
DOCUMENT RESUME

ED 244 410 EC 162 405

TITLE

INSTITUTION

PUB DATE
NOTE

PUB TYPE

EDRS PRICE
DESCRIPTORS

IDENTIFIERS

A Resource Manual for the Development and Evaluation
of Special Programs for Exceptional Students. Volume
II -C:_ Speech and Language Impaired. Revised.
Florida State Dept. of Education, Tallahassee. Bureau
of Education for Exceptional Students.
Jul 79
97p.; For related documents see ED 235 643, ED 235
652, and EC 162 404-420.
Legal/Legislative/Regulatory Materials (090) --
Guides - Non-Classroom Use (055)

MF01/PC04 Pius Postage.
Definitions; Elementary Secondary Education;
Eligibility; *Language Handicaps; *Program
Development; Referral; Screening Tests; *Speech
Handicaps; Staff Development; State Curriculum
Guides; Student Evaluation; Student Placement;
Teaching Methods
Florida

ABSTRACT
The manual outlines procedures for Florida school

districts in serving students with speech and language impairments.
State and federal regulations are cited at the beginning of each
section with recommended best practices for their implementation in
the following 15 areas: definition, eligibility criteria, screening,
referral, evaluation, determinations of eligibility and placement,
provision of an educational plan, dismissal or rearisignment, special
program organization, instructional program, supportive services,
provision for housing the program, program evaluation, personnel, and
staff development. Twelve appendixes include information on language
and speech tests and a bibliography on services to severely and
profoundly retarded students. (CL)

***********************************************************************
* Reproductions supplied by EDRS are the best that can be made *

* from the original document. *

***************x*******************************************************



U.S. OEPAITTNIENT OF EDUCATION
NATIONAL INSTITUTF. OF EDUCATION
DIII,A11,1,,A1

I !. %, ulovIA HON

../7H

A RESOURCE MANUAL FOR THE DEVELOPMENT
AND EVALUATION OF SPECIAL PROGRAMS

FOR EXCEPTIONAL STUDENTS

Volume II-C. Speech and Language impaired

FLORIDA DEPARTMENT OF EDUCATION
Ralph D. Turlington, Commissioner

Tallahassee, Florida
Affirmative action/equal opportunity employer

REVISED JULY 1979

"PERMISSION TO REPRODUCE THIS
MATERIAL HAS BEEN ?RANTED BY

1Z4ei.(..1-. Lee-

TC THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)."



i9 I El PR IDA DI :PAIMIENT IF EDUCAT ION
I I -8 DIVISION OF PUBLIC SCHOOLS

BUM :All OE EDUCATION loll !An:nu-NAL snmENTs

Florida Department of Educa t ion Publ (cat ions in EAcept iona 1 Student Education

; HI I 1;: st o puhl icat ions developed by the Bureau of Education for Exceptional Stud....nt s to assist
iu t he provision of special programs for except Zonal students. For add it iona 1 n t ion ; p I ease

n, nd

Volur... I E:

Mrs. Linda D. Schroeder; Consul rant
EDIRS _Clear inp,house/ Informat ion Center
Florida Depa rtment of Educat ion
Bureau of Educat ion for Exceptional Students
Knot t i Id ing
'Fa 1 lahassee, Florida 32301
Telephone: 9i)4/488 -18"9 Suncom: 278 -1879

RESOURCI:. Nt1NUALS

I a-rid- -S-t a t e Board- -of -I kluc-a-t *c-xc-e-rps- -for Rr (-T rams_ for ej Iona 1
Students, 1(_i 2.

Fedora 1 Laws _and Regulations _Perta in ing to the Education of F=xcept iona I Students P . 1.: 94 -142;
Sec: -a-ridI' .1. 313 1982.

}rune 1 -5: Florida Statutes and State Board of Educat ion Rules: Florida School for the Deaf and the Blind
Dima rtment of I lea 1 t h and Rehabilitative Services, 1980:

NI:mu:11s

: 1 nine 11 A : SAIii 1 1

1'0 I 1 1 -It: Mental I land i capped ; 198.2.

Col: Imo 11 Speech and Laniniage linpa i red , 1979:

I in R. I I -I): ilearin Impa i red: Deaf and 'lard of I lea r ins

Vo I I:71C I I:mot ona 1 ly I land i capped ; 1981:

Colt IMO I : Spec i 1.0:1111-i 198(1.

in) time II -C: rifted; 1980
Co I una I i -II: Ilnnichot 19811.

I time 1 I -1: Physici11y. liririred, 1977.
VHIirlo II nectipt ionzil and 111r.---.1c:t1 Ther:Ipy; 1982:

11 ink] , 1982.

I 1

I wit- 111 -A: End ividtiaE Educ-at 1980.

! roe I 1 I It tluatuu t fie Non -liny,1 ish Speak int; !land icapped ; 1982-

I wic I I I : to(1-1 a-t-wil -.P41(1 Dile- Process Procedures 1982.

Ma ni t a i 11 I Education Records of Pupils and Adult Student s , 1982

I II 1.: 1 t er-11It I Commun icat ion Sestems for Non Vocal Students, 1982,
III-I : I 1 ect ron ic Commin ic:it ion Dev ices for Visual 1 N. liapp i red Students; 1982.

01: r!Ii. 1 I -C.: \ 1 t t 1 v e Del) very Systems for I lomebound/I lospi ta I i zed Students; 1982:
`... I Line I 11 -II: Suppl ement User ' s tIhide AEMI) ABS -1'S\ 1981 .

1(,1,1!..., Ili I: Computer Ass i sted instruction and Si ryport for the Hand icapped : Interim Report ; 1982.

!!! iii. \1:1;111:i1,-;

V,1 Lille : I r i in i ni, Marimi 1 for School Bus Drivel's Trzinsport ink! the Hand ic:ipped , 198.2.

%Hume -Br A Tra in i ng nun 1 for Teachers of the Homebound/I los!) i ta 1 i zed Student ; 1980:

Plaan it: Resources
olive V- 1: Currisitltmi PIannin Resource Manual for_Developmenta 1 Skills and Cotillion ic:t ion Sk i 1 1 s; Ilea- ing

lieallY-nd-11a-r-&or-Flea-r-ilny,, 1977.

Col:11: 1011E1.1.: ic or Drama to Friha rice 1.angyag_e_ Lea ; 1982.

E



A RESOURCE MANUAL FOR THE DEVELOPMENT
AND EVALUATION OF SPECIAL PROGRAMS

FUR EXCEPTIONAL STUDENTS

Volume II-C: Speech and Language Impaired

Bureau of Education for Exceptional Students

FLORIDA DEPARTMENT OF EDUCATION
Ralph D. Turlingtort Commissioner

Tallahassee; Florida
Affirmative action/equal opportunity employer

REVISED JULY 1979



Copyright

State of Florida

Department of State

1979



FURLWORD

Through the provision of state funds by _legislative action, the
kr!ople of Florida have indicated their desire to Meet the special

education needs of exceptional studentS. The Florida Depa*-tMent
of Education is ready to cooperate with parents, teachers, school
administrators, other agencies and interested citizens in an effort
to establish instructional programs ter exceptional students as the
local community may need.

The right of an -ilkcolitional student to a free public education
must be fUll > implemented. This Resource Manual should assist
lecal Scheel SySteMS in 'leveloping appropriate procedures to pro-
Vide those s pecial attandoments which will enable the exceptional
8ttideht to make qreater progress toward optimal growth acid develop--

M-0ft.

It is hoped that this Resource Manual will help bring clarity and
direction to educational plan-ling for exceptional studehts in
Florida and be broad enough in scope for the varying needs of the
individual and the community.
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INTRODUCTION

Verbal communication is man's most unique and complex ability. Any disturbance
to the_natural develOpment of language and speech (its rhythm, pitch; quality;
articulation, spOken vocabulary or syntax) exposes the speaker to possible
educational retardotiOn, self-frustration and social discomfort:1 Every stu-
dent should have the right to- develop maximum competence in communication; and
school programs_have the continuing responsibility to meet the communication
needs of their students.

Many students in the school community have communicative disorders in language
and speech and now constitute the largest population of school age thildreh
with handicaps No fewer than 83;000 Florida school age children are handitap-
ped because of a language or speech disorder: _These disorders in language;
peripheral and central duditory disorders; articulatibni voice_ and fluency
cam create learnin:1 problems and prevent children from deVelbpihg Skillt in

listening; speaking; reading and Writing.

Ihe need for developing standards and guidelines for comprehensive services in
language and speech has emerged from_ legislative mandates to serve exceptional
students and_from demands for accountability in program development, manage-
ment and evaluation.

The American Speeth:Language7Hearing Association recogni2ed_this need and pub -

1ished.the firSt nationally_ derived set of standards and OUidelinet.
Stated in the intrbdUttion to this manual, "...standards and guidelines F.-Or

SchOdl language, speech, and hearing programs ,must be written to attOMiii6date
differing patterns Of_Stheel district administration; supervision, and special

Managht. Since school districts differ in size and population
v4ri.?ed for example, rural, urban, suburban, socioeconomic status, racial and
ethnic variations), a variety of program models is required to accommodate the
diverse needs of pupils in developing communication skills."2

1 Approved Guidelines For The Preparation of Speech Correctionists, 5t-ate of
Florida Department of Education; Officially approved by TEAC, Marcn, 1971.

2Standardt_and L.J.ideiines for Comprehensive_Lanquage, Speech- and Hea:r1n6

Programs in the Schools. _American Speech-Language-Hearing ASSOCiajOh,
Washington; D.C; (1973-74).
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PURPOSES OF RESOURCE MANUALS

1. To provide information regarding_general considerations
for development an.i evaluation of district programs for
exceptional students.

2. To provide information specific to_program development and
evaluation for each area of exceptionality.

3. To serve as a vehicle for planning and communication among
the exceptional st'jdent staff, school principals, parents
and other education and community programs within a dis=
trict.

The intent of Volume II-C is to provide Florida's school districts with
recommendations and suggestions for the developmert; management and evalua-
tion of programs for the speech and language impaired. This volume
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 of most of the sections: The rules and regulations are
in script type to allow the reader to easily distinguish the rules and
!egulations. Following the rules and regulations_, in regular type; are
recommended best practices and procedures for implementation of the rules
and regulations and_for the development of district_procedures._ Florida
Statutes will be_referred to as F.S.; State Board of Education Rules as SBER,
and federal regulations as CFR.

The or.Jparation of this document could not_have been completed without the
contributions of many school clinicians, directors of education for excep-
tional studerts, university personnel, and concerned professionals in the
field of speech pathology and audiology from around the nation. Their
professional assistance is gratefully acknowledged. In addition, the 197B-79
State Steering Committee for Language, Speech, and Hearing should be
recognized for its many hours of work and valuable technical assistance:
The members of the committee are listed on the following page.
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I . 1)EF TONI

The tour "exceptionat student" mecut.o any chid on youth who he
been centi4ied by a 6peciet4t quati4ied undeA 4egutatAlons o4 -.the_
state board to examine student-6 who may be unisuited ennottmeat_
in a leguan claso 04 the pubtic schooes on. is unabte to be adequate-
ey educated in the pubtic ochooe4 without the pnovision 6peciat
ctasses, instnuction, 4acititieo; u7 'crated UhviceSi OA a combi-
nation thele04. The term nexceptionat -,student" inctudejs the 4ottow-
in9: The mentatty teta-Aded; the ,speeds-impa4Aed, the dea4 and haAd
o4 hea,ling; the beind and patti.al'ey si.iihted, the cippi"ed and ethers
heueth-impained; the emotionatty dist-untied and oociatty matadju-sted;
those with speci4ic teanAing di.sabititie. and the pi4ted.

(Section 228.041(19), F.S.)

Speech and eanguaec one whose bu,sic commumication smAtcm;
whethe,1 venbae; gestukal. v'z vocaf; evWences disotdets; deviationA
on genenat deveeopmentat needs H eanguage; speech; guency o,7 voice

quaity; which hindeq one's academic eeahning; soc,&TE adjustment; seEA
heep communication okiet.o.

(SKR 64-6.3012(1))

1Speech _ovacied" means a communteatcon dl.sonden; ouch as otuttening,
cmpaincd at.(cutation; ajanguage impainmenti oq a voice impaiAment,
Alch advenoety a44ects a chitdi.s cducationae peqcomance.

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

I' . CRITERIA FOR ELIGIBILITY

An exceptionat student -shatt mean any chitd on youth ennotted in of
eeigibte icon ennottmemt in the pubt4c schooto -o4 a thotnict who ne-
guLnes special' insttuction on speciat education 6env--icez to take ;Lure
advantage o-4 on lop!nd to educational' pltogkams and oppontunit,i.e:o be-
cause o a physical', mentat, emotirlat; 6ociat Ok teanning exception-
atity as de4med in nute 64-6;3011 hkough 64-6.3020; FAC. Ate
students peaced in exceptonae stu ID/tog/rams beginning Juty 1; 1977;

who we,te not enotted in such pitogkamo .the pnion school yean shatX
meet the qequiAement4 estab,Ushed in state boated o4 education Auteo_
4on exceptional' students in c66ect Juty t; 1977. Students ennotted
in a ,speciae pnogkam 4on exceptional students ph ion to Juty 1; 1977

and who continue in the same :specia pnowtam _shat meet the tequute-
ments e4 the 1976-77 approved dist&ict_pnocedu4es 4on speciat pnoanamis.
Thl.s flute ohatt take eti4ect Juty 1, 1977.

(SBER 64=6.301)

Datneopetattonatty the ckitetia 4oii the aigib.te student group
comoiJstent With state board Autes.

(SBER 64-6.341(2)(a))

I



NOTE: Each of the following categories_ should be consistent with the
definition and stated in measurable terms. When use of standard-
ized tests or normative data is inappropriate, documented observations
and clinical judgement may be used to determine eligibility.

A student iz etigibte 6ox a speciae wtogItam in speech and Language i6
the student demouttates one on MOAC 06 the Ottouing impairment's:

A. SPEECH Nokumtmationat atticutation dizo-AdeAz chootactenized by
substitutions; distattions on omiz6ion4 o speech sounds.

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

1; When 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 misarziculations may result in self- 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 creguently occurring sounds may be
another criteria.

The following guide based on Templih (1) and Berry and Eisenson (2)

represents 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 and nine;

Boys

3 4 6 7

p ng
b j 1

r
m ch
h sh
w
d z

n tip

t

g

(1)
Templin, Mildred C., Certain Language Skills in Children.
Minneapolis; Minnesota: University of Minnesota Press (1957).

(2)
Berry; Mildred F. and Eisenson, Jon, Speech Disorders.
New York, New York: Appleton-Century-Crofts (1956).
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Girls

3

p
b
m
w
a
n
k

g
h
ng

5 6 7

sh 8

ch z

r th
zh
f

wh

2; Consideration should be given to special populations within
the total school population such as physically handicap
hearing impaired, trainable mentally retarded, profoundly
mentally retarded. Criteria should be developed as required.

3. Speech difficulties related_to physical disabilities (paralysis,
Weakness, spasticity) shbuld be correlated to best and optimal
use of structures. Criteria may be_developed to determine eligibility
fbt the use of non-vocal communication aids.

B. LANGUAGE Receptive 0A expite4Sive_pitobteft0 06 pfweezzing (peAception,
uncimstanding) on dizoltdeta o6 zyntax, zemantic4, moAphaogy on phonaogy

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

1. When developing criteria for eligibility for a program for language
disorders, consideration should be given to the difference in the
student's language age and his potential expectancy age (E.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 x M.A. + C.A.
E.A.

3

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 derived;

If a_psycholOgical evaluation is available, the following M.A. scores
may be considered for the above use:

Performance section of the WISC-R or WISC
Leiter
Beery Visual Motor Integration (VMI)
Frostig

If no psychological evaluation is available the fbllowing may be

consideted:

Slosson Drawing Section
Visual Association SUbtest of the Illinois Test of Psycho-

linguistic Abilities

3 14



Caution: The Slosson may give false positive results at the_K and
1st grade levels. Consideration should be given to use of a backiiti
test where results are in question.

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

Expected developmental norms
2; Expected dialectal norms
3; Intelligibility ratings
4; Mean length of utterance
5; Type and degree of error in language function
6; Total verbal output

In addition; criteria may be developed reflecting anecdotal reports,
observations and the student's self-assessment.

C. FLUENCY - inappAopAidte hate oAAZow_o6 'speech chataptetized by any.
the Ottoultng: tepetitiows, ptotongation6,_ bZocks,-haitections inteit-
ject.i.on4 b'w!zen wotd4, heViZiOWS incomp4ete phtdse6 on ancitta,Ly
movement5 that ane indicative o6 4tAe44 on 4t7Lagge.

(SEER 6A-6.3012(2)(c)

D.

1. When developing criteria for eligibility 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-flency and behaviors that
represent a failure to be fluent or reflect an anticipation of
failure;

3. Consideration_should be given to the speaker's own reaction to his
or her individual fluency characteristics.

VOICE DizoAdeted ptequencyi ihtensity, intonation, .kezpi4ation
Aezonance inappAopitiate to 4tudemt'4 age and Sex.

(SBER 6A-63012(2)(d)

1. When developing criteria for eligibility 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 qualified_ physician is of the utmost- importance to
determine presence or absence of pathology. When determining
eligibility and developing the individual educational plan (IEP),_
the referral shbUld be listed as a related service and the parent(s)
should be counseled as to the importance of this referral. Referral



should be made to a laryngologist, otolaryngologist or ENT who
is a specialist in this area. Placement should not be initiated
until a medical report provides clearance for therapy. Medical
clearance may be in the form.of a statement reflecting no observable
pathology Gr may be a statement regarding specific pathology.

III. PROCEDURES FOR SCREENING

ScAeening L that tokoce4.5 by which a rapid a44e4sment ins made 06 a given
poputation to obtain potemtaZ candidates who may 6it a paftt.icaan. tokolcite.

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

A. GENERAL CONSIDERATIONS

Rapid speech and language _screening may be defined as that activity
which provides the profesSional staff with a cuisory profile of the .

verbal expressive-receptive communicative abilities. of each student
tested and which identifies the greatest possible number of pupils
with significant speech or language deviations from the communication
norms.

CAUTION: Results from these rapid screening procedures should not he
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.

;

Screening results shbuld be included in the student's educational record.

B. SPEECH AND LANGUAGE CONSIDERATIONS

Ate kindeAgaAten ztudent4 and students who have not been enAree.fed wte-
viousty in any schoot zhatt be scAeened bon tanguage, speech, guency;
and voice didsoAdeAs prior. to FebAuaky 1. No student mitt be etigibte
liwt a speciat pkogtam on the basis o6 sc/Leen,i_ng tesats atone.

(SBER 64-6;3012(3)(a))

Student's being considerced son exceptional student phogham4; excluding_
gi6ted and homebound on _hasps to who may_be_AcAeened on akeiceViat_
basis, _sh4t_be soteenedAot_Zanguage, speech, guency and voice dL6eAdeA4
pitiok to Ata66ing done

(SBER 64=6.3012(3)(C))

Speech and language clinicians traditionally have been given_the assign-
ment for screening programs_in speech_and language. Although ideally
these are the individuals who should be doing this screening,_ other
activities required of the clinicians may prohibit their total involvement
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 inservice education regarding

5
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notul and 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 screening devices are available for primary age students, e.g.
Florida Language Screening System (FLASC)4 Denver Developmental_Screen-
ing Test; Kindergarten Auditory Screening Test (KAST); Preschool
Language Scale; Templin-Darley Screening Test of Articulation; Van
Erickson Predictive Screening Test of Articulation, wahihgtoh Speech
Sound Discrimination Test. *

it is recomended that the Florida Language Screening System be administered
to kindergarten and first grade students.

Spoech skills can be effectively_ screened using short forms of tests
tIr conversational samples of listener checklists. Consideration should
b0 (jiven to the use of screening measures providing predictive infoLflici-
tion on articulation development;

In developing techniques for screening language above age eight; informal
items can be used from available tests and; although these would not
provide a standardized procedure; they would provide 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 to language and communication skills. Teacher

appraisal of the student may_also indicate a_potential problem. These
avenues can serve as a "red flag" to_the evaluation specialist and may
be considered a form of screening prior to additional testing.

In general; if a student (K-12) has passed a screening, re-screening may
not be necessary. However; primary age stildentS (K-3) who are being
considered for exceptional student education and who demonstrate maturational
deviations on a screening should be re-screened to determine growth
in communication skills or need for further evaluation; Unless a major
change is noted in the student's communication ability; a single screening
after age eight should be sufficient;

SHER 6A-6;3012(3)(c) states that screening for suspected exceptional
students shall be done "prior to staffing for eligibility." This means
that anywhere along the time line from the point of initial teachbt
referral to the actual eligibility/placement staffing may be acceptable
for screening. It is not necessary for the students to be screened
immediately upon referral_for exceptional student education testing
as some referrals may be deeMed inappropriate upon closer examination.

Students being comoideAcd KoA .language Ok Apeech pAogAam -,shaft be
sncened 6oA hecoing.

(SBER 6A-6.3012(3) (b))

Specific infoinotion regarding tests may be found in The Mental
Measurements Yearbook by Oscar K. Buros

6 1?



SBER 6A- 6.3013 (3) states "AadiOttetric screening and referral shall
be in accordance with standards established in the Florida Plan for
School Health Services mandated by the School Health Services_Act of
1974." The_following_stateMentS are from the Florida Plan and from
the Medicaid Fa'rly and Periodic Screening:, Diagnosis and Treatment
program (EPSDT) upon which a portion of the Florida plan has been
baSedi

"A. School Health Services_ (SHS)- _ _

Standard for Screening and Health Appraisal

1. SHS personnel will provide or coordinate all SHS
screening activities.

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

3. Screening of kindergarten students; to meet require-
ments of the Early Childhood Education Program; shall
take place before the end of 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 chronological age
equivalents); and_When referred by the teacher on the
basis of observation."

"B. EPSDT
Method of Screening

C) Three to 21 years of age

It is recommended that children three years of age and
over .be. evaluated using pure-tone audiometry.testing
each ear at 1;000 2;000 and 4;000 Hz at 15'dB ANSI if
the ambient (environmental) noise level is low enough;
If the ambient noise level is not very Iow; testing
at 25 dB is recommended; A 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 playconditioning audiometry to_deteridne
Whether of not_they hear the auditbry signals._ After
age fivei_testing at 500 Hz should be added and for children
over age 11 testing at 6,000 and/Or_8,000 Hz is also
recommended to identify_the higher frequency cochlear
losses that occur more frequently at:that age."

School districts and health departments are encouraged to develop programs
cooperatively for the best available delivery system;
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PROCEDURES

Re6evtaf
appupA.iate
a h tadent.

POR REFERRAL

the phode.66 whekeby a parent on. guaA4.ani 4choae peAsonnet 6A
putleie agencie,s may Aequeit a46e46meht o6 the abititim of

(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 available to the speech and language program;
Referral may be _to the Clinicianfrom any individual in a student's
environment or from the student himself; or referral may be to other
services considered necessary for total assessment and program planning.
These services should include, but not be limited to, medical examinations;
otological examinations, audiological examinations; psychological testing,
educational evaluations; soci-1 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 accompanied by a report containing
information such as:

1. Reason for referral A brief statement concerning what is desired
of the specialist.

2. Background information A brief statement 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 specific information A brief statement indicating the
type of information needed for assisting in the evaluation process.
A form with instructions for returning to the referral source should

be provided the specialist;

An on-going process for case referral follow-up should be establiShed
with statements reflecting time frames, individuals involved and dis-
position of referra].

V. PROCEDURES FOR EVALUATION

Tpe .schoo.e boakd JAhatt) wvide the necesza-&-y_pAoSe44ionat. 4eAvicez {on

ctiagnos and evatuation (16 exceptiona student4.
(Section 230.23(4)(m), F.S.)
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Evatuation is the deteAmination o6 a student's physicat, mentat,
emotional, social. 04 teaAning abilities, utilizing pto6essionat
assessment, apptaisat on diagnosis;

(SBER 6A-6;341(2)(d))

The disttict's evatuation pAocedultes shatt pkovide bon the use o6
valid tests and eVatuation matetiaes by tutined peAsonnet, in con-
6oltmance with instAuctions puvided by the pAoducelt o6 the tests
and evatuation mateltials; Eon chitdten not pto6icient in the Engtish
tanguage, the disttict's evacuation pAoceduAes shatt ptovide On the
use o6 the tanguage 04 otheA mode o6 communication commonly used by
the chi Ed; (SBER 6A-6;331(1)(b))

Thedisttict Adte pvvide a teevaeuation o6 each exceptional student
at teast every thltee yea/ts, vn mote ptequentty i6 condiUons walotant;

(SEER 6A-6;331(1)(c))

The sehoOt_distAiet shat t ptovide the pa/tent 06_an exceptionat student
the /Light .to an independent educationat evatuation and shate.considet
the. Acsutt:s _o4 such evacuation tin any decision tegatding the student.
The independent educational evaluation zhaIX be conduCted by a quati-
6ied exambteA as ptesctibed in Rate 6A-6.331(1)(a)i FAC, who is _not an
emptoyee o6 the disttic-c school board. A patent has the Aight to an
independent educationat evaluation at pubic expense i6 the_patent
disagtees with an evaluation obtained by the school. distAict, pkovided
however, the school. disttict may initiate_a due imvcers heaAing .to shew

evatuation L appitopAiate and i6 the 6inat decision is that the
di strict evatuation is appltopitiate, the parent stiff kaz the tight to an
independent educationat evatuation, but not at public expense; Whenever
an independent evacuation is at schoot board expense, the ctitetia
undeA which the evatuation is obtained; inauding the tocation o3 the
evatuation and the quaeitiications the examinet, shaeZ be the same as
the cPuUenia pkesctibed by state board tutu OA use by the schoot distAict
when it initiates an evaluation;

(SBER 6A-6.331(1)(d))

Obtaining in6oAmed paltentat consent ptiolt to_6oAMat, individuae
evatUatiOn to deteAmine etigibitity bon special to/tog/tams bon exceptionat
students.

(SBER 64-6.331(7) (a) 2.



(6) Language aftd speech Clinicianhate_be ne6pon,sib.ee ion
imptemcattng and conducting _io0ieci iaehtiiication and diagnoVic
as- sessment pnogams jo student's evidencing a .6pected diSabitity

laPguage, speech, guency on voice.
(b) Standakdized test iiLsttument4 ot publiShed noAMative data in
speech pathology shall be employed a)Se/Mmeitt pnogAams son StildekitiS

evidencing a saspccted diSabitity eanguageioeechi guency_on_voice.
(C) _Vevetpmentat and social histoity shall be included as pant 06
the data base in assessment pitogAams when detenmincd appnopitiate by
the speech clinician.
(d) Medical: and psychological exa1nation4 shall be Aequested by the
speech ctinician when appropriate to the assessment oi a zuzpected
etsab(1.Lity in Language, speech, 6tuency on voice.

(SBER 6A-6.3012(4))

A GI70-:RAL CO1:TS IDERATIONS

Evaluations and assessments should include; as a minimum; evaluation
of speech, language; fluency; voice, hearing acuity and perception;
and examination of the peripheral speech mechanism. In some cases;
more emphasis may be placed on one area rather than another; Ad-
ditional infotmation such as case history (medical, developmental;
famdly and social); physical examination results; academic history;
psychological evaluation and educational evaluation should be obtained.
The case history 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.

Provisions shodld be made for the use of specialized tests, materials
and equipment appropriate to the evaluation process. Consideration '

should be given to the sociocultural and linguistic home environment
in selecting, administering and interpreting tests. Evaluation insEru-
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 evaluation 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 an_
in language and speech assessment shodld be adMinistered_and results
reported by describing the significant behaviors obterved.

Reevaluation shodld 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 deficits and similar to, if not
the same as, the initial evaluation procedures;
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It is important to tamer that no student may be evaluated without
written parent permission. HOwever; Federal regulations also state;-
"Except for preplacement evaluation and initial placement; consent
nay not be required as a conditon of any benefit to the parent or
child" (CFR 121.504(b)(2)); Therefore; testing as part of the on-
going 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.

SPEECH AND LANGUAGE CONSIDERATIONS

NOTE: Specific information regarding the tests listed lig this section
may be found in The Mental Measurements Yearbbbk by Oscar K. Buros.

1. Speech

Speech_skills should be assessed in at least two contexts such
as isolation; words, sentence or conversation along with a measure
of StiMUlability of error 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 Articulation
Photo Articulation Test (PAT')
Predictive Screening Test of Articblation
Shelton 30-Item Deep Test of Artictlation
TempIin-Darley Tests of Articulation

2. Language

When testing to determine language deficit areas, consideration
thoUld be given to all aspects of language: syntax; semantics;
morphology, phonology and pragmatics. These should be tested
in both receptive and expressive areas Auditory processing__

(awareness; memory; sequencing; discrimination, figuregroUnd)
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 follr..ing:

Receptive

Ammons Full Range PictUre Vocabulary Test
Assessment of Children Language Comprehension (Mlle)
Boehm Test of Batid Concepts



Carrow Test of Audito ry Comprehension of Language (TACL)
Michigan Picture Language Inventory
Miller-Idder Test of Grammatical Comprehension (MHY)
Peabody Picture Vocabulary Test (PPVT)
Vocabulary Comprehension Scale

b. Expressive

Carrow Elicited Language Inventory (CELI)
Developmental Analysis of Grammatical Error Types
Developmental_Sentence_Types/Scoring (DSS)
Language Sampling, Analysis and:Taining
Michigan Picture Language Inventory
Oral Language Sentence Imitation Diagnostic Inventory
Structured Photographic Language Test

Receptive and Expressive

Detroit Test of Learning Aptitude (D'56A)
Houston Test of Language Development
Illinois Test of Psycholinguistic Abilities (ITPA)
Northwestern Syntax Screening Test (NSST)
Porch Index of Communicative Ability in Children (PI C)

Sequenced Inventory of Communication Development (SICD)
Test of Lcinguage Development (TOLD).
Utah Test of Language Development (UTLD)
Zillaterman Preschool Language Scale

d. Auditory Processing

Auditory Integrati AbilitieS.TeSt (AIAT)
r)ston University Speech Sound Discrimination Picture Test
i.ifferentiation of AUditory Perceptual Skills (DAPS)
Goldman-Ftistoe-Woodcock Auditory Skills Battery
Goldman-Fristoe-WOodtock Test of Auditory Discrimination
Kindergarten Auditory. Screening Test MUM
Lindamood Auditory Conceptualization Test (LAC)
Test of Non-Verbal Discrimination (TENVAD)
Tree/tee Test of Auditory Discrimination
Visco Tests of Auditory Perception _

Washington Speech Sound Discrimination Test
Wepman Test of Auditory Discrimination

3. Fluency

Consideration should be given to the use of objective measures
of fluent and non-fluent behaviors, attitude rating scales and
anecdotal records from the student, parent and teacher. A
complete record of pre- and post-therapy behaviors, their type
and eXtent0 is essentiaLto Making effective clinicial decisions;



Evaluation procedures should be chosen Which eitner reflect
a particular clinical methodology or provide. information
for the development of an individual educational plan.

Fluent and non-fluent behaviors measured include, but are not
limited to; the following:

a. Number and percentage of stut-ering episodes such as:
repetitions of soundSi wordSi_phrases; prolonga_ions,
hesitations and bloCks; interjections; and revisions
Speaking rate per minutefor_syllables or words.
Secondary behaviors, related to fluency maintenance or
non-fluency such as eye blinks, head jerks, arm swings,
lip puckers.

d. Antecedent or concomitant physiological changes in
generalized or local body parts, such as: palm sweat,
muscle tension, galvanic skin response; brain wives.

e. Anticipated or actual attitudes; emotions; or behaviors
associated with non-fluent behavior;

c.

F.1 uency is i-tssessed in scam of the following comunication
sittkition.s:

a. Rote counting or other coamon sequential itensi phrases,
etc.

b. Imitation of progressively more cornlex communication tatc.
c. Naming_piCtures.
d. Answering_questions.
e. Oral reading.
f. Conversation with clinician, parents, friends; sLramrm7s

in varying settings.

Resources for evaluation techniques and measureF may be found in:

a. Brutten and Schoemaker; Stuttering ArLc:Iiiliiren-
b. Cooper; Personal_i_zed_Fluency_L;
c. Fairbanks; Voice and Articulat+on Prillbook.
d. Johnson; Darley and Spriestersbachi Diagnostic andCliniorkhook.
e; Loper and Mulder; Si-uttering Therapy for Children.
f; MOwreri Charting -and Applied Consequences.

g. Ryan Programmed Therapy
h. Van Riper; The Treatment of Stuttering.

4. Vbice

The quality of the voice and the structure and function of the
mechanism must be evaluated in detail before a program can be
appropriately developed; The clinician is trained to measure
intensity; intonation; respiration; resonance; duration; range;
and rate of vocal production; The laryngologist is trained to
examine the physical condition of the ears. nose. sinuses.
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larynx and vocal folds and to determine the existence or
absence of pathology. Referral to a qualified physician,
i.e. laryngologist, otolaryngologist, 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, Vboal Rehabi-11-tatirm;
c. Fairbanks, Voice and Articulation_DrilLbook.
d. Greene, Voice and its Disorders;
e. Johnson, Darley, and, Spriestersbach, Diagnostics

and Clinical Methods Itibtkb9ok.
f. Mbore, Organic VOice Disorders.
g. Wilson, Voice Disorders Kit._-
h. Wilson, Voice Problems Of Children.

VI. PROCEDURES FOR LETERMINING ELIGIBILITY AND-PLACEMENT

No student shaet be given speciae insttuction on setvices as an exceptionaZ
student untit a6tet he haz been paopetty evaluated, ctassi6ied, and placed
in the manners paezcaibed by we o6 the state boatd; The patent on
guatdian o6 an exceptionat student evatuated; ptaced-, 04 denied peacement
in a paogaam o6 special education shalt benoti6ied o6 each such evaluation;
ptacement; 04 deniat. Such notice zhatt contain a ztatement in6oaming
the patent 04 guandian that he Us en. teed to a due paocezz heaaing on the
identi6ication; evaCuation; placement, 04 Zack theteo6...

(Szction 230:23(4) (m)4, F.S.)

Determining etigibiZity is the pao6ezzionat activity o6 reviewing
evatuati.on inpamation and matching it to the operational de6inition....

Placement --is the pko6essionat deteAmination o6 an etigibt.e student's
educationat assignment based upon the student's assessed needs and
considetation o6 paogaam attetnatives....

(SBER 6A-6;341(2)1e))

A stashing committee utiZizing the paocezz o6 reviewing diagnortic;
evatuation; educationat 04 zociat data_zhatZ aecommendAtudent
aigibiZity tiot zpeciat pnogaamz and zhat recommend the student's
educationat placement.

A mottimor oli_thkee (3)- ptoliessionat petsonnetiane (1) o'6 whom shaft
be the di stA,ict adMinisttatot o6 exceptionat_stUdents on _designee ;_
Watt meet as an efigibitity and placement stabiing committee. Ad=
di tionat petzonneZ may be involved in tote efigibitity and placement _-
Aecommendation by providing in4oamation 04 by attending statilikng meet-

ings....

14
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The eanguage_and speech ttinician shah have the pnimaky Amponsibitity
66k kecommending ptacement in oeciat pkogAams 60A the anguage and
speech impaiked. An etigibitity staglling committee composed oti the
tanguage and speech ctinician and at teazt two (2) ()the & pAoiiessionat
pe-lsonnet shaft keview the asse,s6ment data to recommend etigibitity 60A
the pkogAam;

(SEER 6A-6;3012(5))

In pkovickng bon the education 06 exceptionat students the 6upeuntendenti
pune,ipatisi and teaCheiLs shat Utilize the AegutaA school 6aCitities and
adapt them to the needs 66 exceptional students whenever this us po66ibte.
Ne 6tudOtt shams be segkegated_and taught apaAt Ptom no/mat students untie
a calte6ut study o6 the student's cue hat been made and evidence obtained
which indicates that segAegation wowed be OA the student's bene6it on is
necessaAy became 66 :i66icutties invoeved in teaching the -.student in a
4egutaA cfazs.

(Section 230;23(4)(m)5;F;S;)

There are two types of staffings; one for determining eligibility and one
for determining'placement. In conjunction with deteindning placement; there
may be a further meeting to develop an individual educational plan. In most
cases4 these three processes may be COMbined into one meeting. ience
has shown that the COMbining of all three processes is the most efficient
and effective means of placing studentS in the program.

If all three activities are combined in one meeting; the following
individuals must be in attendance: the speech-language clinician, the
district administrator of exceptional student education or designee, the
LEA representative, the child's teacherand the parent. Additional
committee members may include; but not be limited to, the child; guidance
counselor; psychologist; audiologist; speech pathologist/diagnostician;
nurse and other individuals at the discretion of the parent; These
individuals may be graphically represented as follows:

Eligibility/Placement TFP

District admuu_strator or designee LEA representative
Speech-language clinician Child's teacher
One other professional Parent

The district administrator may serve as the LEA representative;
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:

District adMdnistrator_as LEA representative
Speech-language clinician as Child's teacher
Parent
One other professional, e.g. classroom teacher;
guidance counselor; diagnostician; or psychologist.
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The p:Lacement decision shall be based on the written criteria and
e stablished procedures for determining eligibility. This decision__
S hall_be based on diagnostic reports describing thestudent'sspecific
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; Tirre in program_ shall be
determined through the development of program goals and objectives.

Careful consideration should be given to students who transfer from
programs in -other districts -or other states. Redbrds should be
reviewed and additional evaluationsShOtild 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 parentperrission. This permission
is valid; however; until a change in placement is initiated or the
parent withdraws consent.

VII. PROCEDURES FOR PROVIDING AN EDUCATIONAL PLAN

(3) Each datlict_sharr deverop an individuat educationat peak Ott

each exceptionaListudent.
(a) An individaat educationat pran conAizts o4 mitten statements

inctudi_ag;
1. A o.ta.tement 66 the student's pkesent reVeriS 6A edatationat

pnlioRmance; _

2. A Statement o4 annuat goat's; inctUding ShOk,ttekm instkuctionat

objectives;
3. A statement 1,4 the s pecti6.ic spotiax education. and ketated

to be Aokovided to the student and the ex-tent- to which the student Witt be

abee to paRticipate in RegutaR edutationat pRogRams;

4. The oojected dates _A61C initiation oA sekvices and the an

dulati:on oK the sekvices; and
5. AOROORiate Objettive ctiteAia and evatuatiOn pk6CedUkes and

.schedure-s 4oR deteiMining; on at tea-At an annual baSiS; AetheR the shoa t

tom inztRaCtionar objettivez ante being achieved.

(b) An individuat educational peak WhiCh hays -been Reviewed and Revaed;

apptoo-iate, boZthin the past yeaki mu'-t be e64ectat_the beginning 6z,

each 6choor yedit (roR each exceptional stadatt continuing in a_speciat_Pk6gAaM.

Foil_ new exceptionat -4ctu2ent's a)i4hed to a special rftogtam; an indiOiddat

cducationar pant mast be deVe16ped ih conjunction with the a4A4igniiient

to a speciat pkogkam.
(c) Meetin0 shalt be herd to devetop, keview and ReVae an exc4tionar

student' ind.ivc:dtiat educationat titan.

1;_ :Shaft be herd at reazt once a yeah td k-0.0 i0,-0 each exceptionat

tudent's_individdat educationat plan and; _-c-6S dpokokidte, ketrae pRovaionS.

2. ma.tikto skate inetude the 4ottowng poutitirpailtz:

d. A Aepkesentative -o4 the distkiet 6116-ot system, othet_than the student'S

teacheAi who a quati4ied to pkovide ijotoise the pkovision (IA speciat

education.
b. The student's teachm Dia6 AA=A-331(7L



d. The student, when appkoptiate.
e. Othek individtiatS at the dacketon o6 the pakent 04 distkict shcoo;

system. _

_6. _In addition, Sok an exceptionat student who has been evaluated KO4
the Ki44t time, a members oS the evatuation team ok some othek pekson who is
knowtedgeabte about the evatuation pkocedukes used with the student and is
Kamitiak with the kesu,US oS -the evatuation;

3. 16 thAough a contkactuat akkangement with a nan7pubtic school, meetil
ake iniaated and conducted by the non-public school, the diStkict school
system kepkesentative and the pakents_shatt be involved in _d.ectsionsabout
the individuat educationat p'an and shaft agkee to pkoposed changes in the
plan pkiok to those changes being imptemented.

4; i6 an exceptionaf student i4 enkotted in a non-pubfic schoot and
keceives spec-cat education {Atom a school distAict. the schoot distkict shaM

a. Initiate and conduct meetings to devetapi kevietvand kevize an
individuatized educationat pfan gwt the student, in accokdance with Rule
6A-6.331(3); and

b. Ensake that a kepkesentativo o6 the non-public sehoot atteidS each
meeting. IS the /epkrzentat(ve cannot_attend, the school' dist/Lief shatt use
othek_methods to ensure patt;cipation by the non public school; including
-indiVidUat 04 con6e4e.ace tacphOne CAM.

(SBER 6A-6.331)

4, Pakenta patticipation in the devctopment o6 the individuat
educationat ptan 60,1 the student.

a. Each distkict shatt take steps to enzuke that one (1)- 04 both-o6
the pakents o6 an exceptionat student 4:7S pkesent at each meeting ok is
a6Sokded the oppoktunity to patticipate; including:

[1] NotiSying pakentz o6 the meeting ea)y enough to ensuke that they
will have an oppoktunity to attend; and

[2] Scheduting the meeting at a mutuatty agkeed on tune and pface.
b. The notice to the _pakent_must indiTdate the pukposei time, and

focation o6 the meeting and Who Witt_be_in attendance.
c. r6 neithet parent can attend, the distkict _shat ti4C other methods

to ensue parent pakticipationi inctudim individuat 04 conSekence -telephone

CattS-
d. A meeting may be conducted without a pakent in attendance iK the

diStkict is unable to obtain the attendance o6 the pakentz. In this case,

the diStkict must have a kecokd o6 its attempts to atkange a mutuatty ag/tu)d
on time and peace such az:

[1] Detaited kecokds o6 .telephone catts made on attempted and the
kesutts_oS those ca tts;

12] Copies o6 cokkespondence sent to the patents and any responses
keceived; and

[3] Vetaited seconds 06 vtAit'S made to the parent's home 04 peace o6
emptoyment_and_thekesUtts o6 those visits.

e. The diAtkitt shat take whatevek actiou is necessaky to ensuke that

the parent undekstands the pkoceedings at a meeting;-inctuding ankanging Sok

an intekpketek Solt pakents who ate deaf ok whose native tanguage a othek tha

Engtish.
, The distkict shatt give the pakent; on kequest; a copy o6 the

individuatized educationat plan.
(SEER 64-6.331(7)(a))

Pkocedukes_6ok.pkoviding an individuat education plan. Desckibe pko-
cedukes and peksonnet kesponsibte. got devetoping, keviewing and kevising



It iS reCOMMended that the complete individual educational plan (IEP) be
written at the time of the eligibility/placement staffing.

Public Law 94-142 specifies that the TPP consist of the components listed
above. These comoonents are similar to a teacher's assessment and plan
Of a student'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 tetibetS and their
positions are recorded. The only members specified in the Federal regulations

.re the I.4A teptesentative (other than the student's teacher) and the

teacher (special_orregular); The_parents must be given the opportunity

to attend the meeting; but it maybe held witout them. In addition;

other members of the school districtand the student should participate

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

ing on the case.

Present level offunationing which includes such areas as academic

achievement; social adaptation,_prevocationalandvocational skills

should be noted on the form. Other areas ofspecial concern should be
included where apprOptiateje.g. adaptivePE;;_physical therapy).

Eadh pereOn inVOlVed with the student should have a chance to offer input

to determine the full capabilities of the child.

Present level of performance shbuld_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 spoech_and language; but

also to the student's_OVerall_status. This information may be obtained

from psychological and_itedical reports, developmental; social and educational

histories, speech and language evaluations; interviews with relevant persons,

etc.

is a continuous process and should lead_to specific statements

dboUt eduoational performance. These statements will serve as the basis

for developing annual goals.

The next step in development of an -IEP is the sotting_ofannual (long-

range) goals for the student. Goals_ encompass many specific objectives.

The statement of goals -for a student's program gives focus to learning

activities; makes teacher preparation more relevant and facilitates_

communication With_parents_about the -student's needs. Inthihkinq about

goals it Oight be helpful to focus on curriculum areas including epeoch;

language; etuttering; voice, auditory processingietc. -Goals should be

pribritited and should follow logically from the stated needs and present

level of performance;

The next step is to specify short-term objectives for each duumel 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 wards that are unknown

to him.

In the objective criteria and evaluation procedures sections the members

Of the committee must state the criteria and measurement Methods which
"--A r.Nre-Nerrac tnward ritnectives. This



Evaluation criteria should be directly related to the instructional
objectives; A standardized test may or may not measure the stated objective.
Some other form of evaluation may be more appropriate such as criterion-
referenced assessment or observation and documentation of the desired
skill/behavior; Baseline data is necessary to detelaine progress on per-
formance objectives.

The_IEP Oommittee_ must determine the most apprbpriatei 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_ required_ should be Stated,
including special programs of recreation or physical education.

2; Each educational service should describe the reasons or benefits
of the selected educational placement or program; Why was this
placement selected over some other alternative? How does thin
program meet the student's needs? For example, the justification
may note the reasons for not selecting a less restrictive environ-
ment.

At this time the duration of the_IEP shbuld be_noted. The program must
be reviewed annually. Howeverfor educational purposes, the program
should be reviewed_ whenever goals need revising or the program seems
inappropriate for the child's growth.

Parents must be offered an opportunity to be involved in the development
of and any change in their child's TFP. 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 development or revision_of the plan, the district must document at
least two attempts (e.g. written notice, phone calls) to involve the
parents.

VIII; PROCEDURES FOR DISMISSAL OR REASSIGNMENT

ViAnbs4a,e_iis the pkoceAs whereby a student is removed pLom pacipation
tn a 4peciat p4ogitam. ReasAignment -4.6 the pkocess whereby a .student i4
p-eaced tn anothert

(SBER 64=6.341(2)(g))

(a) Dismissat c&iteata shatt_be devetoped, booed on utabtahed pen
6 4mance objective4, and skate be 4tated_in_mecounabte teAnts_; Students
shah be darnizsed onty when di:mi.-az-at ctitetia are attained. c

(b) Dismissat bet-zed on gkaduation on comptetion ob schoot pitio4 to
comptetion oti Aemediation shatt inctuae a Aelceimat to an appitoptiate
agency when available.

(SBER 64=6.3012(6))

Dismissal criteria should be based on a set of sequential performance
objectives that lead to a terminal goal Which then beebtes the dismissal
criteria. _AecbrtipliShMent_bf_the terminal goal(s) should be a part of
the individual educational plan.



Direct clinical intervention may be suspended to allow other factors, e.g.
language experience or maturation, to influence the ultimate outcome.

When a student leaves -the school_ system (as cppOsed to transfer to another
school system), the clinician shall refer the student to another agency

for the express purpose 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;

Dismissal criteria in language should be based on observationof classroom
performance; overall language functioning, results of informal tests and

results of formal reevaluations.

Dismissal criteria for non - fluent students should include the student's
perception of progress, actual reduction or modification of non-fluenciesi

listener judgement, and maximum expected gains.

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

of speech 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 cannot be the only criterion for deter7
mining the effectiveness of therapy in some cases. _Improvement of damaged

tissue may be needed; A panel of listeners may assist in clinical judgment.
The patient's report that his voice "feels" better is also helpful in

evaluating the need for dismissal.

IX. SPECIAL PROGRAM ORGANIZATION

EZigd6te 6pect-ca phoghams doh exceptionat. 6tudent4; Speciat phogham6

gok exceptcona-C 6tudent4 encompaz4 in3tAuction and 6peciat education
5ekvixe6 uih.icl, pkovide signi6icant adaptationz in one oh mope o6 the

4aXeming: cukticutum; methodoZogy; matetiat's equipment, ok envihonment

designed to meet the individuat &aiming needo o6 exceptionat 6tudentis.

(7) Speciat pkogkamo may_be_AtkuCtuked in one -0/t moke o .the Kottowing

pattehnis 60 that an exceptionat_6tudent may heceive inzthuction in a:

(a) basic eta46 With 6upp2ementahy conzuttation oh 6peciat education

setvce4; _

(S) bazic etaA6 6uppZemented by itinehant inzthuetZon oh a .:.eisounce

'room pkogkam;

(t) oeciat cta46 eitheh Butt -tine oh pang -.time in a kegUtan 6choot;

(d) oeciat day 6choot;
(e) non-pubtic heisidentiat on. day 6choot thkough a contkactuae

a:yam-gement ok othek &written agteement; _

(4) --speci,:at cta46 in a hoc tat oh treatment ceittek;

(g) indivduat -CRAtAuction 4_11 a hooitat oh home 450_tting



(2) Pne-kindengattek p40g4ams 604 exceptional student4 include: _
(a) Spec.ial p4ogitams 604 exceptional studentis age thnee (3) and

60u1 (4) astistM 64 (1) (a)-(9) above;

(b) Home instAuction vn supptementat intthuction 60i 40a6i_btindi

sevenely physically handicapped 04 tIminable mentally 'ietakded be Pow age

three (3) . Supptemental ia6tAuctivH defined_d,S ''anty 6chedufed

in6tAcio..ion to a dea6, bliqdi zevekaij phoitaeg haw owed on t4ainable

meat-aft!, letakded student ennoffed in pnaf,i6 on. iiiik=pu. (c p4e,schovf OA

day cane plognams;
(3) When an applvpkiate 6peeicue WumpiaM eanuot be !Avoided within

the distfrric=t- on in coopenation C4th Otheq diStnietS a d46t/t4ct may utitize

non-pubtic scho.ot.s thnough a based on gmidelines

cssued by the d44vetcn o6 tli itivisi.On -6A oroiioktaly and seecndany edueati;on.

(4) WheHha di.st4i.Ct pnovide.S a 5i20-Cia 1.i10-04160 exreptconat

sfuc:ets by assigning) iiiSt/iUetiOar p-eusona to a tiautity openated by

anothel ctickictf cl a cen.itti.it agneement shaft be developed

outtAncn,, the tespeet(ve dutte.s aa .iosron-sibteities u6 each pa/uty.

(S6ER 6A-6.311)

Vesutibe the continuum o6attennative_Pfacements consi,sent with 'mite.
6A-6;311; FAC which witt be used.' WhenO diStAiet uses 60cility operated
by anothci agency on anganczatwni_inCtiMe a too 06 the to.i.tten agneement,
as lcocned by lute 6A6.11(4); IAC.

(SBER 6A-6.341(2)(h1

A; PRoGRAM MODELS

Program services and scheduling models should bedesigned_to_meet the

communication needs Of the population to be served; Among those models
to beeenSidered should be the full-time class for severely language

disordered students; the resource room where half-day instruction

every day is available; or part-time services provided by either inter-
mittent or intensive scheduling for up to twelve hours per week.

Population size and projected incidence are important factors to consider

in determining the number of schoolS to be served per clinician; however;

professional interpretation Of the heed for therapy by students within

a school must take precedente.

The district ShoUld net require the itinerant language and speech

clinician to itiOet_itioto than 60 student contact hours per week; or the

clinician or teacher in a self-contained language class to met 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 Of1;500students
and above = 2 full-time clinicians;

2. EntollMent in a school of 750 1i500

students = 1 full-time clinician;



3. .Ehrollmeht in a school of 749 and less

students ... part-time clinician (up to

and including 11 time 'clinician depending

on need);

EXAMPLE Secondary Schools

1; Enrollment in a school of_2,200 students

and above = 1 full-time clinician.

2; Enrollment in a school of less than 2,200

students = part -tine 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 -tine or full -time basis, depending on need, to
serve students with communicative disorders who are enrolled in

regular classrooms.

Direct clinical intervention_or contact, shall be triat model in which

student attends therapy sessions -with the:clinician or an aide super-
vised by the clinician. Indirect clinical intervention for a student
may incldde such activities as teacher or parent consultation, modification
of program materials or procedures in the regular classroom, or teacher

in-service education programs.

H. 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
sessions per week for a total of 24CH

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
sessions per week for a total of ; 2 CH

Scheduling can have a significant effect on the number of contact hours
generated; for example:

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 shodld be given to flexibility
in the length of sessions and the number of sessions per week scheduled
for each student.



The number of students 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 individual student needs.

The effect of scheduling_ on contact_ hburs generated by larger or
smaller caseloads is reflected in the following:

(a) # stud. (H (b) # stud. CH

8:30-9:00 3 1.5 8:30-9:30 2 2.0

9:00-9:30 1 .5 9:30-10:30 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

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

Within -any clinical_ assignment, the following items should be con-
sidered when scheduling:

1. The number of identified students;
2. The therapy recommendations (IEP).
3; The number of schools served.
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.
8. The_length of _the SchbOl day.
9. EValuation and coordination time.

Although certain compromises must be made 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;

C. PROGRAM COMPONENTS

The district should provide the language and speech clinician at least
one-half day per week during student attendance time for student ob=
servationi_ referral testing; evaluations and other procedures necessary
fOr the effective management of the language and speech programs.

The language and speech clinician is respOnsible for total program
management which includes the entire process of screening; evaluation;
identification; educational planning and clinicial intervention. _TO
properly identify students for program Placement; comprehensive diag-
nostic services should be provided those students detertiiriiNd by



screening or reerral to have potential language and speech disorders;
Diagnostic testing requires a minimum of one to two hours of prepara-
tion; administration and interpretation; Additionally, student ob-
servation can be an integral part of the assessnit process; Provi-
sions should be made to permit these activities to be accomplished as
part of the regular services of the clinician; just as the classroom
teacher has planning time during regular student attendance time.

The district should provide at_least one-half day per month for
regularly scheduled staffueetings. Intracommunication among staff
MeMbers and sections of the program should provide for more efficient
program planning, development and evaluation. The districts should
provide meeting time for all staff members to give them the opportunity
to help establish procedures for student programs, clinician inservice
and to exchange professional information;

The district should make provisions for an ongoing budget for the
language and speech program for the purchase and repair of equipment
and materials; Equipment used for the reproduction 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;

Language and speech programs should have and use data reporting
systeMs tb facilitate program planning, management and:evaluation
and to permit the acquisition of current 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;

InfoLuidtion in the student's permanent folder should be available to
the clinician as well as behavioral observations provided by the
referring teacher or staff members. Notations concerning_dates of
enrollment_and_dismissal in the speech-language program should be ride
on the student's permanent records.

Records of all services provided for each Student by the clinician
Should be detailed; meaningful; comprehensive 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 language;

X; INSTRUCTIONAL PROGRAM

Etigcbte speciae ptogAam 604 exceptionat students. Speciat pitogitams 604
exceptionae_student4_encompass_instAuction and speCiat. education services
which plumide signi6icant adaptatibns in one _on. moke o6 the_6oZtowing:_
cuiftitritumi Aethodatogyi matvLiaLsi equipment ok_envikonment designed to
meet the individuat featning needs o6 exceptionat students.

(SEER 6A-6;3I1)

Speci y h phitosophyi cuffticuZum(s), and methodotogy OA the speciai



A: PI ILOSOPI lY

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 that are
designed to meet the varying corrrnunication needs and skills 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 personnel within the community;

The program philosophy should ensure that an individual student's
needs remain central to the provision of services.

EXAMPLE:

Adequate communication skills are essential to academic, social
and ecrnomdc success; therefore, every student manifesting a
communication disorder shall have the right, to appropriate ser-
vices from the langUage and speech program; These services shall
be designed to improve communication skills to a level comr
mensurate with physical and mental ability.

13; CURRICULUM & METHODOLOGY

The district should establish curriCUlum(s) and methodology that are
organized around the particular ccmrunication needs of the student.

The development of curricUlum(s) should allow for continuity and
comprehensive assistance to the divergent population requiring assistance
for communication disorders. Those methodologies for each disorder
(speech, language, fluency; voice) that are implemented by staff
clinicians should be identified and based on professionally 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.

I; Speech

Consideration should be given to effective and efficient programming
Of reMedial_procedures for speech disorders. All resources should
be used including parents, teachers, students; aides and home pro-Trams.

Paraprofessionals and aides with appropriate supervision should be

considered for use in screening and carry-over programs.

Particular attention should be given to carry-over programming in
order to develop speech skills to maximum usefulness in the shortest
time.

Procedures_should be developed to assist teachers and parents in
understanding maturational misarticulations. When appropriate;



clinicians should develop strategies for use by parents and teachers

that Will reduce the impact of maturational misarticulations and

help them provide the student with experiences to promote speech

development;

Tongue_thrUSt, per se, is not a communication disorder and students
With thiS Problem should not be enrolled in a therapy prraram that
generates weighted 10TE in speech and language.

2. 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 communication and reasonable

prognosis for language improvement; among other -considerations.

Goals should be selected Uhich reasonably reflect language usage

in the student's communication environment.

Programs useful for reMediating_Specifit_language deficits are
available commercially._ In addition, methods and techniques can be

selected from current litetatute in language; linguistics; mental

retardation; aphasia and general education.

Consideratibh ShOUJd be given to the type and complexity of the language

required of students in the academic classroom.

Since lahquage usage affects all aspects of communication and the

indiV_dUal's ability to interact as a social being; reMediation of

lan:- go disorders should take place in an environment Which utilizes

alyresources; including muitisensory pitiqtatiiihg, parent- teacher-

child interaction and team approaches in content areas. This is most

important when considering the needS of severely language delayed and

disordered students.

Consideration shOuld be given to a student's potential for expressive

language ...:71-1eh conditions such as paralysis; organic and central._ nervous

system probleMS interfere with expression; If receptive abilities-are

intact and otherwise adequate for expression; criteria -may be developed

Blot the use of communication boards; or other hbi=Vbeal communication

aids.

Consideration should be given to a stUdent'S Standard dialect and/or

native language; if different frbM standard English. The decision to

provide handicapped services te 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 froth parents, teachers and students uhen practicable.

3. Fluency

Consideratibh should be given to developing effective teacher education

about fluency disorders and referral procedures to identify students



with fluency disorders.

Consideration should be given to developing a clinical relationship
with parents and provide counseling as necessary; Speech Fbundation
of America pamOhIets are an inexpensive resource;

Consideration should be given to the age; motivation; severity;
expectations for improvementi_and self-perception of the problem
in selecting clinical strategies for non-fluent students;

Traditional and current clinical methods reflect a conceptual framework
of_non-fluent behavior: its causer maintenance and retediation. If
clinical_ activities are_selectedfrom a variety of methodologies, the
ITT ShOUld include short term objectives_in a sequence which could
reasonably be expected to remediate the disorder.

Effective clinical intervention should include procedures for a change
of non - fluent behaviors, a change in attitudes; conceptions; and
evaluatitns and the counseling of students and parents. If the nature
of the problem indicates a need for psychotherapy; referral should
be made to a qualified psychologist or psychiatrist;

4; Voice

Therapy objectives_ should be_ developed directly_from_diagnostic_
evidence. Approaches can take many directions_ depending upon the type_
of disordere.g. organic; non-organic; pitch; loudness; nasality, harsh-
ness.

Pre- and post-tape recordings are recommended to determine future
therapy directions;

Consideration should be given to the student's perception of the problem
and the listener's reaction; Basic approadhes to the. remediation_
process should include teaching an understanding of the Voice and its
use; developing discrimination Abilities; eliminating inappropriate
vocal use; and developing correct use of pitch; loudness; rate and
resonance. In some cases; referral for psychological_ counseling
may be necessary before any improvement in voice quality can be realized.

XI. SUPPORTIVE SERVICPS

Suppottiye seAvices aAe media and mate-Ai-at seAvices, assessment, student
seAvices, paAent education and counzeting seAvices, and tteatment seAvices....

(SEER 64-6.341(2)1j))

A school district should designate a Speech and languadlinician to provide
fUll_time diagnostic services in speech and language disorders on a student
population ratio of 1:30,000.

The speech and language clinician who is designated as a diagnostician should
provide comprehensive differential diagnosis, assessment and educational planning



for some students with cOMmunication disorders; The clinician ShoUld be

part of the psych -educational team which may include psychblogists,

physicians; social _workers and other professionals. The employment_of

the clinician for full timieassessHent tasks will relieve the school- assigned

clinician for more intensive therapy scheduling. TiMe shobld 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

for the provision of acomprehenSiVe program. NO district school prograns_can

directly provide all of the services needed by the students. Therefore; it is

necessary to be familiar with grid to use community resources.

that community resources are available? Within the organization of Health

and Rehabilitative ServiceS (HRS) for the State of Florida there are the

following agenciet:

I. MentAl Health offers diagnostic and counseling services for children;

addlts and families;

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

deVartment. Call your health department for more information;

3; Children's Medical Services (CMS) will provide a pediatric examina=

tion for any Child (birth to 21 yrs.) who is referred. Depending

on the_phySidian's findings and recommendation; further referrals

are made by CMS. Referral to Q 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 fbt Services for their child. If 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.

2. The Florida Diagnostic =_Ind Learning Resource System provides_

resources and makes arrangements necessary forin-depth diagnostic

evaluations over and above those available within the school district.

In addition; test materials and egUipbent_are available for use

The Child Find program is alsb_a_bart_Of thissystem;___ Child Find

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

level) for services and to counsel and educate parents;



3. Social workersiboth within the school system and from other agenciesi

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 fbritS and arranging for transportation.

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

services;

Local medical associations and their members will greatly aid in the

referral_process. A swift and complete response to a_reolUett fOr

recommendations will lie forthcoming if the clinician has established

lines of communication with the medical community.

6. Local service organizations_SUch as Lions; Jr; Women s, KiwahiS and

Rotary may provide money and equipment

7; Colleges and universities;.especially those having speech,_hearing

and/or medical_departments;can provide diagnostic anoVor therapy

services; usually for a nominal fee;

\ _

All of these agencies and organi2ations 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- pertinentrecommendations to the Parents; teachers and

XII.

Other involved school per6onnel;

PROCEDURES FOR PROVIDING HOUSING

Size a fi 'space and occupant deAign capaciLty ckitekia:

Net Square Feet Fah

Pelt Occupant box Retated

Imstkuct.Zonat _$pace in Net
Ctawoomo on Squake Feet

Glade Occupant Labe/tato/ties

Levet Pko9kam Fa&i.ti.ty Space Dezign Capacity Min; Noltm. Max.

N-12 Exceptimmt Clued
itinerant ih4tAuctiDnat
Space 30 32 34 P-5

N -12 Except:Zona Chi td

Resoukce Room 10 50 53 55 P-5

Net Sq. Ft; Pic Retated Space
Wx; Nokm. Max;

P= 5 Stokage Matetiat 95 100 105

(SEER A-2.32)

nociA41 notie4 used by datitict 604 &eating and hous.ing the specia



The district shOUld meet the minimum requirements for provision of facilities

for the itinerant language and speech program.

A. The minimuM square footage of instructional space should be 150. In

mobile,or portable units, minimum instructional space should be
75 square feet.

B. The same facility within the school setting shoUld_be available from
one therapy session to another. The facility, should not be shared by
any other individual while therapy is in session.

C. The facilities should include work space, seating space, storage space
and_ furnishings. A teacher's desk and chair, lockable file cabinets;
a mirror and a table and chairs appropriate to the age of the students

shoUld be provided.

D. The-facilities should be free friam 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;

E. 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 dawn distracting noise during

critical testing.

. The facility should be away from the normal flow of heavy traffic; but
should be readily_accessible to those students who might have mobility
or motor difficulties.

III. PROGRAM EVALUATION

(2) EDUCATION EVALUATION - The Commi44ioneA Di Education 4hatt pertiodicatty
examine and evatuate ptoceduheis; itecou(4, and pkogkams in each diztAiat to

dtourline comptiance with taw and AdZes mtabtiShed by the state boa&d.
Such mituationz Aheat_inetude; but no-t be Limited to

(a) Repolited 6UZZ-tiMe_equivatent membeuhip in each'p&ogitam categoity.

(b) The okganizotion Q6 all speciat poglcom6 to ensune compliance with
Paw and the ctittia estabZished and approved by the state boaltd

pUltAuant to the pkovizionz o6 this section and As. 230.23(4)(M) and

233.0682.
(c.) The pkocedulte4 bon identi6icution and ptacement_o6 students in

educationat attetnative ptogtams 6ot students who_alte diAauptive
at unsuccess6ut in a nokmat schoot environment -and 6ot diagnosis

and pacement o6 students in oeciat pug/tams 6ok exceptionoe
students; to detelcmine that the_distaidt isOttowing the ctitetia

6oic ptacement utabtished by twees o6- The- state boaltd and the
tokocedukeA 6011. ptacement mfabtished by that distaict school board.

(d) An evatuation o4 the standuads bq which the tchoot diAttict

evatuates basic and Apeciat mogkorms on (Notify; e66iciency; and

e66ectiveness....

30 41

(Section 229.565 F.S.)



A. STATE LEVEL CONSIDERATIONS

Educationae ptogtam audits. The commizzionm atitizing depaktment
auditing ztd66 a4 we Le ad pnognam zta66 in the divizion o6 public
zchoolz and the divizion 06 vocational education, zhaa_Aequike
pertiodic examinatibn4 and auditz o g the accountz and ptogtamz
o6 each zchoot diztAict in accotdance with the Wtovizionz o6 zection
229.565i Flotida Statutes._

(1) Rezponzibility bon conducting audits i4 hereby azzianed and
delegated among onganizational units. o6 the depantment a4
6ollowz, pnovided that the commizzionen zhatZ, wheneveA
ptacticable, &quite cootdination between -ouch units in
caAAying out as:signed tesponzibilitiez:

(a; The divizion 06 pubUc 4chootis zhall be nezponzible 6-04:

_2. Examination o6 excetionat ztadent_pnogitams_to_detetmine
compZiance with Zaw and ctitmia mtabti,shed by 40.1:eis 06 the estate board,
and to ensurte that cazigre.d students have been pitopelty ttaz4i6ied and
rtaced.

(2) Fottowing the cam etion o each audit a written tepont
matt be 0.epaned, 4igned by the petzon on peirson4 4e4ponzaft eon the audit;
and Ptansmitted to the commizzionet with copiez to the dirtecton. oti the
division 04 public zchoolz and the ditectot Dg the divizion o6 vocational
education; in addition to the data tequi/ced by zection (229;565) Florida
-8tatutez; the auditot zhall identi6y all inztancez oA:

(a) EILADA4 in the repotted lidLe-timc equivatent membetzhip
by pnognam categony;

(-b) ImpnopeA clazzi6iCation on. placement o6 individual
ztudcritz azzigned to exceptional student pnognamz; and

(a) Fdituke a-6 cZazzcz on pnognamz to meet ctitenia eztablizhed
the ztdte board, puitzuant to SectioWS 230.23(4) (m) and 233.0682, Flonida

Statutes) -eon 4pg-ciat pnognamts.
(SEER 6A-1;453)

The 1975 Florida Legislature enacted legislation requiring the Commissioner
of Education to conduct program. audits in vocational education; adult
education; and special programs for exceptional students; The Bureau of
Education for Exceptional Students has been assigned the responsibility of
conducting audits in exceptional student education. The objectives of these
audits are to verify- compliance with state board of education rules;
Florida statutes* and Federal regulations as they apply to exceptional
student education and to render recommendations for program improvement in
the school districts' programs fbr Compliance is.
determined throudh on- site interviews with district personnel, review of
records and reports,_and classroam visitations. program implementation
is verified against the rules and regtlations and the program descriptioh_
found in District-Prooesduresfor Providing-Special 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 compliance /non - compliance within each component and reconmendations for
consideration toward program improvement.
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DISTRICT LEVEL CONSIDERATIONS

Spec(6y p roc c.dw'u rivn evatuattng the ptogitam.
(6A-6.341(2)(0)

Evaluation of the speech and language program shall be in accOrdance_With

the stated goals and objectiVeS of the program: Evaluatidn of the clinical-

educational management provided each student shall result in the redefinition

of obj:,ctives and modifidatiOn of the clinical intervention prOgram.

Programs can be evaluated_bg_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 eadh_gbal 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,

expanding 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 American Speech-Language-Hearing Association'S manual ESSetitialS

of Program-Developrrent, Management, Evaluation, Washington; D.C.;

1973, pp. 62-68;

1. Program Policies and Procedures

a; administrative structure
b; staff responsibilities
c; program relationShipS with other Services in the school system

d. antra -staff communication procedures
e. employment practices
f. supervision and evaluation practices
g. relationships with outside resources and agencies
h. screening and- diagnostic practices
i. program models
j. general instructional practices
k. parental involvement

2; Student Information

a; total school population_
b. nuMbel4 and percent of students identified
c. types of popilation being served
d. types of disorders identified
e. placement of students
f. range of caseloads and average caseloads

g. dismissal rate
h. future projections of students requiring services

3. Staff Information

a; staff to student ratio in total_pbpUlation
b; staff to student -ratio in specific delivery system

c; salaries of,staff meteibet

cL staff experience And education
e, staff activities



4; Financial Information

a; c /lent sources and expenditures of funds
b. potential sources of additional income

5. Facilities

a. existing facilities for program
b. procedures for acquiring_ facilities
C. financial aspects of facility change

6. Equipment and materials

a. equipment and materials available
b. procedures for obtaining and distributing equipment

and materials
c; procedures used to evaluate materials and equipment

XIV. PERSONNEL

The district should provide plLylam supervision by an_ individual (s) who
shall hold a Master's degree in speech pathology; or its equivalent;
according to the following:

In a program where fewer than ten (10) staff members are
employed;anappropriately qualified staff member with a
minimum of three years clinicial experience shoUld be assigned
coordination responsibilities on at least a part -time basis.

In a program. where ten (10) to twenty-nine (29) staff members
are employed, a full-time supervisor with a minimum of three
years clinicial experience should be employed;

Ina program where more than twenty-nine (29) staff members _

are employed; one staff member should be assigned adMinistrative
duties and additional supervisors should be employed_for every
fifteen (IS) 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 employees:, who have completed speech pathology training programs
since 1978, thoUld hold a master's degree.

All applicants shoOld be carefully evaluated so that only the best candidates
may be considered for employment.' Any candidate with an obvious communication
difficulty should not be employed for direct therapy contact with the students.

It is preferable -that aidet ShoUld have some clinical experience with students:
Supervision of aides should be on a more intensive basis than supervision
of Certified personnel.

Evaluation of all personnel; annual or continuing contract status; may
be a_ major responsibility of the psogram_supervisor. Anecdotal records
should be kept on all Conferences, observations or other supervisory tasks;
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Every clinician sheUld_haVe a copy of the District Procedures for Providing

Special Education for Eceptional Studeage and Speech.

The entire staff has the responsibility for providing an_effedtiVe remedial

program to StddentS. Each staff member has specific dutie§ and technical

skills to meet this responsibility.

Sarre of theSe dUties and skills are described heloW:

1. Chairperson
a. overall coordination of program procedures.

b. supervision of staff;
c. staff development;
d. dissemination of current Clinical and educational materials

or methods;
e. assistance to clinidian§ and principals in school program

planning and procedUreS.
f; development:Of new program procedures and innovative projects.

g. interpretation of Federal, State"and local rules and regulation.
-

h. consultation and assistance_to_parents, other staff and

Community agencies in case finding; identification and

placement of students.
i. school-community liaison.

Speech-language_c inician__
a; implementation -and follow -up of

b. coordination _of identification,
placement and IEP procedures.
provision of direct and indirect
students.
assistance and consultation to parents
enhance clinical effectiveness.
provision of statistical information
provision of staff development.
ordering of materials;

C.

d.

e.

f.

g.

referral procedures.;
evdluation; eligibility,

remedial services to

and teachers to

frit program planning;

3 Resource-special class teacher
a. participation in the development of comprehensive ms's for students

including all pertinent school resources.
b. provision of effective remediation.
c. development of effective communication among other sdheol personnel .

d. provision of appropriate classroom managanent.
e. provision of assistance to and consultation with parents.

4. Diagnostician_
a. coordination of an efficient- procedure and scheduling of

evaluations and appropriate _follow -up.

b. provision of ectipiehenSiVe 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 instrumenta,

f. examination of and research into preblems related to- testing.
g. provision of preliminary educational goals baSed on diagnostic

information;
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All nembers of the staff have the responsibility to develop their
respective roles and ensure that other school personnel understand the
services offered.

The guidelines for developing job responsibilities outlined in the Anerican
Speech-Language-Hearing Association's t and
Evaluation (PEW) manual can assist the clinician in s .dying a particular
job category;

It may be appropriate to develop speech aides or paraprofessional positions
to release clinicians from routirai standaitized tasks._ These -could
include screening; record keeping; making materials; and providing practice
exercises to students.

Aides shobld only be utilized after consideration is given to the following
areas:

1. Job responsibilities specified.
2. Minimum training and special training specified)including experience;
3. Responsibility for supervision specified. (this should be continuous

supervision by a Master's level clinician with at least 3 years
experience).

4. Requirerrents for continuing education specified.

XV. STAFF DEVELOPMENT

INSERVICE

Inservicei for the sake of this resource manual; will be considered
any method 1:-or updating the skills of a speech and language clinician
serving the public schools. Training can take place on the national;
regional; state or local level.

1. National and Regional LeVel

a. The Aterican Speech-Language-Hearing Association WNW
provides opportunities for training both at the annual
national convention in ti 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 the district for attendance. Continuing education
credit is sometimes given Eor extensive workshops.

b. Universities often offer regional workshops which are
advertised in a nuMber of ways; most frequently_by mailings
to_profesionals in the state. Clinicians should share this
information.

c. Schooldistrictstrey provide professional leave time to attend
out-of-state or regional conferences and some will offer reimr
bursement of expenses;

2. State Level

a. The Bureau of Education for Mcceptional Students (BEES); under
the guidance of. the State Consultant for Sneech & Language
Impairedi offers many training opportunities;



) Weekend With the Experts Four weekendS are devoted to
bringing well known professionals to the_ttate to conduct

2-day workshops; Notices are sent to all clinicians in the

fall; There is a registration fee for the foUrweekends

as a package; Graduate credit can be received through
Florida State University or inservice points through

the school district.

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

during the year; School_districts_nominate individuals

as participants and enroollment is limited. It is an

intensive workshop (3 to 4 days) on a specific_topio The
intent is_for the participant to share the information
received froffi the institute with other district personnel;

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

"best practices" found in other districts;

b. The Florida Language Speech and Hearing ASsociation OFINAVO
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. Universitiesi ptiVate_otqanizations and service clubs offer__

workShOOS thrbUghbut the state; The difficulty often is finding

When and where these will be held;_Requesting information

ft-OM the Bureau of Education for Exceptional Students .(904-

487-2840) or the FLASHA State Office (813-665-6060) may be

helpful.

d. The Florida Diagnostic and Learning, Resource Sy8tam (PULPS) is

a statewide system_of material and training centers. Eadh

center develops and implements inservicecomponents; The

center coordinatOr can be contacted to arrange for programs.

3. Local Level

Speech and language coordinators contact clinicians_- should be closely
involved in the developitent of district inservice' program designed

tn remediate the WeakneeJ in the_district's speech and language

AgraM. Thee weaknesses are determined by a needs assessment in

Whidh the clinicians participate;__ In service may include programs

Whith are roquired or optionaL during or after working_hourso and

which offer inservice points or college credit. EXaMples of

formats:

a; Courses may be offered on carpus or as an extension service to a

geographic area if there are enough_ participants. _Small counties

may corribine effirtS with the help of EDLIRS to obtain courses.

b. WOrkshbpS may be offered en "inservice days" or weekends. In-

service points are given.

c. Informal evening meetings to share new materials,_activities

programs or tests n ay be developed with or without inservice

points; This "sharing eiderience" offers an opportunity to

share concerns with other professionals.
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Aside from the professional need to constantly update skills,
clinicians are required to renew teaching certificates every
five years. Due to current and proposed changes in certification
requirements, it is advisable to contact for further information:

Administrator
Certification Section.
Department of Education
452 Knott Building
Tallahassee, Florida 32301
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Figure 1. The continuum of language, speech, and hearing services for children and youth.

CONTINUUM COMPONENTS

COMMUNICATIVE DISORDERS DEVIATIONS --- DEVELOPMENT

PORLATION

SERVED

PROGRAM GOALS

*

SERVICES
*

PROVIDED BY

* LANGUAGE

* SPEECH,

* OP HEARING

* SPECIALISTS

PROGRAM TYPES

AND

ALTERNATIVES

Pupils with severe language. voice, fluency. articulation, or

hearing disorders

1: Provide direct; intensive: and individualized clinical-edu-

cational services to effect positive changes in the communi-

cation behavior of pupils with handicapping disorders

2. Provide information and assistance to other participants

1. Identification

2. Comprehensive assessment (diagnostic evaluation)

Pupils with mild to moderate

developmental or nom-alum-

tonal deviations in language,

voice: fluency; or articulation;

and those with mild hearing

FOSS requiring minimal oral

rehabilitation procedures

Provide direct and/or indirect

clinical-educational services to

stimulate and/or improve pu-

pils' communication skills and

competencies

All pupils in regular or special

education clams

Provide prevention- oriented;

sequenctd curricular activities

to help pupils develop commu-

nicative behaviors in appropri-

ate social, klucational, and cul-

tural contexts

Assessment and evaluation of

communicative skills

3. Referral (for additional services)

4. Parent counseling and instruction

5: Pupil counseling and placement

6. Teacher counseling and inservice onent8tioniitiStruttion-----,Y

1.101
7 Direct clinical.educational management

Direct or indirect clinical-edu-

cational management

8. Program evaluation

.9. Pupil reassessment

10 Dismissal and follow up

II, Research

1. Diagnostic center plaLement

2. Special class placement

3. Regular classroom placement with

a, Itinerant services

b. Resource room services (emphasis on individual and

smaltgroup)

4. Home or hospital services

5. Parent and infant instruction

6. Residential placement

L (Transportation, purchased services-may be required to facilitate provision of a service continuum)

Demonstration Lessons

Consultation jfor individual

pupils or groups)

Regular classroom placement

with,

a. Itinerant services

b. Resource room services (em-

phasis on group services)

Regular classroom placement

with supportive services from

other participants

T ParentS. teachers, administrators, aides, counselors, psy-

OTHER
1

cholo_g_ists. physicians _psychiatrists. social workers. nurses.

PARTICIPANTS occupational therapists: physical therapists; and dentists

(most common) I

L

Parents, teachers, administra-

tors, aides, counselors, psy-

chologists; physicians; psychi-

atrists, social workers, nurses,

and dentists ;

Parents. teachers: administra,

tors, aides. counselors, and

curriculum specialists

'0

m

z

X
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APPENDIXE3
Predicted Prevalence of Language

& Speech Handicapped

Prevalence studies over the past few years have stated various figures
representing a language and speech handicapped population for the school age
Population; 3-18 years of age; A BEH (1972) study estimated a prevalence of
3;5% for speech disorders and a MINDS (1969) report estimated .25% for lan=
guage disorders; The final report of the American Speech -- Language- Hearing
AssociationManpower 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 prevalence of speedh and language impairments decreases markedly
with age in this_population; an overall estimate of this low (e.g., 3.75%)
is probably based on recordS of major disabling condition."

The report then suggests a speech and language habilitation model (S-L
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 childrennotincluded 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, ST., Mbdel II 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 language and speech clini-
cians is to look at each individual category; The following estimates are
based on professional empirical data.

a. 3.5% of ADM minus 9.59% of ADM population = ppeech_disarder
as primary handicap.

b. 25% of F71R students require direct clinical assistance.

c. 40% Of 'INR students require direct clini a1 assistance.

d. 25% of SLD students require direct clinical assistance.

e; 100% of deaf population require direct direct clinical assistance.

f. 12% of emotionally_disturbed students require direct clinical
intervention.

* * * * * * * * * * * * * * * * * * *

1
American Speech-Language-Hearing Association, Manpower Resources and Needs In
Speech Pathology/Audiology; Washington; r' C. (1974).
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g. 12% of socially maladjusted students require direct
clinical intervention.

h; 12% of blind and partially sighted require direct clinical
assistance.

1; 40% of physically-handicapped require direct clinical
assistance;

60% of hardof_hearing require direct clinical assistahte.

k. 3.5% of gifted require direct clinical assistance.

1. 3.5% of homebound 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 Cbtionant sounds

P

m

AGE LEVEL

1- 5 6

a

no

f

Y

V

b

i.h

Figure 1. Average age estimates and upper OfjO limit l of customary consonant produc-
tion. The solid bar corresponding to each sound -starts at the median age of customary
articulation; it stops at an age level at which 90% of all children are customarily pro-
ducing the sound. (From Temp lin, 1957; Wellman 'et al., 1931.)

SOUrCe: Sander; Eric K. When Are Speech SOUnds Learned? JSED;

37(1); 55-62; February; 1972.



Phonological Development

APPENDIX D

Development of some aspects of oral language, 3-8 years.

Syntactic Development Semantic Development

Fairly intelligible speech,_ Substitution,

omission and distortion of many phonemes

inconsistent, varying with position in
word and context;

biral consonants appear more regularly

than at 30 months._

Speech melodv_develops rapidly although

easy repetitions are present.

Voice usually well controlled

Generative grammar develops (develop-

_ ment by his own ruleS,)

EiherinientS_With many syntactic forms.

TWO-Word phrases most frequent form:

That boy (is) naughty; Money_car stop

(Mbmmy's car stopped; wouldn't rut).

Designative constructions Coming into
use: PlitaSeS expanded into subject-

predicate sentence. 1141hat that thing

go round?) Mean length of response:
3.4 words.

Phonemic gains. All Ehglish vowels and fol-

lowing consonants are used: /m-/,

in -I, /-n-l; /n/,; /d-P, /t-7;

17I; /-b-I; /b-/; /-b-/; if-I;
/+/; /h-/; /w,/, /-w-/.

Articulation still characterized by omission

of many medial consonantal phonemes and

sv11;,,bles; does not remember unstressed

hits;

Snoech melody. Blocking in initial syllables

frequently intern.pts rhythm.

Rate of speech increased._

\tow responses in loud voice or yell.

C!,immatical categories. Speech is made
'Jr: of:
nouns 171 COnjiiiittibhS 2.2%
verbs 22.8% prepositions 6.7%
adjectives 6.51 interjections 1.7%
adverbs 10;l1 articles 6.9%

pronouns 19,8% unclassified 63%

Uses new adjectives; strong; newr,dif-

ferent:

Uses new adverbs! Maybe, too.

US-0S auxiliaries: might, could.

Gains skill in permutations: Makes

questions from declarative statements;
Mean length of response! 43 woods.

_

Egocentric speech prevails. Drama-

tizes, combining words and actions

_for his_own pleasure.

Asks questions about persons, things,

processes.

Names two colors.

Tells sex; full name._

Verbalizes toilet needs;
Vocabulary; Mean number of words: 896

Closed -cycle linguistic development.

Egocentric speech, perception, and

inner language reciprocally aug-
mented,_

-;
Communicative speech developing. Dir-

ective speech: Commands, requests,
threats._

Question asking, "why" stage.

Relates experiences with fair under-

standing of sequence and closure.

Says nursery rhymes.

Names primary colors.

Repetitive use_of one_in counting:

one_light =Lone light; etc.
Vocabulary: Mean number of words:
1222,

Misuses many words; imperfect

understanding.



Phonological Development

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

4.0 Phonemic Development. 98% of speech in-

telligible.

Articulatory omissions and substitutions

sharply reduced.

Speech melody (prosody). Vocal pitch con-

trolled.

Uses some Auit natterns of rhythm.

Repetition reduced, thus improving

rhythm. Some blocking and associated

overt mannerisms may continue.

Syntactic Development

Skill increasing in transformations

(modification in sentence which trans-

forms kernel).

Sentence structure advances rapidly:

Beginning to use complex and compound

sentences; 6 -8 words in_length,

*an sentence length: 4.2 words.

Grammatical categories. Speech is made

up of:

nouns 16.3%

verbs 23.1%

adjectives 6.7%

adverbs 10.4%

pronouns 20.3%

conjunctions 2.8%

prepositions '.5%

interjections 1.3%

articles 7.5%

unclassified 4.1%

Semantic Development

Verbal syncretism still dominates

understanding, but he is beginning

to show interest in isolated word

meanings. In general still dealS

with whole sentences without analysis

of words.

Uses many how and why:questions in

response to speech of others.

Perception still is realistic; first person

Ideation; however; becoming less con-

crete alludes to objects; persons; events

not in immediate environment.

Engages in collective monologue: with

other children bit there is little

cooperative thinking,

Tells tales; talks much; threatens play-

mates.

Counts 3 objects.

Vocabulary. Mean number of words: 1540.

Uses slang.

4.6 , Phonemic gains, Annetirance or stabaliza-

:ion of nhonemes:''/s-i. 1,-1; f-/
7;111; /1; /tr- /; /kr-/; /-t/:
Phoncmes /1/, /r/, /s/, /9/ not stabil-

i-ed in any position.

Poverses order of sounds within word

occasionally; reflects lack of memory

fer bits.

Speech meludy. Frequently disturbs basic

melody by beginning sentence with Wm)

or. I/1).

iUice well modulated and usually_takes

on intonational and rhythmic patterns

df Mothe.

Use of complex and compound sentences

increasing.

Reverses_syllabic.and word order occa.-

sionally in seatence.

Elaborates sentence by ,ise of conjunc-

tion, makes spontaneous corrections

in grammar.

Mean length of response: 4.7 words.

Egocentric speech declining; uses more adap-

tive language (social communication).

Verbal syncretism till dominates under-

_ standing:

EMploys extension of meaning in interpret-

ing speech of others.

Discrimination. Perceives differences in

concrete events.

Recall. Links past and present_events,_

VocabUlary. Mean number of- words: 1870.

Vocabulary now reflects his linguistic

culture; uses many colloquial expres-

sions.__Defines simple words.

Tries to use new words; not always

correctly.

6,)



Phonological Development

Phonemic gains:- Articulation_generany

intelligible but nhenemes /f/,-/v/,

/1/, and /s/ are not stabilized in

all positions or in ail contexts.

Development of some aspects of oral language; 3.8 years. (Cont'd)

Syntactic Development

Grammar: Reasonably accurate;

Mhkes .many spontaneous corrections.

Sentence structure expanding rapid-

ly in accuracy and complexity.

Embedding more common. Develops re-

lative clause.

Mean length of response: 4.8 words.

Intelligibility of speech: 89%-100%.

Semantic Development

Ehgages in responsive discourse.

Gives and receives information; change from

_egocentric speech to rational reciprocity

Develops percepts of number, speed, time,

space.

Shows inner logic in recounting plots of

children's plays (television and theatre)

Names -and describes objects in composite

pictures.

Names penny, nickel,

Employs some imaginative thinking, but is

mainly realistic.

Abstraction still is meager;

Categorizes- concrete events on basis of like-

ness and difference.

Vocabulary. Mean number of words: 2072.

Percentage increase in vocabulary of use

slight; comprehension of vocabulary in-

creasing markedly._

Defines simple-words.

Permutations.

Great gains in sentence-making of all

types:

Use all basic structures.

Mean length of response: 4.9 words.

Grammar. Makes some errors but corrects

them spontaneously.

tangvage is becoming symbolic:

Significa:t gains in relating present and

past events.

Convarsation is socialized in sense that

listener is associatectwith speaker; little

true_collaboration_ of thought. Child still

speaks chiefly of himself, his actions, and

thoughts.

Primitive argument develops; clash of un-

__motivated assertions;

Advances in categorization and synthesis of

percepts.

Vocabulary. Mean number of words: 2289

63



ti

Development of some aspects of oral language, 3-8 Years. (Cont'd.)

Phonological Development

Phonemic proficienc established in
/11, 7-1/, /.1-/; i-t-/; /-6 /;/-r/;

Sentence melody imitative of adultS
in environment.

Child experiments with rhythmic
patterns,__

Eacial expression accompanying
speech changes with thythrii; more

varied patterns of expressions.

Phono'i 1.roficieney eStaldi,hod
/.),/; /-tit /; 7.1:7; !-tr/:

vceeh Stittle ihythms and in! latial
intours pre tent.

:aid hand gStiire underscore speech
llythrt;.

Berry; Latiguage Disorders of Children

72

Syntactic Development

Crantaittical categories. Speech is made
up of:

1nouns 17.1%
verbs_ 2S%

adjectives 7.6%
adverbs 10%

pronouns 19.2%

conjunctions 2:6%

prepositions 7:6%

interjections 1%

articles 8.3%

unelassifted 1.6%
Sentence length and complexity develop::

sharply; has command of every fdeth 6'
sentence structure

gean sentence length: 6.S words.

ra,tiar. (hit.+

c(r.nlott tO his
tilt: to ii In :iii 01. I'L:Npolltiu.

h,,rds

Semantic Development

Comprehension of morphemic sequences develops
sharply: Anticipates closure in speech of
OtherS.

Perception and inner language mke great
gains; asks for explanations; motives Of
action; etc:

UnderStatelS roughly differences between
time intervals.

Understands seasons of year:

Generally distinguishes 't from right in
himself:

Atteittpt te irerbalize causal relationship:

Counts three obiects without

Vocabulary__Cemprehends meaning of 4000
words; uses (wan number of worLIs): 2562
(7 years):

Egocentric speoch.has gone_

underground; aild iither 1411-

i!:LIW shots larisea develop-
ment.

develupt.;:

J.:e,:_shaied, speech ruile,As

unkrstanding-of Causal or
logical relations.

Vocabulary. Compri:I:elision of

i.ords..races_far Ahead of
tocabulary of use: Under-
stands_6000-5000 words.

Voablar--i. of use: 2362 to
2a 1S Ittirds (7-8 yea's).



APPENDIXE
Language & Speech Tests

Anvcns Full Range Picture Vocabulary Test

Appraisal of Language Disturbance (ALD)
(Test for Aphasia in Adults)

Arizona Articulation Proficiency Scale (AAPS)

Assessment of Children's Language COME-
prehension (ACLC)

Auditory Integrative Abilities Test (ADM

AUditbry Metory Span for Speech Sounds
(NittatiX)

Bankson Language Screening Test

Basic Concept Inventory (Engelmann)

Boehm Test of Basic Concepts

Boston University Speech Sound Dis-
crimination

Bryngelson-Glaspy Articulation Test

B2dch-League Receptive7EXpressive
Emergent Language Scale (the REEL
Scale)

Carrow Elicited Language Inventory (a=

Psychological Test Specialists
Missoula, Mbntana 59801

Northern MiChigan University
MarqUettei Midhigan 48208

Western Psychological Service§
12031 Wilshire Boulevard
Los Angeles, California 90025

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

Educational Activities, Inc.
Freeport, New York 11520

Appleton-Century-Crofts
Division of Meredith Corp;
440 Park Ave.; South
New York; New York 10016

University Park Press
Chamber of Commerce Bldg.
Baltimore, Maryland 20202

Follett Educational Corporation
1010 West Washington BlVd.
Chicago, Illinois 60607

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

Boston University
Boston; Massachusetts 02149

Scott-FOresman Publishing Co.
1955 Nbntreal Road
Tucker, Georgia 30084

The Tree of Life Press
1309 N.E. 2nd Street
Box 447
Gainesville, Florida 32601

Learning Concepts
2501 N. LaMar
Austin, TeXat 78705

**************************************

NOTE: This list is not reant to be capaprehensive. It is only a brief review of



Carrow Test for Auditory Comprehension of
Language (English/Spanish) (`l2ACL)

Comprehension of Grammar (Berry-Taibott)

COmpton-Hutton Phonological Assessment

Compton Speech and Language Screening
EValuation

DenVer Developmental Screening Test

Detroit Test of Learning Aptitude MI710

Developmental Sentence Scoring (Lk.;.')

Differentiation of Auditory Perception
Skills (DAPS)

Florida Language Screening System (FLASC)

Fisher-Logetann Test of Articulation

The Goldman Fr- ate 'lest of Articulation

Goldman-1-11stoe-V, bodcoOk Test of
Auditory Skills Battery

u.;Aman-Fcistoe-14podk Test of Auditory
Discrimination

Learning Concepts
2501 N. Lamar
Austin, Texas 78705

M.F. Berry & R. Talbott
4332_Pine Crest Rd.
Rockford; Illinois 61107

Carousel House
P.O. BOX 4480
San Francisco, California 99101

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

University of Colorado School
of Medicine
Denver; Colorado 81003

Bobbs-Merrill Book Company
Indianapolis; Indiana 46200

Northwestern University Press
1735 Benson Avenue
Evanston, Illinois 60201

Communication Skill Builders
P.O. BOX 6081
Tucson, Arizona 85733

Educational Products _Distribution
Florida Department of Education
201 W. Park Avenue
Tallahassee, Florida 32304

Houghton-Mifflin
1900 5; Batavia
Geneva, Illinois 60134

American Guidance Servicei Inc.
Pub] ishers Building

Pinesi Minnesota 55014

2%-:rericn Guidance Service, Inc.
F'als:)ers Building
Circle Pines, Minnesota 55014

aerican Guidance SerVicei Inc.
rUblishers Bbilding
Circle Pines, Minnesota 55014



Hannah-Camber Preschool Language Screening
Test

Hejna Developmental Articulation Test

Hiskey-Nebraska Test of Learning Aptitude

Houston Test for Language Development
(Crabtree)

Illinois Children's Language Assessment Test
(IC LAT)

Illinois Test of Psycholinguistic
Abilities (ITPA)

Iowa Pressure Articulation Test

Language and Speech Screening Test MAIM

Language Sampling, Analysis and Training

Lindamood Auditory ConceptUalization (LAC)

Taradon Articulation Scale (Edmonton)

mcDonald Deep Test of Articulation

Michigan Picture Language Inventory

53
69

Joyce Publications, Inc.
P.O. Box 458
Northridge, California 91324

Madison Publishing Company
Madison, Wisconsin 53701

University of NebraSka
5640 Baldwin
Lincoln, Nebraska :8301

The .Houston Test Company
Box 33152
Houstoni Texas 77001

The Interstate Printers and
Publishers, Inc.

Danville, Illinois 61832

University_of Illinois Press
Urbana, Illinois 61801

Bureau of Educational Retearch
and Service

EXtension Division
State University of Iowa
Iowa City, Iowa 52240

Department of Conitunicative
Disorders

University of Mississippi
University, Mississippi 38677

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

Teaching Resources Corporation
100 Boylston Street
Boston, Massachusetts 02116

WeStern Psychological Services
12031 Wilshire Blvd.
Los Angeles, California 90025

Stanwix House, Inc.
3020 Chartiers Avenue
Pittsburgh, Pennsylvania 14204

W. Wbldki
University of Michigan
Ann Arbor, Michigan 48104



Miller -Yoder Test o t Grartmatical Can-

prebehibti

Minnesota Test for Differential Diagnosis

of Aphasia

Northwestern Syntax Screening Text (NSS1)

Oral Language Sentence Imitatioci
Diagnostic Inventory (OLSIDI)

Oral Language Sentence IMitrItiore Screeni rg
Test (GX.,SIST)

PalSt Screening 'Tact Articrl_ation and

Language)

Peabcdy. Picture Vocabulary Test (PPVT)

Photo Articulation Test (PAT)

Picture Speech Discriminatitin TeSt
(Maciltmm and Jex)

Picture Story Language Dett (I%*lebust)

PredietiVe Screening Test of Articulation
(Van Piper and Erickson)

PreSch001 Language Scale (Zinmerman)

Ray Auditory Learning Test (E. Taylor)

54

University of Wisconsin Bookstore
Madison, Wisconsin 53706

University of Minnesota Press
2037 University Avenue; SE
Minneapolis, Minnesota 55455

Northwestern University Press
1735 Benson Avenue
Evanston; Illinois 60020

Lingui System; Inc:
Suite 108
1630 Fifth Avenue
Nbline; Illinois 61265

Lingui System, Inc.
Suite 108_
1630 Fifth Av-annr
Mil ne; 61265

word MOking Productions; Inc.
S'J-358

Salt Lake City; Utah 84110

Guidance Service
PUbtisher's Building
Circle Pines; Minnesota 55014

The Interstate Printers &
Publishers

Danville; Illinois 61832

Brigham Young University Press
Provo; Utah 84601

Western Psychological Services
12031 Wilshire BlVd.
Los Angeles, California 90025

COntinding Education Office
Western Michigan University
Kalamazoo, Michigan 49001

Charles E. Merrill Publishers
Corporation

1300 Alum Creek Drive
ColuMbus; Ohio 43216

Harvard Univea:iity
Cambridge-, Md.,:acliti.tettt

70



Riley ArticUlation and Language Tett

Screening Tests for IdentifyingChildren
with Specific Language Disability
(Slingerland)

Sequenced Inventbry_of Communication
Development (SICD)

StrucLUted PhotOgraphic Language Test

Teriplin Sound Discrimination Test

Test of Language Development OUZO

Test of Non-verbal Discrimination cmono0

Tree/Bee Test of Auditory Discrimination

Utah aest of Language Development UTLD)

verbal Language Development Scale (Mecham)

Visco Tests of Auditory Perception (VI-TAPS)

Vocabulary Comprehension Scale (Bangs)

Washington Speech SOund Discrimination Test

Wepman Auditory Discrimination Test

71
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Western Psychological Services
12031 Wilshire Blvd.
Is Angeles, California 90025

Educators Publishing Service
75 Moulton Street
Cambridge; Massachusetts 02138

University of Washington Press
Seattle, Washington 98105

Janelle Publications
P.O. Box 12
Sandwich, Illinois 60548

University of Minnesota Press
2037 University Avenue
Minneapolis, Minnesota 55455

Pro-Ed
333 Perry Brooks Bldg.
Austin, Texas 78701

Follott Educational Corporation
1010 W. Washington Blvd;
Chicago, Illinois 60607

Academic Therapy Publications
P.O. Box 899
San Rafael, California 94901

COMY.unicationResearch Associates
P.O. Box 11012
Salt Lake City, Utah 84111

Arilrican GUidance Sett/ice
Publishers BUilding
Circle Pines, Minnesota 55014

Educational Activities, Inc.
Freeport, New York 11520

Ledining Concepts
2501 N. Lamar
Austin, Texas 78705

The_Interstate Printers &
Publishers, Inc.
Lanville, Illinois 61832

Language Research Association
300 N. State Street
Chicago, Illinois 60610



APPEND1XF
Language Assessment Outline

Language PrOfile

RECEPTIVE

I. Language Content & SeMantics
A. Concepts:_ categories

and relationships
B. Vocabulary: labels
C. COMMUnicativeness: ability

to ski-OW appropriate Understand-
ing of meaning.

II. Suprasegmental Features: nonverbal

A.

B.

C.

Intonation
Gesture
EMOtion: ability to under-
stand emotional content by
nonv,-ra7 Team

III. Ts'erbal -Langaage Structure

A. Phonology: study of sounds
and sound sequences
Morphology: smallest meaning-
ful unit of sound -

C. Syntax: processes which relates
underlying Meaning And
surface structures

IV. Processing Variables

EXPRESSIVE

I. Language Content & Semantics
A. Concepts

B.

C.

Vocabulary
Communicativeness: ability
to show (display) appropro-
priate meaning

II. Suprasegmental Featurqs

. Intonation
Gesture
Emotion: ability to
show emotional content by
nonverbal means

III. Verbal- Language Structure

A. Phonology

B. Morphology

C. Syntax

IV. Rrocessing_Variables

A. ViStial

1. Attention: the ability to focus on stimuli
2. Perception: the ability to gain meaning
3. Discrimination: the ability to see relationships
4. Memory: the ability to order and remember sequences

B. Auditory
1. Attention
2. Perception
3. Discrimination
4. Memory

Tactile Kinethetic
Attention

2. Perception__
3. DiscriMination
4. MeMory

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

* * * * * * * * * * * * * * * * * *

Source: This outline was prepared by Patricia Hill as part of a course requirement

for Dr. E. C. Hutchinson at the University of Florida (1975);
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A. Stimulus Materials: what,, is used to gain the_deSited response?
B; Response Farm: what type of response is requited?_
C. Reinforcement: what type of reinforcement utro tried?
D. Reinforcement Results: which reinforcements were effedtiVe?

V. Situational Variables

A. Physical Environment: physical environment to test area
B. Examiner-Client Status: working reIelonship
C. Client Status: any physical anomalies?
D. Code Differences: bilingual; bidiaIectical

VII Behavioral Observations



I. LanguageContent/Semantic...

A. Concepts

RECEPTIVE FUNCTIONS

Boehm Test of Basic Concepts
Engelmann Basic Concept Inventory
ITPA Auditory and Visual Association Subtest

B. Vocabulary

Peabody Picture Vbcabulary Test
Peabody Individual Achievement Test (Visual)
Michigan Picture Language Inventory
FUll-Range Picture Vocabulary Teat (Ammons)
Utah Test of Language Development
Gates-MacGinitie Reading Test

C. Communicativeness

Subjective Evaluation

II. SuprasegmentalYeatures

Subjective Evaluation for all features

III. Iarguage_Structure

A. Phonology

Wepnan Test of Auditory Discrimination
Boston University Auditory DiScrimination TeSt
Goldman=Fristow=Wocdcocklest of Auditory Discrimination

B. Morphology

Northwestern Syntax Screening Test
Carrow Test for Auditory Comprehension of Language
Michigan Picture Language Inventory

Syntax

Northwestern Syntax Screening Test
farrow Test for Auditory Comprehension of Language

TV. Pressing Variables

A. Visual

1. Attention

rrpA Visual Reception Bubtest
Evetroit Tests of Learning Aptitude
Subjective evaluation
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2. Perception

Frostig Developmental Test of Visual Perception
Ayres_Space Test
Detroit Test of Learning Aptitude Visual AbStirdities Subtest
French Pictorial Test of Intelligence
Hiskey- Nebraska Test of Learning Aptitude Picture

Identification Subtest
Leiter International Performance Scale
Merrill-Palmer Scale of Mental Tests
Southern California Sensory Integratioil Tests
Wechsler Intelligence Scale for Children
Minnesota Preschool Scale

aisrimination

ITPA Visual Closure Eubtest
Frostig Developmental Test of Visual Perception
Hiskey-Nebraska Test of Learning

Aptitude Bead Pattern Subtest
Columbia Mental Maturity Scale
Leiter International Performance Scale
Minnesota Preschool Scale
Wechsler Intelligence Scale for Children
Detroit Test of_Learning Aptitude
Ayres Southern California Figure=Ground Test
Haeusserman Educational EValuation of Prescheel Children
Merrill-Palmer Seale of Mental TeStS
French Pictorial Test of Intelligence-Form Discrimination

4. Memory

Ayres Southern California Sensory Integration Tests
Haeusserman Educational Evaluation of Preschool Children
French Pictorial Test of Intelligence - Immediate Recall
Leiter International Performance Scale
Detroit Tests or Le:u-ning Aptitude
Memory for Designs Test

B. Auditory

I. Attention

Detroit Tests of Learning Aptitude
Subjective evaluation

2. Perception

ITPA Auditory Reception Subtest
Haeusserman Educational Evaluation of Preschool Children
Screening Test for Auditory Perception

3. Discrimination

GOldffiah=Fristoe-WoOdcoo.k_Test of Auditory Discrimination
Wepman Test of Auditory Discrimination
Boston University Auditory Discrimination Test
Haeusserman Educational Evaluation of Preschool Children
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4. Mainly

ITPA Auditory Sequential Memory Subtest
Utah Test of Language DeveIopment-Digit Span; Sentence Repetition
Carrow Elicited Language Inventory
Haeussenman Educational Evaluation of Preschool Children
Detroit Tests of Learning Aptitude
Minnesota Prescale Scale

Tactile-Kinesthetic

I. Attention

Subjective evaluation

2. Perception

Ayres Southern Ca. KineSthesia &Tactile Perception Test

3. Discrimination

Satz Finger Lotali2ation Test
Ayres Southern Ca. Kinesthesia & Tactile Perception Test

4. Menory

Ayres Southern Kinesthesia & Tactile Perception Test
Graphesthesia Subtest
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EXPRESSIVE FUNCTIONS

I. Language ContentjSemantics

A. Ooncepts

Wochsler Intelligence Scale tor Children
Minnesota Preschool Stale
1Tetroit Tests of Learning Aptitude
Peabody Individual Achievement Test
Haeusserman Educational Evaluation of Preschool Children
Picture Story Language Test (Graphic)

Vocabulary

Minnesota Preschool Scale
Michigan Picture Language Inventory
Haeusserman Educational Evaluation of Preschool Childrefi
Detroit Tests of Learning Aptitude
Type-Token Ratio
Picture Story Language Test (Graphic)
Wechsler Intelligence Scale for Children

C. Communicativeness

Subjective evaluation

II Suprasegmental Features

Subjective evaluation for all features

III. Language Structure

A. Phonology

Fischer -Loge nn Test of Articulation Competence
Arizona Articulation Proficiency Scale
TempIin-Farley Articulation Test
Laradon Articulation Scale
Henja Developmental Articulation Test
Goldtan-Fristoe Articulation Test
Photo Articulation Test
Articulation SiitVey Sentences
Bzoch.Etror Pattern Diagnostic Articulation_Tect
MCDOnaLd Sdreening and Deep_Tests of Articulation
Van Riper Predictive Szreening Test of Artimilation



Morphology

Berko TeSt Of English Morphology
Michigan Picture Language Inventory
NorthWe8tern_SyntaxScreening Test
Developmental Sentence Scoring
Carr OW EliCited Language Inventory
Applied Linguistic Analysis (Hannah)
ITPA Grammatic Closure Test
Pitture Story Language Test (Graphic)

C. aptax

NoTthwestern Syntax Screening Test
DvIlvelopmentaI Sentence Scoring
',Arrow Elicited Language Inventory__
Applied Linguistic AnalysiS (Hannah)
Michigan Picture LangUage Inventory
Picture Story Language Tttt (Graphic)

IV. Processing Variables

C. Motor

I. Gross

OSeretAky Test of Motor Proficiency

2. Fine

Oseretsky Test of Motor Proficiency
Hiskey-Nebraska Test of Learning Aptitude Bead

Pattern SubteSt
Frostig Developmental Test of ViSual Ptrception

Minnesota Preschool_ Scale
Ayres Southern Ca. Sensory Integration Tests

3. Perception

Hiskey-Nebraska r"est of Learning Aptitude Bead
Pattern and Paper FOldirr Subtests

Ayres Southern Calif. Einesthesia & Tactile Perception Test
FroStig Developmental Test of Visual Perception
litch8ler Intelligence Scale for Children
Bender Visual Motor Gestalt Test
Detroit Tests of Learning Aptitude
Memory for Designs Test
Minnesota Preschool Scale

OTHER VARIABLES, FUNCTIONIS OMIERVATICNS, ETC.
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V; Task AI air i at) 1 es

A; Stimulus Materials

Response Form

C. Reinforcement

D. Retnlorcement Results

VI; Situational Variables

Phyical Environment

B. Examiner-Client Status (Working relationShip)

C. Client Status (Physical)

D. Code Differences (Dialect)

VII. Behavioral -Observations

V, VT, AND VII require descriptive information and/or
subjective evaluation



Include Method of Measurement and Results

SOME SHEET

RECEPTIVE

I. Language Content and Semantics

A. Concepts

EXPRESSIVE

ta _- III -I

Concepts

Vocabulary - B. Vocabulary

II. Suprasegmental Features

A. Intonation

B. Gesture

C. Emotion

Language-Stmcture

A. Phonology

Morphology

II. Suprasegmental Features

A. Intonation

. Gesture

C. Emotion

III. Verbal Language Structure

A. Phonology

B. Morphology

C. syntax C. Syntax

IV. ProceSting Variables

A. Visual

1. Attention

IV; Processing Variables



2. PerrPption

3. Discrimination _

4. Marry

B. Auditory

1; Attention

2. Perception

3. Discrimination

C. Memory

. Tactile Kinesthetid

1; Attention

2. Perception

3. Discrimination

4. Ma

C. Motor

1. Gross

2; Fine

3; Perceptual Motor
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Task Variables

A. StiMUlUS MaterialS

B. Response Fbrm

C. Flinforeement

D. Reinforcenent ResultS

VI. Situatimal Variables

A; Physical Environment

B; Examiner- Client Status

C. Client Status

D. Code Differences

VII. Behavioral Observations:



APPENDIXG

LANGUAGE SAMPLING, ANALYSTS, AND TRAINING_PROCEDURES
Based on Slobin, D. (Ed.). A Field Manual
fcr_Ctoss,CUlturll Study of the Acquisition
of Cammunicatiwl Illpetence. Univ. of Cali-
fornia Press, 1967.

INSTRUCTIONS FOR COUNTING MKS AND MORPHEMES

I. Procedure

A. NUmber the sentences to be analyzed (see III, below)._
B. For each sentence, enter the number of words and morphemes

to the left of the sentence.
C. Cirdle affixes in red.
D. Cross out (lightly) any sentence or word to be excluded.
E. FOr each sentence; classify the construction type and write

it abbVe the_sentence.
F. Circle substitutions in red.
G. CheckMark omissions in red.

II. General rule:

A. Fx :clings and endings of sentences are usually clear from
children's use of intonation and pause.

III. Specific rules:

A. Include sentences of two or more morphemes (e.g._Include:
the hall., Landed.; Boxes; Exclude: Ball., Land6., Box.)
Omit unintelligible sentences;

C. . Count an unintelligible word as one word, one morpheme, if all
the rest of the sentence is clear.
Don't count false starts:

boy...(child changes his rind)...
The girl is writing." Don't comt "A boy";

F. If a child gets part way through a sentence, but doesn't complcte
it, give credit for what he said:

_

"The bOy_is jumping over the... "I don't tea what
that is."
Count as two sentences.

F. 0- it fillers: "um"; "er",_etC.
G. :bunt no, yeah, only if within a sentence:

a) "Na, I don't wanna." Don't count "no'.
b) "No.want to." Count "no".

H. If a child uses a stereotyped starter repsattMy 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. lbereaftet, 0-it the



starter fnAii the deUnt, and count only the remainder of the

sentence (if the rethainder is only one wordone morpheme, then
that sentence wl i 1 be omitted).

e.g.,__
3-4 That's a dog
1-1 That's a man counted

2-2 That's a big house - count "big heuse"

I. Count a noun compound as one word, one morpheme, unless indepen-

dent use of either element is found elsewhere.

"Space man". If "man" or "s9ace' appeared in another
sentence (e.g., space ship) then "Space ,1.11-1" counts

as one word, two morphemes. Whether a oxrpryL,Ill is

written as one or two words -LI irrelevint. Ale stress

pattern is the decisive f:. :-or. A noun compound is
distinguished from a noun phrase by the stress patterns
on the elements:

a) A sail boat (lbud-soft)__noun paipound
b) A white sail (soft- loud) noun phrase

J. Exclude exact repetitions.
K. Fxclude spontaneous imitations.
L. ("bunt contractions as one word, two MOrphomes:

can't, he's, I'll: count as one word; 2 morphemes
hafta, gonna, Wahha, gotta: eoent as one word, one

morpheme

M. !-Ieries of nouns verbs
1; Count words h series as sei) Ate sentences (inresponse te

one picture) if intonation an pause wttorns so indicate:

e.g.,
a. Sall. D00. :tan;

(three sentences; one word one morpheme each).

D. A ball. A dog; A man;
(threes sentences; two words, two morphet..-!.s each).

2. Ciciiint words in series as one sentence (In res0Oh:. to

)ietUre) if intonation und pause patterns so indicate:

Fall dog (rising intonation on ball, no -pease be-

tween ball and dog; one sentence, two words,

.cwo morphemes);

Settle children build rambling sentences by-repeating series of

noun phrases, thus ring these sentences_ deceptively long;

and unrepresentative of the sample AS a whole.

e.g.,
I see a dog and a houSe and a car and a wagon and a



ApP2.NDIXH
Rules fbt Calculating meal_ length of utterance ;And upper bouricl.

ftdM: _Roger Brown. A First Language, 1973
Harvard Univ. Press

1. Only fully transcribed utterances are used; none with blanks; Portions
of utterances, entered in parentheses to indieate doubtful transcription,
are used.

2; include all exact utterance repetitions. Stuttering is marks as repeated
efforts at a single word; count the word once in the vest complete form
produced; In the few cases Where a word is Produced fir emphasis of the
like (no; no; no) count each occurrence.

3. Do not count such fillers as Arm/ or /Oh/, bUt db count /no/; /yeah/,
and /hi/.

4. A] 1 compound words (two or more free morphemes) , proper names, xi
ritualized reduplications count as single words. Fx;:trroles: /birthday:,
/rackety-hoom/, ; /shoo -choo/, /quack-quack/, /night-n? ght/, /pocket-book/.
/see saw/. Justification is that there is no evidence that the constitent
morphemes function as such for these children.

5. Count as one morpheme al irregular parts of the Verb_ (go; did, went: _-

Justification is that there is no evidence that the chid relateS Lo
presei.c. forms.

6. Count as one morpheme all diminutives (doggie, mommie) becauSt thete
children at least do not seem to use the suftix Prodictively. DiminutiveS
are t1-2 Standard forms used by thy.

7. count as separate morphemes -11 auxiliaries (is; have. will, can; MUSt,
loUld), Also all catenative6: gonna, wanna; hafta. These latter arm
counted as single morPhemes_tather_than as /going to/ or /want to/
evidence is that they function so for the children;

Count as separate morphemes all inflections, for exampiei possessive /s/
plural /s/, third person singular /s/, regular past /d /, progressive / -irig/

9; The range count follows the_abbve rules bUt is always calculated for the
ibotal transcription rather than fot 100 utterances;

"These rules take account of th_ngs we learned abOUt Child_spt,lch in the first
year of the study; for example; the fact that cottipOtind WbtdS_aiF not analyzed
as such and the fact that the: irregular pasts that score 0: .ly as rot used with
semantic consistency or contrasted with present fcrtt._ Sti.11 no can be
Made that these are just _the right rules. They have, Iimemeter,- served all of us
well as a_simple way of making ore chil!'s data canparable with an-Other's, one
project with another; and in liated degree, development in Ciie language comparable
With 6,:velopment in another."
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APPENDIX
Stuttering Severity Instrument U=2

Glyndon D. Riley*

Age Sex Speech P.ithologist

Date
Frequency (Use A or B, not both)

711,

A.For readers.Use and 2;
1.Job Task 2.Reading Task

Per-Task Per-Task
centage Score centage Score

Biror nonreaders
Picture Task_
Per-TaSk

centage Score
1 1 1- 2 1 4

2=3 3 2=3 2 2=3 6

4 4 4=5 5 4 8
5-6 5 6 5-6 1C Total
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 A 1 & 2
29 and up 9 29 and up 18 or

B

Duration

Estimated Length of Three Longest Blocks Task Score

Fleeting
One half second
One full second
2 to 9 seconds
10 to 30 seconds (by second !-and)
30 to 60 seconds
More thz.7 60 seconds

1

2

3

4

S Score
6

7

Total Duration

Physical Concomitants
Cvaluating Scale: 0-none; 1 lot noticeable unless looking
foe it; 2-barely noticeable to casual observer;
4-very distracting; 5-severe painful looking;

1. Distractl'ig Sounds. Univ. breathing, whistling,
sniffing, blming, clicking sounds 0 1 2 3 4 5

2. Facial grimaces. Jaw jerking, tongue protruding;
lip pressing, jaw muscles tense 1

3. Head movement. Back, forward, turning away,
poor eyc .:ontact, constant looking around .... 0 1

4. Extremities movement. Arm and hand move-
ment, hanc- about face; torso movement, ley
movements; foot tapping or swinging

Interpretatior of Results:
0-5 very mild
6-15 mild
15-23 moderate

2 345

3 -4 5 .

Total_Physical
:oncomittnt
Score

0 1 2 3 4 5

Total Overali Srore



APPE-NDIX J

Sample Forms

Vol CE P_ROELLE

Name Age

Grade Sex Date

How long has the problem existed?

In what .situations is the voice better or worse?

Voice Rating: 1 2 3 4 5 6 7

Constant

Variable

Length of sustained "ah"

A open

Conox.nt s :

LARYNGEAL CAVITY
PITC1-1

high
B

+3
+2

RESONATING CAVITY INTENSI-Y
_NASALITv
hypernas6 =2_ 1 +2

_C soft loud
+4
43
+7. VOCAL RANGE

1 +2 closed
-2 -2 -2 1 4-2

-3 hyponasal
low

monotone variaLle pitch

)( Pri--ry Feature

Examiner:

Marking Systcm

/Secondary Feature / Noted Feature eterm4ttert Feature

Wnirn nie' Anr.e- in rkilArnn



Pitch

+3 socially
demeaning

+2 high

1 normal

- 2 low

- 3 socially

demcan:

Laryngeal

Opening

+3 inability

to sustain

ongoing
phonation

+2 tense

1 normal

-2 breathy

-3 whisper

-4 inability
to adhieve

larYngeal_

constriction

VOICE MUTATION

Resonance

+4 hypernasal

+3 vowels

nasalized

+2 assimilated

1 normal

-2 denasaL

Vocz1

Range

variable

I normal

-2 monotone



APPENDIX K

Service to severely and profoundly- re- _

1r6pJd studerLs ii Jie public school setting.

Philosophicc.,..4y it is held that the severely or profoundly retarded person
ha the riiht to be able to relate as much as possible to his environment;
We must recognize thAt.this ability to relate is dependent development
of cognitive skills (inner language); Receptive language and a possible
mode of expressly language may come later;

The speech-language pathologist serving severely and profoundly retarded
studelts in the pubic school setting may best be used on a consultative
basis with the folloc tnc responsibilities:

I. Evaluation of each student's cognitive; receptive and expressive
language skills.

2. Development of instructional Objectives to be incorporated in the
educational plan implemented by the classroom teacher

3. RedbMitendation 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 classroom setting;

Parent educatiom

8; Cngoin9 supervision of the language development process in the
classroom;

Professional judgement should dictate the amount and_type of possible
ciirect clinical intervention by the speech-lancr.age pathologist.

The foliowin is a partial bibliography of programs And methbdS Which
may be applicable to severely and profoundly retarded students:

1. A CoordinatLd Inquir7- into Program Effective-
ness for the Development of Verbal Imitation
SkillS_and ASsociateg Behaviors of InstitU-
tionalized Profburely mettany P.,tarded Adult:3

2. A LangUage Development CUrriculum Guide
for Lige With the Profoundly Retarded

Speech and Hearing Dept.
Pennhurst State School

and Hospital
Spring City, PA. 19475

Ft; Myers SunIand
Development Center

Ft; Myers, Fl. 33902



c.;

3. A language Intervention Program

POr DeVelOpmentally Young Children

A Language Intervention Strategy for Non-

Language M/R Children

5. A Language Training ProgtaM for

Nonverbal Autistic Children

A Program Development and Evaluation

Methodology for:the Delivery of Group_

Instruction to Institutional Retardation

7; Adult AbtiVities Program; Fureau

of Day Training

8; An Interdisciplinary Language

Intervention Program

9. An Ontogenic Language Teaching Stratngy

for Retarded Children

10. APT: A Trainin PrograM fcit

with SevereIy/found Retarded

Behavior

11. Beatrice State 7onf.2 manual Cerimunication

Training Progra7'1

12; Beginning Speech (READ

13; BKR Educational Projects; Inc;

14; "OtitiitUtiitaid"

15. atiftiMinie_:ation and Training Center Proqram

CDC Program)

16. :LAI:Ica-dor), Stimulation Program

UniverSitY of Miami
Mailman Center fOr Child

Development

Awbury School
6015 Boyer
Philidelphia, PA 19119

Ira Allen School
Pletcher Place
nurlington, Vermont 05401

Ptoqrammod Activities Center
fbr Education

Beatrice State Home
Beatrice; Nebraska 68310

337 SLilarrison Street__
East Orange; ;3; 07019

Univ. of Tennessee Book
and Supply Store;

In Center
Knoxville, TenneStee 37916

Dept. of Communication
Disorders

University of WitbOnsin 537t

.Pennhurst State Selioo-i
Spring City, Penn. 5

Box 808
Beatrice, Nebraska 68310

-.Ree. House

Harvard University _

Cambridge; Mass; 02138

9025 48th Terrace
Miami; Florida

& TC
801 E; State BlVc3.
Ft; Wayne; Indiant; ;680:;

SG Perry Hil] Estates
T,est Wil'ngton,
Connecticut 06279

C7ovr1?ot:...G.11 Develonment4

Con,:c.2



17. CdttUnication Training Program
for the Prbfadhdly and Severely
Mentally Retarded

18. Cranston Center PrOgram

19. Developmental Pro-grat7iing for Infants
& Younr ,''''..1dren (3 Vol. set)

20. Dormi rjuage Program

21. Functional Speech and Language Training
for the Severely Handicapped

22. Gesture Language Training Program

23. Haven Schoo.'_ 7-,:ogram

24. How to Use Behavior Modification With
Mentally Retarded and Autistic Children

Instructional Materials for the Handicapped
Birth through Early Childhood

26. Karnes Early Language Activities

27. Language Deveopment-Perceptua7J rin.For
Training Program

28. Language Development Program

29. Jr Aocamplisbtent Profile

30. Manual Language for Child Withowl

Northern Wisconsin Colony
and Training School

Box 340
Chippewa Falls, Wisc. 54729

Cranston Center for Retarded
Citizens

665 Dyer Avenue
Cranston; R.I. 02920

Univ. of Michigan Press
Ann Arbor, Michigan

Denton State SchbOl
P.O. BOX 368
Denton; Texas 76202

H. & H. Enterprises, Inc.
Box 3342
Lawrence, Kansas 66044

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

Hagen School
11300 S.W. 80th Terrace
Miami, Fl. 33173

BMT, Inc.
Box 59R
Libertyville, Ill. -A48

Olympus Publishing Crupany
1670 E. 13th Street
Salt Lake City, Utah 84105

GEM
PO.0 Box 233 9 Station A
Ch,;.-Taign; Ill. 61820

Muskegon Development Center
1903 Marquette
Muskegon, Mich; 49442

Arizona 'training Program
RandoIf, Arizona 85228

Kapaan School Supply
600 Jonestown Rd.
Winstor-Se.m; N.CL 27103

TIR DetrOlnnmpni-_:,1 TPArel



31.

32.

Ptaltime Spr-ech Therapy Program

MOdesto Program for Speech and Language
Disabilities

celeste Beard
Pacific State Hospital
Paanna, CA. 91766

Unit. for

SPeech.& Hering Center
COlUmbus; Miss; 39701

33. Monterey Langua4e Program Mbnterey Learning Systems
900 Welch Road
Palo Alto, Cal; 94304

34; Murray Ridge Sensory Motor Program Lorain County Board of
Mental Retardation
9750_S. Murray Ridge Rd.
Elyria, Ohib 44035

3E Non-Spel LanT)age Initiation Pr'.-/gram H. & H. Enterprises, Inc.
FO 3342
Lawrence, KanSas 66044

36. One Step At A Time Curriculum GUide_ Day DeVelopmental Training
Servicesfor Louisiana Adapti/e Behavior Stale

P.O. BOX 44215
Baton Rouge, Louisiana 70804

37. Proiqtauned Lessons for Young Language Dis- Charles C. Thomas
abled Children 301-327 F. Lawrence Ave.

Springfield; ILL

38 '''roject SMILE Behavior Therapy
Custer State Hospital
CUr;ter; South Dakota 57730

3a Ready; Set; Gt.) Training Progl-__Ls for The Nisoncr Center
Use by Parents an: Paraprofessionals with Ohio StatUniversity
Non-Verbal and flirimay Verbal Children 1.582 Cannon L',:ive

ColuTbUs, Ohio 43210

4a Santa Cruz Behavir--al Charactecistics Vort Ccrporation
Progression 385 hetirianAvenue

Palo Altb, Cal. 14306

4L Scliool tor Multi-HandLcal7)ed Curriculum ti:ehool for Mluiti-Handicapro.
101 :North Grape
Neff-6.A, Oregon 9-50i

42. Short Language Experiences Greenknoll School
410 S. Fast Strec,c
Lebanon, Ohio 45036



4i. Sign Communication for the Non Verbal
-Mentally Handicapped

44. Speech and Language Training Program
for Developmentally Disabled Children

45. Strategies for Individualized Language
Programs

46. Teaching_the Mbderatelv and Severely Handi-
o6p0:d (3 Vol. set)

47. The Teaching_Researc- Curriculum
for Moderately and -- emly Handicapped

48. Visually O. Iancs2--ge C:rds

49; W: A: Howe Ocinrinir7acicvl Program Levels
234-, and 5

;ilowe Total Ca-manic Lion Program

North Wisconsin Colony
and Training School

Box 340
Chippewa Falls, WiSc. 54729

Department of Special
Education

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

Experimental Educational Unit
W=J10
University of Washington
Seattle, Washington 98105

University_ Park Press
Chambers of Commerce Bldg.
Baltimore, MD 21202

Charles C. Thomas
301-327 F. Lawrence Ave.
Springfield, ILL

Consulting Pyschologists
Press

577 College PNenue
Palo Alto; Cal. 94300

W.A. Howe Development Center
7600 W. 183rd
Tinley Park; Ill. 60477



CHILD'S NAT. OESEVA: DATE BEGUN:

SPECIFIC BEHAVIOR PINPOINTED:

DATE N11BER_ U.F. TIMES II-1:11A1;-1CR HAPPENS EACH DAY

7:87., 9 10.11±1213 17 18.19_20 j.1 22,23 24'25 2627:28[29;10,111 32

5 '6 7 8 9 '10 'LI 12 13 '4 ;16 1.7 181:2_0,21 2aL24-5_:9 2829 3Oi41 32I

1 2 ' 3 '4 5 '6 7 '8

11 !213 5 !6 ,7 8

I 3 5 16 7 8

t9ñIl ;12 13.14-15 16i1718 19,20121'2223124;25'26127!28129i301311321

' 9 1011 12;13 14 '15;16 17,1819

;9 '10111 i2;I 3 14.15 16117'18L. 19
..41 , 1 __

1 17'18 1'9 1011 'J13 THli 6 9

2O2i2J3A 1951267/71,28,]/TI571-1g

20',21!.1312425126 2i 3o 32

-10!111-)9;13'24'15126"17 1'!013"173228993

. L 1 3 .14.:15 '16' i 1 g_19_ ;-:),-.1151-1.i2T-3_72/;12-;712L2748----r-
.

) 111 1 ,..0!,) i,;/;)
1 '').13 r14. ) 7 18 '910111'12 13'14'1510 !, IS 19 4 29;3021132!

, I 1
1 4 b t 19 ill'irl.'C'".114T)-16'171S1gr-in1/1.99.1)1)419571'677fITSF973-67-721

1 1

SPECIFIC OPPoSITE BEHAVIOR!

TIME OF OBSERVATION(3): GRAND TOTAL

DAILY

TOTALS

26
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