit vou —
1

Kind. siz¢ and color — 1o the ductor or the
necith officer. Tell children o get nzlp
from a seliceman. school guard. or other
adult.

the

. poussible. Mive the bitng dog or cat
watchzd closeir tor 10 days. After that, i
the animal is still alive and normal. it
didn't have rabies when it bit vou. This
also heips ine doctor decide i vou nced
ireatment.

-

~ COMIMUNITY CAN CC ~-

TROL RAF ,LS:

(%)

‘N

Owners of dogs should be required by iaw
1o have their pets registered and licensed.

Owners of dogs and cats should be re-
quired by iaw to have rabies shots {or their
pels eve.\V vear.

The city should pro..de a dog pound and
wardens. and all strav «ozs should be kept
in the pound until a:iopLed or until de-
stroved according to t-2 city law.

Dogs and cals bitten by a ratid animal
should be kiiled right awayv.

All citizens should support community of-
fetals in controlling wildlife.
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“EEELING GOOD ABOUT ME”

Many of oui parent guides during the year
stress the importance of a strong sel{-concept
‘n children. What is "“self-concept” and how
can it be fostered so that it develops in a
positive manner.

Seli-concept IS usuati; .escribed as the
way we feel about ourself. And everyone of
us — children and adulits — have these feelings,
either positive or negative. Most often we
feel good about ourseives and confident
about our abilities to succead in this complex
world we live in. Sometimes, however, we
may feel as though we are failures and
experience a great deal of difficulty in our
everyday lives.

Have you ever noticed the way a person
tools about himself is usually related t0 how
he believes those individuals close 1o hirn
(friends, immediate family, etc.}) feel about
him. For exarmpte, parents who express
feelings of warmth and love and continually
praise their youngsters usually have children
who have a jood self-conczpt, and feel good
about themselves. On the other hand, parents
who criticize their children as being lazy,
no: worth anything, or good for nothing
usuahy have children who have a poor seif-
image — they do not feel they are worth
very much.

Parents can do many things to he:ip their
chiidren develop strong feelings of self-worth.
D-nhzhly the most important way this can de

done is to praise the child for those things he
does well, and every youngster can do some-
thing for which he can be praised. In
addition to telling the children, a pat on the
head, a warm smile, a wink of the eye are
other ways to iet youngsters know they have
done something good. No greater gift than
this — helping children feel good about ther
selves can be given from parents 10 their
chiidren.

Q 256 ;
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MONDAY
DECEMBER 3, 1875
HOME SUPPLIES. None

SUGGESTED ACTiVITIES.: Your child’s seif
concept is related to his ability to achieve
success in developing muscle coordination.
Children need much practice in developing
motor skiils. One activity you can do with
your child is to ask him to imitate an animal
or machine. Say '‘can you move the way a
dog does? A bear? A snake?” Then ask
your child o think of an animal and move

Tn2 it and you try to guess wwhat animal it
is. This activity will give your child practice
in a variety of motor skills. “~Watch how
many different muscles he uses. (Hints:
This can be done irndoors or outside. Name

animals the child has seen).

TUESDAY
DECEMBER 4, 1979

HOME SUPPLIES: N ne

SUGGESTED ACTIVITIES: While your child
is helping you with some household task, en-
courage him to talk about what he likes
abcut himseif. What does he think he does
weli? Part of feeling good about yourself is
knowing that you can do many things well.
You can help your child by making some
suggestions if he can’t think of any things he
does well. (Example: You are good at
setting the table, knowing all your colors, etc.).

VEDNESDAY

DECEMEER 5, 1979
HONMEZ SUPPLIES: None

SUGGESTED ACTIVITIES: When your child
is getting dressed in the morning, encourage
him to put on as many of his clothes by
himself as possible. Watch for: Can he
button buttons, snap snaps, pull o1 socks,
zip zippers? One method of teaching those

skillsis to have him practice buttoning, zipping,

etc. when the clothes are off. Often it is
easier wren he doesn’t have to look down
but instead locok directly at the buttons.
Knowinghow to dress himself greatly increases
your child’s independence.

257
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THURSDAY
DECEMBER 6, 1973

HOME SUPPLIES: Tonstruction paper: rec,
veilow, end blue

SUGGESTED ALTIV.VIES: Put the red
paper on the table or floor. Hide the other
colors. Ask your chilu to bring you some:
thing that is the same2 color as the paper.
After he nas found about five ‘teme, put
the biue paper on the tabie, and ask him to
find some things that are the sarme color
as the paper. FRepeat for yeilow. Learning
wolors helgs the child intify objectuin hus
envircnment. This helps i1im gain confidence
about his place i the world and relationsi-iy:
to other things.

FRIDAY
DECEMBER 7, 1979

HOME SUPPLIES: Tempera pairt (or food
coloring mixed with water), straw, manrilla
paper

SUGGESTED ACTIVITIES: Thisisan activity
in which all your chiidren can participate.
Often older brothers and sisters feel left out
because the younger children seem 10 get
more of the parent’s time. You can help
build @ good relationship between your
children by providing an activity which they
can enjoy together. Give each child some
paint on his paper and a straw. Make the
paint kind of runny. The child can biov
through his straw on the paint 0 make
design. Encourage the older children to talk
to the younger children about the colors,
whether they blew hard or softly through the
straw, etc. Praise both the older and younger
children’s efforts.

Produced
By
tinch-Pe aell

Zducational Cooperative . .
P2 Box 279 ' Extracts may be reproduced without

Tazewe!l, Tennessee 37879 permission provided appropriate credit
615) 626-4677 is given to the author and the project
Written ov
Dr. William W, Locke ; ;
right 197
Executive Director . Copyright 3
Jarice M, Lewrs
Joyce B Weiler
! Vick: S Dean i -3-
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Clinch-Powell Educational Cuor.erative Parent’'s Guide
TEACHER, AIDE AND HOME VISITOR'S GUIDE

DECEMBER 3 -7, 1975

Vol. VI ALctivities For Use Yiith Young Childen N

foo |

THEME — Parent Seif Councept
THOUGHT FOR THE WEEX

This week we want to stress the importance of parents having @ good self concept. Parents neew 10 nNave
positive feglings ibcut themselves in order 1o bs anle 10 snare positive Teelings with their chilare  itis
important, tco, foi parents 1o nelp their children deveiurs a good sg't concept.

C3JECTIVES

. I

1 Parents will Lecome aware tha* nessessing a good self imige is necessary in order to hzip ieir chiid
aevelup : yood self image.

2. Parerts will cevelan a hist of ways they cah nelp their childre feel good cbout themsz'ver.

< JGGESTED HOME VISIT ACTIVITIES
{Ne this - Novmaber 28 30, 1879)

-—

Go over th - “Thougt * Sor The week” with me parents.

2. Discuss, with t 2 parents, the su lies t=ay n:2d for e corying weex.
v -}

3. Askparentsand ¢ 4 tosnu e w'th ycu any acuvities they have done toge her in the past week.
4. Stress, with ‘nie parenis, the importance of heiping their et i ccossful in ¢ ferent motor

skiils. (Monday, Decer ber 3)

5. Discuss, with parents, 1=~ need for t.eir chila to fee! gona about the nings k- does and his
ability to dJiscuss the. Teelir._s with others. (Tuesdey, Decemuper 4]

(o

Emghasizing independence in their child is an i~ portart task for parenit 1 accomplish. Relate
this concept '~ the self-relp activi® for chis week. (Wadnssday, Deccmber 5)

7. Poirtout .0 the pe ¢ iata chitd dees not need 10 know his colors, but only needs to be able
to match colors in order to complete »iis activity. (Thursday, December 6;

&  Many times parcats t nd t discovrage rather than eaccurage s'bling interaction. Make sure the
parerts understand why this acii ity needs to be dorne with children of all ages. (Friday, December 7}

9. Spend some time outsic with the paren? 4 chiid. . nis time of year would be ideal for a nature
hike. Take ashort wali and mode! for ti... parent some ideas which you would like for her to use
another time on a longer hike. For example:

A. Let the child decide where  go.
B. Ask questinns to encc rage the chi.Jd to look and listen.

‘0. Let -he parent and child cut pictures of ¢ opie from magazines or look at moods and emotions
pictures. Encouraye the parent 10 talk about feelings such as happy, sad, angry, etc.

(Over)
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Clinch-Powell Educational Cooperative Parent’s Guide el

SUGGESTED ACTIVITIES FOR TEACHERS AND AIDES
{Dc this - December 3- 7, 1979)

Put out familiar materials for the children to work with. Sometimes it is good to chai'enge chiidren,
but they also need familiar objects to play with. Arrange these materiais so that the children can
get them out and put them away by themseives. This will encourage incependence in children.

N

Have the children work in small groups on 2 “‘confetti” collage. Have contairers of cut paper in
different coiors availabie. Let the children decide what picture they would like to make and provide
a large piece of poster board and paste. Encourage group cocperation {i.e. one child makes the sky,

one the grass, one the trees and flowers, one the peogie, etc.). Remember the process is important
not the finished product.

w

Set up an area for 3 or 4 children to make instant pudding. Explain that the children will each get
to take & turn in adding an ingredient or mixing or pouring. Make sure that this moves quickly so
that no chiid has to wait too fong to have his turn. When they finish, use this as a snack for the group.

4. Make sure your dress up corner has many interesting additions this year. Encourage children to play
in this area as this encourages children to Jevelop positive self-images.

5. Read the story, “The Ugly Duckiing,” or another similar story. Ask the children guestions concerning
their feeiings about the story. Ask them if they have ever felt unloved or out of place.

5. Have a block area set up where the children’s task is to do some cooperative group building. You may
have to give them some ideas or suggestions such as: "maybe we could build a highway — you build
the street, 1’ll buiid the street signs and another person can build the bridges. Then we'll all drive our
cars on this highway.”

BOOKS

What Do You Say, Dear? - Josiin
The Birthday Party - Newman
What is a Birthday Child? - Jaynes
The Apple Book - Martin

SONGS

Good Morning To You - Sitver Burdett
Walk To School - Silver Burdett

Mary Wore A Red Dress - Sitver Burdett
Open, Shut Them - Silver Burdett

Let's Go Walking - Silver Burdett

Do, Oh, Do, Oh - Follett

Biue, Blue - Foiett

What Shaii We Do - Foilett

O
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Activity Dooks

 Badger. Earladeen. Morher's Guide To Early Learning. 1973, Available frem. PACE (Parent und Child
Education). Box 392, Carmi. illinois 62821, (618) 382-4179.

This book is aimed at mothers and paraprofessionals. and presents a series of learning act.vities {or
infants and voung children. It is divided into 20 different “*developmental levels,”” each of which

2s a number of suggested activities, ranging from the first ratle used with 2 baby to early number
concepts. The book is 2 guide 1o learning activities presented in the Infant and Toddler Learning
Program. and stresses the fact that parents should be flexible and enjoy themselves in presenting i
aciivities to their young children. ~
Baratia-Lorton. Mary. Workjobs. . . for Paren:s. 1975, Available from: Addison Wes'ey Publishing Co.. Sand

Hili Road. Menlo Park. California 940235.

The author hascreated 43 “"workjobs ™ or l2arning activities for parents to share with their 3- 10 6-
vear-oids. For 2ach workjob the author delineates the materials needed. skills gained from the
activity. ways to get play started. and follow-up questions. Black-and-white photographs show the
reader how each workjob is maca. Examples of activities from which children can learn as ihey

R e fun include manipulating nuts and scre counting and putting peinies into jars, and filling
up Jars with rice.

Braga. Joseph and Laurie Braga. Children and Adu!'s. 1976. Available trom: Prantice-Hall. Inc.. Englewood
Cliffs. New Jersey 07632, (201) 592-2000.

This.bock contains ac ivities which adult caregivers may find useful and stimulating in helping
children. and the - elves. grow into happy. productive adults. The activities are designed for
children from birth to six years. but many zre appropriate for children and adulis of all ages.
Included in the activities a:= " Fun in the Bathtub.™ > A Space of My Own.”” “"Launder and
Learn.” “"YouBe ~zani 'l Be You.”” “"Working Together.”” "I Can Write.”" and "Let’s
Pretend.”

Coie. ".nn. Carolvn Haas, Eliz.beth Heller, and Betty Weinberger. 4 Pumpkin in a Pear Tree, Crean'x:c ldeas
for 12 3. onths of Holiday Fun. 1976. Available from: Little, Brownand Company. Boston.

Massachusetts.

4 Pumpkin in a Pear Treeis an activities book with numerous craft ideas. recipes. * make-believe
play themes. games. and science experimen:s for adding zip to holiday celebrations, The activities
range from traditional pastimes such as twffy pulls. May Day festivities. and egg rolling contests to
less common activities such as siaging paper piate discus throws {Laber Day)., making a compass
(Columbus Dayv). and devising moon games and experiments (Moon Day). The materials used
are easily obtainable ho sehold items. Scme of the activities are suitable for use with preschoolers
while others are more appropriate for elementary schoo! children: however. many of th. activities
for older children can be modified for use with preschoolers.
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Cole. Ann. Curolvn Haas, Faith Bushnell, and Betwy Weinberger. [ Suw A Pz o Covwean 9 Lirker Recipes

s, ban

for Learaing. 1972, Avaiiable from: Little. Brown and Company. Boston, Massachu s

[Saw -+ Pr-ole Cowisan imaginative aciivities book which provides e aing. simple fearning

cxperiences for praschoolers through g-veur-olds and their parc s, bebysiiters. or child care center
teuchers, The activities. tested in parent and statl workshops i carly childhoad centers. proviae
opportunities for crealing numerous enjovable learning experiences. The activitics include initating
and making props tor pretend piey: involving children in simple crafl. music. and rhyvthm activiies:
and making basic racipes such as pasiz and play dough. Simple science experiences and party and
learning games © .. 7wl out the collection o1 activities

Pty
ORI

Count My In. Available from arar Advocacy Coalition for Educational Rights. Inc. 2701 Chicago Avenue
South. Minneapolis. M. wsols 33407,

Count Me inis a project of PACER Center. Inc. 1o trai” qrzers o provide educational

enlertaintaent about handicapped individuals to preschoc. Slementany-aged children. Through

free purzet shows. which will help dispel faars and myths about disabilities. young children wili

have 172 chance Lo:

9 Jeu i abuut handicaps.

o view equipment such as @ hearing aid, wheel chair. and braille watch.

6 discover what muny handicapped peop.e would like to say: “1'm very much like you. Count me
in!™

Gordon. ira. Barry Guinagh, Emile R. jester. et. al. Child Learning Through Child Play. 1972, Available
from: St Martin's Press. 173 5th Avenue. New York. New York 10010, (212) 674-5151.

This book presenis a wide variety of games and creative activities developed in order to provide
concrete learning cpportunities for 2- and 3-vear-old children. The activities may be used by
parents. day care workers. and other aduiis in early childhood education r-ograms. Throughout the
500k. the importance of recognizing both the intellectua! and emotionai development of the child
is emphasized. The book is divided into sections. each of which f2atures one main type of game:
noweve-. the games are designad (o contribute Lo all aspects of the child’s development. through
his working with an invorved udult. :

Karnes. Merle B. Heiping Young Children Develop Languaze Skills: 4 Book of Activiries. 1968, Availuble

from: Council for Exceptional Children. 1920 sssociation Drive. Reston. Virginia 22061, (703)
£20-3660

improve the language skills of culturally disadvantaged childrenare presented. The activities reflect

A variety of games. stories. dizlogues. and other activities which have beesi designed by teachers to
4 language model comprised of the processes of decoding. association. integration. encoding. and
memory. T ey can be adapted for use in developing language skills in large groups of children from
less Jdeprivec backgrounds. or smatl groups ol older children who are mentally retarded or have
severe learning disabilities. AN

=

\sicher. John. Jenny Lange. Jim McCoy. and Al Kammen. Out of the Nest: Instructione. Strategies to
Prepare Young. Exceptional Children for the Mainstream. Prepared by the W nnsin State EC ZEN
Project. 1979, Available from: Wisco~sin State Department of Public Instrucuo... adison. Wisconsin.

This list of skills and strategies is 1ne result of iwo workshops held in Wisconstn in the summer of
1979 which i7.cused on issues and concerns related 1o mainstreaming voung handicapped children.
The survival skills compiled here are not concept-oriented (*'can name five farm animals’™") or
perceptually-orien 1 ("knows under. over and behind™") er reading-oriented (' reCognizss three
iower-case letiers ). While concepis. perceptual skills and reading readiness are important, they
are not sufficient for kindergarten success. [tis not so much whata child is taugh’ but how the child
perceivas him/herseif as a learner that can make the difference.
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Ruwner. Sherny and Richard Drouiiurd. Ger 4 Wiggle On' Availabie from: AAHPER Publication-Sales, 1201
th Sireet. W Washingion, D.C. 20638

nis of visually impaired infants witi su_ wostions
elopmen: from birth to walking sage. Also
tapes trom Reading for the B¥nd. Inc.. 29451
an <8076, Alspavailable. Move 1!
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Recipes jor Fun, Receics purn Divertirse. Workshop Procedures: 4 Training Manual for Workshnop Leaders,
More Recipes jor Fun. S+ili More Recipes jor Fun, Recipes for Holiday Fun. 1970, 1 972. 1676. Availatle
Trom: Parents as Resourceas. 464 Ceniral. Northfield. Illinois 60093, (312) 4473617
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Parenis as Resources has published several koolklats and oth
children. Recipes for Fun, and 1= Spanish version. Recetas para Divertirse, are illustrated activity
~ookiats, which. along with the later booklei. More Recipes for Fun, piovide illustrated, clearly
ritten instruciions for a variety of learning games and crafts in which chiidren and parents can
participate togeiher. Workshop Procedures, which is . companion guide to Recipes for Fun, offers
guidelines and specific methods for training parents. studenis. or Hther nonprofessionals in
prasenting ihese gamies and cralis to children. Srill More Recipes “or Funis a continuation of Vore
Recipes for Fun, and Recipes for Holida: Fun coniains activities and games for holidays throughout

he vaar

Recipes for Reading: A Guide for Paren:s. 1975, (Developed under a grant from Right to Read, U.S. Office of
Education. Available in Sparush and English). Availabie from: Publicationts © 2partment, National
Urban Coalition. 1201 Cenrecticut Avenue. N.W .. Washington, D.C. 20336, (202) 331-24C0.

Recipes tor Readm< describes anjovable activities for developing reading readiness skilis in young

children. The activiiies assist parents in capitalizing on the home environment to help children

exniore their senses and use words to describe these 2x porxenCes The publication shows how

common ho..schoid abjects car Zive children sxperience in noting and verbalizing differences and

similareries in sounds. smells. tas Le rexiuras, colors. and sizes. Additionally. ac:ivities such as
Ipde

butioning and scribbling which he - ciop small muscie control are included.

Rich. Dorothy and Beverly Mat: 191 A¢: nes tor Building More Effective Schoal-C ommunity
[nvolvemer- 1976, Available mom: The Home and School Institute. Trinity College. Washington. D.C.
0017,

The authors offer acuvides to siimulaie communication among the home. school. and community.
The activities are categorized under the follov ing headirgs: commuriicating ideas from the school
o the home. utilizing volunteers in the classroum. func-raising. and using community resources.
Under each of these headings. activities which give practical ideas for extending interactions among
the schocl. community. and ran‘, iy are svsiematically outlined. Examples of these acuvities include
sending home a " We Miss You'  card 0 a child absent three or more days. conducting a session in
which both teachers and parents share their expectations for students. and having a book swap de.
In general. the activiiies can be used by 1_:chers of preschoolers through sixth graders for
improving school. home. und community refationships. The activites weare designed for use with @
minimum amoun: of tmea. 2ort, 1ad money.
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~ne Kids on the B' ~. 1978, Available frem: Barbara Adetle. Suite 310, Washington Building. Washington.
D.C. 20003,

An ingenious approach to preparing both able-bodied and disablad children for mainstreaming.
The Kids on the Block is nota learning “"svstem’” or device. Itis carefully researched.

‘houghtfuliy planned method which 2ases the integration of handicapped and non-handicepped
children in regular classrooms. The kit includes: six handcrafied puppets. a teacher’s guide. five

reaching casseties. props. chatzbout cares. and braille cards and book.

.

Toys: Fun in the Making/Es Divertido Construir. Available from: (See -~ _Y'F Publications Note at end of
esource Saciion).

Offers some ideas for making chiidrer’s loys’/‘and garn s that are simple and fun ¢ make. The use
of this booklet encourages and helps cildren learnand practice speciieskills such as recognizir -
colors. skapes and sizes of objects. coordinaidng their hand and eye€ moyvements. counting. and
feat iy (o use - ords 1o cxpress themealvas, These toysand games can be made by chiidren and
grownups alike: and they are all made from “*throwaway’™ materials found in the home. (Also in
Spanis..) DHEW #: (OHDS) 30031 (English). GPQ #:017-090-00032-6 (English). DHEW #:
(OHDS) 30049 (Spanish). G0 #: None (Spanisn)

Children’s Books About Handicaps

Baskin, Barbara H. and Karen H. Harris. Notes froma Dijferéh/ Drummer: A Guide to Juvesile Fiction
Pereraying the Handicapped. 1977. Available from: R.R. Bowker Co.. Order Dept., P.O. Box 1807,
Ann Arbor, Michigan 4810¢.
This groundbreaking volume i< the first to sum marize, analyze, and evaluate over 400 children’s
and voung adult fiction titles caling with the physically «nd mentally handicenped. It provides all
the information necessan ‘or making sensitive, informed choices of books on a wide range of
" impairmenis, including intellectuz. emot‘ional and neurological, speech, visual, auditory.
orthopedic and learning disabilities, and general hezlth problems. .
Brightman, Alan. Like Me. Litlle, Brown and Co., 1976.

Through photographs and easy 10 read (ext, Lik: Teexplores the world of the retarded child. his
desire 10 succeed and his need to have friends. -

Fanshawe, Elizabeth. Rachel Bradbury Press, Inc.
Rachel is a handicapped child who is successfully mainstreamed into a regulat.classroom.
Fassler, Joan. Howie Helps Himsel;. Albert Whitman and Co., 1675.

towie, confined to a wheel chair, makes his wish comz true. A story for the voung, that deals with
the frustrazion and triumph of living with a handicap.

Fassier. Joan. One Liitle Girl. Human Sciznces Press, 196G,
Descri :s the experiences and feelings of a slow learner.
“old, Phyllis. Please Don't Say Hello. Human Sciences Press, 1977

Deals with the family and peer relationships of an autistic cuild.
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Cirealish, Mary June V= Sraunsberg: Charles AL Greaalish. Arn Moure Humen Policy Press, New YUK,

1973, ,
A4my Maura is far more thun the simpie. genile story of a ch:id with cerebral pulsy and the day sheis
2 hero. 11 s 4 consciousn: ss-raising look at now a child with & handicap views herself end how she
inieracts with hee famedy.

Ciuggenneim, Hars. The World of Wonderful Difterence. T -iendiy House Publisher New Yok, 1960,

Here san imaginative blend ¢ light verse and churming niusinzions on the wonderand worth of
aitfferancasamong people.

Heide. Florance. Sound of suns; 1e Sound of Rain. Parents Magazine Prass, New York, 1970,
With feeling and sensitivic: we are led into the worid of a child who happens to be biind.
Kraus. Robert. Leo rthe Lare Bloomer. Windmill Books, Inc. New York, 1970.
Lo isa Tiger cub who grows and learns at his own p
Levine. EdnaS. Lise & Her Soundless Weorld. Human Sciences Press, 1674,

To help the voung hearing child understand what life without sound is like. this story  .scrises
some of the ways in whic™ “1e non-hearing can adapt (hearing aids. lip-reading. sign lznguage. and
finger-spelling).

7

Navlor. Phvllis. Jenniter Jean the Cross-Eved Queen. Lerner Publishing Co.. Minneapolis, MN, 1967.
- A liule girl's concerns over being different.

siein. Sara sonnet. Abou: Handicaps: An Open Family Book./b; Parents and Children Together. Walker and
Company, 1974 ,

A unique book. with separate texis for adults and children. Vivid photographs and a simple. honest
story explore the relationship between two young children.

st of Punlishers

Albert Whitma  .nd Company. 360 West Lake Street, Chicago. IL  .006.
Bradbury Fress, Inc.. 2 Gverhill Road, Scardale. NY 10383.

" .arcou. &, Brace. JovanovichsInc.. 757 3td Avenue. New York. NY 10017.
Humas Prlicy Press. P.O. Box 127. University Station, Syracuse. NY 13210.
Human S. :nces Press. 72 ~ifth Avenue. New York. NY 10011

J.B. Lippincott. 521 5th Avenue, New York. NY 16517,

Little. Brown & Company. 34 Beacon Street. Boston, M A 02106,

Parent's Magazine Press, 80 New Bridge Road, Bergenfield. NJ 07621
Walker and «ompany. 72¢ Sth Avenue. New York, NY 10019.

Windmiii Books. Inc.. 201 Park Avenue South. New York. NY 10003.
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Home-Based Miareriul

1975, Available from

Bell, T.H. -Your Child’s Inielieci:
Olvmpus Publisaing Co..

Gy or’omv-ousv F ;o;'f:oo[z.duc:
7 East 1300 South. Szl Leke Cliy, Utah 84"03. 18011 383-35¢65.

K
150
Dr. Terral Bell. 7° ~-missiorer ... the Uniied States OrFes of Education irom June 1974 i Augurt
1676, wrote =z text for this pa'“ -s” manual for home-based zarly chiidhood education. It vwus
prepared te be used in the heme by parer s who wish 10 heip davelop their children'sskillsand to
provide z good learning environment for their children. whatever :neir own tevel of tormal training
might be. [t is written in simpie, stralgmfo—“a.d langiage, accompanied by photograpns. Each
chapter is followed by a secticn of. Practical Applications. wriiten by A rden R. Thorum. for ¢
ideas discussed in that chapter. Chapters one through four deal with general discussion.
instructions, 2nd the use of teaching -ids. Chapters five through 13 are specifically concerned with
ateas of learning for children in the age categories of the firs: 10 months o “life, 1C 1o 18 months,
twe 1o three years, three 1o four years, and four to me vears. Chapter 14 outlines procedures which
will help prepare a child for school.

Caprain Kangaroo : ;la'erxa[s Available frem: Clinch-Powell Eduw.uom Cooperative, Box 279, Tazewell,
1emmssee31879 (615) 869-3603.

This series of materials was developad by the Clinch-Powell. Tennessee Home Start program in
snoperat.on with the Caprain K. argaroo televisicn show and the Columbia Broadasting System.
Each week,a’ ‘Parent’s Guide™ and a *Teacher, Aide. and Home Visitor's Guide™ are provided.
T .ase contain activities, sto-es. and songs for children. using 2  starting pointa portion of the
daily Caprain Kangarooshow. The **Parent’s Guide™ suggesisa v ariety of practical activities which
can be carried ou: with supplies - zadily available in the home. The “"Teacher, Aide. and Homs
Visitor's Guide™” provides activities for the home visitor tc use with both the par2nisand the
children, aswe U as an oveiall guide for the week's procadurss.

Forrsster, Betty S etal. Home Visiting with Mothers and Infan:s. 1971, Available from: Infrrmation Offic
DARCEE. Peabody Coilege. Box 131, ashwle,Tennes, 237203, i6135) 327-8236.

This 11‘1151 aied proceaual manual de;cnoe> an apg.oachto workmg with mothersand ~fantsin
tneir homes. jtemphasizes the role of parenis as educational seings. The roles of both the mother
and the home ~isitor are discussed in deiw.. in the context of home-based early childhood
c¢avelopment and education. Specifics v the process of home visiting in the program cescribed are
uresented. including recruitment and selection of families involved. guidelines and activities for six
sessicns. Thereisalsoa :«mphro oi suggestions. observations, and eve'uations from the field-
_ seuing.

£osier, Martha, Jan Scanlan, and Ann Hughe> D Antonio. Fraining tor Home {ntervention. 1974, Available
from: DARCEE. John F. Ker. .edy Center .r Research n Education and Human Development,
George PeabOdy College for Teachers, Nashville. Tennessee 3 7203.
; ‘l"h1> marnual is part of a pre-service training program for ©Hme intervenion 1 the Demonstration
and Research Center for Early Childhood Education (DAL _E) al(:»org; ‘eabcx. College.
Units of information on materials and activities ior home visinng. praciicinig skills for home
visiting, the ra:ionale for home visiting. and other topics crugial to the training of home visitc:sare
included. For each topic covered. objeciives. materials to use. and procedures 0 follow are
outlired-for the trainer. A reading list for home visitors and suggestions for resource materials for
“the trainer are also provided.
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Flome-Drored Proscironi Edncation Prozranm (HOPE). 207 muanuaads. Availible fron ERIC DD ocument

Peproducton Serviee. Box 15U, Ariinglon, Virginis 2_'2 1O, (7031 851-1 212,
This upproach o nome-deliverad preschool education wes developed by the Avppalachia
Educeone! Luber on and consists of seven deiz.ied process manuals: Program Overview and
Regriremens (ED No,UT28330 Field Dire. r's ManueiceD No. 082844 Handbook for
.\[u‘)zie Classroum Teachers coid Aides tED No. 0828331, Home Visiter's Handbooa (2D No.
0828305 Persoane: Traming Guide {ED No. 082837 Curriculu- Piunning Guide tED No.
1828481, and Morericls Prepar tion Guide (E1> No. 082849). The program. which is aimed a1 3-
4-. and S-vear-oid chiidren. utilizes daily televised lessons. parent instruction in the home under
the guidance of trained paraprefessionals, and weekly neighdorhood group sctivities with a teacher
Euch of the severn manuals presents # speaitic outline of the procedures end echnigues involved in

‘hut particular area of home-oriented zurty childhood education. The manuals are notavailable

:arough a publisher and are used mainly as resource material by researchers.

Fome Vesitor's Guide. 1977, Available frora: HICOMP (Higher < ompetancies for Chilaren Parents and

Tachers) . S-24 Human Deveiopmant Building, Pennsylvinia Swte Universiiv, Univearsity Park.
o] 70N
ren

sylvunia 16802, (814 863-UZo".

The Home Visitor's Guide offers saggestions n peing un cffective home vistor and stresses the”
rmporiinee of wetive parenial involvement with children. [t alse discusses ways 1o establish rappot,
ways 1o deal with difficull or uncooperaiive parenis, incentives for parent participation, ways {or

" purents to record children’s progress, and enabling parents to become betier teachers and child
managers. The emphasis is on moving @ parent from total dependence on the home visitor 1o
independence in generating activities for childrer  nd generalizing newly acquired skills o novel
seuings. (The HICOMP Publicarior Listisalso « - cilable frem the sarne address as ubove, free of
charge. )

Massoglia. Eitner Tripato. Zarly Childhoed Education in the Home. | “ith accompanyving Instructor’s Guide:

1977, Availadle from: Delmar Publishers. A Division of Litton Educational Publishing. inc. 0 Wolf
Road, Aibary, New York 12205, (518) 459-1130. '

This textbook. which draws heavily on the Home Start demonstraiien program funded in March
1972 by the Office of Child : "3velopment (riow the Administration for Childien. Youth and
Families; . providesa step-by-step ap~roach on how 1o iy ement a home-based program. Usng
her experience as teacher, educator, and the mother of six children. the author discusses subjects
ranging from the iniiial phase of eswablishing geals «nd objectives through the final phasz of record-
keeping and evaluc.ion. This book can be used as a res- arce for hoth inexperienced and more
<casoned heme visiting staff. The sivle and language are sitaple and direct: examples, illustrations,
4nd suggesiions are abundant. The appendix lists over 100 textbook references and the namesand
arddresses of sgencies and organizetions concerned with the education nf voung children. For those
who will assist others in using this manual, the author has aiso provided an Instructor’s Guide
conwining supplementary comments and resource information.

Roggman. Le..:. Caroif DeBolt fo Davis. Joyce Wagner. Pauline Glance. and Joyee Stokes. Home Start

Curmuh.m Guide available from: Millville Home Siart Training Center, 67 South Main Street, Millville,
Lwn 84326, (R01) 753-067

This curriculum guide represents the wollective ciforis of the home visiting staff of tne Mitlville,

U tah Home Sart Training Center. formerly one of the 16 national Home Stari demonsiration
srograms funded by the Orfice o Cniid Development (now A ministration tor Children. Youth
and Families).-These home visitors. -1 family cducators. have pooled knowledge and experience
_«ined during a S-year period Lo present numerous activities for implementing vearly goals relative
(0 the rour Head Start components — education, healin, social services. and parentinvolvement
— und in siff iraining. This mznual contzins a week-by-week plan on how o achieve these goals
and cbjectives by suggeslng numerous activities for weeekly home visits. The appendix lists
wddinonal activizies sach as tings 1o do nd make, art ideas. ~2cipes. fingarplays, storics, songs.
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The Aarional Clearinghsuse for Home-Based Services to Chilaren of the Instiute oi Child Behaviorand
Development can provide a variety of resources for use in home-based programs. This clearinghouse is
located at the University of lowa, Oakdale, lowa 52319.

The Role of Parents as Teachers. 1975, (Revisior of Parent Power: Primary Activity tor the Home. by Joan
arson). Available from: The Recruitment Leadership and Training Institute. Administrative Services
Building, Temple Lniversity, Philadelphia, Pennsylvania 19122,

The Role of Parents as Teackers coniains a variety of home-based learning activities for preschooi
children. Most of the activities require few, if any. resources other than those found in the house or
the community. Activities for developing language and math skilis as well as crbative abilities are
discussed simply. Also included are sections describing the i vsical, socio-emotional, and
intellectual development of 3- to S-year-olds and suggesting how o choose an appropriate day care
or school setting.

~ While You're At I1. 1973. Living Room Schools. Available from: Reston Publishing Co.. 1 1480 Sunset Hills
Road. Reston. Virginia 22090, (703) 437-8900.

This series of curricu’um cards is designed to provide mothers with a variety of suggestions for
activities and learning games which can be used with the child while the mother goes about her
daily routine. Tie cards are divided into six categories: (1) Helper Cards, (2) While you Werk, (3)
Waiting Games. (4) Outdoors. (5) Making Things. and (6) Special Times. There is also a
utilization guide, which helps the parent in choosing an appropriate card for each type of activity.

2

Early Childhood Education

Hainstock. Elizabetn. Teaching Montessoriin the Home: The Freschool Years. 1968. Available from: Random
House. Inc.. Order Dept.. Westminister. Maryland 21157, (301) 848-1900.

Parents who are interestec in using the methods developed bv Dr. Maria Montessori 1o teach their
preschooi children at home will find this book of interest. Using her work in California as a basis,
the author provides approximately 50 exercises, with illustrations, which will aid a parent in
developing language. arithmetic, and perceptual skills, as well as practical skills used in everyday
situations. There is an introduction to Dr. Montessori's work, advice on preparing the home-
school, and instructions for making equipment needed. An appendix includes a list of terms used in
teaching the Montessori method. a list of educational toys. and a bibliography of background and

" reference information.

Marzollo. Jean and Janice Lloyd. Learning Through Play. 1972. Available from: Harper and Row, Inc., 10 E.
53rd Street. New York. New York 10022, (212} 593-7000.

The authors of ihis bock have written a greatdea! ~ >ducztional material, including the
Parent/Teacher Guide 1o Sesame Streer. In this be.ok. wriz:en for parents and teachers of
preschoolers, they emphasize the use of play in the child's heme. They have translated the findings
of professionals into a languagz of play activities that parents can use 10 help develop the important
skills of their children. With a minimum of preparation and cost, the parent is shown how ordinary
activities can be valuable tools to enrich the emotional and intellectuai development of the child.

~ o,
73

270 2k



McKelvay, L.D. and B. Rinwuland S. Cu.ter, Early Childhood Developmental Disabilities: A Self-Paced
Course for Training Stafy to Identifv and [ntegrate Children witi; Handicapping Conditions into Pre-
School Programs (Vo.land il). 1978, Available from: Region V11 Resource Access Project, 39th and
Rainbow Blvd., Kansas City, Kansas.

Early Childhood Developmenial Disabilities was developed by the Kansas Projeci to Develop
Services for Head Start Children with Handicapping Conditions. With contributions from 22
specialists in various disciplines: it was designed to give interdisciplinary preparation to Head
Start personnel, primarily teachers and teacher aides, for integrating handicapped children
into their regular preschool classes. Ii wouid be appropriate for any preschool or day care
program with similar goais. The course emphasizes techniques which focus on the behaviors
and attitudes of adults toward young children in preschool settings.

The course presents basic information about normal child development and describes
commor: handicapping conditions. The reader then learns about assessment and individual
program planning. Skills tsught in this course will help the eacher implement pregrams fcr
individual handicapped children.

The course contains six units:

normal child development

a survey of handicapping conditions
classroom assessment

individual programming

behavior management and measurement
reporting progress

® &6 6 ¢ 6 O

Portage Guide 10 Early Education. 1976. Available from: Cooperative Educational Service Agency 12, Box
564. Portage, Wisconsin 53901, (608) 742-3342. :

The Poriage Guide 1o Early Education is the complete developmental curriculum used by the
Portage Project in working with handicapped and/or normal children of mental age up to six years.
The curriculum is presented in three parts: (1) a Check!ist of Behaviors, which includes 580
developmentaily sequenced behaviors divided into .ix areas (iruant stimulation, socialization, self-
help, language, cognition, and motor), Each area is color-coded to match cards, and includes an
information log for listing additional child information; (2) a Card File containing 580 cards which
are color-coded to match the checklist and divided into the same six developmental areas. and
suggestions for teaching the behaviors (cards come in a vinyl carrying case): and (3) A Manual of
Instructions, describing the use of the Portage Guide and ways to develop and implement
curriculum goals. Each guide contains 15 checklists. Additional checklists can be ordered in packets
of 15. :

Spanish language ecition of foregoing: Guia Porrage de Educacion Preescolar.

Pushaw, David R. Teach Your Child To Ta'k: AzParem Guide. 1976. Available from: CEBCO Standard
Publishing Co.. 9 Kulick Road, Fairfield. New Jersey 67006, (212) 242-3883.

This illustrated, clearly written book contains both general and specic advice anc guidance on
nurturing children’s development in communication, lar  age. and speech. Also incluced are
chapiers on parenung in general, children with special neeas, and typical speech and language
development, as well as chapters geared to the developmerit of children in specific age raniges (up to
age five). A detailed index isalso provided.
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Rich, Dorothy and Cynthia jones. 4 Family Aftair: Educetion. 1977, Available trom: The Home und Schoo!l
Institute. Trinity College. Washingion, D.C. 20017, (202) 269-2371.

4 Family Affair: Education outiines objectives, activities, and systematic home learning system:.
(e.g., home report cards, discipline that works, self-reliance training) for involving parznts in the
ec _cation of their children. Numerous outreach strategics tor bridging the gap between school and
home as well as research and programs neriaining to homa- based early education are explored. The
proctical strategies and activities delineated in 4 Family Affair: Education provide easy- 1o-tollow
pians for parent involvement in the“education of preschoolers to fourth graders.

Sanford. Anne R. Learnirng Accompiishment Profile (LAP). Available from: Kaplan School Supply, 600
Jonestown Road. Winston-Saiem, North Carolin. ~7103.

This ninety-four-page assessment device is designed to generate developmentally appropriate
learning objectives for individual children (birth to six vears). It enables the teacher 1o assess the
child in the classroom within the framework of daily activities.

Success for Children! Teaching ideas From the Home and School Institute. 1972, Available from: T2 Home
and School Institute, Trinity College. Washington, D.C. 20017, (202) 269-2371.

This publication presents ideas for parenis whio are interested in working creatively with raeir
preschoolers at home. Itincludes beginning reading activities, writing exercises, and homemade
games that are both educational and inexpensive. Also provided are excerpts from the " ashington
Post newspaper columns written by Dorothy Rich, the Director of ihe Home and Schecl Institute.

Teaching Early Childhood: Exceptional Educational Needs: Ten Resource Modules. 1979. Availate from:
Wisconsin Department of Public Instruction, Madison. Wisconsin.

These modules are designed to aid in the professional development of Early Chilahood:
Exceptional Educational Needs (EC:EEN) teachers. The intent is (o present a range of itheoretical
and practical ideas that will provide some commonality of knowledge and skill in EC:EEN
education. These modules were developed by EC:EEN teachers. directors of special education,
university instructors, and representatives from the Depariment of Public Instruction. The ,
modules are a reflection of the state of the art and will be revised as new knowledge and research
becomes available. Each module contains a purpose siatement., goals, objectives, activities, and a
list of resources. The table of goals and objectives at the beginning of each of the ten modules can
serve as the table of contents. Each teacher is rzsponsible for planning and programming for the
changing needs of exceptional educational needs children and their families. This requires continual
upgrading of professional kn: wiedge and skills. These modules are designed as one tool for
becoming an even more effective teacher of young EEN children.

You Are Your Child's Best Teacner, You Are Still Your Child's Best Teacher. 1975. Available f-om: AAUW-
Buffalo Branch, P.O. Box 2624, Buffalo. New York 14226. (Available in both English and Spanish
versicns).

These booklets are designed to provide guidance for young mothers and to help them teach their
young children about their world. Book one, You Are Your Child's Best Teacher, is for parents of
children from birth to 18 months of age. You 4re Still Your Child's Best Teacher is directed at parents
of children from 18 rnonths to three years.




Parent Education/Invelvement

Auerbach, Aline earn Through Discussion: Principles and Practices of Parent Group Educction.
1968. Ava’ -ohn Wiley and Sons, Inc., 605 3rd Avenue, New York, New York 10016, (212)
867-9800

The authe., .wealth of information on the philosophy, goals, and techniques of parent
group eau.ai shares in-depth data on crganizing and operating discussion groups for
parents, incluc *3s for working with special groups such as parents of physically or emoiionally

‘nandicapped chilc,. . adoptive parents, and unwed mothers. Discussion groups with people of
diverse backgrounds are dzscribed to show how a variety of people can benefit from parent group
education gearr . t¢- their pa;ricular needs.

Becker, Wesley C. Paren. - Teachers. 1971. Available from: Department of Speci;"xi ¥ducation, College of
Education, University of Oregon, Eugene, Oregon.

This book is designed to help parents learn io be more effective teachers of their children. The
program is based on the latest knowledge of rzaching methods growing out of the science of
behavior. The program shows parents how to systematically use consequences to become effective
people. x

Bluma, S. and M. Shearer. A. Frokuman, J. Hilliard. 4 Paren:’s Guide To Early Education. 1976. Available
from: Cooperaiive Educaticral Service Agency 12, 412 East Slifer Street, Portage, Wisconsin 53901.

The Purent’s Guide ro Zarly Elducationis a specie! edition of the Pdrtage Guide to Early Education,
designed especially fer use by parents in teaching their own children. Parents have always been the
primary educaors of thef: children and this curriculum is designed to assist them in their efforts by

_providing an cuttine of skills acquired by children during the preschool years and suggestions for
teaching these skills. Detailed instructions tell parents how to complete the checklist, choose a
behavior, teack ike skill, and maintain the child’s interest.

«

Bovd, Richard, Kathieen Stauber, and Susan Bluma. Portage Parent Program. 1977. Available from:
Cooperative Educational Service Agency 12, 412 E. Slifer Street, Portage, Wisconsin 53901.

The Portage Parent Program was designed to help parents of preschool and primary-grade children
acquire effective child management and teaching techniques. Topics such as setting objectives for the
child, reinforcing behaviors, recording information, and encouraging family involvement are included
in the comprehensive parent readings. An instructor’s manual delineating topics such as how to
present the parent prograr, various strategies for initiating and maintaining parental discussions, and
ways to assure maintenance of the parental skills developed provides information for the teacher
working with pareats and children in the program. )

D’ Audney, Wesiee, ed. Giving A Head Start to Parents of the Handicapped. (1376). Available from: Meyer
Children’s Rehabilitation Institute, University of Nebraska Medical Center, Omaha, Nebraska 68105.

This manual is designed primarily to help Head Start teachers provide support and éncouragement
to parents of children with handicaps. It discusses subjects such as the value of mainstreaming, legal
rights of the handicapped and their families, and the dangers of labeling. Italso provides specific
suggestions for working with parents of special needs children.
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Aruitoxt provided by Eic:

Dinkmeyer, Don and Gary McKay. Systemaiic Training for Effective Parenting (STEP). 1976. Availabie
from: American Guidance Service, Inc., Circls Pines, Minnesota 55014,

Svstematic Training for Effectve Farenting (STEP) is a nine-session parent study group program
that presents 2 thoughiful, realistic approach to the rearing of children in modern society. In step-
by-step fashion, the program teaches principles of parent-child relationships that promote
responsibility, self-reliance, cooperation, mutual respect, and self-esteem. Each STEP session is
organized around prerecorded cassetie preseniations of typical family problem situations, {oliowed
by participants’ comments and & narrator's analysis of the challenges presented. The principles
illustrated in the recordings are clarified and extended through readings and exercises in a Parent’s
Handbook; through messages on coloriul posters. and through procedures outlined in a concise

1 eader’s Manual These materials work together (o present new ideas and practical approaches to
the challenges of raising and enjoying children.

lliot, Charles B.. et al. Happiness Is Helping Farents To Help Themselves. Available from: Florida
Department of Health and Rehabilitative Services. 1678.

This curriculum is intended to be used as a discussion guide or script for conducting sixieen one-
to-two- hour classes for parents of high-risk children under three vears of age. The information
which is to be presented in these classes is general ra"hes than specific in nature. That s, itis not
specific to an individual chiid, but rather applies to ai. < .idren. Tailoring the principles of training
and child development, which are presented during the classes, to meet each individual child’s
need takes place during home training sessions.

This curriculum is not a compiete parent training Course. Itis intended for use with a home training
component whereby material presented in class can be demonstrated by the trainer, and parents
can have the opportunity to practice training :echniques and demonstrate their ability as teachers of
their child.

Exploring Parenting. Available from each regional ACYF office.

Exploring Parentingis a parent education curricuium developed for Head Start and adapted from
the Exploring Childhood program. It provides parents opportunities to share their experiences with
others and look at parenting in new ways. Its structured format — 20 three-hour sessions with
detailed plans for each — provides a secure situation in which group support develops readily.

Families First: A Program and Staff Development System. Available from: Individual & Families Development
Services, Inc.. York Center for Human Development, 1201 S. Queen Street, York, Penrnsylvania
17403. '

Designed to help set up Family Centered Services and develop ongoing competenacy based
individualized staff development activities for teachers, social service or home visiting staff.

The Families First package has been used in a variety of program applicaiions:
to develop job descriptions

to develop staff evaluation procedures

for planning training

for developing new courses

to individualize staff/career development plans

as a primary approach for developing new service delivery models

as a portable resource library for staff

to develop family plans

© © 6 0 6 6 © @
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Gordon. Thomas. Parent Effectiveness Training. 1970, Available from: David McKay Co., 750 Third
Avenue, New York. New York 10017, 12121 949-1300. Alsoavailable from: New American Librury,
1301 Avenue of the Americas. Now York, New York 10019, (212) 956-3800.

Parents who are hoving rouble communicating with their children. or who find themselves
involved ir a4 power stiruggle with them, will discover methods for dealing with these problems in
Dr. Gordoms book. The bock describes the Parent Effectiveness Training course developed by Dr.
Gordor, in viich h2 eaches yurenis techniques for dealing with their children so that solutions can
be fourd 10 problems that will he accepiable 1o both. The skills are taught in a workshop or seminar
course. whicH stresses the uniqueness of each individuai, his/her relationships and needs. and the
importance of @ preventive approach to handiing potentiai problems. Parent Effectiveness Training
offers parents new methods for establishing mutually satisfying relationships with their children.

Patterson. Gerald R. and M. Elizabeth Gubllicn. Living With Children. Available from: Research Press, 2612
North Mattis Avenue, Champaign, illinois 61820.

All children misbehave — even in the best of families. But problem behavior can make life
miserable for both parent and child. This book was written by two behavioral scientists to give
every parent and teacher a practical technigue to deal with children’s misbehavior. Itis written in
down-to-earth language and was use-tested with many families before publication.

Pickurts, Evelvn and Gene Fargo. Parent Education: Toward Parental Competence. 1971. Available from:
Prentice-Hall. Inc.. Englewood Cliffs, New Jersey 07632, (201) 592-2000.

Beginning with the premise tha! parents are the prime teachers of their children. the authors of this
" text provide the "“direction and skills for parents whereby they will be enabled to define what they
want the child =2 learn from his experience and relate this to the way in which children do learn.™
The authors explore societal influences, as well as family and parent roles and needs. and then
consider the effectiveness of different parent education programs. Each chapter includes a
summary and a iist of references, and a detailed bibliography is found at the end of the book.

The Excepriona/ParenrMagazine. Psy-Ed. Corporation, 20 Frovidence Sireet. Room 708, Statler Office
Building, Bosten, Massachusetts02116.

Addressed 10 the parents and teachers of handicapped youngsters and adults, this magazine has -
many articles of interest, including “what to do.” **how todoit.”" and *"where to get help.”” Fora
subscription. write to: The Exceptional Parent, P.O. Box 4944, Menchester. N.H. 031C8.

Exceptional Children

A Hundicapped Child Iﬁ Your Home!Un Niro Desventajado En Su Casa. Available from: (See ACYF
Publications Note at end of Resource Section).

This booket is for parents who have a severely handicapped child at home, and describes problems,
hardships, and rewards that they will find in caring for their child. Millions of parents have faced
this task. and in spite of the difficulties and burdens involved, they have done a courageous and
constructive job. (Also in Spanish.) DHEW #30029 (English), GPO #: 1791-00189-9 (English),
DHEW #: 30048 (Spanish), GPO #: 017-091-00195-2. )
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- Brutten, Milton, Svlvia Richardson, ahd Charles Mangle. Something’s Wrong_ With My Child: A Parents’ Book
About Children With Learning Disabilities. 1973. Available from: Harcourt Brace Jovanovich, Inc., 757
Third Avenuz, New York, New York 10017, (212) 754-3100.

In this book, the littls understood group of learning disabiiities which have their origin in physical
(not psvchological) impairment is discussed in great de:ail. Stress is placed on the fact that,
although the estimated eight million children with these disabilities are often judged to be low in
intellectual ability, retarded, or emotionally disturbed. they are in fact often of average or above-
average intelligence: and with proper diagnosis, treatment, and educational techniques. they can
learn and function to their potential. There are chapters dealing with learning to recognize the
learning-disabled child: types of professional help which are needed and available: and the learning-
disabled child's special problems on entering adolescence. Appendices include lists of sources of
help, a description of the Association for Children with Learning Disabilities, lists of national
organizations in related fields, and other sources of information.

Finney, Nancie R. Handling the Young Cerebral Paisied Child at Honte. 1973. Available from: E.P. Dutton
Company, Inc., New York, New York.
This is a book for the parents of children with cerebral palsy. It is also recommended, however, for
ali those caring for such children, including doctors, therapists, teachers and nurses.

It emphasizes the vital role of parents in the day to day handling of their child and the need for them
10 be taught this skill. This is additional to treatment from therapists. Parents, as the most
important members of the team caring for the handicapped child, must be deeply involved from
the start. This start should be as early as possible, preferably while the child is still a baby, so that
physiotherapy can have its maximurm influence.

Subjects dealt with include, among cthers:
oToilet Training ’
©Bathing
®Dressing
oFeeding
eSpeech
9 Aids to Mobility

Home Stimulation for the Young Developmentally Disabied Child. 1973. Available from: Commonwealth
Mental Health Foundation, 4 Marlboro Road, Lexington, Massachusetts 02173, (617) 897-7178.

Home Stimulation for the Young Developmentally Disabled Child discusses the ways children learn
and grow and provides suggestions for promoting growth. The second half. Language Stimulation,
discusses how language. both receptive and expressive, develeps in children and offers suggestions
for stimulating its development.

Mainstreaming Preschoolers Series. The Administration for Children, Youthand Families has recently
developed a series of eight program manuals detailing the proc’éaures and techniques for mainstreaming
handiczpped preschoolers inio Head Start classrooms. These manuals are distributed free of charge to
local Head Start programs, and individual copies are available to Head Start parents with a handicapped
child. Copies to local Head Start agencies or parents are avaiiable through the local Resource Access
Project

(jther agencies desiring copies of the manuals (o help them mainstream preschool handicapped children
should order the manuals directly from the Government Printing Office. Requests should be addressed
to: : '

Superintendent of Documents

U.S. Governinent Printing Office

Washington, D.C. 20402




_ Orders must be accompanied by a check or money order made payable 10 ihe Superintendent 6f
Documentis. The orders must also include titles and GPO stock numbers. There is a 235 percent discount
on orders of 100 or more copies of any-one publication sent to one address.

Titles:

Mainstreaming Preschioolers: Children with Menral Retardation (GPO Stock No. 017-092-3029-4): 83
Mainstreaming Preschoolers: Children with Visual Handicaps (GPO Stock No. 017-092-3030-8) $3 .2
Mainstreaming Preschoolers: Children with Health l~pairments (GPO Siock No. 017-092-3031-6) $3.25.
Mainstreaming Preschoolers: Children with Hearing Impairments (GPQO Stcck No. 017-092-3032-4) $3.25.
Mainstreaming Preschoolers: Children with Speech and Language Impairments (GPO Stock No.
017-092-3033-2) $3.75. )
Mainstreaming Preschoolers: Children with Orthopedic Handicaps (GPO Stock No. 017-092-3034-1) $3.50.
Mainstreaming Preschoolers: Children with Learning Disabilities (GPO Stock No. 017-092-3035-9) $3.23.
Mainstreaming Preschoolers: Children with Emotional Disturbances (GPO-Stock No. 017-092-3036-7) $3.50.

Recr.iiment. Chapel-Hill Tralmng-Outreach Project. Lincoln Ce'uer Merritt Mill Road. Chapel Hill. North
Carolina 27514,

A current listing of materials available through the outreach project can be obtained from the above
address. Materials availzble include slide tapes relating to Public Law 94-142 and handicapped
children in Head Start. Recruitment materials such as buttons, radic announicements and posters .
are also available.

Responding 10 Individual Needs in Head Star: (Wor‘une witn the Individual Chl’d) Available from: (See
ACYF Publications Note at end of Resource Section).
This manual is a first siep in an effort to develop a needs assessment kit to provide Head Start staff;
parents and others with simple easy-to-use technigues to identify a child’s unique needs and
capabilities and to respond in ways that enhance the child's development. This particular manual
focuses on the handicapped child, defined as the child who may require special educaticn. although
n should be useful in helping staff and parents work with all chn]dren handicapped or not. DHEW-~.
#: (OHDS) 31075, GPO #: 017-092-00016-2.

Riley, Mary Tom, Project Laron. Available from: Special Projects Division, P.O. Box 4170, Texas Tech
" University, Lubbock. Texas 79409. (806) 742-3296.

Projec: Laron was conceived as a training plan for parents who are involved in providing ric™
growth and development environments for handicapped children. [ts purpose is to educate all
interested parenis within a community in ways to better inderstand and help their fellew parents
with handicapped children wno, not surprisingly. often feel as alienat-d as their children do!

The program consists of three bilingual (Spanish and English) training manuals written by Dr.
Mary Tom Riley. The books are printed in English on one side of the page and in Spanish on the
other side so parents who speak either language can read them. Each book presents one film and
four modules that can be used by Parent-Leaders during parent involvement sessions.

Southwest Educational Development Laboratory (SER2L). Working With Parents of Handicapped Children.
1976. Available from: Council for Exceptional Children, 1920 Association Drive, Reston, Virginia
22091. Available in English or'Spanish.

This booklet contains practical suggestions for teachers and caregivers who interact with parents of
handicapped children. The importance of understanding how parents might feel about their child’s
disability is emphasized, as s the need for teachers to examine their own feelings about talking and
working with parents. A resource section inciudes a list of organizations and information sources. a
bibliography. and parent interview recommendations and forms.
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Tracy, Mrs. Spencer, & Thielman, V.B. John Tracy Clinic correspondence course for parents of pre-school deaf’
children. ios Angeles: John Tracy Clinic. 1968. (59.00)

A series of 12 lessons planned for parents to use at home with hearingimpaired children under age
five. Each lesson has three sections — infermation, Activities, Bibliography. Contzins much
gcod information, simply written and attractively illustrated. ‘

Health, Nutrition and Safety

Dean, VickiS. and Janice M. Lewis. Clinch Powell Family Nutrition Series. 1977. Available from: Clinch
Powell Educational Cooperative, P.O. Box 279, Tazewell, Tennessee 37879

A three part series which includes Parent Guide to Family Nutrition, Home Visitor Guide and
Guide for Assessing Family Nutrifion.

Food. . . Early Choices — A Nu:rition Learning System for Early Childhood. 1979. Available from: The
National Dairy Council, Rosemont, Ilinois 60018

Food. . Early Choicesisa nutrition learning sysiem designed for use with 3 and 4 year oldsand
their parents. The major goal of the program is to provide experiences that encourage wise food
choices by children and the adults with whom the childlren interact. ‘
Chief Combo Nation, a hand puppet and leading charg(cxer in the Food. . . Early Choices prograin,
is an imaginative fellow who can make learning abous foods a real treat for young children. Gther.
imporiant components pf the program include:

® Teacher guide

® 22 Nutrition Learning Activity Cards

e Resource Materials — photographs of 100 foods, playing cards showing pictures of foods,
puzzles, and a poster, floormat game, food origin booklet, and record

e Chief Combo Communications — take-home materials for parents.

Head Start and EPSDT Recipes for Success. DHEW Publication N©. (OHD) 76-31097. 1974. Available from:
Head Start Bureau, Administration for Children. Youth and Families, Office of Human Development
Services, Department of Heaith, Education, and Welfare, P.O. Box 1182, Washington, D.C. 20013.

This manual was developed to he!p Head Start personnel use the Medicaid Early and Periodic
Screening. Diagnosis, and Treatment (EPSDT) program and to share knowledge gained from
operating 200 EPSDT-Head Start demonstration projects. The first section of the manual describes
the history of government health care programs for children and provides an overview of EPSDT.
The second section shares information about implementing outreach aspects of Head Start-EPSDT

programs, referral, follow-up, and other components of this joint health care delivery system.

The National Safety Council provides a variety of pamphlets, brochures and kits relating 1o all aspects of
environmental safety. Topics include such subjects as fire hazards, safety of toys and playthings, poison
perils, e:c. The National Safety Council, 444 N. Michigan Avenue, Chicago, Illinois 60611.

Teachers’ Training Manual on Dental Heaith. Available from: Division of Dental Health Services, Tennessee

Department of Public Health, R.S. Gass Building, Ben Aller Road, Nashville, Tennessee 37216, (615)
741-7256.

”

This booklet shows the many effects dental disease can have upon individuals, especially children.
It provides important information on preventive dental care, proper nutrition, and the dentist’s
role in maintaining healthy teeth.

The U.S. Consumer Product Safety Commissionin Washington, D.C. also publishes a variety of materials
relating to home and playground equipment safety.
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Chiid Development

Abraham, Willard. Living With Prg‘schoolérs. From the Terrible Twos 10 the Fascinating Fives. 1976. Available
_from: O'Sullivan Woodside & Co., 2218 E. Magnolia, Phoenix, Arizona 85034.-602) 244-0304.

In this book, Dr. Abraham offars parents some help and guidunce in child development. He-
‘discusses everyday problems and questions on subjects such as discipline, eating. creativity,
learning disabilities. safety, independence, and the watching of television. along with many more.

Caplan, Frank (gen. ed.). The Parenting 4dvisor. PrincetonCenter for Infancy. August 1977, Available from:
Anchor Press Publicity, Doubleday and Company, Inc., 245 Park Avenue. New York, New York
10017, (212) 953- 4491

-

~

This illustrated volume is an encyclopedic digest of the latest studies in child rearing. [t utilizes data
on infancy (collected by the Princeton Center for Infancy) to present a compendium of the
experiences of parents and children in the early years of the childs life. Each chapter features an
introduction by a specialist in the field. Beginning with birth, the book takes the child through
_ feeding schedules, toilet training, illness, fanguage acquisition, personality formation, intellectual

. developmer:.. and play and enrichment. Varying points of view are presented where controversy

exists on specific subjects. The book provides parents with comprehensive information on the

) physical, social, emotional, psychological, and cognitive developmem E)fcbildren

Child Development in the HomeiEl Desarrollo Del Nisio En E/ Hogar. Available from: (See ACYF Publications

Note at the end of Resource Section).

Most specialists in early childhood developmentagree thzt the first five years are the most ’
formative ina child’s life. A good relationship between parent and child in which the adult acts as
guide and teacher as well as a provider will beneficially influence the child for the rest of his life.
While situations differ from family to family, there are certain guidelines to help parents develop

- happy, self-confident and self-disciplined children. The purpose of this booklet is to describe some
of those guidelines. (Also in Spanish) 20 pages. DHEW #: 30042 (English), GPO #:017-091-
00193-6, DHEW #: 30049 (Spanish), GPO #: None ‘

Dedson, Fitzhugh. How ro Father. 1974, Available from: Signet Books, 1301 Avenue of'the Americas, New
York, New York 10019, (212) 956-3800.

The author of How ro-Parenrhas also written a practical guide for fathers. This book provides
fathers of chiidren frem birth to 21 years of age with ideas and advice on dealing with such things as
sibling rivalry, discipline, drug use, and sex. A special section "or fathers who are raising children
alonz is also included. ’

Dodson, Fitzhugh. How to Parent. 1971. Available from: Signet Books, 1301 \.unuL of the Americas, New
York, New York 10019, (212) 956-3800.

This book discusses rearing children from birth to five vears old. Subjects include enriching the
environment, stimulating the child's mind and senses. child-proofing a nome. choosing teys and
books, a timetable of child development, actions versus feelings, discipline, and dealing with
hostility. The appendices offer a great deal of material which may be of marticuiar interest to Home
Startand home-based programs. Appendix iitlesinclude: ** Toy and Play Equipment for Children
of Different Ages and Stages™, “*Free and [nexpensive Children's Toys from A0 Z", " A
Parent’s Guide to Children’s Books for the Preschool Years™, —" A Parent’s Guide 10 Children’s
Records™, and **A Survival Kit for Parents: A Basic Book L.st for Pare::is to Aid Them in the
Raising and Education of Their Children™".
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Aruitoxt provided by Eic:

Forrester. Betty J.. etal. Marerials For Infant Developrment. 1971, Available from: Information Othice.
- DARCEE. Peabody College. Box 131, Nashville, Tennessee 37203, 613) 327-8236.

This ilustrated manual outlines areas of early development and provides detailed lists of matertals

_that were prepared. developed. and selected through tield-testing in homes tincluding houschold

iterns. multipurpose purchases: and books appropriate for infants, toddlers, and older siblings) . A

chapler presenting the use of certain of these materials in & home visiting program is included.

Grotberg, Edith H. (ed.). Two Hundred Years of Childre- 1977 DHEW Publication No. (OHD) 77-30103.
Available from: Division of Research and Evaluation, Administration for Children. Youthund Families,-
Office of Human Devciopmcht Services. Department of Health. Education. and Weltare. P.O. Box
1182, Washington, D.C. 20013. : :

Two Hundred Years of Children documents major irends. events. and patterns that have etfected
children and families in ihe United States. Some of the topics discussed include: the history of child
heulth care. the Children’s Bureau, recreation. education. children’s literature. and child
development over the past 200 vears. The book describes some of the ideus and forces which have
grompted'changcs in institutions and life styles in this country.-2nd eximines the major aspeets of
‘the lives of ehildren. - :

White. Burton L. The First Three Years of Life. 1976. Available from: Prentice-Hall Inc., EnglcwoodClﬁTs.

New

Jersey07632. (201) 592-2000. -

In this book. Dr. White, Director of Harvard University’s Preschool Project. consolidates his
research on the first three vears of life into an extensive guide to the intellectual and emotional
development of the very young child. The book is divided into three sections: Details of
Development. Topics Related to Child Rearing During the First Three Yeurs of Life., and
Concluding Remarks. plusa recom ~ended reading list. The developmental section delineates
seven phases: birth to six weeks, six weeks to three-and-one-half months, three-and-one-half
months to five months. five months to eight months. eight months to fourteen months. fourteen
months to twenty-four months. and wenty-four months to thirty-six months. Dr. White provides
comprehensive daia on physical, emotional, and mentzl ¢evelopments with very speciiic
recommendations on child rearing. parentstrategies. and toys for each stage.

Your Child From I 10 6. Available from: (See ACYF Publications Nole at end of Resource Section).

Describes the growth of chiidren from 1 to 6 years of age. “mphasizes the child’s emotional neads
-und his refationship 1o other members.of the famnily. Itis a practical, basic manual for reuring
children 1 10 6 vears old. DHEW #: (OHD) 76-30026. GPC #:017-091-0069-7.

Organizations

e Resource Access Projects (RAPs) are designed 1o link local Head Start staff with & variety of resources 10
meet the special needs of handicapped children. They function as brokers. facilitating the delivery of train-
ing and lechnical assistance 10 meet local Head Start program needs in the area of services lo handicapped

children.
ACYF States ‘ Rescurce
‘Region  Served o Access Project (RAP)
1 ’ Maine ' Education Development Center. Inc.
New Hampshire 55Chapel Street
Vermont Newton. Massachusetts 02160
Corinecticut
Massachusetts
Rhode Isiand ) : ~ .
PEE
~ WD
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New York
New jersey
Puerto Rico
Virgin Islands

Pennsylv/arlia

West Virginia~.

Virginia
Delaware
Marylanag

District of Columbia

.Nonh Caroiina
Scuth Carolina

Georgia
Florida

Kentucky -
Tennessee
Alabama

~

Mississippi

Ilinois

"’ Indiana

OChio

Minnesota
Wisconsin
Michigan

e

Texas
Louisiana
Oklahoma
Arkansas
New Mexicc '

Missour
Kansas
Iowa
Nebraska

" Colorado
North Dakata
South Dakota
Montana
Utah
Wyoming

New York University

School of Continuing Education

3 Washington Square Village, Suite 1 M
New York, New York 10012

Resource Access Project
Georgetown University Child
Deveiopment Center

3800 Reservoir Road. N.W.

~ Washington, D.C. 20007

Chapel Hill Training Outreach Project
Linceln School

MerrittMill Road .

Chapel Hill, North Carolina 27514

Washville Resource Access Project
The Urban Observatory

1101 17th Avenue, South
Nashville, Tennessee 37212

Friends of Children Head Start
119 Mayes Street
Jackson, Mississippi 20203

University of Illinots
Colionel Wuife Preschool
403 East Healey
Champaign, Iilinois 61820

“Pe tage Project

Resource Access Project
412 EzstSlifer Street
P.O. Box 564

Port.ge, Wisconsin 53901

Texas Tech University Resource Access Project.

Special Projects Division
P.C..Box 4170

Lubbock, Texas 79409

—
Childrer’s Rehabilitation Unit
University of Kansas
Medical.Center

39th & Rainbow Blvd.

Kansas City, Kansas 66103

Denver Research Insttute
SSRE

University of Denver

D ver.\?olorado 8020<

-

[
(o o]
)t
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© ‘Home Start Training Centers (HSTCs

California

Arnzona

Hawaii

Nevada

Pacific Trust Territories

Washington
Oregon
Idaho

Alaska

o

Rescurce Access Project [X
672 South Lafayette Park Place
Suite 31

Los-Angeles, California 90357

Portland State University
1633 Southwest Park Avenue
Portland, Oregon 97201

Easter Seal Society for Alaska
Crippled Children and Adults
700 H Street

Suite3and 9- .
Anchorage, Alaska §9501

) are designed to provide traininé in home-based programming o

local Head Start <gencies. Currently, seven HSTC programs are funded to provide this training within their
respective geograprical area. )

The following list provides complete mailing address and phone number for each of the HS7Cs.

ACYF
" Region

1-2-3

wn

HSTC

Karen Johnson
West Central West Virginia

Community Action Association, Inc.

804 Ann Street, P.O. Box 227
Parkersburg, West Virginia 26101

(304) 485-4455

Desmon Tarar

Clinch-Powell Educaiional Cooperative

P.O. Box 279
Tezewell, Tennessee 37379
(615) 626-4677

Deborah Cochran
Craig Loftin
Portage Project
P.O.Box 564

~ Portage, Wisconsin 53901

(608) 742-5342

JoAnn Braddy

ARVAC, Inc.

P.0.Box 2110

Russellville, Arkansas 72801
(501) 968-6493

ACYRN\ R
Region “HSYC ‘\
7 ) Joan Cromer
Nebraska P 1handle Community
Action Agency .

1840 Seventh Street, P.O. Box 340
~ Gering, Nebraska 69341
(308) 436-5076

8-10 Sheri Noble
Bear River Community Acuon Agency
495-East 5th South
Logan, Utah 84321
(801) 753-0951

9 Mary Claire Hefiron

" Qakland Head Start
Home-Based Resource Center
647-55th Street
Oakland, California 94509
(415) 652-2644

‘)\j .,v
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® Head Start’s Demonstration and Training Programs

Building on knowledge gained through years of working wi* -+ -~<chcol children of low-income families and
their parents, Head Start has launched a number of demonstration and training programs in selected sites
across the country. The demonstration projects have shown new ways to serve children and families and
have been models for Head Start and other local early chiidhood programs. The training projects have pro-
vided technical assistance to Head Start centers and have helped to develop a new corps of professional child
care workers. Head Start’s demonstration and training activities have included such innovative programs
as:

— Parent and Child Centers provide health, nutrition and other services to low-income families
with children under age three and serve as a source of information on the needs of young
" children who may enter Head Start later.

— The Child and Family Resource Program enrolls families with children up to age eight, iden-
tifies their needs, and helps find the community agencies that can heip them.

— The Child and Family Mental Health Project provides preventive mental health services to
Head Start children to foster their social developmem and prevent emotional problems from
arising at an early age.

— The Basic Educational Skills Project develops curricula to help preschool children acquire the
educational skills and positive learning attitudes that will help improve [heh performance and
foster greater achievement in elementary school.

— Pro;ecr Developmental Continuity encourages Head Start programs and school administrators
_ to work Logelher to insure continuity in curricula, health ¢dre and parent involvément as
U - - children move from preschool to elementary school.

— The Child Development Associate Program trains child care workers in Head Start and other
programs to hel's them achieve professional status in the child care field and receive CDA cre-
dentials that ar. cased on their ability to work with voung children.

® The Technical Assistance Development.System (TADS) was created to help HCEEP grantees in ihe
. Eastern states achieve their goals by providing assistance in areas beyond the skills or fiscal resources availa-
ble at the projects.
Technical Assistance Developmem System
500 NCNB Plaza
Chapel Hill, North Carolina 27514

© WESTAR is a consortivm of the University of Washington, Teaching Research Division of the Oregon
State System of Higher _. _cation, and the National Association of State Directors of Special Education. Its
mission is to provide technical assistance to demonstration projects and state implementation arant recip-
ients of the Handicappec Children's Early Education Program in the Western states, fundod bv tne Bureau
of Education for the Handicapped, U.S. Office of Education.
Western States Technical Assistance Resource
University District Building, Suite 215
1107 N.E. 45th St
Seattle, Washington 98105 -




o Closer Look

Funded through the Bureau of Education for the Handicapped, U.S. Office of Education, this special project at-
tempts to provide bridges between parents and services for handicapped children, and to heip parents become
advocates for comprehensive services for their own handicapped child as well as for others. Closer Look
publishes a newsletter about handicaps and new programs, as well as information of special interest to parents.
The stafT will also respond to questions that you may have. The newsletters and information are free. By writing
to them Yyou can be added to their mailing list

This organization has regionai branches. For more information write to:
RV

Closer Look

Box 1492

Washirgton. D.C. 20013

o Sports for the Handicapped

Opportunities in SPOrts for the handicapped are uniimited. Handicap sports range from wheelchair basketbail
and tennis to **beep ball,”” which is basebalt for the blind — so named because the ball has a buzzer in it”

There are now about 100 national organizations devoted to various sports for the handicapped. **Name a han-
dicapping condition and a sport,”” says Dr. Juiian Stein of the 4 merican A'liance for Health, Physical Educa-
tion and Recreation, ‘‘and there is certain to be an organization devoted to them.”

To find out what programs are availabie in your ares, write to:

The National Handicap Sports and Recreation Association, Capitol Hill Station, P.O.- Box 18604, Denver,
Colo. 80218. , :

Bibliographies

"A Bibliography of Bilingual-Bicultural Preschool Material for the Spanish-Speaking Child. 1977. BHEW
Publication No. (OHD) 77-31062. Available from: Head Start Bureau, Administration for Children,
¥ outh and Families, Office of Human Deveiopment Services, Department of Heaith, Education, and
Welfare, P.O. Box 1182, Washington, D.C. 20013

This bibliography has been prepared to aid teachers and paraprofessionals in meeting the needs of
Spanish-speaking children. The title, the address from which material may be obtained, the price,
the age range for which material is appropriate, the language used, and descriptions o/ the materials
are inciuded for each item. Types of materials include books, audio-visual aids, and tests.
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An 4nnom/ed Bibliography for Child and Family Development Programs. 1977. DHEW Publication No.
(OHDS) 78-31118. Available from: Government Printing Office, Washington, D.C. 20402. Stock
Number017-360-00131-3

This publication has as its base the Bibliography: Home-Based Child Development Program
Resources of March 1973 (with addenda in 1974 and 1976). While it still contains many items of
particular interest to home-based programs, it has been expanded to reflect the broader aspects of
family development programs.

The resources are listed in four general categories: -\udno—Vnsual Maiterials, Organizations and

Projects, Journals and Newsletters, and Written Materials ( By Subject Matter). In the category of

Written Materials, each item has been placed in the area where it is most applicable. However,

many of the resources fall into two or more subject matter categories (for example, Home-based,

Child Development, and Early Childhood Education), so it is suggested that the user keep this in

mind when using the Table of Contents. Training materials and materials especially concerned with
_ infants and toddlers are also included within the thirteen subject matter categories. In addition,

there are two indices: one by authors and institutions which developed matermls and a second by
subject matter.

Cox. J.. Platten, M., Trohanis. P. Product Listing: An Annorated Bibliography of Materinls Developed by

Eastern HCEEP Programs. 1978. Available from: TADS, Suite 500, NCNB Plaz.:. Chapel Hill, North
Carolina 27514.

This document contains an annotated compilztion of products available from and distributed by eastern
HCEEP projects involved in demonctration, outreach, and state implementation grant activities. The
‘materials include print products. such as books. instruments, manuals, and handbooks. as well as audio-
visual resources. which encompass filmstrips. slidetapes. motion fiims. videotapes, and kits. Two types
of materials were not incorporated into this collection. These are promotional materials (i.e.. project
brochures, pamphlets, protocols) and field test or de velopmental materials which are not available in
rumbers sufficient for sharing.

Jackson. J.F., and M.J.. May. What's Where? 4 Catalog of Products Developed by HCEEP Projects. 1980.
Seattle. Washington: Western States Technical Assistance Resource (WESTAR/Ur.iversity of
Washington). Availele from: WESTAR. 215 University District Building. 1107 N.E. 4515 Seattle.
Washington 98105.

This bibliography describes prin: and non print resources available fron HCEEP programs in
WESTAR’s caichment area and assists readers in determining their own product development
activities.

Mother-Child Home Learning Programs: An Abstract Bibliography. 1972. EG. No. 06092. Available from:

ERIC Document Reproduction Service, Box 190, Arlington, Virginia 22210, (703) 841-1212. (Nole:
Always uee ED No. (o'order.)

The publica.ions cited in this bibliography describe home-based programs designed to help parents
discover ways of interacting with their children which will contribute t¢ positive growth in the
children’s overal} development. Also included are some publications which provide background
information on early childhood education and narent involvement, and some which present
learnin: activities for parents to use in the home with their children.
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ERIC

Aruitoxt provided by Eic:

Parenting in 1976: A Listing from PMIC. 1976. Available from: Parenting Materials Information Center.
Southwest Educational Development Laboratory. 211 E. 7th Street. Austin. Texas 78701, (512)
476-6861. .

This publicaiion contains over 3.000 entries pertaining to parenting, parent education. and parent
involvement for parents and those who work with parents. Some of the categories of materials
listad include early childhood activities. language and intellectual development, large-scale
programs. and exceptional children. The title of the material. author. copyright date. number of
pages. and price and ordering informatiion are contained in each entry. Entrigs are not annotated.
Major types of materiais listed include books. audio-visual and multimedia materials, and
periodicals.

Publications of the Administration for Children, Youth and Families. 1978. Available from’ Publications
Distribution Unit. Switzer Building. 330 C Sueet. S.W.. Office of Human Development Services.,
Department of Health, Education. and Welfare, Waslington. D.C.20201.

This brochure contains descriptions and information for ordering materials deveioped by the
Administration for Children, Youth and Families. The materials are available from the
Administration for Children. Youth and Families and the Government Printing Office.

Resource Materials. ERIC Clearinghousz on Early Childhood Educadon. 805 W. Pennsylvania Avenue,
Urbana. [llinois 61801, (217) 333-1386.

The following is a list of useful resource materials available from the ERIC Clearinghouse on Early
Childhood Education at the above address:

ERICIECE Publications List. June 1977.

Early-Childhood Resources %3 (This s a list of publications recommended by ERIC).

Candidates For Your Bookshelf.

4 Resource i s ¢, Parenting — For Parents and Teachers.

Bilingual Educ2ion for Children. Spring. 1977. tAn ERIC mini-bibliography.)

Resources For and About Afro-Americans. {For parents. tachers, and children.)

Woiary, M. Parents as Teachers of Their Handicapped Children: An A nnotated Bibliography. Ed. M. May.
1977, Available from: WESTAR. 345 North Monmouth Avenue, Monmouth, Oregon 97361, (303)
238-1220.

Parenis as Teachers of Their Ha ndicapped Childrenis an annotated bibliography of references and
resources with thrae primary purposes: (1) to give parents a collection of resources for teaching
specific skills to their young handicapped children: (2) 1o provide parent trainers with resources
from which to select materizals for parents’ use: and {3). 10 give professionals an idea of the kinds
and amount of research that has been conducted with parents as trainers of their young
handicapped children.
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How To Obtain ACYF Publications:

As long as supplies permit, single copies of the publications listed above as available through this source are
free (except when indicated). All publications are available from: LSDS. Dept. 76, Washington, D.C. 20401

Multiple copies of many items may be ordered for the sale price from: U.S. Government Printing Office,
. Superintendent of Documents, Washington, D.C. 20402

PLEASE NOTE: Kindly list both publication numbers — the “*“DHEW # " and the *GPO #"° — along with
the FULL title in your order.

ALSONOTE: You may want to write to the Government Printing Office at the second address listed above
_(zip 20402) for: **SUBJECT BIBLIOGRAPHY ON CHILDREN AND YOUTH, SB-035™
which lists publications from many other Federal sources in addition to ACYF, and gives price
information.
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