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MODEL PRESCHOOL PROGRAMS FOR HANDICAPPED BILINGUAL CHILDREN

. Southwest Edugg{§2n5¥agzceggﬁgént L&boratory

.Austin, Texas

When children are six years of age or o1dgr, the responsibility for
educatiqgg] programming is réasonably c]éér--it rests with public
schoo]s.. For younger children, the résponsibility is less c1ear1&

. defined. A variety bf agencies as well as professions undertake
this responsibility. At the federal level, several agencies within
the Office of Health, Education, and Ne]fare, support programs and
services for preschoolers and families. At the local levéi, this is
reflected through direct services provided by pub]ié Day Care_and
Head Start programs as well as by public school programs. Professionals
in these programs include specialists in Early Childhood, Bi]iﬁéua1

Education and Special Education, as well as Social Welfare professionals.

The preschool aged, handicapped, bilingual child represents a éubset of
the children served by the various agencies and professions. Public
child care programs, such as those supported by Title XX and ﬁead

Start funding, provide services for preschoolers, some of whom are
bilingual and some of whom are also handicapped. Public school special
 education programs often serve handicapped preschoolers, some of whom

are bilingual. - Often, these programs are supported by or initiated

" *For ease of reading "bilingual” refers to speakers who are non-English
speaking (NES), 1imited English sp. .Ring (LES), or bilingual. ‘
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‘with funding from the Bureau of Education for the Handicapped (BEH).

| to meet the needs of ‘the preschool handicapped child, BEH has funded

a number of First Chance projects: gervice and demonstration programs
usually funded for an initial three year period which may be followed

by an Qutreach period. Some of the handicapped children in these program§
are also bilingual. Implementing P.L. 94-142, Education for A11 Handi-
capped Children's Act, many public schools are jncreasing their program
and seryices, However, in several states public school programming for
preschool handicapped children rema1ns perm1ss1ve not mandatory. As
{1lustrated by following programs which were surveyed responsibility for
the young bilingual child who is also handicapped does not rest exclusively

with the public schools.

ldentifying language dominance, and aséessing intelligence, achievement,
or other types of testing are primary {ssues of concern to those who work
with school age bilingual popu1at10ns These jssues are even more potent
when applied to the younger ch11d, Assessment is a difficult and contro- :
versial issue for all young children, and becomes even more complex when
the factors of culture and native language must be considered, As is
evident in the reviewed programs, & yariety of assessment approaches are

used in programs for preschoolers,

A distinction chould be made here between "Bilingual" programs and
"English as a second Language® programs. since the passage of Title VII
of ESEA, common1y referred to as the Bilingual Education Act, the trend
has been toward the use of the child's native language as a medium of
instruction. Often all programs using this approach are erroneously
called "Bilingual’ programs, A true "Bilingual" program is one which

emphasis is placed
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upon increasing the child's: proficiency in the first language and using
this language for instructional purposes, as well as instructing the
child in the development of English language skills. More often programs
are actually transfer or transitional programs, focusing on teaching
English and using the chi1d;§”first language as a means of communication
only unt11 mastery of English is suff1c1ent for future academic progress.
These transitional programs are more accurate1y referred to as Eng11sh as
a Second Language (ESL) Programs. In a Bilingual Program, ESL is an
instructional component of the total curriculum but equal emphasis is
placed upon development of basic know1edgg in the child's first

1anguage.

For the preschool handicapped’chi1d this apprnach_is particularly iﬁportant‘
In an ESL program, where the emphasis is on 1earn1ng English, children '
may fall behind in learning bas1c information or concepts because there
is not 1nstruct1on in their first language. On the other hand, because
many handicapped children have difficulty in understanding what they
hear and in speaking either language, the question arises as to whether
they should be required to learn two 1anguagés, or in some cases, three
languages. For example, should 2 child with a severe hearing impairment
learn Spaniéh, English, an& signing? The question of instructional

- language is an unresolved issue which hopefully will be addressed

through future research.

The needs of non-English speak1ng preschoo1ers who are also handicapped

have received 1imited attention. Thus, very 1ittle written information




js available. Traditional .approaches of reviewing the literature,

including computer searches, were of 1ittle assistance in preparing
this chapter. Even programs which currently are in operation, have
produced few articles. Funding is often so tenuous, program directors
focus on seeking funds for cqntinuing their programs rather than
preparing_journa1 articles or resource documents for information

retrieval centers such as ERIC.



PROGRAM DESCRIPTIONS

In order to identify model programs for tpe bilingual handicapped,
a review of the literature was conducted, including & computer Search.
The results were minimal as explained earlier. The Bureau of Education
for the.ﬁandicapped (BEH) prpvided a 1ist of all First Chance projects
which aséist bilingual children. Resource Access Projects (RAst
supported by the Adpinistration for Children, Youth, and Families {ACYF)
also supplied information on Head Start Programs which serQe the
target group. The remaining programs Were jdentified by personal
knowledge of the author. ' -

Several types of programs serving the b11jngua1, NES or LES,
handicapped preschooler appear in the fol]owing sections; including
both home-based and center- or classroom-based programs. Few
special education programs for.handicapped children are limited to
bilingual or non-Engl ish speakers, although only p}ograms whjCh have
at least one-third enrollment of bilingual children are included.

Many Head Start and Day Care programs provide services for bilingual
preschoolers, including some who are also handicapped However,
only those programs which have clearly jden:ifiable services for the
handicapped bilingual are described.

Before specific programs are described in detail, it ‘might be

" jnteresting to examine some of their differences and similarities.

A1l persons interviewed stated that their programs focused on the

specific needs of the individual child, and although the precise

wording or title varies, jndividualized plans are usually developed

for each child. fn most programs instruction focuses on the .

woL L '7‘



.'development of basic sk111§ such as self-help and language, rather
Fhah on academic instruction. Parents are involved in all of the
'pngrams, although the extent of involvement varies. The importance
of parents is definitely recognized and in many cases the desire
for increased parental involvement was stated. There was also consen-
sus regarding problems encountered in estéblishing Tocal programs.
These pdelems are described in a later section of this chapter.
Programs vary gﬁ several dimensions, but the differences .
are often a matter of degree. Several programs, particularly those
serving children under the age of three, are home-based rather than
center-based. In the home-based programs training or 1nstruct10n is
usually directed toward parents rather than children. However, some
of the center-based programs also 1nstruct parents on ways of working
with their children. Paraprofessionals or teacher.aides play an
important role in all progfams;_but the exfent ofidirect responsibility
varies. In home-based programs the paraprofessiodaI often serves as
the home-instructor or visitor for the child and family and has direct
instructional responsibility. In public school-based programs the
paraprofessional usually assists the teacher, has 1ittle direct instruc-
tional responsibility, and less contact with parents.. In several progfams
the paraprofessional is the only bilingual staff person, however in a
few programs all staff are bilingual. The extent to which child-
| instruction focuses on development of the child's primary language
varies. Some programs 1nc1ude child-instruction in both languages, while
others are ESL programs, using the home 1anguage to develop English
language. skills., There are major differences in the number and type of

on-staff specialized personnel (speech therapists, physical therapists,
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special education teachers, etc.). In turn, the use of local resources
varies. Programs with few on-staff specialists utilize community
resources to a greater.extent. |

The most obvious differences among programs‘reiate to the target
group of children served. Programs funded specifically to serve handi-
capped children, usually First Chance Projects supported by Bureau
of Education for the Handicapped (BEH), do not include non-handicapped
children. In contrast, programs funded by the Administration of Chil-
dren, Youth and Families, including those uﬁder Head Start and those
under the Indian and Migrant Program Deveiopmeni (IMPD) include a
1imited number of handicapped ehiidren within a larger group of non-
handicapped children. A unique feature of the programs supported by
IMPD is the approach to serving children of migrant workers throughout
the year, as described in the following section. ' )

These differences and similarities reflect underliying phiiosophies
or approaches to working yith bitingual. handicapped children and to
meeting local needs. Also reflected are very practical aSpects such
as funding. More money means more staff, more specialists, and the
ability to provide family assistance as well as direct child-instruction.

The following program summaries were obtained through written
questionnaires and telephone interviews, usually with the program direc-

tor. To obtain information about model programs for handicapped bilin-

" gual children, more than 250 letters were written and more than fifty

telephone calls were made. In addition, around a dozen personal inter-
views were conducted. Questions asked were reiated to the following
topics: (1) site setting and funding,(2) number, types and ages of
handicapped chiidren served,(3) identification and selection procedures,
(4) staff1ng,(5) parent involvement,(6) program focus,(7) 1nstructiona1
language,(8) and major problems encountered.

vw.U 9
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It was not possible to include all of the jnformation provided;
however, the summaries were reviewed and verified by the persons
interviewed. The name, address and telephone nﬁmber (when known) of
these persons follows the program title. More detailed information
about a specific program may be obtained through direct contact.
Their effort and time in providing information is deeply appreciated

and will surely help others in establishing similar programs.
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INFANT/PARENT EDUCATION PROGRAM o
DREW STATE PRESCHOOL PROGRAM
vivian Weinstein, Charles R. prew Medical School,
12021 Wilmington, Los Angeles, California 90059

Handicapped children from birth through five years are served through a
combination of the Infant/Parent Education Program, the Drew State Preschool
Program and the Los Angeles County Schools. Program. These programs are
located on.'or near the campus area of the Martin Luther King Hospital in
the Watts Community of Los Angeles. .

The Infant/Parent Education Program was initiated in 1977 under a BER
First Chance grant. An average of twenty-seven children from birth to 18
months, many of whomare mu1t1-h$nd1capped,_abe served by a.Program Coordinato
a Teacher, & Parent Worker, an Occupational Therapist, and a Community Health
Worker who 1s bilingual. Approximately half of the children are Mexican
American, and of this group 90 percent of the parents'are Spanishfspeakers,
recent immigrants from Mexico. The Community Health Worker works ;1th these
parents and acts as a trans1ator.'-Referra1s are mainly from the Special Care
Nursery of fhe Martin Luther King Hospital and from physicians and other area
hospitals. As the children reach 6 to 9 months a center-based, one day a
week, program 1s_1n1t1ated. The parents meet with the Parent Counselor, and
the children are engaged in socializing activities. Home-instructioh with
the parent and child is conducted once or twice each week for approximately
one hour.

. The Los Angeles County Schools program serves approximately thirty-two
children from 18 months through three years, including children referred from
the Infant/Parent Education Program. Approximately one-third of the chil-
dren are from Spanish-speaking homes, and thé children are orthoﬁedica11y

handicapped and other health-impaired. Four teachers and four Aides, an

11



Qqcupationa1 Therapist, and a Psychologist work in this experimental program
which is funded by the state.. Instruction is primarily in English, and
two- staff members are bilingual. Center based classes meet daily for four
hours. Home visits are conducted periodically as needed.

The Drew State Preschool Program serves thirty-two 3 to S-year-old
children, fifteen of whom are handicapped. Of the total group, approximately
25 percent.-are Mexican American and one- ha1f of these are from monolingual
Spanish-speaking homes. In this 1ntegrated program funded by the state,
two Teachers and two Aides are assisted by a language consultant and a
parent-counselor. Center-based classes are conddtted for 3-% hours each
day, and a hot lunch is served. Handicapped children are tngnSported to the
center. Non-handicapped children are from the immediate area. The instruc-
tional program is similar to many Head Start programs, focusing on develop-
ment of motor, language, and self-help skills. For Spanish-speakgrs. fnstruc-
tion focuses on developing English language skills, and the ch11dr§n are B
assisted by a b111ngua1 aide. One-of the greatest strengths of this fntegrated
program is the learning which occurs among children when-the handicapped and
non-handicapped are placed together.

In the Infant/Parent Edncat%on.Program the panents ane-immediafeij in-

volved in completing the Denver Developmental Screening Inventqu_(Frankénburg

and Dodds, 1970). Other assessment tools include the Michigan Early Inter-

vention Developmental Profile (Schafer and Moersch, 197 ) and Bromwich Scale

(Northridge, Ca., unpublished) which are adapted and combined with medical
information for development of Individual Educational Programming. Case
conferencing is an extremely important aspect of the programs, with staffings
occurring every two to four weeks. Staffings include medical and schooT

personnel as well as parents and have resulted in greater understanding not




‘only of the child's problem by the parents but also tﬁe professionals"' -
understanding of fam&lies.

) One of the major problems is-the extreme perrty of the families in this
geographic area. Parents are often overwhelmed by lack of basic necessities,-;
overcruwding, health problems and other poverty-related problems. Often

more than one child in the family has a haﬁdféapping condition. Thg enormity
of the probiém was underestimated and.iﬁcregsed emphasis has been placed on
helping parents learn how to cope with the system in matters such as ob-
taining food stamps, SSI, WIC, health services, or dealing with the échools.
Another problem area in program initiation was getting staff_to work together
across disciplines. A continued focus on se}ving the child {n the best

manner possible has helped to overcome professional differences and territorial

problems.
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HANDICAPPED EARLY CHILDHOOD ASSISTANCE PROGRAM
Mary Cavazos, Diractor, 940 E. Washington, Brownsville, Texas 78520
- (512/546-3161)

This project serves approximately forty handicapped Mexican Americans -
under the age of three years. 0f the forty, 80 percent are monolingual
Spanish spegkers,.and Spanish is the dominént language for the remainder.:
Rrimary fuﬁd%ng {s through a First Chance grant from Bureau of Education for
the Handicapped, with o;her support. coming from the Cammeron-Willaby
Community Project, a Community Action Agency.

The Project Director, an Educational Diagnostician, and four Resource
Teacher Aides serve the children in a home-Bhsed brogram witﬁ consultant
assistance from Pan American University, BrownsviIIé Texas. Staff Develop-
ment is providéd through enrollment in child deve10pment courses at Pan
'American, training from community Mental Health and Mental Retardation per- a
sonnel and local physicians, and from the Teaching Resource Center in Eugene,
Oregon. A primaﬁy concern of the director is thaf all lesson plans and plans
for parent involvement be relevant to-the language and culture of the families
in this area, many of whom oth recéntIy arrived from Mexic05

The Spanish-speaking Aides work with the child and family for periods of
one to two hours each week. Instruction focuses on the development of Motor,
Language and Self-Help skills, following a prescr1pt1ve p1an prepared by the |
proaect Educational Diagnostician. On 4 quarterly basis, the Educational

_vpjgggggﬁlgjan evaluates each ch11d using the Denver Development Screeni;gg[gst

(Frankenburg. and Dodds. 1970) and the Koontz “Child Deve1opment Scale.
which are combined with the results of progress in attaining objectives.
of the Ind1vidua11zgd Prescriptive Plan. Because the project was initiated in

the summer of 1977, no written reports or materials are yet avai[ab1e.
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LORI ANN INFANT CENTER

Anne Benninghoven, Coordinator, 651 B Street, Fresno, Cals fornia 83706

JAn iverage of forty children under three years'of age, with identified
developmental . de]ay or at risk (prenatal or birth trauma), are served in
the Lori Ann Center. Begun in 1972 by a small group of parents, financial
assistance has been provided from a variety of private and public sources.
~ Today the gréat1y expanded program is supported by state special education

funds. '

The Lori Ann Center serves Black, Anglo, and Mexican-American children
‘through a Home Program and a Center Program, utilizing a maltidisciplinary
team. Staffing includes a Psycho1ogist/Coord1nator. Speech Therapist,
Pediatric Tﬁerapist, Nurse, a Special Education Teacher, and four Aides, one
of whom -is bilingual. .

Referrals are received from private physicians, socia1'workers§;pub11c-
health nurses, and the Central Va11ey Regional Center which also provides
consultative assistance. After referraI, an Educational Assessment Service
‘meeting is held to determine areas of deve10pmenta1 delay or 1f'a child is
significantly at risk for marked deve1opmenta1 delay. Individual plans are
subsequently developed.

In the Center Program, serV1ng children from 18 months through three
years, a structu;ed preschooT program is followed which includes jndividualized
and/or group intervention in gross and. fine motor development, sel f-help
skills, language st1mu1ation. soc1a1ization, music and art activities.
Instruction is primarily in English with assistance prov1ded by the bilingual
Aide as needed. Speech Therapy and Physical Therapy are scheduled individually
or in small groups for appropriate children. Weekly staffings, periodic '

progress review, and developmental charting provide on-going eva1uqtion of each

child. 15



4.,In the Home Program, -children upder eighteen months of age are served
through weekly home visits. The Home Visitor monitors the infant's
developmental progress, assesses the family's needs tor services, and -
demonstrates intervention activities parents can use in working with their
child.
parent involvement is an integrai part of both the Home and Center
Programs. Monthly parent meetings which are social as well as educational
~ are held, and parents of-Center Program children are asked to visit and
observe in the classroom whenever possible "parents participate as class-
~ room volunteers, assisting individual teachers in azvariety of ways.
Parents are  also provided the opportunity for,proﬁram input through yearly
evaluations of program activities and suggestions for change.
Although formal follow-up studies have not been conducted, yearly .
reports are made to the California State Department of Education ,wgarding e
child change and referral to other public and private preschool programs. '
In general, children leaving the program have been placed in classes for - |
the physically handieapped trainable mentally retarded, visually han&i-
capped or the Development Center for Children with Multiple Hendicaps.



SUNSHINE COTTAGE/TRINITY UNIVERSITY
PARENT/INFANT PROGRAM

June Grant, Ph.D., Trinity University, 715 Stadium Drive
San Antonio, Texas 78284 .
Helen Golf, M.ED., Sunshine Cottage, 103 Tuleta Drive,
San Antonfo, Texas 78212
Mexican-American children under the age of three years are served in
the Sunshine.Qottage/Trinity University Parent)Infant Program, 10cated on
the campus otﬁéunshine Cottage School for ‘Deaf Children. A1l of the children
are hearing impaired, and many have'more than one type of handicapping
condition.

Started in 1974 with combined support from the Bureau of qucation for
the Handieapped, Trinity University and the Sunshine Cottage School for Deaf '
Children, an average of seventeen children are served by a Teacher/Counselor,
an audiologist, and six graduate students from Trinity University. .

Children and their parents attend the home demonstration center for one
hour each week, and a member of the project staff works with the parent and
child in the home for approximately one to one and one- -half hours each week.
‘The teacher and graduate students are bilingual, and instruction is in the

child's home 1anguage. At age three, children move into preschool classes

for the hearing impaired or into a regular preschool program.

[
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INFANT-PARENT TRAINING PROGRAM
Madeline Suther1and Direc¢tor, a Unit of Austin-Travis County
Mental Health-Mental Retardation Center
3804 Cherrywood, Austin, Texas 78722
(512/472 3142)

Approximately 100 handicapped chi1dren under age three are served in fhis
program throughout the year. Of tiis group, approximately 35% are Mexican
American, nearly all of whom are from bilingual homes. Referrals are primarily
" from Public Health Agencies (70 percent of the families are below the poverty
level) and private physicians; Mental Hea1th/Menta1 Retardation (MHMR) centers
. and parents also provide referrals. Initiated in the early 1970's as a BEH
First Chance project, the Infant-Parent Center is now supported by MHMR and )
local funding. The program has become known end accepted in the area and
benefits from community support.. . _

Staffing includes the: Director, 2 Curriculum Specia}ist. a Parent Coordi-
nator, a Classroom Supervieér, six Teachers, eight full and part-time Aides,

a Physical Therapist, a Corrective Therapist, and a Nurse. The project staff
is aseisted by an average of five volunteers each week. The ?1rector is aiso
'e Speech Therapist and additional speech therapy is obtained through the
University of Texas Speech and Hearing Clinic. Additional consultant help'is
obtained as needed through-the University of Texas and other community
agencies. Many of the aides and parent volunteers are bilingual, although
this is not a masor prob1eﬁ since only one: family currently is non-English

. speaking B '

Half of the ch11d?en are served in morning or afternoon classroom programs
of three hours; and the remainder, primarily children under twelve months of
age, are served through homeuvisits of one or two hours each week. Since more

mothers have entered tﬁe work force, providing child care services as well as



.1hstruct10na1 programs has become an increasing problem.. Therefore, working
mothers are given priority, and sixteen openings are reserved from 7:30 to
5:30 each day for serving children of working parents; .

Parents participate through the Parent Advisory Board, monthly parent
group meetings, and assisting in the classroom on an individual basis. Parent
counseling is also an integral part of the program, and families are helped to
obtain other -necessary assistance.

Instructional p1anh1ng §s individualized, based on staffing rgcommendations
and Individual Plans. At age three, most of the‘ch11dren enter the public
‘school classes for severe and profoundly handicapped children or Early Childhood
‘classes for the handicapped, although some of the children are-able to enter
a regular nursery school program.

Transportation has been a major problem, as.the Infant/Parent Center serves
primarily a poverty-level population. Because the children served are so very -
young, they tire easily, and the length of instruction time is 11m1téd.

Written reports of this program were completed as a part of First Chance reportJ
ing and are available through the ERIC System: (ED 132 818; EC 092 709). A

‘number of products have been completed including: Parents and Children,

Activities and Environments for Infants and Toddlers, by Drezgk.and Harmon ~ "~

Developmental Roles and Anchor Goals in Infant Educatiofi, Drezek are available

through The Infant Parent Training Program.

[
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" BIRTH THROUGH TWO FOR THE VISUALLY HANDICAPPED
Dr. Pat Adkins, Director, 6138 Aztec, E1 Paso, Texas 79925 -
(915/778-7044) |

Children under the age of three years with visual impairments are
served in this experimental program of the Region XIX Education Service
Center in E1 Paso. An average of eleven chiidren (many of whom are muitipiy'
handicapped)'end their parents are served in this combined home and center-
based program. Nearly all the children are from Spanish-speaking homes, and

all the project staff are bilingual. In addition to the Project Director,.

" staffing includes a Teacher and a part-time Aide assisted by six practicum

students from the University of Texas at E1 Paso. Most of the ‘children were
premature babies, referred by the Obstetrician or Pediatrician.

Located in a cottage setting in a residentia1 area, chi1dren and their
parents benefit from learning together in 1iving room, bedroom and Kitchen

"classrooms” during the twice-a-week center-based periods of 45 minutes.

During this time closed circuit television is used for observation and micro

. teaching with parents. Parents also assist the teachers in classroom

activities. In addition, project staff work with the parent and child on a
weekly basis in the child's home. Instruction focuses on the development of
Motor, Self-Help, Language, and Cognitive skills, with major emphasis placed
on mobility training. Spanish is the primary instructional language since
many of the parents are monolingual Spanish speakers.

Monthly group meetings of the Mothers Club are led by parents, with
project staff acting as facilitators. Other professional staff from the
Education Service Center, faculty from the University, and local medical
personnel assist in providing programs and information Community support

is excellent and the program rapidly achieved visibility because of a previous

20
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:.First éhance project for older presch061ers (see E1 Pasa Public School
program description). One of the major problems in starting this program
was the lack of teachers trained in working with the‘visua11y handicapped;
Staff development, including visits to other centers and extension courses
on the visually impaired conducted by Texas Tech University has resulted in
certification of several teachers who now work in the public schools as well
as in this program. Funding for this project is through a Texas Education
Agency grant serving the visually 1mpa1rea, and it is anticipated that the
program will expand into the public $chools. wﬁen children reach age three,
chey transfer into existing preschool programs for the handicapped in their

local school district.



EL PASO EARLY CHILDHOOD EDUCATION PROGRAMS

Janet Rasmussen, Special Education Consultant, Central Area,

E1 Paso Independent School District, 6101 Hughey, E1 Paso, Texas 79925
T (915/779 -5481)

0f the 250 three~ to five-year-old preschool handicapped children
served by the E1 Paso Independent School District, approximately half
are Spanish-sggakers. The first class for pféschoo1 handicapped children
was started Ey'Regioh XIX Education Service Center under a BEH First .
Chance grant in 1970. This program was operated for six years by the
Service Center staff. In fall, 1976, E1 Paso I.S.D! incorporated the

" model into the public schoo1s. and by the fa11 of 1978 twenty-eight

half-day classes were in operation. Most c1asses serve all types of hand-

capped children, but a few hand1capped-spec1f1c c1asses are provided for-:

T

the visually impaired, the emotionally disturbed, and the orthOpedica11y
handicapped. In addition,.a regional day school for the deaf serves the
severely hearing-impaired child. Mexican-American children are 1ntegrated
fnto the early childhood classes for the ha..dicapped in which either the
‘aide or the teacher is a Spanish speaker.
Referrals are received from the local Child Find, physicians, the

Mental Health/Mental Retardation Center and the army base physicians, as
well as from parents and educators. Information from medical, psycho1ogica1,
social, and speech and language evaluations is synthesized in Admittance,
Rev1ew, and Dismissal (ARD) meetings with parents to determine the most

effective services or placement for the child. Many of the district's
Speech Therapists are bilingual, and thus speech and language evaluation
in both languages is facilitated. Many of the children have delayed language
in Spanish as -well as an1ish. and some are simply nop-verba1 children.
A critical fe;ture of these ARD meetings is parental input regarding:the

By , ,
cf%ssroom language of instruction for their child. Parents are actively
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involved in plans for their children, beginning with an initial home-interview
before assessment of ARD review. A Parent Advisory_Bbard meets six times é
year, and a Special Education Counselor works with individual parents.

When English is not spoken in the home, Spanish is used in the class-'
room. If both languages are used in the home, classroom instruction is in
both 1anguage$-with a gradual transition to English as the child prepares
to enter first grade. Bilingual classes a}e offered througﬁ the third grade
in E1 Paso, so children have the opportunity to deve1op and expand their
skills in Spanish as well as in English. Classroom instruction focuses on
the development of Se1f-He1p, Socfal, and Language skills, with 1nd1§1dua112ed
plans developed for each child. The Primary Ac§u151tion of Language (PAL),

Oral Language Dominance Measure, K-3, (Austin, Texas, 1975) is administered in

both languages, English and Spanish, in order to determine oral langqage
proficiency. e | '

Through the years, community cooperation and support has increased
and cooperation with the medical community is considered excellent. Overall
parent participation is not as great as it was in the beginning, however,
When initiated as a First Chance project, parents were required to participate
at least two and one-half hours each week, a requirement which could not be
maintained after the program became a part of the public school system. Child

progress was. more rapid and there was more carryover to the home when parents
, ; .

were actually involved in the program.

o
o



.- COMPREHENSIVE INFANT INTERVENTION PROGRAM
Isaura D. Barrera, Project Director, Project C.I.I.P., Cardenas Center,
3300 Ruiz Street, San Antonio, Texas 78228
The Comprehensive Infant Intervention Program (P?oject C.I.I.P.) is
administered by the Edgewood Independent School District in San Antonio under
a grant from the Bureau of Education for the Handicapped. Children are served
from birth until eligible for public school Early Childhood Programs for the

Handicapped, usually at age three. Initia;éd in 1976, the number of children

- served ranges from twenty to thirty-fiye, with an average enrollment of twenty-

efght. Depending on the specific needs of the individual child the following

_program options are availablex

(1) Full-time Center-based (2 hours daily program)

(2) Part Time Center-based (1-3 days per week, 2 hours a day)

(3) Full Time Home Based (1-2 times a week for 1-2 hours)

(4) Home Resource Program (1-3 monthly visiis plus periodic Center visits).

Staffing includes the broject dfrgctor. three teachefs. two aides, and an
Occupational Therapist, all of whom are bilingual. One teacher 1s.a1so a
speech therapist and another is a physical therapist; therefore these services
are available on an on-going basis. All types of handicapping.conditions are
included and many children are multiply-handicapped.

English, Spanish, and Total Communication are used for instructional
purposes. The children are taught in the language to which they are most
responsive and in'which the greatest progress can be made. A second 1anguage
is introduced as appropriate based on (1) the child's ability to handle two
languages, (2) the parents' preference, and (3) potential placement as an
adult.

After identification through individual referral or the district screening
program, ch11drén enterjinto a two-week assessment planning period managed

by the teacher.and including parents, therapists, and dther'professioﬁa1s
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as needed. An individual plan or curriculum is generated from the Develop-
meiital Assessment System developed by C.I.I.P. The program utilizes a
combination of structured teaching and spontaneous activities to develop
Language skills, Motor skills, Perceptual-Cognitive skills, and Socialization.

Parents are actively involved in all aspects of the program, including
assisting in thé’c1assroom and monthly parent meetings. A parent coordinator
works with individual parents and assists in securing other services as

needed.
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INFANT-FAMILY PROJECT
Dr. Annette Tessier, Project director, Department of Special Education
california State University, 5151 State University Drive,
Los Angeles, California 90032
CSULA-AZTECA HEAD START EARLY CHILDHOOD TRAINING PROJECT
Dr. Pat Simmons, Project Director, Department of Special Education
California State University, 5151 State University Drive
Los Angeles, California 90032

Tw;'separate programs serve yodng handicapped children on fhe.
california State University campus at Los Angeles (CSULA). The
Infant Family Project, which serves handicapped children under three
years, was originally fqnded aS a BEH First Chan;e project and is now
supported by Developmental Services. Thg CSULA-Azteca Héad Start
Training Project, which serves both h;ndicapped and non-handicapped
children from age eighteen months through 36 months, ijs funded as a
demonstration project through Regfon IX Administration for Children,
Youth and Families in conjunction w{th the local Azteca Head Start
Agency. The directors of both programs are in the Department of
Special Education, drawing upon many of the same resources gnd
integrating information between the two programs.

In the Infant-Family Project, a combination home- and center-
b;sed program, approximately half of the thirty-two handicapbéd
children have multiple pf6b1ems. Nearly all (90%) of the enrolled
children are from Spanish-speaking families. One head Teacher.and
three Aides, plus an Occupational/Physical Therapist and the Project
Director work with the children and parents. Also, a Home-School
Coordinator wo “s primarily with families and acts as 1iaison
between home an¢ chool. Additional assistance is provided by
University practjcum students majoring in Special Education anQ other

fields such as rehabilitation, counseling, social work and chiid

- development. oo
=velopt 0
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‘ Children are referred from the California Regional Centers for
Development Disabilities and from physicians and ‘hospitals in the
“-area. The Regional Center acts as a child's case manager, previding
initial diagnosis from the referring hospital and follow-up screening.
The projecf staff, with consultant aseistance from the Department
of Special Education, also provides on-going educational and psycho-
logical assessments. |
Two classrooms: of from twe]ve to f1fteen children meet four -
mornings a week, from 9:30 unt11 noon. The 1qstruct10na1 approach
is eclectic and individualized for each child. Various BEH curriculum
guides and materials from other pregrams'such as fhe.LAP‘(Sanford, 1976)
and the Michigan Early Childhood Assessment (Schafer and Moersch, 197 )
are used or adapted Most of the project staff are bilingual, and
child and parent 1nstruction {s in both languages. In addition to
ch11dren 1n center classes, severai infants (under the age of 12
months) and their parents are seen at home once a week and for a one-
hour per1od each week in the center During the center-based
session, parents and babies meet as a total group for socializing
and learning about the program and about home stimulation. They
also observe staff working with the children. In addition to this
special parent group, all parents are encouraged to participate in
the school program, which includes a weekly parent educepjon meeting.
Parents are a major focus. The goals of the project include
helping them to become more se]f-confident as individuals, more
competent as parents, and better able to find and use resources in
the community. The Home-Schoe1 pqordinator ijs a crucial person in

this endeavor. She has been hired from the local community, and
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her brimary concern is that of working with the perents in under-
standing their rights, exb]aining the goals of the'center, and acting
as a liaison and parent advocate. A unique feature is the
availability of the Home- -School Coordxnator on a 24-hour basis in
order to meet family needs whenever they may arise.

Employing staff from the 1OCa1 community has been one of the
features. strengthen1ng this program. Each staff person is very -
carefully selected on the basis of prev1ous experience in working
with young children and sensitiy1ty to the cultural needs of the
population served. Staff training in child deve1opment and special
education is provided, and staff members. often pursue college course-
work. . ‘ | .

The CSULA-Azteca program has a dual focus of providing direct
services to handicapped and non—handicappee children as well as
training Head Start personnel. The center-based program serves
approximately thirty children from 18 through 26 months of age.

Forty percent of the children are handicapped, and all but two are
from Mex1can—Amer1can families. About half of these fam11ies are
Spanish-speaking. Staffing includes the Project Director, a Special
Education Teacher, and four Head Start Teachers. They are assisted
by CETA tra1nees and graduate students. Nearly all of the staff are
bilingual, and instruction is in Spanish and English.

The handicapped children are 1dentif1ed and referred ‘by Regional
Centers, local clinics and hosp1ta1s and by Head Start staff. They
are transported to the center for afternoon or morning classes. At
least one home visit is conducted each month for all children, with

additional home visits scheduled for handicapped ch11dren as needed.

o
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.The program is carefully structured and planned, utilizing a
learning center approach adapted for younger chiidren. It is a
“-child-oriented program designed for open exploration and ch11d
development. Individual therapy is conducted in the classroom, as
needed. In addition to being invoived in parent meetings, parents
observe their children in the classroom, assist in the classroom, and
participate in individuaiiy-designed training aetivities.

Training for thirteen Head Start de]egate agencies, serving over
250 Head Start classrooms and support personne1 js also a part of
this program. Classes are conducted on campus for college credit
which may also be associated with earning the Child pevetopment
Associate credential. One of the most successful aspects of this
project has been the integration of handicapped and non-handicapped
children. The handicapped children have gained through the socia1
interaction, language and behavior modeiing of the non-handicapped
children; and the non-handicapped chiidren have gained from 1earning
to socialize and accept individual differences. Parents also have
benefited from this integrated approach because it has helped them
to focus on the positive ways in which children interact and develop.
The Project Director, backed by many years of experience in self-
contained classrooms for young handicapped children as well as this
"mainstreamed" setting, emphatically feels that the integrated
classroom is an appropriate, optimistic and least restrictive
alternative for many young handicapped .children and their families.

Careful study, understanding, and sensitivity to the many
variables of the lgggl_community (social, religious, political,

economic, and family relations) is stressed. Many parents in this
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of authority figures, and are reluctant

area are in awe or fearful
Employment of staff from the

to express their needs and concerns.
g this problem.

community has been a critical factor in alleviatin
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NAVAJO SPECIAL EDUCATION EARLY CHILDHOOD DEVELOPMENT PROGRAM

Eugene Gorman, Director, Box 1267, Shiprock, New Mexico 87420
(505/368- 4904)

Thirty-two young Navajo children from birth through eight years of age
with multiple handicapping conditions are served.in this BEH First Chance |
project which is administered by the Navajo -Tribe. Children are referred to
the program from the Maternal/Child Hea1th Clinic, the 1oca1 Bureau of Indian
Affairs Social Servxces, the Navajo Tribal Social Serv1ces and individuals
within the community. Individual assessment and eva1uatlon js conducted by
the program's special education Teachers and its Phys1ca1 Therapist, and by
local Pediatricians and consultants. Individual Educational programs are
written/revised bi-annually (September/January). |

The instructional program has two.components: a Center-based program -
for children who live no more than a one-hour round trip from school and a
Home-based program for children who are too young to attend school or who
1ive too far away. The:center—based'prograh consists of an Infant Section
(children with a deye10pmenta1’age of less than two years ofd) and Toddler

- Section (children with a developmental age of at least two years old and/or
independent ambulatory skills). The children are bused daily to the center.
In the Home-based program, 1nstruc?10n for parents and children occurs once
or twice a week for a period of one and one-half to two hours depending on
travel distance, weather and road cond1t1ons Instruction focuses on the
development of fine and gross motor skills, social skills, 1anguage, self-
help skills, and cognitive skills. Instructional language for the child is
based pr1mar11y upon the parent's preference, which is usually Navajo and
English. For 50 percent of the cases, the children's language development
in Navajo 1s.particu1ar1y jmportant as they are 1iving with monolingual

parents and/or grandparents.
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Staffing includes a Director, two Special Educatian Teachers, a part-

'time Physical Therapist, an Aihe, and a part-time Parent Coordinator/Aide.
A11 staff are bilingual, except the Physical Therapist. Speech Therapy is
obtained on consultant basis. Through the local CETA and Faster Grandparent
programs, five additional staff members were_hired for food services, home;
based programs and classroom assistance. It is difficult to find bilingual
professiona1s_in the area of special education and early childhood develop-
ment on the Navajo Reservation. Six paraprofessionals are pursuing Child
Development Associate certifications through a local branch of the Navajo
Community College. Consultant assistance for further diagnosis have been
through the University of New Mexico's Programs for Children.: Interpreters
had to be used in administering portiéns of the evaluations. i

The Tooni Yazhi Parent Group meets monthlglto discuss program activities-

and share individual needs and concerns. Two pérents particibaﬁe in the
Navajo N;tion Parent Advisory Group. Parents also participate andiobserve
in workshops, in the center and in home-based programs. Other
necessary services are coordinated for the parents and chi1dﬁeh. When a

" child becomes g1igib1e for other local programs (Bureau of Iﬁdian Affairs
boarding schools or public schools), the parents are given the option of
placing their children into any of the existing programs, depending on

availability of”appropriate facilities and services.-

o
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EARLY STIMULATION PROGRAM (ESP)
Carmen Arroyo, Director, Parent Child Center, Box 8,
Grand View, Washington 98944
(509)/882-3349)

The Early Stimulation Program"of the Parent Child Center serves all types
of handicapped children in a combination home- and center-based program. An
average of sixteen children ranging in age from one month to four years, 95%
of whom are Mex1can-Amer1can are enrolled. The staff includes five teachers
and five aides who also work as home. instruction teachers, supplemented by
approximately three volunteers pef week.' Staffing -also includes a Speech and
Hearing Therap1st, a Physical Therapist, and a Psychologist. All of the staff
are bilingual, and most of the instruction is in Spanish and éng]ish with
emphasis placed on the particular cultural needs of the target population.
After initial 1dent1f1cat10n by: physic1ans, parents, or others in the community,
a Home Instruction Teacher works with the family and meets with the'health
component coordinator. Staffings are conducted which include the parents,
teacher, Social Service representat{ve, health component representative, and

_ other appronfiate professiona]s who meet to discuss the child's needs and
develop a Handicap Individual Education Plan.

In the center-based program, which includes the non-handicapped as '
well as the handicapped, children are served in three classrooms of approxi-

'_mate1y eight children for three hours each day. Eight other children receive
one to two hours of home instruction each week by the Home Teacher who works

. with the parent and child. Instruction on specific tasks or activities are
designed to meet the specific needs of each child 1den§1f1ed during the
assessment process.

Parents are actively involved through participation in a Parent Advisory

Board, assisiing in parties, field trips, etc. on an jndividual basis, and
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participation in monthly parent‘éroup meetings. An on-staff parent coordinator
also works with individual parents as needed.

When possible children are placed in other nearby special education pro-
grams located in Zillah, Granger, and Qutlook. Supported by funds from the :
local Elks Club, speech and hearing therapy is also provided at the Casa de

Nifos. The Early Stimulation Program is supported by HEW - ACYF funds. -
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INTEGRATED MODEL FOR HANDICAPPED EARLY CHILDHOOD DEVELOPMENT

Miriam Sour, Director, Community School District 9 of the City Schoo1

District of New York City. . .
"A total of 140 children, 20 percent of whom are handicapped, are enrolled

in this program which is characterized by a high degree of parental 1nvolve7
ment. Three and four-year-olds are the focus of this program, although a

few f1ve-year-o1ds who function at a younger level are also included. Children
ircluded represent the d1str1ct s popu1at1on which is primarily Black and
Hispanic. Thus, this program is 1ntegrated in terms of ethn1c1ty and language
as well as including handicapped and non- hand1capped children. Al1 the
children live in economically depressed inner-city areas, and 90 percent

are on Aid to Dependent Children. | ' .

Four classrooms, each served by a Teacher and an Aide, are located in
two public schools which are situated in the eéstern and western areas of
tie distrcit. A full-time Special Education Teacher and.a Parent Program
Assistant serve both sites. A1so,za'part-time staff consisting of a Speech
Ther:pist, a Nurse and a Social WOrker service both schools. In each site,
~ there is a Parent Room with a'fu11-time Family Assistant. In each school,
there is a staff member who is bilingual, thus providing help for the non-
English speaking child and/or his family.

In order to serve so many children with limited space and staff, the
children do not attend school in the traditional five day per week schedule.
Small groups (10 children) attend classes twice a week for two.and one-half
~ hours and larger groups (15 children) attend'four times a week for two and
one-half hours. The fifth day of each week is reserved for Parent-Child

Workshops. The instructional program for children is individualized, based

on a developmental model.
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Services and learning oppoétunities for parents are a major focus. The
Parent Room is open to entire families on a continuous basis. The Family
Assistant helps parents in obtaining information about services: welfare,
aid to dependent children, food stamps, health (clinic and hospital, housing,
etc.). Also, parents are helped in learning how to utilize the available
comnunity agencies and about their legal rights. Younger children are ‘welcome,
educational materials are available, and in many cases, the Parent Room serves
as a place for parents to simply get together for informal conversation.
*Through the weekly Parent-Ch§1d Workshops, instruction is provided in areas
of interest to parenfs, including topics such as discipline, lahguage develop-
ment, motor development, or p1ay{ The child's transition from home to school
is smoothed through individual home visits by project staff before the child
enters the classroom. ' .

Initiated under a BEH First Chance grant in the early 1970's, financial
support for the program is now derived from state and local funds. Written
information on tha project is available from the project director and the

chapter titled “Parent Involvement" in Early Education in Spanish Speaking

Comunities (Trohanis, 1978) details the parental involvement aspect of this
program. In addition, a 16-mm film "Step by Step," available in English or

Spanish, has been.produced.
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ARLINGTON CHILD DEVELOPMENT CENTER (ACDC)

t Li1lian E. Brown, Director, Arlington Community Action Program, Inc.,

2410 Columbia Pike, Arlington, Virginia 22204
(703/979-2400)

A Head Start program serving an average of 150 children between the ages-
of two and five years, the Arlington Child Development Center includes Black,
Anglo, Vietngmese, Iranian, Cambodian, and Sﬁanish speaking children. Approx-
imately 10 pe;éent of the enrolled children are also handicapped, primarily
in the areas of hearing, visual or spgéch/1angﬁage impairment. |

Two of the nine aides and one of‘the nine teachgrs.as.we11 as some of
the volunteers who assist in the classroom, are bilingual. Diagnostic workups
and specialized support or instruction are proQided by other c&nnunity
agencies. This center-based program operates on an eight-hour daily basis
with Spanish and English used for instructiOna1‘purposes. Classrooms are
organized into learning centers and a qognitive1y-oriented curriculun is
followed. Daily plans are individua1fzed according to the developmental
level of each child. ‘

Parents are involved through a Parent Advisory Committee, parent group
meetings, and assisting in the classroom. An on-staff parent coordinator

works with families in securing other needed services.
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ADVANCING INDIVIDUAL DEVELOPMENT (AfD)
Cornelia Hanna, Project Director, san Felipe-Del ﬁio Consolidated
Independent School District, Box 1229, 300 West Martin,
Del Rio, Texas 78840
(512/775-9561)

Flexibility in scheduling of classroom or home instruction to meet the
specific needs of each child and family characterizes this program which
sarves approximate1y 34 children with all types of handicapping conditions.
0f the total group, 65 percent are Mexican;Americaq and many are monolingual
Spanish speakers.

The unique arrangement of regular preschool classes, bilingual classes,
and special education classes in the same building permits varjous alternatives
for serving the handicapped child in classroom programs.‘-ln this school
district, all kindergarten and pre-kindergarten children are bused to one of
six campuses. One campus includes 10 kindergarfen classes for non-dandicapped

| mono11ngua1 and bilingual children and two self-contained classes for
preschool handicapped children, one serving the severely involved child
and the other serving the moderately involved child, and one resource

" room for the handicapped children who are mainstreamed. Nitd this arrange-
ment, plus the availability of a resource room teacher, it is possible to
include some handicapped chi1dren within regular preschool classes for

varying amounts of time. In addition, there is a home-based program for

the very young or very severely involved child.

| " The overall goal of the program is to maximize the proBabi1%ty-EEat the
child will be able to function successfully in the regular school program by
the time s/he enters first grade, or sooner. For some handicapped children,
i4is means a home-based program before age three until they can move into the

classroom program. Others start in the three-year-old special program and

36
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Spend a part of the day in the regular bilingual program by the time they are
2 . .
four years old.
The 1an§uage used for individual testing of the children is based on the

results of the Del Rio Language Screening (Toron;o.1975), a project-deve1oﬁeﬁ

instrument. A1l home-school communication is in English and Spanish. Project
staff inc1ude;.the Project Director, an Edpcationa1 Diagnostician, Counselor,
Speech and Langﬁage Specialist, Helping Teécher, Diagnostic Teacher and one
Teacher and Aide per,c1as§room. In addition, parents and community volunteers
“as well as high school students from child deve1opmént courses assist in the
classrooms. Most teachers and aides in the special education classes are bi-
lingual and the language of instruction depends on the needs of the child.

Individualization in the AID Program is achieved through scheduling,
grouping and planning within a highly structured‘instructiona1 settiqg. The
curriculum areas include self Help, Socialization, Motor,‘Communicat%on, and
Academic. An individual educational plan, based on pre-testing and Admittance,
Review, gnd Dismissal (ARD) committee input, ijs written for each child and -
revised every three months. Based on this plan, the child is grouped with |
others who have‘similar instructional needs.

Flexibility also describes the teaching staff and their hours.  Although
classes officially run from 9:30 to 1:30, when the need exists, some teachers
begin working wifh small groups of children at 8:30, and other children may
remain until 2:30 for additional assistance. Home-based instruction is also
the responsibility of the teachers and usually occurs after 2:30.

Flexibility and dedication were cited by the project'director as the

primary features which have made this program successful. Started under a
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First Chance Grant from BEH in 1973. The project is presently provided
Outreach funded through BEH-EHA-TVIB, state and local funds. '
Written materials developed as<a part of this project include the

Del Rio Language Screening Test; Thinas That work for Us; a Handbook of

Instructional Methods and Techniques for Young Children; and First Chance-

Outreach. Copies of these materials or 1nfd¥mation on availability may be

obtained from the Project Director.



Torénto, Allen; Leverman, D.; Hanna, Cornelia; Rosenzweig, Peggy; and
Maldonado, Antonieta. Del Rio Language Screening Test. Austin, Texas: .
National Educational Laboratory Pughshers, 1975. :

Trohanis, Pascal Louis, ed. Early Education in Spanish-Speaking Communities.
New York: Walker and Company, 1978. .




PROJECT FIRST CHANCE
Dr. Jeanne McCarthy, Director, Department of Specié1 Education,-
College of Education, University of Arizona i
Tucson, Arizona 85721
602/626~3248

Initiated as a First Chancé.project with funds from BEH, this.tri-ethnic
project serves Mexican-American, Papago and Anglo children. Twenty-one handi-
capped children from age three through five:atténd;his combined center-and
. home-based program. ‘Nearly all are from Spanish-speaking homes (Spanish is
also spoken by many of the Papago ch11aren), a1though English is also under-
stood. The project staff includes two Master Teachers, six aides (called "co-
teachers"), a Home Teacher and a Parent-Commﬁnity Worker. The Parent-Community
Worker and one Co-Teacher are bilingual and assist the Sphnish-speaking children.
Spanish is used informally rather than for direct instruction. Total communi-
cation is also used for several of thé chiid;en wﬁo are ﬁon-verba1.

The center-based program follows a Behavioﬁa]-CognitiQe-Deve1opﬁenta1
Model in which a combination of grouﬁ programming and individual programming
includes data monitoring of children;  Instruction focuses on the areas of -
Body Management,'$e1f-Hé1p, Communication, Pre-Academic, and Sbc1a1-Emot10na1
skills. Home plans ind materials are prepared for each child by the
Home-Teacher who also visits each home at least once a week and more frequently
when needed. i

One of the unique features of this program is the development of materials
which are now being used in their Outreach programs and are avafiab1e on a
limited basis. These materials constitute a tota11y.integrated program and
includa a number of components such as Administrative_and Procedural manuals;

the ABACUS, an assessment device; a detailed IEP process which ties into the
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ABAéUS; and a Daiiy Systematic Data Monitoring System for each child. Packf
ages fpr each curriculum area have also been developed which focus on very-
practical instructional areas such as "Everyday Mechanical Know How" or
"Se1f-Help", and wcommunication." Staff training materials include audio
visda1s, videotapes, and a slide/tape overview of the program. Home Train-
ing Packages-have also been developed and include a data check sheet to be
returned to thé teacher.. A1l of these materials are combined into an '
orchestrated system to assist administrators, teachers, and parents in working
. with the handicapped child. A catalog of all deve16ped products is available

upon request from the Project Director.




Peg Fraher, Early Childhood Program Speciaiist

'City of Boston Public Schools, 26 Court St., Boston, Massachusetts 02108

Since 1974, an average of faurteen three- to five-year-old bi1fngua1 chil-
dren with various special needs are served in this special preschool non-English-
speaking program. Children ane referred to the program by Tocal hOSpita]s,:
day care programs. and_parents. Chi1dren are also identified through an annual
Child Find and screening program for three- anu four-year-olds which is con-
ducted by the 766 Early Childhood Program. " A1l forms of media (print, ‘radio,
television) are used to communicate information about this service citywide to
.parents and agencies. Flyers printed in seven languages are also distributed
to all kindergarten and elementary children to take home.

staffing includes two certified Teachers of young ch11dren with special
needs, two Aides, Speech Therapist, Psychologist and volunteers, all of whom '
are bilingual. The children who are divided into two classes attend a full :
school day five days a week. Assistance with screening and on-going’consulta-
tion is provided by the staff of the distnict's large bilingual program.

Following the initial identification phase, professionals and parents
‘deveTop a Full Core Evaluation {psychological, educational, medical, social
‘history) to determine the need for services and/or placement. An Individual
Educational Plan is then developed for each child eligible for the special
program. Quarterly progress reports are prepared for each child and the
Individual Educational Plans are reviewed at least yearly to determine placement
in regular or specia1 prpgrams;

The child's first language is the primary language of instruction, with

English taught as a second language according to the child's proficiency:
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A11 basic skills are developed or strengthened according to each child's Indi-
vidue1 Educational Plan. Emphasis is placed on readiness for the educetiona1
proceee; according to the child's language proficiency. Mainstreaming into a
regular four-year-old or five—&ear-o1d kindergarten program is promoted.

Parents participate through a Parent Advisory Board and assist in the
classroom on an individual basis. An on- .staff 1iaison teacher assists parents
and agencies, conducts parent group meetings, and assists in securing other
.fami1y services as needed. Parents are encouraged to carry out specific
educational objectives at home in working with their.children. Parents have
.the option to have their children attend a non- Eng11sh speak1ng Early Childhood
Program or an English speaking Early Childhood Program. Spec1a1 transportation
from home to school and return is provided for each child.

" This program is supported by the Boston Public Schools as a part of their
Special Education Program. Written reports and follow-up- studies have been
conducted by the Department of Special Services, Boston Public Schools. An
eight week summer Camp program is supported by the City of Boston Parks and

Recreation Department for the children in addition to the school-year program.



TEXAS MIGRANT COUNCIL HEAD START PROGRAM

John Gonzales, Director, Box 917, Laredo, Texas

More than 1,800 three to five-year-old migrant children, including nearly
200 identified handicapped children were served by the Texas Migrant Council
(TMc) during 1978. Enrollment is projected to increase to 3,400 by 1980 Qith
a proportionate increase in the number of handicapped children served. In
contrast td*other programs which serve a- Jocalized area, the TMC includes
multiple centers in three home-base areas of Texas: The Valley Area, located
in South Texas; The Wintergarten Area, centered around Laredo in Southﬁeﬁt
Tekas; and the Panhandle Area, centered around the Lubbock area. Enrollment
is 1imited to children of migrant workers and all families are Spanish speaking.

The geographical distance betWeen centers in Texas is extremeTy_great--
more than 800 miles from centers:in.Lubbock to centers in Brownsville. This
distance factor creates some unique problems in meeting the needs.of the handi-
capped children in the various centgrs.' A Handicap Coordinator for TMC is
based in Laredo and a‘Handicap Services Specialist located in each area
seeks local resources for meeting specialized needs. In eéch area Vista
volunteers with special education éraining supplement the services of a Speech
and Language pathologist who also provides inservice training. However,
special services are basically a matter of finding local resources to meet the
specialized needs of each child. The types of agencies and services vary
great]y and in small towns services are quite 1imited.

The unique feature of this program is that for four to five months
each year, the staff and the centers migrate to other states. However,'
staff from the TMC centers do not necessarily move to the same location

as the children with whom they work during the summer mobths.



One of the major problems is that of locating services and qualifying children
for services in other states. Often fami1ies and children have moved to
another m1grant area by the time arrangements for testing or special services
have been made. The migrant workers follow the crops, often changing
destinations while en route or staying in an area for only a few days or weeks.
Because the handicapped‘children are integrated with non-handicapped
children, a11.teachers and assistants are{responsib1e for working with the
handicappedt Staff turnover is sometimes as high as 50 percent because of
salaries and the four to six months of travel; consequently, staff training
js a continuous necessity. Many of the teaching'staff are working toward or
have completed Child Development Associate training. In addition to training
provided by TMC staff, staff tra1n1ng opportunities from other BEH-funded
proJects such as the Portage Project in Wisconsin and Alternatives for
Paraprofessional Training at Southwest Educational Deve1opment Laboratory
in Auetin, Texas, are a1so utilized, as well as consultant assistance.
Although not a model program.fn'the sense of other programs described,
TMC represents one way of helping the handicapped child through draW1ng upon
" the resources of other agencies such as the Department of Hea1th Comm1ss1on
for the Blind, Mental Health and Mental Retardat1on Centers, the Department
of Human Resources, and other community agencies in Texas. Similar agencies
in other states provide services during the months TMC is out of Texas.
This program also represents a unique approach to serving the needs of a
population by molding the program to the target population, rather than

suggesting the population be molded into a traditional delivery-of-services

approach.
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- ITIINOIS [EPARTMENT OF CHIIDREN AND FAMITY SERVICES ~

Elena De Ios Sa.ntos Mycue, Director, I1linois Migrant Head Start Project,

Office of Child Develogtent, -

Illnno:.s Department of Children and Family Services, oo

£1 North 0ld State Capitol Plaza, Springfield,. Illinois 62706
(217/785-2459)

Each year over 600 m:.gr ant ch:.ldren are received into the Illmoxs Ml;;rant P
' Head Start Project, an upstream migrant program that provides child developrent '
services to ch:.ldxen of m:.gratory workers that travel to Illinois to obta:m .
agricultural work Of this nunber nearly 8% have one or more handlcapp:mg e
Condltlons The chlldren are served through- 12 caxrmm:Lty agenc:Les under ccntracts

~ with the Il]_'i.nois Depart-ment of Ch:leren and Family SerVJ.ceS. At the State level,

all mgrant hand.lcasped children. At the local (cmter) level, a handimp
spe(:lallst J.S employed to work w:Lth the center staff and cammunity resources to
provide sez:v;.ces £0 handicapped chlldren All types of harﬂlcaPng corﬂltioms,
ranging fram m:.ld to severe prcblans, are ‘served within the context of the regula.r
migrant pr'ogram; and nearly all the ch:.ldren are Spam.sh-speaJmmg
Of these 12 agaxcies', only four are open year-rourd. The others are
eascnal centers,’ receiving c‘m.ldren who have migrated from hcme—bases in Texas,

Kentucky and Flor:.da. Cne major problan is that, although the seasopal centers
are open frcmMarchthroughNovanber, themgrant fam:.lles and thei.rchlldrm

- are not presmt for the ent:re tJ.me Depend.mg cn the crops and JOb ava.mlab:.l:.ty, .
fanu.hesmayranammanareaforonlya few weeks. In same instances, parents
leave their handicapped children at hcme to stay with other famlly manbers in
t.he.u: "hcme—base" durmg the mlgratmg season. These chlldren may or may not
recelve services during those months. When handicapped children are ident:.fied _

© at the center, a local resource team is mblllzed and efforts are made to include
bilingual professionals. In same areas of the State, J.d_entlfymg bilingual diagnos:

ticians is a problenm.
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. Each ceniter independently chooses a program or materlals to be used

for handicapped children. Samwe materidls employed have been devised by the

Project Palatisha (Yakima Ind:.an Nat:Lon, Box 509 Toppenlsh, Wash.’l.ngto:} 98948,

- 509/865-5121), and the Portage Project (Portage

. WJ.sconsm, 1976) . At least

75% of staff are b:.lmgual and instruct:.on is in Spanish and Ehglish.’

Parent involvement 1is recognlzed ‘as a critical element of the child's

program Bllmgual parent nwolve'nent personnel are atployed at the State and

.. iocal level. Yet, the very: nab.:re of the mlgrant work in thJ.s area presents

unique problems' Parents work ve.ry long hours,

the cente.rs frcm 7:00 a.m. to 6:00 p.m. During

ard chJ.ldren must, rerain in °

peak "timas, parents often work

extra shift hours. of necessrty, wotk with parents is on an nﬂlVldual bas;s

only with ectreame fle:ublllty in Home visiting schedules. The handicap servicés ’

specialist coordinates with State.level staff in the areas of health, education,

and social serv1ces in order to assure-a carprehenswe plan of act.lqn.. for

children served by the progran. :

®

Ini;egrating handicapped chJ.ldren with mn-hand:.capped ch:l.ldrm has been

working well, although it does require more ‘effective ut:.l:.zation of staff.

time. Major pfobiens exist in identifying qualified examiners and providing

for continuity of childrens' services as the families move £rom one location

to another.
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SUMMARY AND SUGGESTIONS

The development of bilingual programs for the preschool handicapped has
required time, effort, patience, and prob1em—so1v1ng Project directors de¥
scribed a number of similar pr9b1ems and were most helpful in offering suggestions
for others interested in initiating similar programs.

IT TAKES TIME. Hiring staff and deve1oping a cooperative working relation-
ship takes at. 1east a year and sometimes longer. This is particularly true

__when the staff represents different d1sc1p11nes such as special education, child
development, speech therapy, etc. Learning to talk the same professional
.1anguage and recognizing how the various disciplines can work together requires
openness between staff members and communicatiop. Awareness of.and'sensitivity
to cultural differences between staff members is another critical factor. Allow
time for staff to learn to communicate and work together..

COMMUNITY SUPPORT IS IMPORTANT. Identifying'ch11dren, establishing
relationships with other community professiona1s and establishing the value
of the program requires good public relations as we11 as time. Contacts with
physicians, nurses, social workers, and .other agencies must be actively culti-
vated. A clear understanding-of the'commuhity'cu1ture‘1s'a1so’cr1t1ca1. A
minimum of one te two years was described as necessary for deve1obing program
credibility and good community relations for a beginning program.

PARENTS MUST BE INVOLVED. Parents were repeatedly cited as an essent1a1 :
and critical e1eﬁent of the various programs. Responsibility for the child
is often shared with others in the extended family of the Mexican-American, and
they must also be included. It is extremely important for project staff to
be aware of the social and cultural values of the group with whom they are
work1ng. The ability to speak the children's first language or their second
language is not enough. Several directors cited the importance of having some

staff from the community. Many parents, particularly those who are very poor

)
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’éhd.thosé who haQe recently immigrated, are often quite fearful of anyone 1in

authority. They communicate more freely with someone from the community.
‘BE ALERT TO "BURN OUT." Morking witﬁ young -handicapped children, par-
ticularly in self-contained classes for the severe and profoundly handicapped,
is tiring. Teachers and aides often "burn-out" after two or three years. .
Moving them into another class with less involved or non-handicapped children

for a year or-two has been he1pfu1 in reducing staff turnover. This was not

.. mentioned as a problem in.sites which serve the pon-handicapped and handicapped

together, however.

RECOGNIZE THE "MOTHER FACTOR." Teachers and aides who are also parents
have a background of day-to-day experience which is helpful 1n_work1ng with
young- handicapped children. They are also more realistic in their expectations
of what parents can do at home to help their child. Sometimes there are con-
cerns about male staff members making home visits a1one " It is best to have a
female staff member along. However, men are effective in working with young
children in the classroom. Many chiTdren come from fatherless homes so that -
male-female staffs provide a balance for the children.

LANGUAGE IS A SENSITIVE ISSUE. Several points were jdentified related to
language. First of all, ﬁis-identification of a child as 1angpage handicapped
because s/he does not speak Eng1ishvdoes not appear to be a p;ob1em in the
programs described. Project directors were quite sensitive to this issue,
and, as stated previously, children are identified as 1anguage handicapped
only when they are non-verbal or have problems in their first 1anguage

The Spanish spoken within and between communities often varies. Simply
speaking Spanish" may not be sufficient. Formal training in Spanish may not
be adequate for full communication with parents in the local community. Many
nuances can be missed by not understanding the variations in Spanish. Several
directors cited the importance of having persons from the 1ocal Spanish speak-:

ing community on staff in addition to others who speak Spanish.



Finally, in several instances parents are not enthusiastic aﬁaﬁt child-
instruction in Spanish, even though they may speak Spanish in the home.  Parents
perceive schools and centers as places in ‘which the ch11d is to learn Eng1ish
Bilingual instruction may be s&en as holding the child back rather than as a
means of developing the ckild's basic concepts while also learning English.
Several directors stated that the parents' desires are followed to. the extent

with which Spanisk language instruction is presented. This is decided on an

~ individual basis rather than a programmatic one.

REVIEW OTHER PROGRAMS. The project directors concurred in the importance

of collecting and reviewing all possible information from other programs and

adapting materials when possible. Each child, parent, and community has
unique characteristics, and materials that work well in-one aréa rarely can
be transported completely to a different area. Ind1v1dua1izat10n and local
adaptation is usually necessary. )

7= conducting the survey of model programs several 1mportant 1ss;es come
to light. In some cases programs initially identified were found to be no
longer in existence: after an initial period of federal funding, local support '
was not aVa11ab1e. and the program closed. In a sense, this is not too sur-
prising. Parent support and pressure are key factors in obtaining local support.
When parents have difficulty communicating and are bqrdened with their own
financial and persona1 problems, they have little energy left to press for local
continuation of a preschool program. Also, parental support for preschool pro-
grams is fleeting -- when a parer:t's child enters the public school system that
parent's interest in the preschool program decreases. Parental interest must
be continually recruited by the programs.

Finally, the lack of 1iterature on the model preschool programs for bilingual
handicapped children points to a very real need for funding to include provisions

for reporting on and publishing the findings of the program's successes and

failures. .
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OTHER PROGRAM RESOURCES

Other programs have also contributed’ {nformation and approaches for
work1ng with young bilingual children who are handicapped. Although some
of these are no longer operational, the materials developed and their
program descriptions can be he1pfu1 to others.

The Responsive Environment Program for Spanish American Children (REPSAC)
in Clovis, New "Mexico, was initiated in the early 1970's as a First Chance
project funded by the BEH. However, @n New Mexico the public schools do not
include programs for preschool handicapped children,: and this model program
was disbanded at the end of its Qutreach year; One of the interesting features
of the program was a mobile Learning Resource éenter serving ch%1dren in isolated
areas. A catalogue of materials, many of which are Spanish language materials,
is available from Ted Olmos, Clovis Municipal Schools, Clovis, New Mexico 88101.

Project LATON (Léuisiana, Arkansas, Texas, Oklahoma, New Mexico), designed
for parents of handicapped children ig Head Start, includes Mexican-American
parents. Program materials for perents and parent groups are available in
both Spanish and English. For more information on these materials and others,
contact Dr. Mary Tom Riley, College of Mome Economics, Texas Tech University,
Lubbock, Texas 79401.

The Southwest Educationaf pevelopment Laboratory (SEpL) in Austin, Texas,
has also developed products for teachers and parents of preschool bilingual
handicapped children which are listed in the reference section of this chapter.
Abstracts of these products and project report information is available from
Joyce Evans, Southwest Educational Development Laboratory, 211 East 7th Street,
Austin, Texas 78701. .

During the w1nter of 1977, the Technical Assistance Development System
(TADS) held a conference in San Diego, California, on Practices for Presch001

Handicapped Children in Spanish Speaking Communities. Reports from presentors
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at this conference are summarized in the book, Early Education in Spanish-

Speaking Communities (Trohanis.'1978). Of particu1arfinterest are sections

dealing with parent involvement and community awareness; there is also an
annotated 1isting of materials for use with young bilingual children. Also

developed under a grant from BEH is the document Special Bilingual Education

(1978) developed by the University of New Mexico. This document includes
some informaffon on the preschool bilingual handicapped child in the bib-

1iography and 1ist of resources.
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ABACUS - Arizona gphavior Analysis Criterion Utilization Scale. - Tuscon,
Ar1zqna: Project First Chance, University of Arizona. Tundated).

Aiternatives for Paraprofessiona1.Training Program. Austin, Texas: South-
west Educational Development Laboratory. 1980. o

Askins, B. E. Responsive Environment Program for Spanish American Children
(REPSAC) Final Evaluation Report. Clovis Public Schools, New Mexico
(EDC 96086).

Bluma, S., Shearer, M., Frohman, A., and Hilliard, J. The Portage Project.:
Portage, Wisconsin: Cooperative Educational Service Agency 12, 1976.
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unpublished papers; Austin, Texas: Infant-Parent Training Program (n.d.).
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First Chance - Outreach and San Felipe-Del Rio Consolidated Independent
School District. Things That Work for Us: A Handbook of Instructional
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1972.

How to Fill Your Toyshelves Without Emptying Your Pocketbook/Como
[Tenar sus Estantes con Juguetes sin Gastar Mucho Dinero. Reston, Virginia:
Council for Exceptional Children, 1976.
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National Educational

for the Bilingual Kindergarten Program. Austin, Texas:
Laboratory Publishers, 1978.
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