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FORTWORD

}vu{:}g of Floz wcla have ndl(* ated thelr c1851re to meet thp spu*lai
education needs of exceptional students. The Florida Department

of BEducation is ready to couperate with parents, teachers, schcol
admanistrators; other agencies and interested citizens in an effort
to establish instructional programs for exceptional students as the
Iocal community may need.

‘The rlght of an L_Xceptlondl student to a free publlc education

must_be fully mtplemcntcd This Resource Manual should assist

local school systers in -developing appropriate proc_edi:tres to pro-

vide those special arrandements which will erable the exceptional

student to make greater proyress toward optimal growth eind develon-
ment.

It is Hoped that this Resource Manual will help bring clarlty and

direction to educational piann:uig for exceptional students in

Florida and be broed enough in scope for the varying needs of the

individual and the community.

(@A)
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INTRODUCTION

Verbal commun1cat1on is wan s most un1que and comp]ex db1]1ty Any disturbance

to the natural development of language and speech (its rhythm, pitch, quality,

articulation, spoken vocabulary or syntax) expoaea the <peaPer to.possible

educdtional retard.dtion, self-frustration and social discomfurt. Every stu-

derit should have tlie right to develop maximum competence in commun1cat1on,rand

school programs have the continuing responsibility to meet the conmunication
needs of their students.

w1th handicaps: No fewer than 83;000 Florida schoo] age children are hand1cap-
ped because of a language or speech disorder. These disorders in language,
peripheral and central auditory disorders;. articulation, voice and f]uehcy

can create learning problems and prevent children from deve]op1nq skills in
listening,; speaking,; reading and writing.

ihe need for develeping standards and guidelines for comprehensive services in
language and speech has emerged from legislative mandates to serve excepticnal
students and_from demands for accountability in program development, manage-
ment and evaluation.

The American Speech-Language-Hearing Association recognized this need and pub-
lished the first nationally derived set of standards and guidelines. As_
‘fated in the 1ntroducti0h ‘to this manual, ”...Stéhdérdé,éhd gdidelines for

usrqm,managennnt Since school districts d1ffer in size and populat1on
SerVéd { for exaiple, ruril, urban, suburban, socioecornomic status,fraC1a1 and
ethric variations), a variety of program models is required to accormodate the
diverse needs of pupils in developing communication skills.”

]Aggroved Guidelines For The Pr;parat1on of Speech Correctionists, State of
Florida Department of Education; Off1c1a—Ty approved by TEAC, Marcn, 1971.

Programs 1n the Schools. Amer1can Speech Language Hear1ng Assoc1a ion,
Washington, D.C. (1973- 74).




PURPOSES OF RESOURCE MANUALS

: 1. To provide information regarding géhérai considerations

except1ona1 students.

2. To provide information specific to program developiient and
evaluatinn for each area of exceptionality.

3. To serve as a vehicle for planning and communication aniong
the exceptional student staff, school principals, parents
and other education and community prograns within a dis-
trict.

The intent of Volume II-C is tu provide Flurida's school districts with

recommendat1ons and suggest1ons for the deve]opmert management and evalua-

tion of programs for the speech and language impaired. Thic volume ‘s

organized in a format similar to the district procedures outline: The
Florida State Board of Education Rules and federal regulations are stated

at the beginning ot most of the sections. The rules and regulations are

in script type to allow the reader to easily d1st1ngu1sh the rules and
regulations. Following the rules and regulations, in regular type, are
recomnended best practices and procedures for implementation of the rules

) and regulations and for the development of district procedures. Florida _

?tatute< w111 be_ referred to_as F.S., State Board of Etducation Rules as SBEK,

contributions of many School clinicians; directors of education for cxcep-
tional studerts, university personnel, and concerred professionals in the
field of speech patho]ogy and audiology from around the nation. Their
professional assistance is gratefully ackriowledged. In addition, the 1978-79
State Steering Comniittee for Language, Speech, and Hearing should be
recognized for its many hours of work and valuable technical assistance:

The menbers of the committee are listed on the following page.
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DEFINITION

The tean ”cxcep((onat student” meaits any chied un qouth who has

been cant(ﬁ4cd bg a ApecxaI(At quai(ﬁléd unden negutat&oné 06 thc
i a tegutan ctass of the pubtic schoots un (s unabte %o bo adoquafe—
ty educated in the public schoots without the provision of special
classes, (nstruction, facilities, uvn nclated Aseavices, or a combi-
nation thc%cuu  The ‘team ”cxccpttouai student” inctudes the fo L ow-
(ng: The mentaly netanded, the speech- impained, the deaf and haud
of heaning, the btind and partiatty scihted, the crnippted and cthen
heab th- impaiqed, the emotionally dcstuabed and socialty matadjusted,
those u<th speed fie Learndng disabitities. and the gifted. o
(Scetivi 228. 041(19) F.S.)

Speech and tanguage {mpadted - cne whese basie commundcation sustem;
whether venbal, gestuwwal vt vocal, evddences disondens, deviations

un general duvv?upmuntat needs (n (ahquaqu speech, ﬁfuencg On unice
quak (ty, which funder ene's academie Learning; soctal adfustment; self

hetp skatts  on commudcation skecls.
(SBLR 5A~6.3072(1))

"Speech dmpa cred” moaits @ commundcation ddsoaden, such as stuttening,
(mpaiod artacudation, a Ydiguage ampacament, o1 a vodce (mpadament,
wWhich adveascly agfects a child's cducational perfermaice.

{CFR 121a.5 (b){10))

CRITERIA FOR ELIGIBILITY

An exceptional student shalf mean any chifd on youth eproled (n vn
g ible gon einollment (n the public schoots of a distnict whe ne-
quines speedal instwetion on special education services to take full
advaitage of on nespond o educational programs and opportunities be-
caise of a phgsccaf mental, emoticial, socdad ch Learndng excepticon-
atity as defined in 1ule 6A-6.3011 hnough 6A-6.3020, FAC. ARl
students paced {n cxceptional stv .nt pnognnms bva{nn(nq Juby. 1; 1977,
who were not enrolled 4n such proghams the prion schoof year shalt
meet the tequinements cstablished <n state board of cducation rules
qvn exceptional students in cfgect Juby 1; 1977.  Students enwrclled
in a specdal pﬁognam fon exceptionak 5tudenf4 prich to July 1; 1977
and who continue 4n the same 3pecial progham shall meet the ncqucnc—
ments of the 1976-77 approved distrnict phocedures forn spécial programs.
This rule shall take effect July 1, 1977.____

(SBER 6A=56.301)
Def4ine operationally the criteria gon the eligible student group

condiAtont with state boand hiulkes. L
{SBER 6A-6.341(7) (a})



Each of the following categories should be consistent with the
definition and stated in measurable terms. When use of standard-
ized t&sts or normativeé data is inappropriate, documented observations

A student 4 ebigible fon a special progam in speech and Language if
the student demorstrates one on moxre of the following Ampairments:

A: SPEECH - Nonnatunational anticulation disondens chanmacterized by
substrtutions, distontions on omissions of speech sounds.

(1)

(2)

(SBER 6A-6.3012(2) (b))

vhen developing criteria for eligibility in a program for speech

disorders, consideration should be given to the student's age and
sex; number, severity, and type of misarticulation; and listener

reaction. Students with transitory misarticulations, usually cor-

related with maturational and learning periods should have low priority;

however;, some misarc:iculations may result in seilf-conscious reactions

as a result of teacher; parent or peer response: This latter category
should be given consideration when developing criteria for speech.
Percentage of error in the most frequently occurring sounds may be
another criteria.

The following guide based on Templin (1) and Berry and Eisenson (%)
represernts ages at which 90% of boys and girls can articulate
sounds. Vowel sounds are produced correctly by 90% of all children
by age three and consonant blends are developed between ages

seven ard nine.

Boys
3 -3 5 6
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Templin, Mildred C., Certain Language Skills in Children.
Minneapolis, Minnesota: University of Minnesota Press (1957).

Berry, Mildred F. and Eisenson, Jon, Speech Disorders.
New York; New York: Appleton-Century-Crofts (1956).

2
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Girls

3 4 5 6 7
p 1 3 sh S
b t Yy ch oz
m r th
w zh v
d f
n wh
k
g
h
ng

2. Consideration should be given to special populations within

the total school population such as physicaily handicapped;

hearing impaired,; trainable mentally retarded, profoundly

mentally retarded. Criteria should be developed as required.

3. Speech difficulties related to phy51cal disabilities (paraly51s,
weakness; spasticity) should be corrélated to best and optimal .
use of structures. Criteria may be developed to determine ellglblllty
for the use of non-vocal conminication aids.

B. LANGUAGE = Receptive 04 expressive problems of processing (perception,
understanding) on disorders of syntax, semantics, monphoogy on phonofogy.
(SBER 6A-56. 3012(2)(a) -

1. When developlng crlterla for ellglblllty for a program for language
disorders, consideration should be given to the difference in the

student's language age and his potentlal expectancj age (B: A ) or

mental age (M.A.). M.A. should be determined from test scores

derived from visual or performance tasks rather than auditory

or language tasks. The purpose of using M:A. is to compare speech

and language developmental abilities to other developmental abilities

and to quantify discrepancies. The formula for determining E.A. is:

- 2 ¥ M:A. + C.A.
3

"y |

E.

Caution: This M.A. is. only for the use of determining language
discrepancy. It is not a valid M.A., nor is the E.A. that is derlved

may be considered for the abcve use:

" Performance section of the WISC-R or WISC
Leiter
Beery Visual Motor Integration (VMI)
. Frostig
if no ps;chologlcal evaluation is available the following may be
considered:

Siosson Brawxng Section

-----

'

lingquistic Abilities

3 .114




c.

Cautlon- The Slosson may give false p051t1ve results at the K and
1st grade levels. Consideration should be given to use of a backiio

test where results are in question.

2. Consideration also should be given to the student's communicative
ability in relation to:

Expected developmental NOIMS

Expected dialectal norms

Intelligibility ratings

Mean length of utterance

Total verbal output

OV U W N

A
[o})
@
L
s
5
;
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:
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g

In addition; criteria may be developed reflecting anecdotal reports,
observations and the student's self-assessment.
FLUENCY = Inapphrophiiate hate onr 5Zow 0§ Apeech chana;ZQALZQd by any 0§
the §ollowing: repetitions, prolongations, blocks, hesitations, inten-
jections, broken wonds, rnevisions, incomplete phnaAeA on anc&iﬁaﬂy
moveiments that ane.cndacaILve 04 stress on struggle.
(SBER 6A-6. 3012(2)(0)

1. When developlng crlterla for ellglblllty in a program for fluency

disorders, consideration should be given to behaviors that represent

a failure to be fluent or that reflect the anticipation of failure

as measured by professionally recognized severity scales, attitude

scales, or adaptation and consistency scales:

2. Consideration should be given to the listener's reaction to an

individual's type and severity of non-fluency and behaviors that

represent a failture to be fluent or refiect an anticipation of
failure:

3. Consideration should be given to the speaker's own reaction to his
or her individual fluéncy characteristics.

VOICE -~ Disordered 5nequencg, Lnienbitg, Lntonaiion ﬁzzpihaiion on

1. when developlng criteria er ellglblllty in a program for voice

disorders, consideration should be given to appropriate loudness,

pitch and quality in relation to the student's age and sex as

determined by clinician judgement; laryngoscopic examination

or professionally recognized scales or checklists.

2. Referral to a quallfled phy51c1an is of the utmost 1mportance to
determine presence or absence of pathology. When determining
eligibility and developing the 1nd1v1dualfeducatlonal,plan (IEP),, )
the referral should be listed as a related service and the parent(s)
should be counseled as to the inportance of this referral. Referral

15



III.

should be made to a laryngologlst otolaryngologlst or ENT who )

is a spec1a11st in thlS area. Placement should not be 1n1t1ated
untll a medical report prOV1des clearance for therapy Medical
clearance may be in the form of a statement reflecting no observable

pathology cr may be a statement regarding specific pathology.

Screeniig {5 that process by which a rapid assessment (5 made ¢f a given

A.

~ population to obtacn potential candidates who may §it a particular profile.

(SBER 6A-6.341(2)b))

!
GENERAL; CONSIDERATIONS

Rapid speech ard languaae screenlng may be defined as that act1v1ty

which prov1des the professional staff w1th a cursory profl .e of the

verbal expressive-receptive communicative abilities of each student

tested and which identifies the greatest poss1ble number of Duplls

thh significant speech or language deviations from the cormunication
norms .

CAUTION: Results from these rapid screening procedures should not be
interpreted as implying that a child who failed these tests be placed
on the direct clinical activity roll of the school clinician. Screening
is a rapid assessment made of a given population to obtain potential
candidates who fit a particular profile. Diagnostic testing is of the
utmost . importance when determining case selection and must follow any
screening process.

Screéening results should be included in the Student's cducational record.

SPEECH AND LANGUAGE CONSIDERATIONS

ALt h&ndctga&ten students and students who nave not been ewrctled pre-
viousty <in any school shatl be scnreened for Language, Aspeech, f§fucncy,
and voice disondens prion to Februany 1. No student will be cligible

§or a special progham on the basis ovf screening resuwlts alrne:
(SBER 6A-6.3012(3) [a))

Students being considened for exceptional student proghams, excluding
gifted and homebound oh hospitalized who may be Acheened cn a refcrrnal
basis, shall be Acreened forn Ranguage, Sﬁéééh; fluency and voice discrdens
prion to stagging gor eligibiity. . :

ment for screenlng programs. in speech and language. Although ideally

these are the individuals who shoiuld be doing this screening, other
activities required of thé clinicians may prohibit their total 1nvolvement
in screening procedures. As an alternative, aides may be trained to screen

in all areas. Other professionals such as classroom teachers, guidance

counselors or school psychologists may receive 1nserv1ce education regarding




normal ard deviant speech and language skills and, through the use

of a thorough checklist and other reporting formats, may complete the

speech and language screening.

Several screenxng devices are available for prlmary age students, e.g.
Florida hanguage Screening System (FLASC), Denver Developmental Screen-
ing Test,; Kindergarten Auditory Screening Test (KAST), Preschool
Language Scale; TEmplln—Darlgy Screening Test of Articulation, Van Riper--
Erickson Predictive Screening Test of Articulation, Washington Speech
Sound Discrimination Test. *

It is rocoimended that the Florida Language Screening System be administered
to kinderyarten and first grade students.

vr (onvorsatlonal samples of listener checkllsts Consideration should
bx: jivien to the Use of screening measures prov1d1ng predictive informa-
tion on articulation development.

In dthlOplng technlques for screenlng 1anguage above age eight; informal

items can be used from available tests and, although these would not

prOVldL a standardlzed procedure; they would provxde an acceptable

method of screening for determination of the need for further testing.

A review of the student's cumulative record may reveal behaviors that
reflect difficulty related tbrlaﬁgﬁagé and ébﬁﬁﬁhiéétidh skills. T@achcr
avenues can serve as a 'red flag" to the evaluation spec1allst and may
be considered a form of screening prior to additional testing.

In general, if a student (K-12) has passed a sScreening, re-screening may

not be necessary. However, primary age students (K-3) who are being
considered for eyceptlonal student education and who demonstrgpe maturablonal
deviations on a screening should be re-screened to determine growth

in communication skills or need for furthcr evaluation: Unless a major

charige is noted in the student's communication ability; a single screening

after age eight should be sufficient:

SBER 6A-6.3012(3) (c) states that screening for suspected exceptlonal
spgdents shaii b@ done "prlor to stafflng for ellglblllty., ThlS ncans
reforral to the actual ellglblllty/placement stafflng may be acceptabie
for screenlng it is not necessary for the students to be screenec
meedlatcly upon referrdl for cxceptlonal student educatlon testlng

Studeints being considercd fon Language on 5paach programs shatl be

scqeened §or hearning.
(SBER 6A-6.3012{3) (b))

*
qpec1f1c information regardlng tests may be found in The Mental

Measurements Yearbook by Oscar K. Buros




SBER 6A-6.3013(3) states "Audiametric screening and referral shail
be in accordance with standards established in the Florida Plan for
School Health Services mandzated by the School Health Services Act of
1974." The following statements are from the Florida Plan and from
the Medicaid Early and Periodic Screening, Diagnosis and Treatment
program (EPSDT) upon which a portion of the Florida plan has been
based:

"A. School Health Services {SHS) _
Standard for Screerning and Health Agpralsal

1. SHS personnel w1ll provide or coordinate all SHS
screening dctivities.

2. Screenlng will be performed at least at the level set
forth in these standards.

3. Screening of xlndergarten students, to meet requ1re—

ments of the Farly Childhood Education Program, shall
take place before the erd Qf the first month of school:

4. All eligible students will be screened for hearing.
problems by the audiometric method in accordance with
EPSDT Standards in Grades K; 1, 2; 3, and every three -
to four years through Grade 12 ( or chronologlcal age
equivalents),; and when referred by the teacher on the
basis of observation.

"B. EPSDT_ :
Method of Screenlnq

c) Three to 21 years of age

. It is recommended that children three years of age ard
over be evaluated using pure-tone audlometry testlngr
each ear at 1,000 2,000 ard 4,000 Hz at 15°-dB ANSI if

the ambient (envrronmental) noise level is low enough.

If the ambient noise level is not Very 1ow, testxng
at 25 dB is recommended: & positive response is a
failure to respond to the 15 or 25 dB tone at any two _ _
frequences for either or both ears. Some three-year-olds
may require play-conditioning audiometry to determine '
whether of not they hear the auditory signals. After
age five, testing at 500 Hz should be added and for children
over age 1l testing at 6,000 and/or 8,000 Hz is also

, recomtmended to identify the higher frequency cochlear

/ . losses that occur more frequently at. that age."

! . Schiool dlStrlCtS and health departments are encouraged to develop programs

cooperatlvely for the best available delivery system:
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PROCEDURES FOR REFERRAL

Refernal s the process whenebg a pa&eni on guandian, school personnel on
appropriate pubfic agencies may nequebt assessment of the abilities o4

a 5tudent

(SBER 6A-6.341(2)(c))

Students referred for language, speech, fluency or voice disorders should
be tested within 30 working days of the referral.

A referral system should be avallable to the speech and language program
Referral may be _to the c11n1c1an from any individual in a student's

environment or from the student himself, or referral may be to other

services con51dered necessary for total assessment and program planning:

ThHese services should include, but not be limited to; medical examinations;

otological examinations, audlologlcal examinations, psychoioglcai +esting,

educatlonal evaluations, soci-l services or additional comprehensive speech

and language assessments. Referrals should be reviewed by the principal;

guidance committee or school nurse as appropriate for the student's dis-
order.

Referral to a specialist should be accompanled by a report containing
information such as:

1. Reason for referral - A brief statemer: concerning what is desired
of the specialist.

2. Background information - A brief statefent concerning the general
nature of the child's disorder, the suspected orginating and
perpetuating causes, and the general intervention plans being considered:

3. Request for spec1f1c information - A brief statement indicating the

type of information needed for ass1st1ng 1n Eheieygruatxon process.

A form with instructions for returning to the referral source should
be provided the spe01allst.

An on-going process for case referrai follow-up should be established

w1th statements reflecting time frames; individuals involved and dis-

position of referral:
PROCFDURES FOR EVATLUATION
The school buoard (shal) provide the necessary pnofessional services fon

diagnes s and cvaluation of exceptional students. o
(Sectiovi 230.23(3)(m), F.S.)




Evaluation is the determination of a student's physical, mental,
emotional, social on Leanning abilities, utilizing pnoﬁeéaLonat

aMaMmuw amﬂawatondw@mmw o
(SBER 6A-6;341(2)(d))

5onmance wcth instructions pnav&&ed by Xhe p&o&acek of tﬁe tests

and evaluation maternials. Forn children not phroficient in the English
Language, the district's evaluation procedures shall provide forn the
use of the Ranguage or othern mode ¢f communication commonty used by
the child. (SBER 6A-6:331(1) (b))

The distiict +halk p%uv&de a Heevaluation of each cxceptconak student

at Least cveny thnee yearns, or more ghequently £f conditions warrant;
(SBER 6A-6:331(1)(c})

ThL 5ch00£ ai&t&iét 5ha£2 ﬁ&bvidé ihé bdﬂéhf bﬁ an exceptional étudéht
the ncAuztA o% such evaludtion an any dQC&ALOH negaad4ng Zhe student.

The independent educationak cvaluation shatl be conducted by o quali-
gied examiien as prescidibed in Rube 6A=6.331(1)(a), FAC, who i not an
emplogee of the distrnicc school boand. A parent has the night to an
independent educational evaluation dt pubfic expense i4 the patent
disagnees with an evaluation obtained by the school distiict, vrovided
howeven, the school district may initiate a die process hean&ng to show
s evabuation is appropriate and 1§ the ginal decision 15 that the
district evaluation i8 appropriate, the parent stil€ has the night to an
Andependent educational evaluation, but not at pubfic expense. Wheneven
an 4independent evaluation A5 a{féghooﬂ board expense, the crnitenta

widen which the evaluation s obtained, incfuding the Locatiorn vf the
eva&uat&on ‘and the qualifications of tﬁe examcnek shall be the 5ame ax

,,,,,,,,,,

when £t LHLf&&fZé an evaﬁuafion
(SBER 6A—5;337(7)(d))

0bta4n¢ng Lngonmed panenzal condent pn4on o ﬁaamal individual

evaluation to determine eLigibility for Apecial proghams §or except@onal

studenits.
(SBER 6A:6.337(7)1d)2.




{a) . Language and Apcech clinicians Ahall be nesponsible fon
implementing and conducting formal {dentification and diagnosiic.
assessment phogrambd for students éUidéhéihg a suspected disability
n Pavquage, Apeech, fluency o voice.

(b)  Standardized test instauments o4 pubfished normative data in

speech pathology shakt be employed - assessment programs g§or studeits
evidencing a Auspected disability «» language, speech, gluency or volce.
(c) Developmental and social histony shall be included as part of

the data base iii assessmieint programs when detenmined appropriate by

the speech cliindciait.
{d) Medicat and psychofogical examinations shatlf be nequested by the
specch clindeian when appropriate to the assessment of a suspected

disabit ity n tanguage, speech, fluency on voice.
(SBER 6A-6.3012(4))

Al GITNERAL COUSIDERATIONS

Bvaluations and assessments should include, as a mirrmum, evaiuatlon

of 5pccch language, fiuency, voice, hearing acu:ty and perceptxon,

and examination of the perlpherai ‘speech mechanism:. In some cases,

more emphasis may be placed on one area rather than another. Ad-

dltlonal information spch as case history (medical, developmental,

family and social),; physical examination results,; academic history,
psychological evaluation and educational evaluation should be obtained.
The case hlstory should include factors in the student's developmental
history; home situation and school environment which might relate to

the communication disorder.

The district should provide the clinician sufficient time and
appropriate tools for the implementation of the identification program.

Prov151on% should be made for the use of Spec1allzed tests materlals'
and equipment appropriate to the evaluation process. Cbn81deratlon /

should be given to the sociocultural and linguistic home env1ronnenti

in selecting, administering and Lnterpretlng tests:. Fvaluation instru-

ments should not be selected which would identify a student as handi-

capped solely on the basis of his dialect and/or native language

performance::

Student evatuation is an on-going process. Formal evaluations or re-
evaluations should be conducted at least every three years or more
frequently, if deemed appropriate. Diagnostic tests and procedures
in lanquage and speech assessment. should be administered and results

reported by describing the significant behaviors observed.

Recvaluation should measure those areas in which deficits were }
diagnosed originally to determine retention in the program, transfer
to a different program or dismissal and follow-up. The test battery
Should be appropriate to the known deficiis and similar to, if not
the same as, the initial evaluation procedures.
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It is important to remember that no student may be evaluated without
written parent permission. However, Federal regulatlons also state,
"Except for preplacement evaluation and initial placement, consent
may not be required as a condition of any ba'ieflt to the parent or
child@” (CFR 121.504(b) (2)). Therefore, testing as part of the on-
gomg clinicial intervention program . and re-evaluation do not re-
quire parent permission. Notice is required prior to reevaluation
which must be done every three years, or more frequently if con-
ditions warrant.

B. SPEECH AND LANGUAGE CONSIDERATIONS
NOTE: Specific information regarding the tests listed i this section
may be found in The Mental Measurements Yearbook by Oscar K. Buros.
1. Speech

Speech SklllS should be assessed in at 1east two contexts such
as isolation, words, sentence or conversation along with a measure
of stimulability of errcor sounds

Consideration should be given to assessing speech skills in a

manner suitable for planning and implementing a clinical program.
Tests may include, but are not limited to; the following:

Bryngelson—Glasphy Test of Articulation

Compton—-Hutton Phonological Assessment

Fisher-Logemann Test of Articulation Competency

Goldman—Fristoe Test of Articulation

Henja Articulation Test

McDonald Screening Deep Test of Artlculatlon

Photo Articulation Test (PAT) }
Fredictive Screening Test of Articulation
Shelton 30-Item Deep Test of Articulation

Templin-Darley Tests of Articulation
2. Language

When test_mg to determlne 1anguage deficit areas, consideration

should be given to all aspects of language: syntax, semantics,

morphology phorology and pragrratlcs These should be tested

in both receptive and expressxve _areas. Auditory processing .
(awareness, memory, seguencing, discrimination, flgure-ground)
should be tested in relation to the language disorder. A back-

up test should be given in each deficit area to determine the

validity of the disorder.
Tests may include, but are not limited to, the follrwing:
a: Receptive

Ammons Full Range_ Picture Vocabulary Test

Assessment of Children Language Conpreliension (ACIC)
Boehm Test of Basic Concepts




Carrow Test of Auditory Canprehension of Language (TACL)
Michigan Picture Language Inventory
Miller-Yoder Test of Grammatical Comprehension (M-Y)
Peabody Picture Vocabulary Test (PPVT)

7V0cabulary Canprehension Scale

b. Expressive
Carrow Eiiciteci Language inventory (ﬁi)
Develogne_ntal Senterice 'I‘ypes/sco;mg (DSS)
Language Sampling, Analysis and Training
Michigan Picture Language Inventory
Oral Language Sentence Imitation Dlagnostlc Inventory

Structured Photographic Language Test
c. Receptive and Expressive

Detroit Test of Learning Aptitude (DTLA)

Houston Test of Language Development

Illinois Test of Psycholinguistic Abilities (ITPA)

Northwestern Syntax Screening Test (NSST)

Porch Index of Communicative Bbility in Children (Pf@f)

Sequenced Inventory of Cammmnication Development (SICD)

Test of Language Development (TOLD)
Utah’ Test of Ianguage Development (UTLD)
Zimmerman Preschool language Scale

d. Auditory Processing

Audltor_y Integrat.v Abllltl"s Test (AIAT)
r 'ston University Speech Sound Dlscrmunatlon Plcture Test

p.fferentiation of Auditory Perceptual Skills (DAPS)
Goldman-Fristoe-Woodcock Auditory Skills Battery

Goldman-Fristoe-Woodcock Test of Auditory Discrimination

Kindergarten Auditory Screening Test (KAST)

Lindamood Auditory Ccnceptualization Test (LAC)

Test of Non-Verlbal Discrimination (TENVAD)

Tree/Bee Test of Auditory Discrimination

Visco Tests of Auditcry Perception .

washington Speech Sound Piscrimination Test

Wepman Test of Auditory Piscrimination
3. Fluency

Consideration should be given to the use of cbjective measures
of fluent and non-fluent behaviors, attitude rating scales and
anecdotal records from the Student, parerit and teacher. A

camplete record of pre- and post-therapy behaviors, their type

and extent, is essential-to making effective clinicial decisions.




-

Evaluation procedures should be chosen which either reflect

a particutar clinical methodology or provide information
for the development of an individual educational plan.

Flient and non=fluent behaviors measured include, but are ot
limited to; the following:

a: Number and percentage of stut-ering episodes such as:
repetitions of sounds, words, phrases; prolonga.ions,
hesitations and blocks; interjections; and revisions

b. Speaking rate per minute for syllables or words.

c. Secondary behaviors related to fluency maintenance or

non-fluency such as: eye blinks, head jerks, arm swirgs,

lip puckers.

d. Antecedent or concommiitant physiological chianges in
gerierdlized or local body parts, such as: palm sweat,
muscle tension, galvanic skin resporse,; brain weves.

e. Ant1c1pated or actual attitudes, emotions, or behaviors

associated with rion-fluent behavior:

Fluency is assessed in same of the following communication
situwations:

a. Rote counting or other conmén sequential iteéns, phrascs,
etc.

. Imitation of progressively more cormlex communication tasks.

c. Naming pictures.

d. Answering questions.

e. Oral reading.

f. Conversation with clinician, parents, friends, sirangers

in varying settings.
Resoirces for evaluation techniques and measures may be found in:

Brutten and Schoemsker, Stuttering in Children.
Cooper, Be:sonal;zedgEluenq¥mContro

Fairbanks, Voice and Articulation ! rziiboox.
Johnson, Darley and Spriestersbach, Diagnostic and

3

0,0 O

Clinical Metheds Workbook:
Luper and Mulder, Stuttering: Therapy for Children.

Mowrer, Charting and Applied Conseuences.

Ryan; Programmed Therapy;
Van Riper; The Treatmert of Stutter ing.

>q. Hi

Voice

The quality of the voice and the structure and function of the

mechanism must be evaluated in detail before a program can be

a@mnrnmiateiy develcped. The c11n1c1an i5 trained to measure

intensity; intonation; respxrat:on, YesOonarice , duratlon, range,

and rate of vocal production. The laryngologist is traired to

examine the physical condition of the ears; nose; sinuses;

24
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larynx and vocal folds and to determine the existerice or
absence of pathology. Referral to a qualified physician;
i.e. laryngologist, otolaxyngologlst or ENT, is important
to the evaluation and case management of a student with a

suspected voice disorder-

Resources for evaluation techniques and measures may be

found in:
a: Boone, The Voice and Voice Therapy.
b. Brodnitz, Vocal Rehahilitation. -
c: Fairbanks,; Voice and Articulation briiibook:
d. Greene; Voice and its Disorders.
e. Joﬁﬁébﬁ, Darley, and Spriestersbach, Diagnostics

and Clinical_ Methods vorkbook .

f. Moore, Organic Voice Disorders.

g. Wilson, Voice Disorders Kit.
( h. Wilson, Voice Prollems of Chlldren
PRbCEbURES FOR CTTERMINING ELIGIBILITY AND.PLACEMENT

No student shall be given specinl instruction on services as an exceptional

student cntil agten he has been properly evaluated, classified, and placed

Ain the mannen prescribed by nules of the state board. The parent on

guarndian of an exceptional student evaluated, placed, on denied placement

in a progham of special education shall be notcﬁ&ed 04 each such evaluation,

placement, orn den<al. Such noi;;ce shatl contain a statement ingorming
the parent on guandian that he s entitled to a due process hearing on the
<dentification, evaluation, placement, on Lack thmeoﬁ

{Section 230, 23(4)(m)4; F.S:)

Deternmining eligibility is the professional activity of reviewing
evaluation {infonmation and matching it to the operational deginition....

Placement 5 the pnofessional determination 05 an eligible student's

educational assignment based upon the student's assessed needs and

consdderation of progham alternativesee::
(SBER 6A-6.3471(2)1e))

A stagfing commitiee utilizing the process of reviewing d,cagnOétcc
evatuation, educational or social data shall necommend. student
e&cg&bd,otj forn special proghams and shall necommend the student's
educational placements

A minimum of thiee (3) phofessional personnel; oie (1) 0§ whom shatl
be the district administrhator of exceptional Mudena oh designee;.
shatl meet a8 an eligibility and placement slagfing commitiee. Ad-

ditional pernsonnel may be involved in Zne eligibili d,% and placement -
necommendation by providing injormation on by attending Ata“wg meet-

ings--... o
(SBER 6A-6.331(2))

e w—



The Panquaqe and bpeech clinician shatl have the primany nesponsibility
forn necommending placement in special programs fon the fLanguage and
speech impained. An eligibitity siaffing committee composed of the

Language and speech clinician and at Least two (2) vthen professional

personnel shatl neview the assessment data to necommend eligibility fon

the progham, S
(SBER 6A-6;3012(5H

In. p’imuzdang 50’4 the education of exceptional students Zhe superintendent,
princdpals; and teachens shall utilize the negular school facilities and
adapt them to the needs 0f exceptional Atudents wheneven this is possible.
Ne student shall be segnegated and tau?h,t apart grom normal srudents until
a careful study of the student's case has been made and evidence obtained
whach tndicates that segnegation would be. fon the student's benefit on is
necessany becawse of Afficubties involved <n Leaching the student in a
neguban class .

(Section 230.23(4)(m)5, F.S.)
There are two types of staffings; one for determining eligibility and one
for deLeran.ng placement. In conjunctlon with deteimining placement; there
may be a further meeting to develop an individual educational plan. In most
cases, these three processes may be ocmb;med 1nto one meet.mg Experlence

and effective means of plac:mg studerits 1n,the program.

Tf all three activities are combined in one meeting; the following
individuals musSt be in attendance: the speech-language clinician, the
district administrator of exceptional studént ediucation or designee, the
LEA represSentative, the child's teachér and the parent. Additional
committee members may include, but rot be limited to, the child, guidance
counselor, psydioloq’r.st, atxilologlst, speech patholoqlst/dlagnostlcxan,

nurse and other IndIVIdua]:s at the discretion of the pacrent These

individuals may be graphically represented as follows:

Eligibility/Plécemen' ement IEP
District administrator or designee LEA represe.ntatlve
Speech-language clinician Child's teacher
One other professional Parent

The district administrator may serve as the LEA representat:tve

The speech-language clinician may serve as the child's teacher.

Thus, to meet the requirements of both eligibility/placement and IEP
meetings; the committee could be composed of the following:

Disti:'iét ade.n.L" s'c.rator as LEA répréséﬁtétiv;e

Parent
One other prof ssional, e.g. classroom teacher,

gmdance counselor, dIagnost:tc:tan, or psychologist:



VIL.

The placement decision shall be based on the written criteria and
established procedures for determining eligibility. This decision
shall be based on diagnostic reports describing the student's specific
behaviors, defining the problem and providing for the formulation of
goals and objectives:

Priorities for weekly time in the speech and language program shall be

based on type and severity of disorder with consideration given to

the severely or multiply handicapped student. Time in program shall be
determined through the development of program goals andgobjectivés;

Carefiil consideration should be given to students who transfer from
programs in other districts or other states. Records shoiild be
reviewed and additional evaluations should be conducted if deemed
necessary. A staffing sheuld be held and all procedures should be
followed to ensure that the student meets criteria for eligibility

and that an appropriate placement is determined.

It is important to remember that no student may be placed in a speech-

language program without written parent perrission: This permission
is valtid, however, until a change in placement is initiated or the

parent withdraws consent:

BROCEDURES FOR PROVIDING AN EDUCATIONAL PLAN

(3] Each district shatl develop an individunt educational plan for
cach exceptional student. S , o ,
(2]  An individuat educational plan consists of wiitten statements
including: S 7 S )
1. A statement of the student's present Eevels of educational
performance; - S -
T 9. A statement of annual goals, incRuding Bhort Lewn instractional
obyectives; _ _ o . R i
3. A statement of the specific Apeciak education. and nelated Aeivices
te be provided to the student and the extent to which the student wilf be
abite to parnticipate &n regulan educational programs; o . o
4. The projected dates fon initiation of senvices and the anticipared
duration of the senvices; and , , ,
5. Appropriate objective criteria and evaluation procedures and
schedubes for detemining, on at Least an annual basis, whethen the short
towm indtiuctional objectives are being achieved. T
(B} An 4ndividuaf educat<onal plan which has been reviewed and revised,
% appropriate, within the past year, musi be it effect at the beginning ¢4
cach school yean for vach exceptional studeint continuing 4n a spectal progham.
For new exceptional 4tulents assigned Zo a speciak program, an individual
cducational plan must be developed in conjuncticn with the asssignment
to a special program. __ . : : ] )
(o) Meetings shalR be hetd %o develop, neviow and revise an excejptional
student's individual educational plan. , S
1. A meeting shall be hetd at Least once a year 1o review each exceptional
student's individuat cducational plan and, as approphiate, revise Lts PROULALONS .
7. Meetings shatt include the §cellowing participants: o
‘4. A representative of the district school 5ysiem, othen than the student’s
teacher, who i5 qualified to provide oh supervise the provision of speciak
ecducation.
b. The student's teacher:. = . S .
- s ST v sa s icmnde me wnnedidod Fa RuPe AA=6.331(7).



d. The student, when appropriate. o o
~e. Other individuals at the dischetion of the parent on distrnict shcou.
sdgstem. L )
. §. _In addition, fon an exceptional student who has been evaluated for
the §inst time, a memben of the evaluation team on dome olher person who is
kinowtedgeable about the evafuation procedunes used with the student and <4
familian with the nesutts of the evatuation. .
3. 1{ through a contractual arangement with a non-public school, meeti
ane inmitiated and conducted by the non-public school; the district schook

system nepresentative and the parents shall be involved in decidions about
the individuat educational pPan and shalR aghee to proposed changes in the
plan prion to those changes being implemented.
4. 1§ an exceptionaf student {5 ennoffed in a non-public schovl and
necedves special education from a Achool distrnict, the school district shall.
 a. Initiate and conduct meetings to devefop, review and heuise_an
individuatized educational plan fon the student, {n accordance with Ruke
6A-6.331(3); and : . L :
b. Ensune that a nepresentative of the non-public school attends each
meoting: 1§ the tepacsentative cannot attend, the schoof distnict shall use
othern methods to ensure pariticipation by the non-public school, including
individual oh conference telephone calls.
' (SBER 6A-6.331)
4. Putental panticipaticn in the development of the individual
cducativnal plan fon the student, : S
a. Each district shall Take steps to ensune that one (1) or beth of

the panents of an exceptional student s present at each meeting Or 44

af§orded the oppontunity to panticipate, {ncluding: , ,
"~ [1] Netifging parents of the meeting early enough to ensure that they
Wil have an oppontunity to attend; and : : .

[2] Schedufing the meeting at a mutually agheed on time and place.
 b. The notice fo the patent must indidate the purpose, time, and
focation of the meeting and who will be in altendance. -

c. If neither parent can attend, the district shatl use othen methods
to ensure parent participation, including individual or confercnce tefephone
cakts. -
~d. A meeting may be conducted without a parent in atfendance 4f the
disthict {5 unable to obtain the attendance of the panents. 1In this case,
the distnict must have a necond of its attempts to anrange a mutually agresd
on time _and place such as: , : -

[1] Detaited neconds of telephone calls made or attempted and Zhe
nesults-of those calls; , - : , . ,
- [2] copies of correspondence sent To the parents and any responses
necedved; and . S S o

[3] Detailed neconds of visits made to the parent's home on place of
employment_and the hesults of those visits. _ T

" e. The district shalf tahke whatever actiop 4s necessary to ensure Zhat
the parent understands the proceedings at a meeting, including arranging fon
an inteipreten fon parents who are deaf on whose native Zanguage 4is other Zha
English. -
4. The district shald give Zhe parent; on hequest; a copy of Zhe
individualized educational plan: R
(SBER 6A-6.331(7) (a))

 Proceduwres for providing an individual education plan. Describe pro-
cedunes and pernsonnel nespensibio fon developing, neviewing and hevising
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It is recomended that the complete individual educational plan (IEP) be

written at the time of the eligibility/placement staffing.

Puslic Law 94-142 specifies that the IEP consist of the comporents listed
above. These conconents are similar to a teacher's assessment and plan
of a studert's educational needs; but formalize the cooperation of all
parties concerned with the child's welfare.

The chairperson should see that the names of the committee members and their
positions are recorded: The only members specified in the Federal regulations
aré the LEA representative (other than the student's teacher] and the
teacher (special or regular): The parents must be given the opportunity

to attend the meeting, but it may be held without them. In addition,

other members of the school district and the student should participate

in the process when needed. Membership of the committee may vary depend-

ing on the case.

present level of functioning which includes such areas as academic

achievement, social adaptation, prevocational and vocational skills

should be noted on the form. Other areas of special concern should be

included where appropriate (e.g. adaptive P.E:., physical therapy).
Each pérson involved with the student should have a chance to offer input

to determine the full capabilities of the child:

Present level of performance should include strengths and weaknesses, learn-

ing styles, and other information that adds to the understanding of the
student's status: This pertains not only to speech and language, but

also to the student's overall status. This information may be obtained . ,
from psychological and medical reports, developmental, social and educational
histories; speech and language evaluations, interviews with relevant persons,
etc. -

Assesament is a continuous process and should lead to specific statements
about educational performance. These statements will serve as the basis

for developing annual goals:

The next step in development of an IEP is the setting of annual (Iong-

range) goals for the student. Goals encompass many specific objectives.
The statement of goals for a student's program gives focus to learning

sctivities, makes teacher preparation more relevant, and facilitates
communication with parents about the student's needs. in ‘thinking about

goals it iaight be helpful to focus on curriculum areas including speech,

language, stuttering, voice, auditory processing;etc. Goals should be
prioritized and should follow logically from the stated needs and present
level of performance:

The next step is to specify short-term objectives for each annual goal.

Instructional objectives should reflect intermediate steps between the
present level of functioning and the anticipated annual goals. Example:

The student can say initial consonant sounds in words that are unknown
o him.

In the objective criteria and evaluation procedures section, the members

' Of the committee must state the criteria and measurement methods which

LT e iimmAd deim Anbmsmirness Ao nmnv'nscé made +wArd obdectives. ’H‘IJ.S



Evaluatlon criteria should be directly related to the instructional
objectives. A standardized test may or may not measure the stated objective.

Some other form of evaiuatxon may be more approprlate such as criterion-

referenced assessment or observation and documentation of the desired

skill/behavior. Baseline data is necessary to determine progress on per-
formance objectives.

The IEP ¢ommittee must determine the most appropriate, least restrictive
environment for the student. The environment is described in the following
manner :
1. All educational services considered important to the student's
educational goals must be listed, even if these services are _
not available. All special services reduired should be stated,
including special programs of recreation or physical educatior.
2. Each educational service should describe the reasons or beneflts

of the selected educational placement or program. Why was this

placement selected over some other alternative? How does thic
program mect the student's needs? For exanpie, the JustIfIcathn

. may note the reasons for not setecting a tess reétrlctlve environ-
rent.

At this time the duration of the IEP should be noted. The program must
be reviewed annually. However, for educational purposes, the program
should be reviewed whenever: goals need revising or thé program seems
inappropriate for the child's growth.

Parents must be offered an opportunity to be involved in the development
i of and any change in their child's IEP. One way to document parent.

participation is to provide a place on the IEP for the parents to sign:

however, their signature is not required. If they do not participate in

the aéﬁéidbﬁéﬁﬁ or revision of the plan, the district must document at

VIII. PROCEDURES FOR DISMISSAL OR REASSIGNMENT

Dismissal is the prOceAA wheneby a student is nemoved 5mom participation
in a special progham. ReaAbLgnment 45 the process wherneby a student (s

(SBER 6A-6.341{2)1(g))

(a) Dismissal critenia shall be developed,. baéed on established pon-
formance objectives, and shall be stated. An measurable tenms:. Students
shatl be dismissed onﬂy when dismissal criteria are attained. °©

) (b) Dismissal based on graduation on completion of school prnior to

completion of nemediation shall include a neﬁennaﬂ to an appropriate

agency when available.
(SBER BA 6. 3012(6))

Dismissal criteria should be based on a set of sequential performance _
objectives that lead to a terminal goal which then becomes the dismissal
criteria. Accomplishment of the terminal goal (s) should be a part of
the individual educational olan.




Direct clinical intervention may be suspended to allow other factors, e.g.

language experience or maturation; to influence the ultimate oltcome.

When a student leaves the school System (as opposed to transfer to another
school system); the clinician shall refer the student to another agency

for the express purposeé of continuing the remediation program. The referral

shall include diagnostic reports, a description of the individual student
' plan and an evaluation of student progress.

Dismissal criteria should clearly differentiate between students with

normal speech skills (no errors) and those with satisfactory speech skills
which may be noticably in error but not affecting or expected

to affect communication:

bismissal criteria in language should be based on observation of classroom
per formance, overall language functioning, results of informal tests and
résults of formal reevaluations.

bismissal criteria for rion-fluent students should include the student's
perception of progréss, actual reduction or modification of non-fluencies,
listener judgement, and maximum expected gains.

Dismissal criteria for voice cases are not as definitive as in other areas

of spcech pathology. Voice improvement varies according to the standards

of the clinician, the type and size of the lesion and the phonatory needs
of the patient. Voice improvement camnot be the only criterion for deter-
mining the effectiveness of therapy in some cases. Improvement of damaged

tissue nay be needed: A panel of listeners may assist in clinical judgment.

The patient's report tiat his voice "feels" better is also helpful in

evaluating the need for dismissal.

IX: SPECIAL PROGRAM ORGANIZATION
ERigibke speclal proghams §or exceptional students. Special proghams
jon excepticiud Atudents encompass instruction and special edueation
sonvices which provide significant adaptations in one on more of the :
foetowiing: cwweicudun, methodology, maternials; equipment; Oof enviionnent
designed o meet the individuak Learning needs of exceptionak students.

(1) Speciak proghams may be stauctuwred in one on mohe of the following
patteans 40 that an excepiional student may necedlve Lnstruction 4n a:

(a) basic class with supplementary consultation on special education
services; ) L

(b] basic class supplemented by itinerant imstructiocn or a ‘esource.
room phogham; L S , . L

(c) special class eithen full-Lime on part-time in a regukar school;

(d) special day school; S , L

(e) non-public nesidential on day school through a contractual
arnangement on other writien agheement; }

(4) special class in a hospital on theatment centenr;

(g) 4ndividual instruction 4in a hospital on home setting.




(2)  Pre-kinderganten programs fon exceptional students include:
: la) Special pregrams fon exceptional students ages thaee (3] and
guitr (4) as eisted in (1) (a)-(g) above. . S

(b) Howie (nstwetion on supplemental <ndthuction for deaf, blind,
sevenely physically handicapped on tradinable mentatly n¢ tarnded betow age
three (3).  Supplemental {nstwetion s defined ad ne  7anly scheduted
(s taue Lion to a dead, blind, severely physically han. — pped on tainable
meitat €y netanded stadent ennofBed in pubbde or non-pu. ¢ pacschovt on
day care proghams. o ‘ o o o
"7 (3) when an appropriate special progran camiot be provided within
the distriet or n cooperation with othen distaieds, a distnict wmayy wtilize
non-pubcie schoals through a contrac tuad ariaigeient based on guided wnes
(ssacd by the déwocton of the devisivn uf elemvitary and secondany education:

(4] When a didtriet provides @ Spee @l prodram gor exeeptiond
Stuceits by assigning b tiie tivial peasvited to a_gacidd ty vperated by
anothen aqency v oraanization, a wul tien agreement shatt be develuoped
Gtliniig the wespee tive dutes and iespens bt itaes v cach parnty.

(SBER 6A-6.511)

 Uescnibe the continuum of abternative placements coniistent with ruke
6A-6:311; FAEC whéch wike be used.” Whewa disthict ubes a faciltu operated

by ancther agency on vrganizatici; nelade a copy of the written agreement,
as teqitined by walye 6AT6.311(4); FAC. .

(SBER 6A-6.34112) (h)
A: PROGRAM MODELS

Program sorvices and scheduling models should be designed to meet the

conmunication necds of the population to be served. 7wong those models

to be considered should be the full-time class for severely language
disordered students, the resource room where half-day instruction
overy day is available, or part-time services provided by either inter-

nittent or intensive scheduling for up to twelve hours per week.

in determining the number of schools to be served per clinician; however,
professional interpretation of the need for therapy by students within
a school must take precedence.

Population size and projected incidence arc important factors to consider

The district should not require the itinerant language and speech

clinician to meet more than 60 student contact hours per week; or the
clinician or teacher in a_self-contained language class to meet more

than 200 student contact hours per week:

The district should provide an itinerant clinician for every 1 to 3
schools,; the total number up to 3 determined by identified student
needs.

EXAMPLE - Elementary Schools
1. Enrollment in a school of 1,500 students
and above = 2 fill-time clinicians:

2. Pnrollmerit in a school of 750 - 1;500

studenits = 1 full-time clinician:



students = part-time clinician (up to
and including % time ‘clinician depending
on need) . o

EXAMPLE - Secondary Schools

1. Enrollment in a school of 2,200 students
and above = 1 full-time clinician.

3. .Enrollment in a school of 749 and less

5. Enrollment in a school of less than 2;200
students = part-time clinician (up to and _
including % time clinician depending on need) .

when there are six or more classes for exceptional students in special
programs at a school site, a full-time clinician should be =~

housed to assist these students. - In addition, a clinician should be
employed on a part-time or full-time basis; depending on need, to

serve students with communicative disorders who are enrolled in

regular classrocms.

Direct clinical interveittion or contact, shall be tnat model in which the
student attends therapy sessions with the clinician or an aide super-
vised by the clinician. Indirect eclinical int ion for a student
may include such activitiés as teacher or parent consultation, modification
of program materials or procedures in the regular classroom; or teacher
in-service édication programs.

SCHEDULING

Contact hours (CH) are generated as a function of the number of
minutes scheduled during each session for each student; for example:

1. Student A receives 45 minutes during each of 3 o
sessions per week for a total of 2%CH
2. Student B receives 30 minutes during each of 4
sessions per week for a total of . 2 CH
3. Student C receives 60 minutes during each of 2 o
sessions per week for a total of -2 CH
Scheduling can have a significart effect on the number of contact hours
generated; for exarple:
1. 3 students receive 60 minutes during each of 2 =~
sessions a week for a total of 6 CH
2; 3 students receive 30 minutes during each of 2
sessions a week for a total of 3 CH
When scheduling, the primary consideration should be given to flexibility
in the length of sessions arid the number of sessions per week scheduled
for each student.

{



Phe number of studerits in a caseload does not determine the number

of contact hours generated unless all sessions are scheduled for

the same number of minutes for all students; i.e. each student

receives 60 minutes per week. This practice should be avoided as

it does not reflect scheduling based on incdividual student needs.

The offect of scheduling on contact hours generated by larger or
smaller caseloads is reflected in the following:

(a) } stud. CH {b) 4 stud. CH
8:30-9:00 3 1.5 8:30-9:30 2 2.0
9:00-9:30 1 .5 19:30-10:30 3 3:0
9:30~10:00 2 1.0 10:30-11:00 2 1.0
10:00-10:30 4 2.0
10:30-11:00 2 1.0

12 6.0 6 6.0

scheduting should be completed after students requiring direct
services have been identified and therapy recommendations have
been made.

51dered when schedullng.

1. The number of identified students.

2. The therapy recomendations (IEP).

3. The number of schools serverd:

4. Other scheduled exceptional education programs or remedial
programs:

5. Other scheduled academic programs. .

6. Lunch; physical education, art, music.

7. The amount of travel time between schools.

B. The length of the schoocl dzy.

9. Evaluation and coordination time.

Although certaln compromlses must bermade when scheduling, the clinician

should emphasize the importance of the services to be offered to the =

student. The IEP conference may be the appropriate time to resolve sched-

 uling conflicts.

PROGRAM CCMPONENTS

The district should provide the language and speech clinician at least
one-half day per week during student attendance time for student ob-
servation, referral testing, evaluations and other procedures necessary

for the effective management of the language and speech programs:

Ttie language and speech c11n1c1an 1s respansible for total program

manadement which includes the entire process of screening; evaluation;

identification, educational plann:ng and clinicialt intervention. To

properly identify students for program placement, comprehensive diag-
by

nostic services shouid be provided those students determined



screem.ng or re erral to have potethal language and speech ¢isorders:

Diagnostic testlng requires a minimum of one to two hours of prepara-

tion, administration and interpretation. Additionally, student ob-

SGI'VZit.LOI’I can be an Integrail: part of the assessment process: Provi-

sions g.lfxggid be made to penmt these activities to be accompllshed as

part of the regultar services of the clinician; just as the classroom
teacher has planning time during reqular student attendance time.

The district should provide at least one-half day per month for
reqularly scheduled staff meetings. Intracommunication among staff
members and sections of thé program should provide for more éfficieént
program planning, development and evaluation. The districts should
provide meeting time for all staff members to give them the opportunlty
to help establish procedures for student programs, clinician inservice
and to exchange professional information.

The district should make provisions for am ongo;mg budget for the

]:anguage and speeci’i program for the purchase and repair of equipment

and materials. Equipment used for the repraduction of speech and
voice samples shall be of the highest fidelity and be faithful in

the reproduction of the individual's speech. Electronic equipment
shall be calibrated annually and evaluated for replacement every
five years.

lLariguage and Speech programs should have and use data reporting
systeris to facilitate program planning, management and, evaluation

and to pérmit the acguisition of currerit information at program and

case management levels. Data collection systems should serve as a

vehicle for improving communication, preserving pertinent information

and facilitating program and student evaluation:

the clinician as well as behav1oral observatlons prov1ded by the _
referring teacher or staff members. Notations concerning dates of
enrollment and dismissal in the speech-l@nguage program should be rade
on the student's permanent records.

Kecords of all services provided for each student by the clinician

should be detailed, meaningful, comprenensive and currently complete.

These records and reports should be signed and dated by the clinician

and should be written in professional language with a cover summary
in layman's 1anguage

X: INSTRUCTIONAL PROGRAM
ELigibLe special proghams §on excepiivial students. Special proghams §or
exceptional students encompass Lnstruction and special education services
which provide signifdcant adaptations in one or mohe 0f the gollowing:
cuwviicukum, methodology, materials; equipment on environment desigied 2o
meet the individual Peaining needs of exceptional students.
(SBER 6A-6.311)
Specify the philosophy, cu}z)uculiwn(zs) and methodofogy fon the speciak




PHILOSOPIHY

The district should establish a basic philosophy for the development

"and implementation of a language and speech program.

A basic philosophy should be based on goals and objectives ‘hat are
designed to meet the varying communication needs and skiits of
individual students. The philosophy should reflect comprehensive
planning based on a continuum of services. The philosophy; goals

and objectives should be known to school administrators, teachers;

parents and other professional persomnel within the community-:

The program phIlosophy should ensure that an individual student's

needs remain central to the provision of services. -
EXAMPLE:

Adequate commnication skills are essential to acacdemic, social
and eccnomic success; therefore, every student manifesting a

comiunication disorder shall have the right to appropriate ser-

vices from the language and speech program: These services shall

be designed to improve commmication skills to a level com-

mensurate witli physical and mental ability.

The district should establish curriculum(s) and methodology that are

organized around the particular camunication needs of the student.

comprehensive assistance to the dlvergent population requiring assrstance

for communication disorders. Those methodologies for each disorder

(speech, language, fluency, voice) that are implemented by staff =

clinicians should be identified and based on professxonally recognized

approaches to therapy A rationale for the use of specific approaches

should be developed in accordance with the specific needs of the

students as determined by the development of the IEP.

The development of currlculum(s) should allow for cont1nu1tj and

1. Speech

Consideration should be glven to effective and efficient programming

of remedial procedures for speech disorders. All resources should

be used including parents, teachers, students, aides and home proirams:

Paraprofe551onals and aides with approprlate superv1510n should be
considered for use in screening and carry-over programs.

Particular attention should be given to carxy-over progrannung in

order to develop speech skills to maximum usefulness in the shortest

time:

Procedures. should be developed to a551st teachers andrparents in
understanding maturational misarticulations. when appropriate;



clinicians should develop strategies for use by parents and teachers
that will reducerthefiqgggﬁﬂgfryg;uréfibﬁal misarticulations and
help them provide the student with experiences to pramote speech
developmerit - A ,

Tongue thrust, per se, is not a commmication disorder and students

with this problem should not be enrvlled in a therapy orearam that

generates weighted FTE in speech and language.

Language .

Intervention strategies in language areas should be selected on the

basis of deficit skills, developmental level and readiness, age of
the child, utility and usefulness in commnication and reasonable

progriosis for language improvement; among other considerations.
Goals should be selected which reasonably reflect language usage

in the student's communication énvironment.

programs useful for remediating specific language deficits are

available cammercially. In addition, methods and techniques can be
selected from current literature in languace, linguistics, mental

retardation, aphasia and general education:

Consideration should be given to tie type and complexity of the language

required of students in the academic classroom:

Since language usage affects all aspects of Comminication and the

irdividual's ability to interact as a social being, remediation of

langyfige disorders should take place in an envirorment which utilizes
all’resources, including multisensory programming, parent-teacher-
child interaction and team approaches in contént areas. This is most
{mportant when considering the needs of severely language delayed and

disordered students.

Consideration should be given to a student's potential for expressive
language when conditions such as paralysis, organic and central nervous
system problems interfere with expression. If receptive abilities ar®
intact and otherwise adequate for expression; criteria may be developed
for the use of communication boards, or other non-vocal conmunication
aids.

Consideration shoutd be given to a student's standard dialect and/or

native language, if different from standard English. The decision to
provide handicapped services to Such a student should be made after
a thorough examination of deficits in English, and the non-standard

dialect and/or native language, if feasible. Additional information . _

should be requested fram parénts, teachers and students when practicable.
Fluency
Consideration stould be given to developing effective teacher education

about fluency disordeys and referral procedures to identify students



XI.

with fluency disorders.

L,on51deratlon shou.Ld be glven to develOpmg a clinical relatlonshlp

with parents and provlde c;ounselmg as necessary. Speech Foundation

of America pamphlets are an inexpensive resource:

Consideration should be given to the age, motivation, severity;

expectations for improvement; and seif—perception of the problem

in selecting clinical strategies for non—fi:uent students:

Fraditional and current clinical methods reflect a conceptual framework
of non-fluent behavicr: its cause, maintenance and remediation. If
c11h1ca1 éCt1Vitié§ éré ééléctéd frbm é Vériéty Cf ﬁethodologies;,the

reasonably be expected to remediate the disorder.

Effective clinical intervention should include procedures for a change

of non-fluerit behaviors, a change in a+t1tudes conceptlons,r and

evaluatiins and the counseling of students and parents. If the nature

of the problem indicates a need for pbychotherapy, referral should

be made to a qualified psychoiogxst or psychiatrist.
4. Voice

Therapy objectlves should be. developed dlrectly from dlagnostlc ,
evidence. Approaches can take many directions depending upon the type
of dlsorder, .g. organic, non-organic, pitch, loudness, nasality, harsh-
ness.

Pre- and post-tape reoord:.ngs are recamended to determine future

therapy directions:

Consideration should be given to the student's perceptlon of the problem
and the listener's reaction: Basic approaches to the remediation.

process should include teaching an understanding of the voice and its

use, deveiopmg discrimination abilities; eliminating inappropriate

vocal use, and developing correct use of pitch; loudness, rate anc
resonance. In some cases, referral for psychologlcal counseling
may be necessary before any improvement in voice quality can be realized.

SUPPORTIVE SERVICES ' -

Suppoithue senvices ane media and material services, assessment, student

servdices, parnent educafion and counseling senvices, and trheatment 5eﬁu4ce/$....
(SBER 6A-5. 341 (2) (j) )

A school district should designate a Speech and language clinician to provide
full time diagnostic services in speech and language disorders on a student
pbpiilatibﬁ ratio of 1:30,000. B

provide comprehensn.Ve di fferential diagnosis, assessment and educational plannii'i’g’



for some students with communication disorders. The clinician should be

part of the psycho-educational team which may include psychologists,

physicians; social workers and other professionals: The enployment of
the clinician for full time assessment tasks will relieve the school-assigned
clinician for more intensive therapy scheduling. Time should be provided

for the exchange of information between this clinician and the school-assigned
clinician.

The use of agencies, clinics; physicians, and other resources within the

community is essential for initiating and procuring those services necessary

rehensive program. No district school programs can

for the provision of a 3
directly provide all of the services needed by the students: Therefore, it is

necessary to be familiar with ~nd to use community resources:

what community resources are available? Within the organizatian of Bealth
and Rehabilitative Services (HRS) for the State of Florida there are the
following agencies:

1. Mental Health offers diagnostic and counseling services for children;

adults and families-

5. Dental Clinic for Low Income Children is a part of some local health

department. Call your health department for more information:

3. children's Medical Services (CMS) will provide a pediatric examina-
fion for any child (birth to 21 yrs:) who is referred. Depending
on the physician's findings and recommendation; further referrals
are made by CMS. Referral to CMS is usually made by a physician,
county health unit or the school health nurse who will take the

referral from the school clinician. CMS services are based on

predetermined financial and medical criteria. No child is refused

services due to inability to pay.

4. Protective Services is very helpful in "compelling" parents. (guardians)

to "cooperate" with the need for services for their child. 1If all

school avenues for parental cooperation have been exhausted; refer
to Protective Services.
Within each county and school system the following agencies are available:
{. The Health Department provides physical examinations, medication and

information and referral to other agencies.

5. fThe Florida Diagnostic =nd Iearning Resource System provides

resources and makes arrangements necessary for in-depth diagnostic
evaluations over and above those available within the school district:
In addition, test materials and equipment are available for use:

The Child Find program is also a part of this system. Child Find

is used to locate and refer children (especially at the preschool

level) for services and to counsel and educate parents.




XII.

Grade
Levet

N-12

P-5

3. Social workers, both within the school system and from other agencies
are sources of pertinent information and serve as a go-between from

school to parents and back. They can also assist by conducting home

visits, filling out information forms and arranging for transportation.

4. Local Community Action Programs (CAP) will provide transportation

services.:

Local medical associations and their members will greatly aid in the

5,1
.

referral process. A swift and complete response to a request for
recomendations will be forthcoming if the clinician has established

1ires of camiunication with the medical commnity.

6. Tocal service organizations stch as Lions, Jr: Women's; Kiwanis and
Rotary may provide money and equipment. Women

7. Colieges and universities, especially those having speech, hearing
and/or medical_departments, can provide diagnostic and/or therapy
services, usually for a nominal fee.

\
All of these agencies and organizations can be useful for many different
purposes, including but not limited to, medical examinations and recommenda-
tions, prescriptions and prescriptive aids, partial or total payment of

expenses, parental involvement and follow-up. In order to obtain maximum
benefit from these resources, the clinician must be responsible for. , _
initiating referrals, coordinating the services; following up on all referrals

and reporting all pertinent recommendations to the parents; teachers and
othéer involved school persomnel.
PROCEDURES FOR PROVIDING HOUSING
Size of space and occupant design capacity criteria:
Net Square Feet — For
Per Occupant fon  Related .
Insthuctional ——.- Space 4in Net

CLassnooms o Square Feet

L Occupant Laboratonies
Progrnam Facibity Space Design Capacily Min.  Noam.  Max.
Exceptional Chikd
1tinerant Insthuctional ,, - o N o
Space 5 30 32 34 pP-5
Exceptional Chikd - N - o
Resowrce Room 10 50 53 55 p-5
Net Sq. Ft. Pern Rekated Space
S Min. Nonm: Max .
Stonage Material ) 95 100 105
(SBER 6A-2.32)
Cvocidu vobicy used by distnict §or Rocating and housing the special



I1I.

Ttie disStrict should meet the minimum requirements for provision of facilities

for the itinerant language and speech program:

A.

. The minimin square footage of instructional space should be 150. In

mobileor portable units; minimum instructional space should be
75 square feet: '

The same facility within the school setting should be available from

one therapy session to another. Thé facility should not be shared by

any other individual while therapy is in Session.

he facilities should include work space, seating space, storage space

and furnishings. A teacher's desk and chair, lockable fils cabinets;
a mirror and a table and chairs appropriate to the age of the students
shoild be provided.

The- facilities should be fres from extraneous noise: Adequate acoustical

treatment should be provided on walls, ceiling, floor; and around windows
and doors to reduce the ambient noise level to 65 dB ISO as registered

on the C scale of sound level meter. -

Glare proof; shadow proof lighting should be provided with controls
accessible within the therapy room. The room should be well ventilated,
heated and cooled with controls to allow independent cooling and heating ,
from the remainder of the building. Independent heat pumps should be required
to allow the clinician the ability to shut down disStracting noise during
critical testing.

The facility should be away from the normal flow of heavy traffic, but

shotild be readily accessible to those students who might have mobility

or motor difficulties.

PROGRAM EVALUATION

(2] EDUCATION EVALUATION - The Commisbioner of Education shall periodicatly

examine and evaluate procedurnes;, heconds, and programs in each district Zo
deteamine compliance with Law and nules established by the state boand.
Such evaluationd shall include, but not be Zimited to: :

{a) Reponted §ull-time equivalent membership in each” program categony.

{b) The ohganization 6§ all special programs to ewsure compliance with
taw and the crniternia established and approved by the state board
pursuant to the provisions of this section and s4. 230.23(4)(m} and
233.0682. ] .

(c) The procedunes fon identification and placement of siudents in
educational atternative proghams for students who are dishupiive
on unsuccess jul in a nonmak school environment and for diagnosis
and ptacement of students in special proghams for exceplional
students, Zo determine that the district is following the criteria
{fon placement established by nules of the state board and the
procedures for pRacement esfabLished by that district school board.

(d) An evaluation of the standands by which the school district ,
evaluates basic and special proghams for quality, efficiency, and
chfectivencss. ... : :

(Seetion 229.565 F.S.)

30 4]



Educational progham audits. The commissioner, utilizing department
auditing Atag§ as well as progham stagf in Zhe division of public
schools and the division of vocational education, shatf neguinre
periodic examinations and audits of The accounts and progrhams

0§ each school district in acconrdance. uu,th the phOW,M_OM 0% 5ec1;Lon

229.565, Florida Statutes.
(1) ReApOMLbbe/bty gon conduc,tmg auduté 5 hefceby aAAaned and

p/zae/tccabte, ncqu,uua coonctma,tcon bwueen 6u.ch units in
cannging out assigned nesponsibilities:

(a; The division of public schools shalP be nesponsible fon:

2. Emmnwtum u-< excwaurza}i Mu.dent programs /to de,twunme

pkaced

- {2) Fottowing the completion of each auddit a written lzepomt
shatt be prepaned, signed by the person on pvusom nesponsible forn the audit,
and thansmitted to the commissionen with copies to the director of the
division vf public schools and the directon of the divisdon of vocational
education: In addition tuv the data requined by section (229:565) Flonida
Statutes,; the auditorn shall identify all instances. 0§

' (a) Enrors 4n the nepoited full-time equivalent menbership
by progham category;
- (bl Zmp/wpe,'t classification on plecemeit of individual
students assigned 1o exceptional student proghdms; and
(e} Failure of classes on programs to meet cnitenia established
by the Atate board, puisuant to sections 230.23(4)(m) and 233.0682, Flonida

Statutes, gon special proghams. o
(SBER 6A-1.453)

The 1975 Florida Legislature enacted leglsladon requiring the Conm551oner

of Education to conduct program audits in vocational education, adult

education, and special programs for exceptxonal students. . The Bureau of
Education for Exceptional Students has been assigned the resiioﬁsi:BﬁiEy of
conducting audits in exceptional student education. The objectives of these
audits are to verify campliance with state board of education rules;

Florida statutes; and Federal regulations as they apply to exceptional
student education and to render recommendations for program J.nprovenmt in
the school districts' programs for exceptional students. Compliance is'
determined throuah on-site interviews with district personnel, review of
récords and reports, and classroom visitations. Program implementation

is verlfled against the rules and requlations and the program description
found in District Procedures: for Providing Speclal Programs for Exceptional
Students, a document written by each school district. Major audit components
include verification of procedures established for screening, identification,

placement, dismissal and other areas as described in this Resource Manual.

Following the audit, a program audit report is written which presents findings

as to oonphmce/non—éonphance within each ccmpdnent and recommendations for
consideration toward program improvement.



DISTRICT LEVEL CONSIDERATIONS

Specify procedunes for evabuating the program.
, (6A-6.341(2) [2)]

guage program shall be in accordance with

f the program. Evaluation of the clinical-
ediucational management provided each student shall result in the redefinition
os and fication of the clinical intervention program.

Fvaluation of the speech and lan
the stated goals and objectives O

- of objzctives and modi

Programs can be evaluated by collecting data to evaluate the components written
into each objective. Evaluation should be based on the quality of the program
goals and objectives, the collection of data for each goal and objective and
the analysis of the data collected: Evaluation should provide information.
for decision making to improve services and to plan for continuing, modifying,

oxpanding or deleting selected program components.

The following list designates general areas that should be considered when

evaluating program policies and procedures. This list is taken in part.
from the mrlcanSpea;l'x:nguage—Heaimg Association's manual E§§ér1t1§ls

of Program Planning, Development, Management, Evaluation, Washington, D.C.,
1973, pp. 62-68.

1. program Policies and Procedures

a. administrative structure S . :
b: staff responsibilities == o o

c: program relationships with other services in the school system .
d: intra-staff comminication procedures

e. employment practices S

f. supervision and evaluation practices

g. relationships with outside resources and agencies

h. screening and diagnostic practices

i. program nodels =

j. general instructional practices

k. ‘parental involvement
2. Student Information

a. total school population .
b. number and percent of students identified
c. types of population being served

d. types of disorders identified

e. placement of students

f. range of caseloads and average caseloads

g. dismissal rate

h

h. future projections of students requiring services : -
3. staff Information ' '

a. staff to student ratio in total population o
b. staff to student ratio in specific delivery system
c: salaries of staff members

d. staff experience and education

e. staff activities
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4. Financial Information

a. ¢ rrent sources and ewendltures of funds

b. potential sources of additional income
5.  Facilities

a. ex15t1ng facilities for program

b. procedures for acquiring. facilities

c. financial aspects of facility change

6. Equipment and materials

a. eqxugnent and materlals avallable -

b. procedures for obtaining and dJ.strJ.but_Lng equlpn'ent
_ ard materials

c: procedures used to evaluate materials ard equlpment

XIV. PERSONNEL

Thn dlStrlCt qhould prov.lde program supemlslon by an_ 1nd1v1dual (s} who
shall hold a Master's degree in speech pathology or its equivalent,
according to the follow1ng

In a program where fewer than ten (10) staff menbers are

employed, an appropriately qualified staff member with a

minimim of three yvears clinicial experience should be a551gned
coordination responsibilities on at léast a part-time basis.

In a program where ten (10) to twenty-nlne (29) staff members
are employed a full tme superv150r with a minimum of three

In a program where nore than twenty-nine (29) staff members

are employed, one staff member should be assigned adninistrative

duties and additionat supervxso::s should be employed. for every

fifteen (15) clinicians in excess of twenty-nine (29).
The district should employ speech and language clinicians holding a valid
Florida teacher's certificate with coverage in_ Speech correction. All
new enployees, who have completed speech pathology training programs
since 1978; should hold a master’'s degree.

All appllcants should be carefully evaluated sc that only the best cand:cdates
- ~ may be considered for employment.’ Any candidate with an obvious commnication

dlfflculty should not be employed for direct therapy contact with the students. .

It is prefer.wle that aldes should havs some clJ.mcal experience w1th sttximts;
Supervision of aides should be on a more intensive basis than supervision

of certified personnel.

-

Evaluation of all personnel annual or cou'xtlnulng contract status, may
be a major responsibility of the program supervisor. Anec@oﬁt;a;igecgggsf
should be kept on all conferences, observatlcns or other supervisory tasks.
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Every clinician should have a copy of the District Procedures for Providing
pecial Education for Exceptional Students in Tanguage and Speech.

iho entifc staff has the responsibility for providing an effective remedial

program to students. Each staff member has specific duties and technical
skills to meet this responsibility:

Some Of these duties and skills are described below:
1. Chairperson )
a. overall coordination of program procedures.

b. supervision of staff:
c. staff development. S o
d. dissemination of current clinical and educational materials
~ or methods. o - o
e. assistance to clinicians and principals in school program
planning and procedures. ) .
. development of new program procedures and inmovative projects.

£
g. interpretation of Federal, State and local rules and regulation.
h. consultation and assistance to parents, other staff and

commmity agencies in case finding, identification and
placement of students.

i. school-commmity liaison.

2. Speech-language clinician S
a. implementation and follow-up of referral procedures.
b. coordination of identification, evaluation; eligibility,
. placement and IEP procedures. ;
c. provision of direct and indirect remedial services to
students. ) S
d. assistance and consultation to parents and teachers to

enhance clinical effectiveness.

6. provision of statistical information for program planning.
f. provision of staff development.

g. ordering of materials:

* 3. Resource-special class teacher

a. participation in the development of comprehensive IEP's for students

including all pertinent school resources.

b. provision of effective remediation. : e -
c. development of effective cammmnication among other school personnel.
d. provision of appropriate classroam management,

e. provision of assistance to and consultation with parents.

4. biagnostician. . R , ,
a. ocoordination of an efficient referral procedure ard scheduling of
~ evaluations and appropriate follow-up.
b. provision of conprehensive diagnostic evaluations to students:

c. interpretation of test results to clinicians, teachers,
~ psychologists and parents. =
d. provision of inservice programs to staff and others.

e. review.and recommendation of current test instruments.
f. examination of and research into problems related to testing.
g: provision of preliminary educational goals based on diagnostic

information:
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/
All members of the staff have the J;esponsn.billty to develop their

respective roles and ensure that other school persornel understand the
services offered.

The guidelines for developing job responsibilities outlined in the American

Speech -Language~-Hearing Association's Planning, Development, Management and

Evaluation (PDME) manual can assist the clinician in studying a particular
job category:

- It; nay be appropriate to develop speech aides or paraprofesmonal pos1t10ns
to release clinicians from routirz; standarcized tasks. _  These could .
include screening; record keeping; making maverials; and providing practice
exercises to students.

Aides should only be utilized after consideration is given to the following

areas:
i. uOb respons1.b111t1es specn'led
2. Minimum training and special training spec1f1ed including experience:
3. RebponSJ.blllty for suwerv1s10n sr)ec1f1ed (this shou.lc}fbe continuous

Supervisian by a Master's level clinician with at least 3 years
i experien—te) .
4. Reduirements for contmu;ng education specified:

XV. STAFF DEVELOPMENT
A: INSERVICE

Inservice, for the sake of this resource manual, will be considered
any method ror updating the skills of a speech and language clinician
. serVIng the oubllc schools. Tralnlng can take place on the national,

1. Nétibhéi and Regional Level

a. The American Speech—Language-Hearmg Association (ASHA)

provides oppbrtunltles for training both at the annual

national convention in the fall and at regional conventions

held in the spring: These conventions offer a wide choice

of workshops and short courses: Inservice points may be

given by theidIStIICt for attendance. Continuing education

credit is sometimes given for extensive worksheos.

b. Universities often offer regional workshops which are
advertised in a number of ways, most frequently by mailings
to profesionals in the state. Cliricians should share this
information.

c. School districts may provide professional leave time to attend

out-of-state or regional conferences and some will offer reim-
bursement of expenses:

2. state Level

a: 'Ihe Bureau of Education for Exceptional Students (BEIS) ; under

the quidance of. the State Consultant for Sneech & Language

Inpaired, offers many training opportunities:
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(1) Weekend With the Experts - Four weekends are devoted to

bringing well known professionals to the state to conduct _
2-day workshops: Notices are sent to all clinicians in the
fall: There is a registration fee for the four weekends
as a package: Graduate credit can be received through

g‘lorxda SEaEe University or inservice points through
the school district. :

(2) Special Study Institutes may be offered at any time

during the year. School districts nominate individuals
as participants and enrollment is limited. It is an

intensive workshop (3 to 4 days) on a specific topic. The
intent is for the participant to share the information

received from the institite with other district personnetl.

(3) The Consultant is available to visit districts and share

"best practices" found in other districts.
b. The Florida Language, Speech and Héarihg Association (FLASHA)
offers a wide variety of workshops and papers at its spring

convention: A "credit institute" is highlighted. Graduate

credit from Florida State University is given. Many districts
award inservice points for attendance.

c. Universities, private organizations, and service clubs offer .

workshops throughout the state: The difficulty often is finding
when and where these will be held. Requesting information
from the Bureau of Education for Exceptional Students (904~

487-2840) or the FLASHA State Office (813-665-6060) may be
helptul. \
d. The Florida biagnostic and Learning Resource System (FDLRS) is

a statewide system of material and training centers. Each
center develops and inplements inservice components: The

center coordinator can be contacted to arrange for programs.

Local level
Speech and language coordinators;contact clinicians should be closely
involved in the development of district inservice programs designed

+~ remediate the weaknesses in the district's speech and language
. xgram. These weaknesses are determined by a needs assessment in
which the clinicians participate. Inservice may include programs
which are required or optional, during or after working hours, and

which offer inservice points or college credit. Examples of
formats:

a. Courses may be offered on campus or as an extension service to a
geographic area if there are enough participants: Small counties

may combine efforts with the help of FDLRS to obtain courses:

b. Workshops may be offered un "inservice days" or weekends. In-
service points are given.

c. Informal evening meetings to share new materials, activities,
programs or tests nay be developed with or without inservice
points: This "sharing experience" offers an opportunity to

share concerns with other professionals.

47



352'1}?}!91‘ the ggofess:;enal need to constantly update skills,
clinicians are required to renew teacln;ng certificates every

five years. Due to current and proposed changes in certification

requirements, it is advisable to contact for further information:

Adrtﬁ;nistrator
Certification Section .

Department of Education

452 Knott Building

Tallahassee; Florida 32301
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Mitchall, Mary and Phillips; Betty Jane: Shaping Aehavior In Voice Therapy.
JSHD, 41(3), 398-411, August, 1976.

Silverman, Ellen-Marie and Zimmer, Catherine H. Incidence of Chronic Hoarseness
Among School-Age Children. JSHD; 40(2); 211-215, may, 1975.

Stone, Ed, Hyrlbutt, Nancy and Ooulthard, Stanley. Role of laryngological
Consultation in Intervention of Dysphonia. Landuage, Speech and Hearing

Services in Schools; IX(l); 35-41, January, 1978.
Wilson, Frank B. The Voice Disordered Child: A Descriptive Approach. Language,

peech and Hearing Services in Schools, I(4), 14-22, October, 1971.

Wilson, Kerneth. Voice Problems in Children. Baltimore: Williams and Wilkins, 1972.

RELATED

Anr, A. Edward (Ed.) Speech Therapy: Illustrative Behavioral Objectives, Methods,
Evaluation Techniques. GSkokie, I1rinois: Priority Innovations, 1970.

The Pal- Program. e, Speech and Hearing Sérvices in Schools, IV(2),

82-85, April, 1973.
Fudala, Janet B. Using Parents In Public School Speech Therapy. Language, speech

Busn, Cathy-and Banachea, Mary: Parental Involvement In Language Development:

and Hearing Services in Schools, IV(2), 91-94, April, 1 73

5i




Hayes; Josephine and HJ:ggJ_ns Scottie Torres. Issues Regarding the IEt:
Teachers on _the Front Line. Exceptional Children, 45(4), 267-272,
Decenber, 1978.

Navarro, M. Richard and Klodd, David A. Impedance Audicmetry for the School
Clinician. Language, Speach and Hearing Services in Schools; VI(1); 50-5F,
January,; 1978.

Meal, W.R. Speech Pathology Services in the Secondary Schools. Language, Speech
and Hearing Services in Schools, VII(l), 6-16, January, 1976.

Nodar, Richard H. Tedcher Ideéntification of Elementary School Children with
llearing Loss. Linguage, Speech and Hearing Services il Schools; IX(1);
24-28, January, 1978.

Pannbuacker, Mary. Diagnostic Report Writing. JSHD, 40¢3), 367-379, August, 1975.

thtti, ébbért é. ﬁérhaps Wé Havé Been in iﬁig Busihéss df SpéCifié Iéérning

@_c;hools, v(2), 86 89, April, 1973.

Scalero A.M 'I'ne Use of Supportlve Personnel in a Publlc Schoo]_ iang@'ge,
Speech and Hearing Se.rV1ces in Schools, VII(3), 150-158, July, 1976.

tvebbter Lllzabeth J. Parent Counselmg by Speech Patholoqlsts and’ AulelOngtS

language, Speech and Hearing Services in Schools, I1(1), 37-47, September, 1970.

Work, Rhonda S: et.al: BAccountability in a School Speech and Langnage Program:

“‘n t I: Cost Accounting: ILanguage, Speech ard. }Iearmgsem;ces in Schools,

vi{l), 7-13, January, 1975.

sk Wonda Sooetial. Accountability in a School 8Speech and Language Program?

bart T1: Instructional Materials Analysis: Language, Speech. and_Hearing
services in Schools; VIL(4); 259-272, October, 1976:

vamal, Caroline S. A Priority System of Casc-Load Selection. Language, Speech
dand Hearing Services in Schools, VIT(2), 85-98; April, 1977.




APPENDIX
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Appendix K Services to Severely and Profoundly Retarded: A Bibliography

e hppendix L Behavior Charting Profile




€Y

Ay, .
TADANOK

TS OUD G

G0

SERVED

eY-yoaadd. ues Luaty .

4 S8UL | 9pLNg | pUB SpaAlpuw

O onbi

E

ThuLuesy+a

o

_ SERVICES
* PROVIDED BY
* LANGUAGE.
*+  SPEECH,
+ ORHEARING
+ SPECIALISTS
%

"G BAS
G4 onLlsugayadduo)y | o
|

R S )

fHboenoue

1]
e i E— e e

ws ey
IS

Uiy
Ll

R

wd L

(]

4
WL RIB Y i

~AND
ALTERNATIVES

&

(pL-€L6L)
SeAb oA |

_ OTHER
PASTICIPANTS
EKC (most common;

POPUCATION ¢

PROGRAM GOALS ¢

p—

{

PROGRAM TYPES

i

r.—

:

)
L

CONTINUUM COMPONENTS
COMMUNICATIVE DISORDERS ~ — — = — = — ~ > DEVIATIONS = —— = — > DEVELOPMENT

[ Pupils with severe language. voice, fluency. articulation, o

Kegring disorders

1: Prowde direct; intensive; and individoalized clinical-edo-
cational services 1o effect positive changes in the communi-
cation behavior of puptls with handicapping disorders

Pupils with mild 1o moderate
developrrental or norimaturd-
lional deviations in language,
voice; fluency; or articulation;
and those with mild hearing
loss requiring minimal oral

rehabilitation procedures

Provide direct and/or indirect
clinical-educationa! services to
stimulate and/or improve pu-
pils" communication skills and
compelencies

Figure 1. The continum of language, speech. and hearing services for children and youth
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APPENDIX B

Predicted Prevalence of ILanguage
& Speech Handicapped
_____Prevalerce studies over the past few years have stated various figures
‘representing a language and speech handicapped population for the school age
ropulation, 3-18 years of age. A BEH (1972) study estimated a prevalence of

3:5% for speech disorders and a NINDS (1969) revort estimated .25% for lan-
guage disorders: The final report of the American Speech-Language-Hearing

Association Manpower Resources and Needs in Speech Pathology/Audiology (1974)1

suggested that these combined figures "utilizes an extraordinarily conservative
overall prevalence of 3.75% for significant speech and language impairment.

'Although prévalenceé of speech and language impairments decreases markedly

with age in this population, an overall estimate of this low (e.g., 3.758)
is probably based on records of major disabling condition."
“The report then suggests a speech and language habilitation model (S-I

Model II) based on a different estimate of prevalence: "Because speech and

language impairments are commonly associated with other disabling conditions,
it is necessary to identify, among the other .categories of handicaps; those
requiring clinical speech and language intervention. Of the 6.535% handicapped
school-aged children not included in the 3.5% Speech Disorders category,; 2:8%
is a conservative estimate of additional speech and language impaired children
that need the profession's services. Thus, S-L Model IT utilizes a total

prevalence estimate of 6.3%."

Another way of estimating the number of children in other categories of

handicaps requiring direct clinical assistance by lanquage and speech clini-

cians is to look at each individual category:. The following estimates are
based on professional empirical data.
a. 3.5% of AIM minus 9.59% of ADM population = speech disorder
as primary handicap:

b. 25% of PR students require direct clinical assistance:
c. 40% of TR students require direct clinj :al assistance.

d. 25% of SID students require direct clinical assistance.
. e: 100% of deaf population require direct direct clinical assistance.

f. 12% of emtiomally disturbed students require ditreéct clinical

mtervention.

lpmerlcan Speech-Language-Hearing Association, Manpower Resources and Needs In

Speech Pathology/Audiology,; Washington, ™ C. (1974).




12% of Sbciéiiy malééjﬁétéé stiiderits require direct
clinical intervention. ‘

assistance.

40% of physically handicapped require direct clinical

assistance.
60% of hard of hearing require direct clinical assistance.

3.5% of gifted require direct clinical assistance,

3.5% of hamebound and hospitalized require direct clinical
assistance.

.09% of population have language disorders and require

full-time (school day) involvement by clinicians:




APPENDIX C

Acquisition of Consonant Sounds

AGE LEVEL
2 3 4 5 6 T &8

Ky

Figure.1; Avarage age sitmates and upper age limiti of customary consonant produc:
""" The solid bar corresponding 1o sach sound starts ot the median age af customary

arficulation; It 310ps ot an age level at which 0% af all childrer are customarily pro- i

ducing the sound. (From Templin, 1957; Wellman ‘et ol., 1931.)

37(1), 55-62; February,; 1972.
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Development of some aspects of oral language; 3-8 vears.

Phonalopical Developieit

APPENDIX D

Sviitctic Develcpment

Sevantic_ Developnent

Fairly intelligible speech. Substitution;
omssion and distortion of many. phonemes
inconsistent,; varving with position in

) mrd dnd context.
than at 30 months.

Speech mgflggvfdevelops ramdlv alt.hough

*easy repetitions are present:

Voice usuallv well controlled

Phonemic gains. Al Englxsh vowels and fo;»
lowing consonants arc used: /m-/, /m-/,
emfy -l fen-fy ey 147 T-d
k=15 fo-1; 1-v-1; /b-7, /-b-15 /£-7,
/f/ /h/ /k//w/ -

\rtluulatlon still charicterized by omission
of many medial consonantal phonemes and
svilables; does not remember unstressed
bits. . S

Soeech melody. Blocking in initidl svllibles
frequentlv interrupts rhvthm.

Rate of specch mureased o
Manv responses in loud voice or vell.

Gencrative gramar deve10p~ (develop
ment by his.own riles;)

"xnvn.ments with many syntactic forms.
Two-word phrases most frequent form:
That boy (is) naughty, Mommy .car stop

.. (Mommy's car stopped; wouldn't rim).

Designative comstructions coming into
use: Phrases expanded into subject-
predicate sentence. _(What that thing
go round?) Mean length of Tesponse:
3.4 words:

Egocentrlc speech prevails. Drama-
tizes, combining words and actions
for h1s own pleasure.

Asks qoestions aboat persofis , thmgs,

.. processes.

Names two colors,

Tells sex; full name.

Verbalizes toilet needs: -

Vocabutary: Mean nmiber of words: 895

(rumatical categories. Speech is made

ap of: .
nouns 17% Con)unctlons 2.2
veibs 22.8% prepositions 6.7%
adjectives §.5¢ cti 1.7%
adverbs 10:1% articles 6.9%
pronowss  19,8% wiclassified 6.3%

ises_new adjectives; strong; new dif-
ferent:

Uses fiew adverbs: ‘v;i\'be too.

Uses auxiliaries: mls,ht could.

Gains _skill 1n_permutations: _Makes

questions_from declarative statoments:

Mean length of response: 4.3 words.

Closed-cycle Higt wistic development
Egocentric :,pccch perception, and
inner language reciprocally aug-

 mented.

Communicative speo;h deveiopi'n'g Dit-
ective speech: Commands, requests,
threats. .

Question asking; "why”_stage.
Relates experiences with fair under-
standing of sequence and closure.
Says rursery rhyfes.

Na

Repetitive use of one_in counting:

one_light and_one lxght, etc. .
Mearn rumber of words:

Vocabolary:

1222:

Misuses many words; imperfect
understanding.

ERIC

Aruitoxt provided by Eic:
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__Mhonological Develorment

Syntactic Development

Development of some aspects of oral language, 3-8 years (cont'd)

4.0 Phonemic Development. 983 of speech in-
teltigible:
'\rtuulator\ o'msslons and substxtutlons

Vocal piteh con-

trolled. L . .

Uses some zdalt patterns of rhythm
Repetition reduced, thus improving
rhvthm.  Some blockmg and assoviated
overt mannerisms may cont inue.

8b

(modlfuatron in sc.ntenLe which trans-

forms kernel}.
Sentence structure advances rapxdly
Reginning to use_ complex and_compound

sentences; 6-8 words in_length.

Meari senten.e Iength: 4.2 words.
Grampatical categories. Speech is made
iip of:

16:3%
erbs 23.1%
adjectives . 6.7%
adverbs _ 10.4%
pronouns. 20.3%
conJunctmns 2.8%
prepositions 7.5%
interjec tions 1.3%
articles. . 7.5%
mclassified 3718

understanding; but he is beglmmg
to show interest in isolated word

In general still deals

meanings.
with whole sentences without analysis
of words.

Uses wany how and why questions in
response to speech of others.

Perception still is realistic; first person

[deation, however, becoming iess com-

crete alludes to objects; persons; events

not in inmediate enviromment:

Engages. in -collective mondlogues with
other children bit there is little
cooperative thinking.

Tells tales; talks much; threatens play—

mtes: - .
Counits 3 ObJECtS

Vocabulary. Mean number of mrds 1540.

Uses slang.

1.6, Thonemic gains, Ktjnt-éréh'céror stabi-liza-
tion of phonemes: "/s-/5 [-s-/; If-/
/[/ /// /tr/ /kr/.,‘t/
Phisiicvies 7Yy vty Isty 19 not stabil-
i~ad i any pasition.

s order of sounds within word
cccasionally; reflects lack of memory
for bits:

Rp’c'ei'h -melody.

or AL

vuice well modulated and usually takes
on intonational and rhythmic patterns
af mother.

Use of complex and compound sentences

increasing.

Reverses. syl]abu and word order occa-
~slonally in sciitence: R

thm ifes senteice By vise of conjunc -
hon, makes spont,am Ous COTrect i

__in grammar. .

Mean length of response: 4.7 words.

Lgocentric sp
~tive language (. ¢ cation).
Verbal syncretism still dominates under-
_ \t:mdmg

Employs extensiun of meaning in interpret-

~ing speech of others.

Discrimination. Perceives differences in

concrete events..
Recall: Links past and present events;

Vocdblilary. Meéan nimber of words: 1870:

Vocabulary now reflects hxs linguistic

sions._ Dcfmes sxmple words.
Tries to use new words; rot always

correctly.

b

O

ERIC

Aruitoxt provided by Eic:
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Development of some aspects of oral language; 3-8 years: (Cont'd)

Phonological Nevelopment Syntactic Development Semantic Development

Phonemic . gains.. Articulation _generally Crammar. Reasonably dcciirate; Engageb in responsive_ dlscourse
intelligible but vhonemes /f/, /v/, Makes ‘nany spontaneous corrections. Gives and receives information; change from
/1/, and /s/ are not qtabxhzed in Sentence structure expanding rapid- egocentric speech to rational reciprocity
all positions or in ail contexts. _ly in accuracy and complexity. . Develops percepts of ntmber, speed, time,
Frbedding more common: Develops re- - Space.
lative clduse. Shows inner logic in recounting plots of

Mean length of response: 4.8 words. __children's plays (television and theatre)

Names_and describes objects in composite
pictores: ]

Naries penny, mckel dire.
Employs some i agmatlve thinking, but is

mainly rea ic, __

Abstraction still is meager:
Categorizes concrete events on basis of like-
ness and difference. o
Vocabulary. Mgggfmﬁnﬂ:er of words: 2072.
Percentage_increase in vocabulary of use
slight; comprehension of vocabulary in-
creas ing markedly. -
Defines s'impl'ﬁicr'ds’.

Intelligibility of speech: 89%-100%. Permutat ions. Langiage is becomlng symbolic:
Great pains in séntence—makmg of all Significa:t gaine in relating present and
types. past cvcnts., B
Uses all basic structures. Conversation is socialized in sense that
_Mean length of response: 4.9 wgr,dsl, listener is associated with speaker; little
Grammar. Makes some errors but corrects true collsboration of thought. Child still
them spontaneonsly. v speaks chiefly of hiiself, his actions, and
: ~_thoughts.
Primitive argument develops; clash of un-
‘motivated assertions:
advances in categorization and synthe51s of
percepts.
Vocabulary. Mean number of words: 2289

ERIC

Aruitoxt provided by Eic:



Phonological Developienit

Syntactic Development

Developrent of some aspects of oral langiage, 3-8 years. (Cont'd.)

—————_———Semantic Development _

S R -

Phofeiic proficiency established in franmeitical Citegories, Spoech is made Comprehension of morphemic sequences develops

A S VA R B N R S AN WA NS up of : o sharply. Anticipdtes closure in speech of

VS Y SU4 EY - nouns 17.1% others,

Sentence melodv imitative of ddults verbs._ 25% Perception and imer language meke preat
in.environmert. o adjectives 7.6% gains; asks for exptanations; fivtives of
Thild experiments with rhythmic adverbs 10§ action; etc. . o
patterns. pronouns 19.2% Understands roughly differences between
Facial expression accoipanying conjunctions 2.6% time intervals,
speech changes wWith rhythi; fore prepositions 7.6% Understands seasons of year: . o
viaried patterns of expressions. interjections 1% Generally distinguishes "¢ from right in

articles 8.3% himself: - S
wclassified 16t Attempts to verbalize causal relationship.
Sentence length and corplexity develops Counts three objects without :rror; 3

sharply; has command of every form o Vocabulary. Comprehends meaning of 4000
- senterice stricture. = words; uses (mean number of words): 2562
Mean sentenve Iength: 6.5 words. (7 years):

proficiency establisied in /-z-/;
RIATIVARY B L7 SRR S S

preseqtl . o
il Kl gestures anderscore speoch

aken from —
Berry, Language Disorders of (hildren

7

O

ERIC

Aruitoxt provided by Eic:

Gruorar, (et srrors_sou e
conmnont o fiEs GElLEL viron-
meiit s Medin lesgth or rosponse,

[
Dwnds

Egoceitric speoch. hus wone
wnlergromid;” @il iidier lang-
SEIGE siiChs iirked develop-
riciit, o .
VL Cund i it tog Gevelojis
lucas shaned; speech rediects
understanding of ciusal op
logicdl relations,
Vocabulary,  Comprehiension of
wOrds races_rar ahead of
vocahulary of we:  Giides-

s 6000- 8000 kotds.

itilary of use: 2362 to
818 words 17-8 veursj.




APPENDIX E

Language & Speech Tests

Ammons Full Range Picture Vocabulary Test

Appraisal of Language Disturbance (ALD)

(Test for Aphasia in Adults)
Arizona Articutation Proficiency Scale (AAPS)

¢

Assessment of Children's Language Comr
prehension (ACLC)

Auditory Intégrative Abilities Test (AIAT)
{(Mstraux)

Bankson Language Screening Test

Basic Concept Inventory (Engelmann)-

Boehm Test of Basic Concepts

Boston University Speech Sound Dis-
crimination

Brynigelson-Glaspy Articulation Test

Bzoch-League Receptive-Expressive
BEmergent Language Scale (the REEL
Scale)

Carrow Elicited Language Inventory (CELI)

Psychological Test Specn;ahsts
Missoula, Montana 59801 °

Northern Michigan University
Marquette, Michigan 48208

Western Psychological Services
12031 wWilshire Boulevard
Los Aﬁgéléé—, California 90025

Consultant Psychological Press,
Inc. 577 College Avenue
Palo Alto, California 94306

E’ducatlonal ACt‘LVltlES, Inc.
Freeport, New York 11520

Appleton—Century—Cmfts

Division of Meredith Corp.

440 Park Pwe., South

New York, New York 10016

Um:ye;sxty Park Press
Chamber of Commerce Bldg. . °
Baltinore, Maryland 20202

Follett Educational ébrpbratibn

Chlcago, I1linois 60607

The Psychological Corporation
304 E. 45th Street =
New York, New York 10017

Boston University

Boston , Massachusetts 02149

1955 Montreal Road

Tucker, Georgia 30084

Scott~-Foresman Publ:tshlng Co.

The Tree bf Lifé Press

Box 447 e
Ga.mesv:.lle, Florida 32601

I.earm_ng Concepts 3
2501 N. Lamar
Austin, Texas 78705

kkkkkkkkkkhkkkkkhkkkkkkkkkkkkkkkkkkkkkk

NOTE: This list is not meant to be conprehensive..

‘It is only a brief review of



Carrow Test for Auditory Comprehension of
Language (English/Spanish) (TACL)

Camprehension of Grammar (Berry-Talbott)
Comptan-Hutton Phonological Assessment

benver Developmental Scree:ing Test

Detroit Test of Learning Aptitude (DILA)
Developrental Sentence Scoring (De)

\
Differentiation of Auditory Pe;rceptlon
Skills (DAPS)

Florida Language Scpeening System (FLASC)

1 Test of Articulation

Ttie Goldman Fr- stoe Test of Articulation

(bldman—nlstoe—Woodcxsck Test of

Auditorv skills Battery

oo scdman-Fristoe-Wood~k Test of Auditory

Discrimimation

Lea.r:n.mg Concepts
2501 N: Lamar :
Austin, Texas 78705

M.F. Beriy & R. Talbott
4332 Pine Crest Rd.
Rockford, Illinois 61107

Carocuseél House
P.O. Box 4480
San Francisco, California 99101

Carousel House
P.O. Box 4480
sarn FranCJ.SCO, California 99101

University of Colorado School
of Medicine o
Denver, Colorado 81003

Bobbs-Merrill Book Conpany

Indianapolis, Inidiana 46200

Northwestern University Press
1735 Benson Avenue

Evanston; Illinois 60201

_Communication Skill Builders
‘p.O. Box 6081

Tucson, Arizona 85733
Educational Products D:tstrlbutlon
Florida Department of Education

201 W. Park Avenue =
Tallahassee, Florida 32304

Houghton-Mi ££1in

1900 S:. Batavia -
Geneva, Illinois 60134

American Guidance Service, Inc.
Publ ishers Building

Ciisle Pines, Minnesota 55014
,;.tiifibm Guidance Service, Inc.

(' _chle Pmes, Minnesota 55014
American Guidance Service, Inc.
rublishers Building o
Circle PineS, Minnesota 55014
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Hernah-Gardner Preschool Language Screening Jogce Publications, Inc.
Test P.O. Box 458_ _
Northrldge, Callfornla 913224

Hejna Developmental Articulation Test Madison Publishing Company
. Madison, Wisconsin 53701

Hiskey-Nebraska Test of Learning Aptitude Unlver51ty of Nebraska
5640 Baldwin
Lincoln, Nebraska 8301

Houston Test for Language Development The Houstan Test Company
(Crabtree) Box 33152

Houston, Texas 77001

Illincis Children‘s Language Assessment Test The Interstate Printers and
{ICLAT) _’ ‘Publishers, Inc.
g Danville, Illinois 61832
Illinois Test of Psycholinguistic , University of Illinois Press
Abilities (ITPA) Urbana, Illincis 61801

Iowa Pressure Articulation Test Bureau of Educational Research
~ and Service
Extension D1v1$1on -
State University of Iowa
Iowa City, Iowa 52240

Language and Speech Screening Test (IAST) Department of Ccmmm1cat1ve
_Disorders

University of M1551551ppl
University, M1551551pp1 38677

Language Sampling, Analysis and Training Consulting Psychological Press,
Inc:
577 College Avenuve
Palo Alto, California 94306

Lindanood Auditory Coniceptualization (LAC) Teaching Resources Corporation
100 Boylston Street
Boston, Massachisetts 02116

ILaradon Articulation Scale (Edmonston) Western Psychological Services

12031 wilshire Blvd.
Ios Angeles, California 90025

[

Mcbonald Deep Test of Articulation Stanwix House, Inc:

3020 Chartiers Avenue

pittsburgh, Pernsylvania 14204

Michigan Picture Language Inventory w. V{o;ak; o
University of Michigan

Ann Arbor, Michigan 48104




MJ.ller—Yoder Test of Granmatical Com-
prehension

Minnesota Test for Differential Dlagxm51s
of Aphasia

Northwestern Syntax Screening Text ’NSST)

ural Language Sentence ImJ.tatlon

Diagrostic Inventory (OLSIDI)

Oral Language Sentence Imitntior Screeniry
Test (OLSIST)

palst Screening Text (Artictiatron and

Peaboddy, Picture Vocabulary Test (PPVT)
pPhoto Articulation Test (PAT)

Picture Speech Dlsermunatlon Test
(Mecham and Jex)

Picture Story Language TGSt (Myklebust)
Bredictive Screening Test of Articutation
(Van Riper and Erickson)

Preschool Language Scale (Zimmerman)

Ray Auditory Dearning Test (E. Taylor)

Unlvermty of Wisconsin Bookstore
Madison, Wisconsin 53706

’2037 Umver51tv Avenue, SE

Minneapolis, Minnesota 55455

Northwestern University Press
1735 Benisor Avernue
Evanston; Illinois 60020

Llngu:L System; :‘mf
Suite 108

7_630 Fifth Avenve
Moline,; Illinois 61265

Lingui System; Inc.
Suite 108

1630 Fifih atednw
Moline, Illino:s 61265

wocd Making Productions, Inc:
RO, ‘638
salt Lake City, Utah 84110

I\me ican GLlecJIC(-‘ Service

publisher's Building

Circle Pines,; Mimnesota 55014

The Irterstate Printers &

) Publishers

parniville; fllinois 61832
Brigham Young University Press

Provo, Utah 84601

Western Psychological Services
12031 Wilshire Blvd. o
ios Angeles, California 90025

Continuing Education Office
Western Michigan UnlverSIty
Kalamazoo, Michigan 49001

Cha.rleq E Merrill Publishers

Corpord tion

1300 Alum Creek Drive
Columbus; "hio 43216

Harvard tnive alty

Cambridge; Mai.sachusetts



Riley Articulation and Language Test Westerr: Psychological Services
' 12031 wWilshire Blwd.

Ios Angeles, California 90025

Screening Tests for Identifying Children Educators Publishing Service

with Specific Language Disability 75 Moulton Street

(Slingerland) Canbridge, Massachusetts 02138

Sequenced Inventory of chmumlcatlon University of Washington Press
Development (SICD) Seattle; Washington 98105
Striiclured Photograptiic Language Test Janelle Publications
P.O. Box 12
Sandwich; Illinois 60548

Templin Sound Discrimination Test gn_l_yérglty of Minnesota Press
2037 University Avenue
Minneapolis, Minnesota 55455

Test of Language Development (TOLD) Pro-Ed
333 Perry Brooks Bldg.
Austin, Texas 78701

Test of Non-verbal Discrimination (TENVAD) Follott Educational Corporation

1010 W. Washington Blvd.
Chicago,; Illinois 60607

Tree/Bee Test of Auditory Discrimination Academic Therapy Publications
P.O. Box 899
San Rafael, California 94901

Utah Test of Languiage Development (UTLD) Comwinication Research Assoclates
P.0O. Box 11012 ]
Salt Lake City, Utah 84111

Verbal Language Uevelopment Scale (Mecham) American Guidance Service
Publishers Building @
Circle Pines, Minnesota 55014

visco Tests of Auditory Perception (VI-TAPS) Educational Activities, Inc.
Freeport, New York 11520

Vocabultary Comprehension Scale (Bangs) Learning Concepts

2501 N: I@mr o
Austin, Texas 78705

~ Washington Speech Sound Discrimination Test The Interstate Printers &
: Publishers, Inc.
Lanville, Illinois 61832
Wepran Auditory Discrimination Test langiiage Research Association
300 N. State Street =
Chicago, Illinois 60610




APPENDIEIX F

Language Assessment Outiine

T: Language Content & Sementics .  Langu
Concepts: categories " A. Concepts

A.
and relationships, L

B; Vocabulary: 1labels @ B. Vocabulary

C. Cammnicativeness: ability ) C. Communicativeness: ability
to show appropriate understand- . to show (display) appropro-
ing of meaning. priite meaning

(1. Suprasegmental Features: nonverbal II. Suprasegmental Featurss

A. Intounation "~ A. Intonation

B. Gesture S ) B. Gestigu;e -

C. BEmtion: ability to under- C. Bmotion: ability to
stand sotional content by show emotional content by
nonv+ra} Means nonverbal means

1II. Verbal la ”’-’7;77*: ’ III: Verbal Language Structure

A. Phonology: study of sounds : A. Phonology

- and sound sequences -

B. Morphology: smallest meaning- B. Morphology
ful unit of sound _ .

C: Syntax: processes which relates C. Syntax
underlying meaning and
surface structures

IV. DProcessing variables , Iv. Wé@

A. Visual '

Attention thp abillty to focus on stimuli

Perception: the ability to gain meaning

Discrimination: the ability to see relationships

Memory: the ahility to order and remember sequences

udltory
Attention

Perception

Discrimination

Memory -
C. Motor
1. Gross
2. Fine
3. Perceptual-Motor

w
_-f-“-‘oJINIH :Db D D Ik s

D: Tacttie Kinesthetic
Attention
Perception
Discrimination
Marory

AW A

R Y R E R R

Source: This outline was prepared by Patr1c1a Hi11 as part of a course requirement
for Dr. E. C. Hutchinson at the University of Florida (1975).
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V. Task Vuriables

Stinulus Materials: what, is used to gain the desired rosponse?

Response Form what type of response is required?

what type of reinforcement were tried?

Reinforcament Results which reinforcements were effective?

Oawm e
77
=
L]
@]
]
§
('?

In. Situational Variables

Examiner-Client Status: working rela*ionship
Client Status: any physical anamolies?

Sit

A. Physical Environment: physical environment to test area
B

C

Code Dif ferences bilingual; bidialectical

vawm

VII Behavioral Observations




RECEPTIVE FUNCTIONS

I. Language Content/Semantics

A: Concepts

_Boehn Test of Basic Concepts
Engelmann Basic Concept_Inventory. _
ITPA Auditory and Visual Association Subtest

B: Vocabulary

Peabody Picture Vocabulary Test

Peabody Individual Achievement Test (Visual)
Michigan Picture Language Inventory.
Full-Range Picture Vocahuilary Test (Ammns)
Utah Test_of Language Development
Gates-MacGinitie Reading Test

C. Connunicativeness

- Subjective Evaluation
II. Suprasegmental Features

Subjective Evaluation for all features
111: Language Structure
A. Phonology
Wepman Test of Auditory Discrimination

Boston Upiversity Auditory Discrimination Test
Goldman-Fristow-Woodcock Test of Auditory Discriminatiou

B. Morphology
Northwestern Syntax Screening Test

Carrow Test for Auditory Comprehension of Language

Michigan Picture Language Inventory
Northwestern Syntax Screening Test

Carrow Test for Auditory Comprehension of Language

IV. Processing Variables

A: Visual
1. Attention

ITPA Visual Reception Subtest

Detroit Tests of I_ea:ming Aptitude
Subjective evaluation

~
e
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B.

3.

Perception

Frostig BéVéi’opne"""'ntai Test of Visual iiér'cepti'o'ri

Ayres. Space Tést

French Pictorial Teqt of Intelligence

Hiskey~-Nebraska Test of Learning Aptitude Picturt
Identification Subtest

lelter Internat1ona1 Performance Scale

Merrlll-Ralner Scale of Mental Tests

Southern California Sensory Integratlou Tests

Wechsler Intelligence Scale for Children

Minnesota Preschool Scale

Discrimination

ITPA Visual Closure Subtest

Frostig Bevelopmentai Test of Visual Perception

Hiskey-Nebraska Test of Learning
Aptitude Bead Pattern Subtest
Columbia Mental Maturity Scale
Leiter International Performance Scaie
Minnesota Preschool Scale
Wechsler Intelligence Scale for Children
Detroit Test of learning Aptitude. ]
Ayres Southern California Figure-Ground Test =
Haeusserman Ediucational Evaluation of Preschool Children

Merrill Palmer SCale of Mental Tests

Memory

Avres Southern California Sensory Integratlon Tests

Haerusserman Educational Evaluation of Preschool Children
French Pictorial Test of Intelligence-Immediate Recall
leiter International Performance Scale

Detroit Tests ol Lewrning Aptitude

Memory for Designs Test

Audi tory

1.

Detroit Tests of Ledrning Aptitude
Subjective evaluation
ITPA Auditory Reception Subtest

Haeusserman Fducational Evaluation of Preschool Children
Screening Test for Auditory Perception

Discrimination

Goldman-Fristoe-Woodcork Test of Auditory Discrimination
wepman Test of Auditory Discrimination '
Boston University Auditory Discrimination Test

Haeusserman Educational Evaluation of Preschool Children

s9 75



C.

4. Merory
I'I'PA Auditory Sequential Memory Subtest

Utah Test of Language Development-Digit Span, Sentence Repetition

Carrow Elicited Language Inventory

Haeusserman Educational Evaluation of Preschool Chﬂdren

Detroit Tests of bearning Aptitude

Minnesota Prescale Scale

Tactile-Kinesthetic

1: Attention
2. Perception
Ayres Southern Ca. Kinesthesia & Tactile Perception Test

3. Bi’s’cfmun'"’ nation

Ayr% Southern Ca. K:mesthesia & Tactile Perception Test

4. Merory
ryres Southern Ca. Kinesthesia & Tactile Perception Test

Graphesthesia Subtest

76
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I1.

III.

Language Content/Semantics

A.

Uo'ri'cég' ts

Wochsler Intelligence Scale for Children

Minnesota Preschool Scale _

Detroit Tests of Learning Aptitude

Peabody Indlyidual,Achieyergnt,Test o

Haeusserman Educational Evaluation of Preschool Children
Picture Story Language Test (Graphic)

Minnesota Presctml Scale

Michigan Picture Language Inventory

Haeusserman Educational Evaluation of Preschool Children

Detroit Tests of Learning Aptitude

Type-Token Ratio
Picture Story Language Test (Graphic)

Wechqier Intelligence Scale for Children

Cammunicativeness

Subjective evaluation

Suprasegmental Features

Subjective evaluation for all features

L.a.nguage Structure

A.

Phonologz
Flscher-l.bgemnn Test of Artlculatlon Cdnpetence

Arizona Articulation Proficiency Scale

Templin-Dariey Articulation Test

bBaradon Articulation Scale

Henja Developmental Articulation Test
Goldmn-Fristoe Articulation Test

Photo Articulation Test

Articulation_Survey Sentences

Bzoch:Error Pattern Diagnostic Artlculatlon Tect
McDonalu Screening and Deep Tests of Articulation

Van Riper Predictive Screening Test of Articulation

(S



B. Morphology
Berko Test of English Morphology

Michigan Picture Language Inventory
Northwestern Syntax Screening Test
Developmental Sentence Scoring
Carrow Elicited Language Inventory .
Applied Linguistic Analysis (Hannah)

ITPA Grammatic Closure Test

Picture Story Language Test (Graphlc)
C. gyntax
No~thwestern Syntax Screening Test

Dr:velopmental Sentence Scoring

_carrow Elicited Language Inventory
Applied Linguistic Analysis (Hannah)
Michigan Picture Language Invenitory
Picture Story Language Test (Graphic)

IV. DProcessing Variables

C. Motor

Oseretsky Test of Motor Proficiency
2. Fine
Oseretsky Test of Motor Proficiency

Hiskey-Nebraska Test of Learning Aptitude Bead

o _ Pattern Subtest o

Frostig Developmental Test of Visual Perception

Minnesota Preschool Scale _ o

Ayres Southern Ca. Sensory Integration Tests

3. Perception

Hiskey-Nebraska Test of Learning Aptitude Bead

pattern and Paper Foldirns Subtests.

Ayres Southern Calif. Kinesthesia & Tactile Perception Testi
Frostig Developmental Test of Visual Perception

Wechsler Intelligence Scale for €hildren

Bender Visual Motor Gestait Test.

Detroit Tests of Learning Aptitude

Marory for Designs Test

Minnesota Preschool Scale
OTHER VARIABLES, FUNCTIONS, OBSERVATIONS, ETC:

4



V. Task Variables

A. Stimulus Materials
B. Response Form

C. Recinfarcement

P: Remn‘orcement Results

Vi: Situational Variables

A:. DPhyssical Environment

B.. Examincr-Client Status (Working relationship)
C. Client Status (Physical)

D. Code Differences (Dialect)

VII. Behavioral Observation:

V, VI, AND VII require descriptive information and/or

subjictive evaluation

63




Include Method of Measurement and Results

S S

RECEPTIVE

I.

I1:

Iv.

Language Content and Semantics

A. Concepts

B. Vocabulary _____ ) ‘.
Suprasegmental Features

A. Intonation

B. Gesture

C. Bmotion -

/orbal Language Structure
A. Phonology

B. Morphology

C. Syntax

A. Visual
1. Attention .

A. Concepts

B. Voecabulary

II. Suprasegmental Featurses

A. Intonation

B. Gesture
C. Bmotion o

III. Verbal Language Structure

A: Phonology

1V. DProcessing Variables




- 2. Perception ___

Motor

1.

Gross

2:

Fine

3:

Perceptual Motor

3. Discrimination _
4. Memory
B. Auditory
1. Attention
o
2. Perception o
3. Discrimination
C. Memory - __
C.
D. Tactile Kinesthetic
1. Attention
2. Perception

3. Discrimination




VI.

VII.

Task Variables

Stimilus Materials

o)

Response Form e

Reinforcement

B.
C.
D.

Reinforcement Results

Physical Environment

Examiner - Client Status

o wom

Client Status

Code Differences

o

Behavioral Observations:
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APPENDIX G

LANGUAGE SN‘IPIING Z\NALYC;TS, AND TRAININ(' _PROCEDURES
Based on: Slobin, D. (Ed.). A Field Manual

for Cross=Culturil Study of the Acquisition
of Cammunicative Jampetence. Univ., of Cali-
fornia Press, 1967. S

INSTRUCTIONS FOR COUNTING WORDS AND MORPHEMES

Procedure

31?1

'.“.I\g‘ﬂ

G

Munber the sentences to be anaiyzed (see III, below)

For each sentence; enter the number of words and morphenes

to the left of the sentence,

Circle affixes in red.

Cross out (lightly) any sentence or word to be excluded. -

For each sentence; classify the construction tvpe and write
it above the sentence, :

Clrcle substltut_lons in red.

General rile:

A

anings and endings of sentences are usually clear from
chllaren s use of intonation and pause.

Srecific rules:

As

B:
c.

n.

T3

G:

Include serntences of two or more morpheries (e. g. _Include:.

the ball:, Ianded., Boxes Exclude: Ball., Lande., Box.)

Qmit umintelligible sentences.

. Count an unintelligible word as one word, one mozphéné, if all

the rest of the sentence is clear:

Non't oount false starts
e.g.;

"A boy...(child changes his mird)...

The girl is writing:" Pon't coont "A boy".

If a child gets part way thrmgh a sentence; but doesn't comple ce
it, give credit for what he said:

e.g.,._ : - L
"T’n"e boy is jumplng over the "I don't know what
that is."

Count as two sentences

Quit fillers: "um", "er", etc.

“ount no, yeah; only if within a sentence:

E:G.r
a) "No, I don't wanna." Don't count "no .

b) "Mo'want to." Count "no".

Tf a child uses a sterebtyp(xi starter *epeatgxily for a series of

sentences (e.g:; It's a --=, or That's a --—, or There's a -—-),

count the first occurrence in its entirety. Thereafter, c—it the



starter from t:he a)unt and count only the remainder of the .

sentence (if the xaualnder is only one word--one morpheme; then
that sentence wiil be omitted) .

€.Jeyr_

3-4 'I'nat's a don

1-1 '1‘hat's a man - oounted
2=-2

1 as one word; one morpheme; unless i-¥lepen-

dent use of either element is found elsewhere.

€.qg., 7
"Space man". If "man" or "soace" appeared m arother

sentence (e.g.; space ship) then "Space . 1in" oounts

ds one word; two morphemes. Whether a ('vnm‘ﬂ is

wrltten as one or two words ix irrelevcnt, 1he stress

pattern is the decisive [.ctor. A noun compound is

distinguished fram a roun phrase by the stress patterns

on the elaments:

a) A sail boat (loud-soft) noun campowyd
b) A white sail (soft-loud) noun phrase

J. Fxclude exact repetitions.

K. Fxclude spontaneous imi tations.

L. Count contractions as one word, two morphenes:

P"T:;”m 7
can't, he's, T'll: count as one word, 2 morphemes
hafta, gonna, wanha, gotta: oount as one word; one

M. Series of mouns ~ verbs
1. Oount words . series as sepx ite sentences (in response to
one picture; if intonation an Sause pottorns so indicate:
e.9.; _
a. Fx’lll Doy . TPﬁ.
(three sentences, ore word, one morphame mch)

p. Aball. Adog. A man.
(thre~ sentences, two WOrds; two morp.iemes each) .

2. Count wonis in series as OI’E sentenc*e (in rcspru 1> to ore
)1cture) if intomation wxd patse patterns so indicute:
F':,ul doq. (rising intonation on ball, no puase be-
tween ball ard doa; one sentence; two words,
wwo mprphemes) .

Same ChlldlLI‘i build rambling sentences by repc»at: 1g series of

noun phrases; thus nakrng these sentences deceptively lorg, -

ard unr(:fpresentzt:tve of the sample as a whole.

Iseeadoqanda}busearﬁacarardawagonarﬁa




APPINDIX H

Rules for calculating mea. length of vtterance and upper bound.
from: Roger Brown, A First fanquae; 1973
| : Harvard Univ. Press

1. Only fully transcribed utterances are used; none wi‘h blanks. Portions

of utterances, entered in parentheses to indicate doubtful t:anscription,
are usead.

2. include all exact utterance repetitions. Stuttering is marked as repeated
efforts at a single word; cournt thé word once in the mcst complete form

produced. In the few cases where a word is produced for emphauis of the
t1ke (o, no, mo) count eachl: occurrernce.

3. Do not count such fillers as /mw/ or /oh/, but do count /no/, /yeah/,
ardl /hi/-

4. Al compourd words (two or more free morphemes), proper names, ¢
ritualized reduplications count as sirgle words. Fxaibles: /birthdav;’;

/rackety-boon/,; /choo-choo/; /quack-quack/, /night-nigtit/, /pocket-book/;
/see saw/. Justification is that there is no evidence that the constit-wenr

morrnemes function as such for these childreii.

Count as one morpheme all irregular parts of the verb (go, did, went. - . .
Justification is that there is mo evidence that the ctiid relates thesc w
rresei.t forms.

U
.

6. (ount as one morpheme all diminutives (doggie; mommie) because these
children at least do not seem to use the sufrix productively. Diminutives
aré tr: standard forms used by the chi'i:

7. Count as separate morphemes - 11 auxiliaries (is, have; will, can, must,

would) . Also all catepatives: gonna, wanna, hafta. These latter ars
counted as single morphemes rather than as /going to/ or /want to/ since
evidence is that they function so for the children:
8. Count as separate morphemes all inflections, for example; possessive /s/.
plural /s/, third person singular /s/, regular past /d/; progressive /-ing/
9. The range count follows the above rules but is always calculated for the

total transcription rather than for 100 utterances.

"These rules take account of th.ngs we learned about child spexch in the first

year of the study; for example, the fact that compound words aic not anatyzed
as such and the fact that the irregular pasts that czour e 'ly a v rot used with

semantic consistency or contrasted with present foums. Still no cliim can be
made that these are just the right rules. They have, however, servad all of us

well as a simple way of making ore chill's data comparable with another's, one

project with ancther; amd in 1i .ited egree, develommnent in cue language comparable

with duvelomment in another:”




APPENDTIX I
Stuttering Severity Instrument i-2
Glyndon 0. Riley*

Name Agc___ Sex Speech Pathologist R —

Date

Frequency (Use A or B, not both)

— A For readers.use § and 2. B.For nonreaders
_ 1:Job Task Z:Reading Task _Picture Task
Per- Task Per- Task Per- Task
centage Scor@  centage Score centage Score
Al 1 1 2 1 4
2-3 3 2-3 2 2-3 6
4 3 4-5 5 4 8 o
5-6 5 6-9 6 5-6 1 Totdl
7-9 6 10-16 7 7-9 12 Frequency — -
10-14 7 17-26 8 10-14 14  Score
15-28 8 27 and up 9 15-28 16 A1l1&2
29 and up 9 29 and wp 18 or
8
Duration

Est1matéH’Lengt5 of Three Lonaest Biocks  Task Score

Flept1nq

Onc half second
One full second
2 to 9 seconds

Total Duration _
Score

10 to 30 seconds (by second and)
30 to 60 secends
More thi~ 60 seconds

SONCH DLW —

Physical Concomitants
L«a]uat1ng Scale: O-none; 1 7ot noticeable unles. look1na ,,,,,
er it; 2 barcly not1ceable to ca<ual Ob'erv0r, 3 distra.ting;

1. 615;rgg;..g,$oynds anfy bréath ng; wh1st11ng, o
sniffing, olowing, clicking sounds ............. 012345
2. Facial arimeces. Jaw Jjerking, tongue protruding, _ . = = _
1ip pressing, jaw muscles tense ... ......0.:.0 212345

3. Head moverment. Back, forward, turning away,

poor eyc zontact, <onstart looking arcund .... 01 6T3t§‘ Ph
4. Extremities movement. Arm and hand micve-

ment, hanc" about face, torso movement, ley o ,5¢°"A
movements, foot tapning or swinging .......... 012345 -
Initersretatior of Results:
0-5 very nild
6-15 mild _
15-25 moderate Total Averall Score |




APPENDIX U

Sample Forms

VOICE PROFILE

Narme | Age ——-—B8: D

Grade Sex Date

How long has the problem existed? Voice Rating: 1234567

In what -ituations is the voice better or worse? Constant o

Variable

Length of sustained "ah"

LARYNGEAL CAVITY RESONATING CAVITY INTENSITY
PITCH  NASALITY . ) ~
high hypernase’ -2 1 +2
B C soft loud
+3 +4
+2 +3
o +2 VOCAL RANGE
A oper -4 -3 -2 1 +2 +2 closed T S
-2 -2 -2 1 *2

-3 h¥ponasal monotone  varialle pitch

Commkents: . —

_______ Examiner:

Marking Systen 7 _
X Pri -y Feature /Secondary Feature ; Noted Featuve ;agffevm‘ttent Feature

CA vein- Liitenn. Frank flnira Nie: Aowe in Thildvran



Pitch

socially
Socla ¥

high

normal

socially
demcaniry

+3 inability
to sustain
ongoing
phonation

+2 tense
1 normal
-2 breathy
-3 whisper
-4 inability
to achieve

laryngeal.

constriction

VOICE FVALUATION

Resonarice

+4 hypernasal

3 vowels
nasalized

+2 assimilated
1 normeal

~2 denasai

vocal
Rarge

+2 variable

1 normal

-2 monotone

(0 o)

Ly



APPENDIX K

Service: to sewerelv and profoundly re-
*arded stoderis in .he public school setting:

phiiivsophicatly it is held that the severely or profourdly retarded person

has the riqht to be able to relate as much as possible to his environment.
We miust recognize that.this ability to relate is dependent <o development

of cognitive skills (immer language). Receptive language and a possible

mode of expressive language may came later.

The speech—languaqe pathologist serving severely and prbfoundly retarded

stude 1ts in the pubiic school setting may best be used on a consuvltative

basis with the follos ing responsibilities:
1. Fvaluation of each student's cognitive, receptive and expressive
language skills.
2. Development of instructional objectives to be incorporated in the
educational plan inplemented by the classroom teacher.

dation of materials and methods to be used by the teacher
and aides in achieving the objectives.

4. Reevaluation >f each student's progress and adjustment of objec—
tives on a regular basis.

5. Teacher training.

6. Training of aides in the classroam setting.

~J.

Parent education:

8. Onooina supervision of the language development process in the

classrcam.
Professional judgament should dictate the amcant and type of possible
“iTect ctinical intervention by the speech-landiage pathologist.
The foliowin; is a partial bibliography of programs and rmethods which
mey be applicable to severely and profourily retarded students:

1. A Cbomhnah.d Inqu:.r* 1nto Program Effectlve- Speach a.nd Hearmg D’eph
ness_for the Develounent of Verbal Imitation Penrhurst State School
Skills and Associates Behaviors of Insti*u-— ~ and Hospital
tionalized Profoundly Mentally Retarded Adult: Spring City, PA. 19475

2. A language bevelogment Qurriculum Guide Ft. Myers Sunland
for Use With the Profourdly Retarded Davelopment Center

Ft. Myers; Fi. 33902



N L. - S - B . ol iy e I i it —eis

3, A language Intervention Program University of Miami =

i Developmentally Young Children . Mailman Center for Child
Pevelopment

A Language Intervention Strategy for Nom- Aubury School
anguage M/R Children 6015 Boyer .
Langua philidelphia, PA 19119

5. A Language Training Prcgram for Ira Allen School
Nonverbal Autistic Children Fletcher Place

Burlington, Vermont 05401

6. A Program Development and Evaluation Programmed Activities Center
Methodology for the Delivery of Group. _ for Rlucation
Tnstruction to Institutional Retardation Beatrice State Home

Beatrice; Nebraska 68310

9. Adult Activities Program;, Eureau 337 S, Harrison Street _

of Day Training East Orange; N:J: 07019

8. An Interdisciplinary lLanguage Univ. of Tennessee Book
Intervention Program ~ ard Supply Store,
Ul Center
Knoxville,; Tennessee 37916

9. An Ontogenic language Teaching Stratogy Dept. of Communicaticn
for Retarded Children ~ Disorders _ o
University of Wisconsin 5377€

10. APT: A Traininy Program for Citiiens . PennHurst State Sclioci

with Séﬁefeii}f:‘:-:fbtﬁ’ﬂ.‘.y Retarded Spring City, Pern.
Behavior

un

11. Beatrice Strte m: Manual Cxrmunication Box 808
Trarming Progrs: Beatrice, Mebraska 68310

12. Beginning Speech (READ Proj=:t) read House
Harvard University -
Cambridge; Mass: 02138

13. BKR Blucational Projccts; Inc. 9025 48th Terrace

Miari; Florida

14. “Comunicaid” FYSH & TC

807 E. State Blvd.

Fr. Wayne, Indianz (6803

15. Cominication and Trainng Cericer Program 5G Perry ill Estates
(TC Program) , west Willington,
fonnecticit 06279

Yimu-iicaticon Stimulation Program ¢ ove rhotiun Develomentat
cencey

[
N
.

’



17.

18.

19.

20:

22.

23.

24.

26:

27.

28.

29.

30.

Camunication 'f‘ralm_ng 7Progr” gram
for ti.e Profoundly and Severaly
Mentally Retarded

Cranston Center Program

bevelopnental Prograriing for Tnfants
& Yourr- - ildren (3 Vol. set)

Dormi = . nguage Program

Functional Speech and Language Training
for the Severely Handicapped

Gestiire Language Training Program

HAVen Schoo. T:ogranm

low to Useé Behavior Modifjcation With
Mentally Retarded and Autistic Children

Instructional Materials for the Handicapped

Birth through Early Chiidhood
“arnes Early Language Activities
Lanquage Deve!opment-Perceptual. Mrkor
Training Program

Lanquage Development Program

T~ ~mhing Accanplishment Profile

Marual Lencuade for ° @ Child Withou*

Northern Wisconsin Colony
and Training School

Fox 340

Chippewa Falls. wisc: 54729

Crans'on Center for Retarded
__Citizens

665 Dyer Avenue o
Cranston, R.I. 02920

Univ. of Michigan DPress
Arn Avbor, M:Lcl'ugén

Denton State School
P.O. Box 368
Denton, Texas 76202

H. & H:. Enterprises, Inc.
Box 3342

lawrence; Kansas 66044

Denton State School
P:O: Box 368
Penton,; Texas 76202

Haven School B
11300 S.w. 80th Terrace
Miami; F1. 33373

BMT, Inc.
Box 598 . S
Libertyville, I1l. 3048

Olyipus Publishing Couipany
1670 E. 13th S:reet o
salt Lake City, Utah 84105

D0.0 Box 233 9 Station A
Chzmeaign, I1l1. 61820

Muskegon Development Center
1903 Marqguette

Muskegon, Mich. 49442

Rardolf;, Arizona 85228

Kaplan School Suppiy
600 Jonsstewn RA. o
Winstor -Salem, N.C. 27103

(MR Develarments1 Taam



31.

32.

33

34;

38

4Q

4%

ealtine Speech Therapy Program

Modesto Program for Speech and Language
Digabilities;

Monterey Languade Program

Murrav Ridge Sensory Motor Program

Non—Spe Ch Lanavage Initiation Program

One Step At A Time CQurriculum Guide
for Iouisiana Maptive Behavior Scale

Programned Lessons for Youug Ianguage Dis~
abled Children

Project SMILE

Ready, Set, Go: Traiiing Progrs for

Use by Parents an: Paraprofessinnals with

‘bn—Verba] and Miriunally Verbal Children

Sants Cruz Behavicval Characte.istics

Progressicn

Short Languiage Experiences

L,eleste Buard i
Pacific State Hospltal
91766

Pamrna, CA.

Qpeah & Hearlnq Center

39701

Columbus; Miss:
Monterey Iearning Systems
900 Weich Road
Palo Alto; €al:

94304

Iorain Cecunty Board of
Mental Retardation
9750 S. Murray Ridge Id.
Elyria; Chio 44035

H. & H. Pntérprises, Inc.
Box 3342 _
Lawrence, Kansas

_ SerV1ces
P.O. Box 44215
Baton Roude, loilisidria

Charles C. Thomas
301-327 L. Lawrence Ave.
Springfield, ILL
Behavior Therapy

Custer State Hesnital

Custer; South Dakota 57730
The Nisong 3r Center

6hio Stat~ Univarsity

1582 Canron [-ive
Columbus; Ohio 43210

Vort Cciporation
385 chepnan Avenue
Palo r\lt‘f), cal. ?4306

tchosl for Muiti-Handicappaa
101 ~orth Grape
Medfc.d, Oregon  9750i
Greenknoll Schocl
410 S r‘ast Stres.t

Ixbaron; Ohim 45036

70804



ii“i:

44 ;

47.

48;

49;

Sign Communication for the Non-Verbal

-Mentally Handicapped

Speech and Language Training Program

for Develommentally Disabled Children

Strategies for Individualized Language

capped (3 Vol. set!}

The 'T‘eachlng Researr' O.lrrlculum
for Moderately and “~ -verr:ly Handicapped

Visually Qied Tangir-je (- rds
W.A. Howe Comriniracic | Program Levels 1,

2,3,4; and 5 , _
W.A: Howe Total Communic *ion Progran

North WESQQ@En VCblony
and Training School
Box 340

Chippewa Fa.lls, Wisc.

Department of Special
__Bducation

220 S.E. 102nd Avenue
Portland, Oregon 92733

54729

Experimental Educational Unit
wW=J10

University of ‘Washington
Seattle, Washington 98105

Un:.vers:.ty Park Press
Chambers of Cammerce Bldg.
Baltmbre, MD 21202

Charles C T}Iiﬁés
301-327 F. Lawrence Ave,
Springfield, ITL

Consulting Pyschiologists
Press
577 (bllege Avenue

Palo Alto, (hl 94300

W.A. Howe Developnent Center
7600 W. 183rd

Tinley Park; Il1l. 60477
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