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ADVANCE LETTER AND SCREENING FORM
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Policy Research. inc. -

FO Box 2393

Princeton. NJ 08543-2393 i3

.209) 709-3515 3
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Dear Director: : .
I would like to ask you to participate in the Study of Programs of

Instruction for Handicapped Children and Youth in Day and Residential Facilities
being conducted for the U.S. Department of Education by Mathematica Poliey o
Research, Inc., Decision Resources Corporation, -and the Center for Residential "
and Community Services at the University of Minnesota. 4

One of the components of the study is a national survey of separate ;
facilities, both public and private, at which special education programs for 3
children and youth with handicaps are provided. These students may have
developmental, cognitive, emotional, or physical limitations or impairments. This
survey will fill an important need for up-to-date, accurate, and detailed
information on such facilities, date that are not available from any other source. A
We feel that the first step in any efforts to improve programs at separate schools 4
is developing such a database. An excerpt from a Department memorandum g
describing the study is enclosed with this letter.

Also enclosed is a short questionnaire about your facility. Please
complete and return it to us at your earliest convenience. Within a few weeks
we may contact you by telephone and send you another questionnaire. All :
information obtained as part of this study will be kept strietly confidential and
neither you nor the facility will be {dentified by name in any reports.

We appreciate your taking the time to help us with this study. If you
have any questions, please call me collect at (509) 799-3535.

Sincerely, f

Asin. O begpane

Susan A. Stephens, Ph.D.
Projeet Director
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SURVEY OF FACILITIES SERVING CHILDREN
AND YOUTHS WITH HANDICAPS

' Please answer the following questions about your faciTity by circiing

1.

either the *YES® or *MO® response for -each uestion.

. YES
Are special education services provided at your —

facility for persons with physical, emotional
or developmental handicaps age 21 or younger? 01

Do any of the facility's staff provide special
educational services at locations other than
your facility? 01

Is your facility primarily a correctional
facility for juveniie offenders? 01

[s the average length of a person's stay or
enroliment at your facility 30 days or more? 01

Are non-handicapped students receiving
educational services in the same buildings
at your facility as the handicapped students? 01

Are there any other facilities under the

same administrative unit as this facility

which provide educational or residential

services exclusively or primarily for

persons with handicaps age 21 or younger? 01

NO

00

00

00

00

0

00

We may wish to contact the director of your facility in the near future.

We wouid appreciate vour provi ling the information requested

below.

Please write the name of the director of your facility on the line below.

Please write the director's telephone number on the 1ine below.

( ) =

' Thank you for responding to this questionnaire. Please mail It to us

at your earliest convenience in the enclosed posta aid envelope.

OMB Clearance No. _1820.0559

R R R R




UNITED STATES DEPARTMENT OF EDUCATION
WASHINGTON DC 5202

SEP MEMORANDUM

Coatact Person
Name: Susan Thompson-Hoffman
Telaphone: (202) 732-1122

SEP-87-9

Memorandum to: STATE DIRECTORS OF SPECIAL EDUCATION

From: G. Thomas Bellamy, Ph.D.
Directoe, Office of Special Education Programs

Subject: Legislatively Mandated Study: ghﬂ of Instruction for
Handiespped Children and Youth in Day and Residential Facilities

Section 618 of the Education of the Handicapped Act directs the U.S. Secretary of
Education to include within the Annual Report to Congress "an analysis and evaluation of
the effectiveness of procedures undertaken by each State education agency, local
agency, and intermediate educaticn agency to improve programs of instruction for
handicapped children and youth in day or residential facilities.”

A three-year study is currently being developed at OSEP with the goal of providing data
on (1) the characteristies of the populations served in State, private; and LEA-operated
day and residential schools operated exclusively or primarily for persons with handicaps
(referred to in this memorandum as separate schools or frilities), (2) the characteristics
of the instructional programs offered to persons age 21 or younger in these facilities, and
(3) the changes that have occurred in the number and characteristics of these facilities
since the Office of Civil Rights Survey of Special Purpose Pacilities was conducted in
1978-79. State and local procedures and practices which are designed to improve

instructional programs and to promote the educational opportunities of handicapped
children will also be identified.

In the following pages, we have provided general information about the Day and
Residential Study. OSEF's contractor for this study, Mathematica Policy Research
(MPR) of Princeton, New Jersey, will contact you over the coming months. The specific
nature of the study's data needs can be found on peges 2 and 3 of the attached
descripticn. If you would like additional information about this study, please do not
hesitate to contact Susan Thompeon-Hoffman, OSEP's contact person.




WHY A STUDY ON PP OGRAMS OF INSTRUCTION IN DAY AND RESIDENTIAL PACILITIES?.
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The of of Instruction foe Children and Youth in Dey or
Residontial Facilities is the first Corgressionaily-mandated study explicitly designed to
Study day and residential facilities providing educational services to handicapped children
and youth. Policymakers, planners, researchers, educetors, and parents have previously
relied on data collected by the Office of Civil Rights (OCR) in 1978-79. These daa were
gathered during the initial stages of integration efforts like "deinstitutionalization” and
"mainstreaming”. This information is, therefore, not currently believed to characterize
the present nature of day and residential facilities.

The population of children served by day and residential facilities is a particularly
important group, for they generally represent the most severely impaired sector of the
total nandicapped population. Current data on the kinds of programs available to these
children, the distribution of various handicapping conditions among this total population,
and trends in services to students in Separate facilities, among other data, are
unavailable.

As increasing attention is directed toward the segment of handicapped students served in
separate facilities, Pederal, State, and local administrators are frequently asked:

O What is the current status of Separate facilities? What are the
characteristics of such facilities? What is their mission and
role? How many and what types of children enter and leave
these facilities.

0 What types of educational opportunities and related services do
children who are placed in separate facilities receive? What is
the rangs of services, and to whom a2 they available? What
can be said about the quality of services?

0 What are the patterns of change in separate facilities for
handicapped children? Has the mission and role of these
facilities changed? Have the characteristics of the students of
service changed? What trends are seen for the future?

© How do policy factors affect the practices of separate
facilities? What impact do State procedures for the
improvement of educational pr grams for handicapped children
kave on the practices of facilities? What other factors (such as
the LEA procedures or the actions of other State or local
agencies) influence facility praciices, and patterns of change?

The of of Instruetion for Childrer and Youth in Day or
Residential @8 can do much to address these questions. This study will focus on
four basic goals:

0 To describe the current national population of handicapped
children and youth served in separate day and residentiul
facilities,

12
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0 To describe the quantity and types of educational and related
services provided to <hildren in these facilitics,

0 To estimate thee rate and pattern of change in the student
populations and educational services at separate facilities over
the past ten years, and

0 o assess the effects of SEA procedures and the actions of other
State and local agencies on the educational services provided to
handicapped children in separate facitities.

One of the four components of the basic study design will involve a survey of facilities.
Aggregate information will be collected from facility administrators on the
characteristics and educational experiences of the chiidren in the facility, as well as on
the attributes of the facility itseif.

OSEP's contractor, MPR, has compiled from various published directories and lists a
national sample frame of private and public day and residential facilities for handicapped
children and youth which provide education services on their premises. A sample of
approximately 5,900 facilities will be selected for participation in the mail survey, 540
during the pilot survey to be conducted between June and August of 1987 and 5,480
during the fuli survey to be conducted between February and July of 1988. State
Directors will be notified in advance of the facilities selected for participation with their
State.

Efforts to rediice burden have been built into the overall study design and are as follows:

0 The survey instrument format and instructions will be carefully
designed to minimize burden. To the extent possible, the
questionnaire will be tailored to the specific characteristics of
the facility.

0 Pretosts and a piiot study will be conducted on all survey
instruments and data collection protocols to provide accurste
evidence of respondent burden before the actual survey is
conducted. Priorities will be assigned to the research questions
and associated data items.

¢ As much data as possible will be obtained from written records
and documentation.

o Convenient scheduling for respondents who are participating in
more than one data coilection study will be provided.

o To minimize the length of survey instruments, in-depth case
studiss will be conducted f{irst to determine key data elements
for national surveys.

[ would like to thank you in advance for your cooperation in this most important survey.
The results will provide us all with greater insight into how children with handicaps are
being served in separate day and residential facilities.
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VERIFICATION AND SCREENING INTERVIEW




MPRID¥: | __ | | |__|__1_ |

- V.1 Hello, my name is (from/calling on behalf of)
C Mathematica Policy Research in Princeton, New Jersev. We are

) conducting a study of facilities that provide educational and other

services to handicapped persons for the United States Department of
Education.

First, I would 1ike to make sure tnat I have reached the corract
- telephone number. Is this (TELEPHONE NUMBER FROM LABEL)?

YES, CORRECT PHONE NUMBER.....01
NO, TERMINATE AND REDIAL OR

BRING TO ATTENTION OF
z SUPERVISORo.................00

V.2 Is this the (FACILITY NAMED ON LABEL)?

;: YES...........................01
NO....(GO TO V.3b, PAGE 4)....Q0

V.3a Let me verify the spelling of (FACILITY NAMED ON LABEL)?
INTERVIEWER: SPELL NAME OF FACILITY TO RESPONDENT.

CORRECT......(GO TO v.5a).....01
NOT CORRECT...................00

. V.4a  ENTER CORRECT SPELLING OF FACILITY NAME.

121




V.5a Now, I'd 1ike to verify your- location and address.
INTERVIEWER: REVIEW ADDRESS(ES) ON LABEL. IF THERE ARE TWO

B

ADORESSES, VERIFY STREET LOCATION AND MAILING ADDRESSES. e

Is that corréct? s

BOTH ADORESSES CORRECT.......... (GO TO v.8a)..... o1 i

STREET ADDRESS CORRECT BUT "

MAILING ADDRESS INCORRECT..... (GO TO v.7a)..... 02 k

MAILING ADDRESS CORRECT BUT g

STREET ADDRESS INCORRECT...... (GO TO v.6a).....03 i

BOTH ADDRESSES INCORRECT........ (50 TO v.6a)..... 04 4

V.6a What is your current street address? {;
If V.52 = 3, GO TO V.8a; ELSE ASK V.7a. 3

V.7a  What is your current mailing address? A
V.8a  And the city fs (NAME OF CITY ON LABEL)? ﬁ
YES....... (GO TO v.10a)....... 01 §
NOeeereeeniineennnnenennnnnnn. 00 \

V.92  What is the current city? é
2 5

le ;




V.lla What is the state?
CIRCLE NAME OF STATE BELOW

<AL> ALABAMA <LA> LOUISIANA <0H> OHIO

<AK> ALASKA <ME> MAINE <0K> OKLAHOMA
<AZ> ARIZONA <MD> MARYLAND <0R> OREGON

<AR> ARKANSAS <MA> MASS. <PA> PENNSYLVANIA
<CA> CALIFORNIA <MI> MICHIGAN <RI> RHODE ISLAND
<C0> COLORADO <MN> MINNESOTA <SC> SOUTH CAROLINA
<CT> CONNECTICUT <MS> MISSISSIPPI <SD> SOUTH DAKOTA
<DE> DELAWARE <M0> MISSOURI <TN> TENNESSEE
<FL> FLORIDA <MT> MONTANA <TX> TEXAS

<GA> GEORGIA <NE> NEBRASKA <UT> UTAH

<HA> HAWAII <NV> NEVADA <VT> VERMONT

<ID> IDAHO <NH> NEW HAMPSHIRE <VA> VIRGINIA

<IL> ILLINOIS <NJ> NEW JERSEY <WA> WASHINGTON
<IN> INDIANA <NM> NEW MEXICO <WV> WEST VIRGINIA
<IA> IOWA <NY> NEW YORK <WI> WISCONSIM
<KS> KANSAS <NC> NORTH CAROLINA <WY> WYOMING

<KY> KENTUCKY <ND> NORTH DAKOTA

V.12a And is the zip code for your mailing address (ZIP CODE ON LABEL)?

What is the 2ip code for your mailing address?




V.14a During the last five years, has this facility been called
by any other names besides (NAME OF FACILITY ON LABEL)?

NO....(GO TO v.18, PAGE 7)....05

V.15a What was this facility called before it was called (NAME OF FACILITY
ON LABEL)?

LA B B K N N YRRy ALLGOTOV'IG’PAGE7 LA IR BE B ROy

V.3b  Was this facility ever called (the) (NAME OF FACILITY ON LABEL)?

What is the current name of this facility?

Now, I'd 1ike to verify your location and mailing address.

INTERVIEWER: REZVIEW ADDRESSES ON LABEL. IF THERE ARE TWO ADDRESSES
VERIFY STREET LOCATION AND MAILING ADDRESSES.

9

BOTH ADDRESSES CORRECT.......... (GO TO Vv.8b)

STREET ADDRESS CORRECT BUT
MAILING ADDRESS INCORRECT

MAILING ADDRESS CORRECT BUT
STREET ADDRESS INCORRECT

BOTH ADDRESSES INCORRECT




SR
AR

e

L

~

Moo oA b g

PR

e I e
-

R TN T S

V.6b

V.7b

V.8b

V.9b

V.10b
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What is your facility's current street address?

IF V.5b = 3, GO TO v.8b; ELSE ASK V.7b.

What is your facility's current mailing address?

And is the city (NAME OF CITY ON LABEL)?

YES.e.c...(GO TO V.10b)..s....01

No.oooooooo.o..ooooooooooooooooo

What is the correct city?

And the state is (NAME OF STATE ON LABEL)?

YES.......(GO TO V.12b).......01

No.o.ooooooooo.ooooooooooooooooo
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V.1lb What {is the state?

CIRCLE NAME OF STATE BELOW

<AL> ALABAMA <LA> LQUISIANA <0H> OHIOQ

<AK> ALASKA <ME> MAINE <0K> OKLAHOMA
<AZ> ARIZONA <¥D> MARYLAND <0R> OREGON

<AR> ARKANSAS <MA> MASS. <PA> PENNSYLVANIA
<CA> CALIFORNIA <MI> MICHIGAN <RI> RHODE ISLAND
<C0> COLORADO <MN> MINNESQTA <SC> SOUTH CAROLINA
<CT> CONNECTICUT <MS> MISSISSIPPI <SD> SOUTH.DAKOTA
<DE> DELAWARE <M0> MISSOURI <TN> TENNESSEE
<FL> FLORIDA <MT> MONTANA <TX> TEXAS

<GA> GEORGIA <NE> NEBRASKA <UT> UTAH

<HA> HAWAIL <NV> NEVADA <VT> VERMONT

<ID> IDAHO <NH> NEW HAMPSHIRE <VA> VIRGINIA

<IL> ILLINOIS <NJ> NEW JERSEY <WA> WASHINGTON
<IN> INDIANA <NM> NEW MEXICO <WV> WEST VIRGINIA
<[A> I0WA <NY> NEW YORK <WI> WISCONSIN
<KS> KANSAS <NC> NORTH CAROLINA <WY> WYOMING

<KY> KENTUCKY <ND> NORTH DAKOTA

V.12b And is your current 2ip code (ZIP CODE ON LABEL)?

V.13b What is your 2ip code?

V.14b During the last five years, has this facility ever been called an

y
othe; names besides (NAME OF FACILITY ON LABEL) and (NEW NAME FROM
V.4b)?




What was this facility called before it was cailed (NAME OF FACILITY
ON LABEL) or (NEW NAME FROM V.4b)?

When your facility was called (NAME FROM V.15a, PAGE 4), was it
located at your current address?

What was the facility's address when it was called (NAME FROM V.15a)?

INTERVIEWER: ENTER ALL ADDRESSES OF FACILITY WHEN IT WAS CALLED (NAME

FROM V.15a) FOR THE LAST FIVE YEARS ON SUPPLEMENTAL
ADDRESS SHEET.

What is the name of the current administrator or director of this
facility?

RECORD ADMINISTRATOR'S OR DIRECTOR'S NAME (BE SURE TO RECORD
OR./MR./MS./MRS.) AND VERIFY SPELLING.

What is (ADMINISTRATOR NAME FROM V.18)'s job title?

RECORD JOB TITLE:

20
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S.1

S.1b

May I please speak to (PERSON NAMED IN V18)?

INTERVIEWER: THE PERSON LISTED IN V18 MUST BE CONTACTED FIRST
- TO ATTEMPT A SCREENING INTERVIEN. IF THAT PERSON
IS UNABLE TO RESPOND, A PROXY RESPONDENT MAY BE
DESIGNATED BY THAT-PERSCN TO ANSKER THE SCREENER.
IF THE PERSOM LISTED IN V18 WIL'. NOT BE AVAILABLE
OURING THE FIELDING PERIOD (ON VACATION, ILL, ETC.),
BRING TO THE ATTENTION OF YOUR SUFERVISOR.

INTERVIEWER: IF THE PERSON LISTED IN V18 OR A DESIGNATED PROXY
RESPONDENT IS NOT IMMEDIATELY AVAILABLE TO BE
INTERVIEWED, RECORD THE BEST DATE AND TIME TO CALL
BACK ON THE CONTACT RECORD FORM. LEAVE YOUR NAME
AND TELEPHONE NUMBER IF THE RESPONDENT WISHES TO
RETURN THE CALL.

Hello, I'm (from/calling on behalf of) Mathematica
Policy Research. We are conducting a study for the U.S. Oepartment of
Education regarding services provided to handicapped children and youth
in day and residential settings. You were recently sent a letter
describing the study. (REVIEW THE CONTENT OF LETTER IF NECESSARY).
Your facility ‘is part of a nationa] sample selected through a
scientific sampling procedure and I am calling to verify that the
facility is eligible for participation in the study. You may have
already sent in a form with some irformation about the facility, but
I'd 1ike to confirm this information with you. It will only take about
15 minutes to get the information I need.

INTERVIEWER: IF RESPONDENT REQUESTS A SECOND LETTER, RECORD NAME,
TITLE, AND ADDRESS OF LETTER RECIPIENT ON CONTACT
SHEET AND NOTIFY SUPERVISOR,




S.2b

. S.2¢

Is (FACILITY NAME) a school district office or an administrative office

that does not directly provide services to persons formally diagnosed
as handicapped?

PROBE IF MECESSARY: By handicap, I mean conditions such as mentatl
- retardation, learning disabilities, autism,

spezch or language impairments, vision or hearing
impairments, - emotional.disturbances,. behavior
disorders, orthopedic or physical impairments,
or other health conditions that affect physical,
cognitive or social development, excluding
Juvenile offenders.

YES........(GO TO 5036).......01

NO..0.00....ooooo.oo.oooooo.oooo

Are special education or early intervention services directly provided
at (FACILITY NAME) to persons diagnosed as handicapped and placed at

this facility to receive services related to their handicapping
conditions?

By handicap, I mean conditions such as mental retardation, learning
disabilities, autism, speech or ‘language impairments, vision or hearing
impairments, emotional disturbances, behavior disorders, orthopedic or
physical impairments, or other health conditions that affect physical,
cognitive or social development, excluding juvenile offenders.

INTERVIEWER: SHELTERED WORKSHOPS AND FACILITIES FOR JUVENILE
OFFENDERS SHOULD BE CODED 0.

YES..O..OJ.Ooo.oooooo.oo.oo.oool
NO..Q......(GO TO 3039)000000000

Is (FACILITY NAME) primarily a facility for juvenile offenders?

YES........(GO TO S.39).......01

NO....oooooo.oooooo.oooo.ocooooo




S.2d

S'3

S.3a

S.4

S.5

When did (FACILITY NAME) first begin providing services to handicapped
persons?

I
|t

Does the (FACILITY NAME) proviue residential services to persons with
handicaps?

YESeeeiioenennns ‘esscssccnnss 01

For how many mcnths out of the calendar year does (FACILITY NAME)
usually provide residential services to persons with handicaps?

|__I_| MONTHS OF RESIDENTIAL SERVICES

What is the licensed or maximum residential capacity there?

[ l__f__|__| PERSONS (LICENSED CAPACITY)

DON'T KNOW.euevueunnnnnnnns. 9998
REFUSED.ecuenirnennennnnann. 9999

How many persons with handicaps (1ive/1ived) there during the 1987-1988
school year?

[__!__l__|_| HANDICAPPED RESIDENTS

NONE..... +++.(G0 T0 S.7)....... 0

OON'T KNOW...(GO TO S.7)....9998

REFUSED...... (6o T0 S.7)....9999
24
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S.6

S.7

S.73

S.7b

How many of the handicapped residents (are/were) 21 years of age or
younger?

|l l__l__| # HANDICAPPED RESIDENTS
21 OR YOUNGER

NONE...... ...(6G0 TO s.7; ....... 0
DON'T KNOW...(GO TO S.7)....9998
REFUSED...... (GO TO S.7)....9999

Are educational services specifically designed for handicapped childran
and youth, age 21 or younger, provided during the regular school day at
this facility by facility staff? By educational services I mean graded
or ungraded instruction in academic, vocational, or life skills areas,
provided by state certified or other teachers. Pleise include
preschool or early intervention programs.

Are educational services specifically designed for handicapped students
provided at this facility by staff from other agencies?

£ 2 cosesces 01

Are educational services specifically designed for handicapped children

and youth provided by facility staff at locations other than the
facility?




INTERVIEWER CHECK: 0O QUESTIONS S.7, S.7a, AND S.7b ALL EQUAL
"NO" ? - -

YES...‘....(GO To 5039).......01

'No.'.......C.O................oo

S.7¢  For how many months out of the calendar year are special education
Programs usually offered at or by (FACILITY NAME)?

[___1___| MONTHS oF SPECIAL EDUCATION PROGRAMS

S.8 NO QUESTION S.8 THIS VERSION.

s.9 NO QUESTION 5.9 THIS VERSION.




S.10

S.11

Is this facility's specia: education program located in the same
building with educational programs for non-handicapped persons?

IF YES: Please describe the prograus offered to non-handicapped
students.

INTERVIEWER: RECORD INFORMATION ON SUPPLEMENTAL INFORMATION SHEET.

Is this facility's principal or director currently responsible for both
the special education program and a regular elementary or secondary
school?

DEFINITION OF REGULAR SCHOOL: A school that primarily servas
non-handicapped persons, although
it may also have spectal programs
or classes for students with handicaps.

S.1l1a Is the special education program located in a separate building from

any ragular sthool program?

INTERVIEWER: CHECK RESPONSES TO QS.10 ANG QS.11a.
IF S.10 = 0] AND S.11a = 00 - GO TO S.39.
IF S.10 = 00 AND S.11a = 01 = GO TO S.llc.
IF $.10 = 01 AND S.11a = 01 = GO TO S.1lb.
IF $.10 = 00 AND S.11a = 00 = GO TO S.1lb.

g
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Let me double check an answer you gave me. Did you say the special
education program was located in the same building or in a separate

building from the regular school?

SAME BUILDING (60 70 S.39).....01
SEPARATE BUILDING............ eeeeee 02

Is the special education program at (FACILITY NAME) administered by a
single principal or director, or are there several separate programs

administered by different principals or directors?

[s the average length of enrollment or stay at the facility less than
30 days, or is it 30 days or longer?

LESS THAN 30 DAYS...(G0O TO S.39)...01
30 DAYS OR LONGER

(Including both day and residentiai students), how many handicapped

persons 21 years of age-or younger (are/were) enrolled in the
educational programs at this facility during the 1987-1988 school year?

PROBE: [IF FACILITY IS RESIDENTIAL: Does that include both day and
residential students?

) |___l__l__l__| # HANDICAPPED STUDENTS
q AGE 21 OR YOUNGER

INTERVIEWER CHECK: IS THIS A RESIDENTIAL FACILITY?
(IS QUESTION S.3 *YES*?)




How many of these (NUMBER OF STUDENTS FROM $.12) handicapped persons

who (are/were) enrclled in educational programs (are/were) day
students?

PROBE: By day students we mean students that don't live at the

facility.
q l__l___l____l___l # DAY STUDENTS
AGE 21 OR YOUNGER
NONE..eovsieneeeencnnnnconcncas 0
ON'T KNOW..oeeeeennnnnennen 9998
REFUSED. coieeeeeeenennnnnnss 9999

S.15 Are educational, early intervention, or day activity services provided
for children with handicaps age 5 or younger at this facility or by
facility staff at another location during the regular school day?

S.16 (Including both day and residential students), how many handicapped
‘ children age 5 or younger (are/were) receiving educational services at

this facility or at home from facility staff during the 1987-1988
school year?

PROBE: IF FACILITY IS RESIDENTIAL: Does that include both day and
residential students?

q ___1__1__|___| # HANDICAPPED STUDENTS
AGE 5 OR YOUNSER
NONE......... (G0 TO S.21)...... 0
DON'T KNOW...(GO TO S.19)...9998
REFUSED...... (G0 TO S.19)...9999

INTERVIEWER CHECK: IS THIS A: RESIDENTIAL FACILITY?
(IS QUESTION S.3 "YES"?)

15 ‘




S.18 How many of these (NUMBER OF STUDENTS FROM S.16) handicapped children
age 5 or younger (are/were) day students?

PROBE: By day students we mean students that don't live at the
facility.

q [ l__l__|__| # OF DAY STUDENTS
AGE 5 OR YOUNGER

NONE.........(GO TO S.19)......0

DON'T KNOW...(GO TO S.19)...9998
REFUSED......(GO TO $.19)...9999

S.19 Do these educational programs serve children ages 3 and 4?

YES

ooooooooo.oooo.oooocooooo.ool

NO...O..oo.oooooooooouoooooo.ooo

S.20 Do these programs serve children yourger than 3?

YESooooooOoOooooooooo00000000001
NO

ooooooooooooooooooooooo.oooooo

S.21  Are educational or training services provided for persons with

handicaps between the ages of 6 and 17 at this facility or by facility
staff at another location during the regular schoo!l day?

YES....Oooooooooooooo.oo‘oo.oool
NO.Q..O....(GO TO Sozs)o.o.ooooo




$.22 (Including both day and residential students), how many handicapped 3%
persons between the ages of 6 and 17 (are/were) recefving these vz
educational or training services during the 1987-1988 schoo) year?

PROBE: IF FACILITY IS RESIDENTIAL: Does that include both day and ‘5;
.t residential students? . o

q |__l—_l__|__| # HANDICAPPED STUDENTS
BETWEEN 6 AND 17 ;

NONE.........sGO 70 S.25)......0
DON'T KNOW...(GO T0 S.25)...9998
REFUSED......(GO TO S.25)...9999

S.23 INTERVIEWER CHECK: IS THIS A RESIDENTIAL FACILITY?
(IS QUESTION S.3 *YES"?)

YES.eeeeinnnnnnn Cesesssassenas 01
NO........(GO TO §.25)........ 00

S.24 How many of these (NUMBER OF STUDENTS FROM $.22) handicapped persons
between the ages of 6 and 17 who (are/were) receiving educational or
training services (are/were) day students?

PROBE: By day students we mean students that don't live at the
facility.

| | ||| # DAY STUDENTS
q BETWEEN 6 AND 17

NONE. . cieeeeereccnnncocnnnnsnan 0
BON'T KNCWeeeereoaeonoonnnss 9998
REFUSED.ceveeeveccccncccnnas 9999

S.25 Are educational or training services provided for persons with 4

handicaps between the ages of 18 and 21 at this facility or by
facility staff at another location during the regular school day?

YES.eiiiennenn. A 1) §
NOueunnnn.s (G0 TO §.29)....... 00
y ° 3 1
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S.26

(Including both day and residential students), how many handicapped
persons between the ages of 18 and 21 (are/were) receiving educational
or training services at this facility during the 1987-1988 school year?

PROBE: IF FACILITY IS RESIDENTIAL: Does that include both day and
- residential students?

q || __I__|__| # HANDICAPPED STUDENTS |
BETWEEN 18 AND 21

(G0 TO S.29) 0
DON'T KNOW...(GO TO $.29)...9998
REFUSED (G0 T0 S.29)...9999

INTERVIEWER CHECK: IS THIS A RESIDENTIAL FACILITY?
(IS QUESTION §.3 "YES"?)

00

How many of these (NUMBER OF STUDENTS FROM S.26) handicapped persons
between the ages of 18 and 21 who (are/were) receiving educational or
training services (are/were) day students?

PROBE: By day students we mean students that don't live at the
facility.

q |__l__l__l_| # DAY STUDENTS
BETWEEN 18 AND 21

NONE....covviiiiiiinninnnnnnn.. 0
DON'T KNOW
REFUSED

$.282 At this point, I need to verify the figures for the various age groups.

INTERVIEWER: GO TO CHECK SHEET, PAGE 32.




S.29

S.292

S.29b

Next, I would Tike to ask you about the types of handicaps of the :
students, aged 21 or younger, who (receive/received) educational k
services at this facility during the 1987-1988 school year. 4

Please tell me if any of the students in the programs at this
facility have the following handicapping conditions as their primary
handicapping cor ‘ition. By “primary handicapping condition,* we mean

the single type .- disability or handicap that most directly or most _f
serfously affects the functioning and developmental potential of the N
child. 8

NOTE: THE DEFINITIONS PROVIDED DIFFER FROM THOSE USED BY THE
U.S. DEPARTMENT OF EDUCATION. FACILITIES MAY USE THEIR
OWN DEFINITIONS OF HANDICAPPING CONDITIONS.

(Are/Were) there any children with a primary handicapping conditfon E
of mental retardation?

READ IF NECESSARY: Mental retardation is defined as significantly

subaverage I.Q. (below.70) with accompanying
deficits in adaptive behavior.

YES ..... TO0O0GCO0000000000O0OCOIOOOIEOEOS 01 ‘:
NOivueereeeeneeennienncenncnns 00 S
DON'T KNOW.eoererenoeonananss 98 :

(Are/Were) there any children with a primary handicapping condition
of learning disabilities?

READ IF NECESSARY: Learning disabled is defined as normal or above
normal I.Q. with academic progress significantly :
below one's mental age expectations that is not :
attributed to impairment of sensory acuity,

emotional disturbance, or to factors of language,
culture, or opportunity to learn.




S.29¢ (Are/Were) there any children with a primary handicapping condition
of speech or language impairment?

READ IF NECESSARY: Speech or language impairment is defined as
serious communicative disorders of speech

: (e.g., articulation disorders, stuttering, or

1 voice impairments) or significantly retarded

Y b or deviant language deveiopment that is not

: ) attributable to one's age, learning a non-primary

. language, relatively lower intelligence, or

3 sensory impairment.

;.‘ YES....O....oooooo.oooooooo.oool

No..ooooOooooooooooooooooooooooo

; DON.T KNO"........O...........98

% S$.29d (Are/Were) there any children with a primary handicapping condition
of autism?

5 READ IF NECESSARY: Autism or childhood schizophrenia is defined

: as major personality deviation from normal

) psychological, social and communicative
develcpment from early childhood that is
differentiated from those of severe or profound
mental retardation by being unassociated with
any normal developmental stage; behavior is often
"Characterized by detachment from other persons
and ritualistic and compulsive nature (was
included in the emotional disturbances category
by the Gepartment of Education until 1981).

YES......o.oo.oooooooooooo.o.ool

No.ooooo.ooooOoooooooooo.ooo0000

DON.T KNO“...................Qgs

S.2% {Are/Were) there any children with a primary handicapping condition
of emotional disturbance or behavior disorders?

READ IF NECESSARY: Emotional disturbance or behavior disorders is
defined as chronic exhibition of situationally
inappropriate behavior or thought which deviates

) substantially from behavior considered
appropriate to one‘s chronological and mental
. age such that it interferes with learning,

interpersonal relationships, and social
adjustment to an extent that it Justifies
psychotherapeutic or behavioral intervention,

[ T PPN |

No.oooooooooo.oo.oo.ooooo.oooooo

DON.T KNO"....................98
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S.29¢f (Are/Were) there any children with a primary handicapping condition
of hearing impairment or deafness?

READ IF NECESSARY: Hearing impairment or deafness is defined as
a hearing loss such that it is difficult or
impossible to hear speech from a distance of
more than a fex feet without amplification,
which -by convention, .generally.inciudes those
with a hearing loss of 26 decibels or more
across the speech range and includes persons
with deafness (those whose hearing impairment
precludes successful processing of linguistic
information through auditfon, with or without
a hearing aid, and is generally associated with

a hearing loss of 90 or more decibels across che
speech range).

\(ESQQo.ooo.o.ooo.oo..o.oo.oo.ool

NO...0.........0......0..o.o.ooo

DON'T KNOW...oeeveeeeoennee...98

S.29g (Are/Were) there any children with a primary handicapping condition
of orthopedic or physical impairment?

READ IF NECESSARY: Orthopedic or physical impairment is defined as
nonsensory physical 1imitations of a severity
such that special environmental adaptation,
training, equipment or materials are required

in performing normal activities of learning and
datly living.

YES.......O.....O.....O.......01

No.........O...O.........OO...OO

DON‘T KNO"....................98

S.29h (Are/Were) there any children with a primary handicapping condition
of visual impairment or blindness?

READ IF NECESSARY: Visual impairment or blindness is defined as
maximally corrected visual acuity of 20/70
in the better eye, needing assistive devices
or large type for reading activities, with
serious 1imitations in major life activities
due to impaired vision.

TP 1) {

NO.....O.........OO...O..OOOQ.OO

DON‘T KNO“.....:...........Gﬁ.gs
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S.291 (Are/Were) there any children with a primary handicapping condition
of deafness and blindness?

READ IF NECESSARY: Deaf-blind includes those persont with a
maximum acuity in the better ey%z of 20/200
or less on a visual field of no greater
than 20 degrees and a severe impairment in
processing of .1inguistic information through
audition, with or withoyt a hearing aid
(generally associated with a hearing loss of
90 or more decibels across the speech range).

YES................0..........01

No.........‘..................00

DONi KNO“....................98

$.29j (Are/Were) there any children with (other) health impairments as
their primary handicapping condition?

READ IF NECESSARY: Health impairments is defined as nonsensory
) chronic or acute health problems such as

heart conditions, tuberculosis, rheumatic
fever, nephritis, asthma, sickle cell anemia,
“hemophilia, epilepsy, lead poisoning, leukemia,
or diabetes that require. adaptations in the
physical environment, activities, equipment,
instructional materials, and services used in
education and residential settings.

YES...........................01

No.....’......................00

DON'T KNOW..eveueuveenannnn...98

(Are/Were) there any Children who (are/were) primarily diagnosed as

muiti-handicapped, that is, they have two or more conditions that are
equally handicapping?

READ IF NECESSARY: Multi-handicapped is defined as having two or
more handicapning conditions that are of such
severity that a single primary handicapping
condition cannot ba diagnosed.

YES...........................01

No‘........0..................00

DON'T KNO"....................98
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S.291  (Are/Were) there any handicapped or other children at the facility
2 who were not included in the handicap cotegories I just asked about? P
INTERVIEWER: IF YES, ASK RESPONDENT TO SPECIFY. RECORD &

INFORMATION ON SUPPLEMENTAL INFORMATION SHEET.

YESeeussees s (SPECIFY)ueunnns. 01
No............................00

DON'T KNO”....................98

>S.30a< Including both day and residential students, how many handicapped
persons age 22 or older (are/were) enrolled in educational, :
vocational, or training programs specifically designed for - T4
handicapped adults during the 1987-1988 school year? :

PROBE: Does that include both day and residential students?

___| # HANDICAPPED ADULTS
AGE 22 OR OLDER

NONE.........(GO To s.32a).....0

DON'T KNOW...(GO TO S.32a)..9998
REFUSED......(GO TO S.32a)..9999

INTERVIEWER CHECK: IS THIS A RESIDENTIAL FACILITY? (IS

QUESTION 5.3 "YES*?)
S.31 f
YES..............a......ol ’

NOOOOOO(GO To s.32a)....00

$.32 How many of these (NUMBER OF STUDENTS FROM S.30a) handicapped persons
22 years old or older (are/were) day students?

___1__1___l__| # DAY STUDENTS
) AGE 22 OR OLDER

NONE........................6..0
DON'T KNON.............‘....9998
REFUSED.....................9999

-
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S.32a  Does (FACIL-™ NAME) provide other services besides the educatiora:
(and residarzial) program(s)?

YES.......................O...ol

NO.........(GO TO S.33).......00

S.32b What kinds == other services (are/were) provided?

TAMILY OR INDIVIDUAL COUNSELING.......01
“RANSPORTATION SERVICES.e.cevveneee.. .02
-JB PLACEMENT, TRAINING, AND/OR
suPPORT SERVICES......'.............03
=<AGNOSTIC AND/OR EVALUATION
SEPVICES............................04
-7HER [specify] eee05

S.32¢ (Any other ¢*-ds of services provided?)

SIMILY OR INDIVIDUAL COUNSELING.......01
“RANSPORTATION SERVICES....evvieenee. .02
<08 PLACEMENT, TRAINING, AND/OR
squRT SERVICES..'.................03
~IAGNOSTIC- AND/OR EVALUATION
SERVICES...................0........04
ZTHER {specify ee.05

]
\J OTHER SERVICES.... (G0 10 §$.33).....00

S.32d (Any other ¢nds of services provided?)

“AMILY OR INDIVIDUAL COUNSELING.......01
“JANSPORTATION SERVICES...cevvnnee.. 02
08 PLACEMENT, TRAINING, AND/OR
suPPORT SERVICES....................03
-[AGNOSTIC AND/OR EVALUATION
SERVICES............(...............04
iy ZTHER [specify] eee0§

‘0 OTHER SERVICES.... (G0 TO $.33).....00

24




S.32e (Any other kinds of services provided?)

FAMILY OR INDIVIDUAL COUNSELING........... 01
TRARSPORATION SBRVICES....covveeevnocoancss 02
JOB PLACEMENT, TRAINING, AND/OR
.. SUPPORT SERVICEBS....ccc0000s. cocecsscens 03
DIAGNOSTIC AND/OR EVALUATION

SERVICES...... eteeeccceeetssstttctcctone 04
OTHER (specify] «..05
NO OTHER SERVICES..... (GO TO S.33).ccvcens 00

§.32f (Any other kinds of services provided?)

FAMILY OR INDIVIDUAL COUNSELING....... vese01 3

TRANSPORATION SBRVICES.:..ccceotsccsscscces 62 I

JOB PLACEMENT, TRAINING, AND/OR E
SUPPORT SEBRVICES....ccccceeccccccscncens 03

DIAGNOSTIC AND/OR EVALUATION
SBRVICES....ccvcettecerscccocnccccccanscen 04

OTHER ([specify]) ee.05

NO OTHER SERVICES..... (GO TO S.33)ccesccns 00

ooooooooooooooooooooooooooooooo

§.33y 1Is that a state education agency (SEA), a local
education agency (LEA) or school district, a group of
LEA’s such as a regional agency, consortium of school
districts, or an intermediate education unit (IRU), or
a2 public agency other than an SEA, LEA or IBU?

STATE EDUCATION AGENCY (SBA)...eceveveon.. 01
LOCAL EDUCATION AGENCY (LEA)

OR SCHOOL DISTRICT. e sovoeeencnonconnses 02
GROUP OP LEA’S OR INTERMEDIATE

EDUCATION UNIT (IBU)..evvovecrccnccnenns 03
OTHER STATE AGENCY. ..oevuveneenronconnenns 04
COUNTY/REGIONAL AGENCY....cecveuenennnnnns 05
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$.33n

S$.33a

S.33b

S.34

Is the facility operated by an individual, partnership or family, a
private for-profit corporaticn, a religious organization, another
private not-for-profit organization, or some other type of
organization?

INDIVIDUAL, PARTNERSHIP OR FAMILY...01
PRIVATE -FOR-PROFIT CORPORATION......02

RELIGIOUS ORGANIZATION.............. 03

ANOTHER PRIVATE NOT-FOR-PROFIT
ORGANIZATION....... Cesevcscsasanes 04

OTHER [specify] ees08

Does the facility accept private placements or referrals, for
example, by parents?

YES.I... IIIIIIIIIIIIIIIIIIIIII 01

How many handicapped persons at (FACILITY NAME) age 21 or younger
were placed privately during the 1987-1988 school year?

[_l_l__]__| # HANDICAPPED AGE 0-21
PLACED PRIVATELY

NONE ....... .........’.........:O
DON'T KNOW......... secessens 9998
REFUSED . euneennnnnnnnnnnns 9999

Are there any other educational facilities exclusively or primarily
for children with handicaps under the same administration as this
facility?




S.38

S.35x

We would 1ike to make sure our list of educational facilities is
Complete. Would you please give me the names, addresses, and
telephone numbers of any other educational facilities for students

with handicaps that are under the administration responsibie for this

facility?

IF RESPONDENT CANNOT PROVIDE INFORMATION ON SEPARATE FACILITIES ASK:
Would you please give me the name,-address, and -telephone -number of

the administrative organization that is responsible for this
facility?

INTERVIEWER, RECORD INFORMATION ON SUPPLEMENTARY INFORMATION SHEET.

Thank you for your cooperation in this phase of the study. Based on
the information you gave me today, we will be sending you a
questionnaire for (residential/day) programs and short forms for the
following primary disabilities or handicavus:

INTERVIEWER: READ ONLY CONDITIONS THAT WERE CODED YES IN
Sozga'So ng .

Mental Retardation (S.29a)

Learning disabled (S.29b)

Speech or Language Impairment (S.29c¢)
Autism or Childhood Schizophrenia (S.29d)
Emotional Disturbance or Behavior DBisorders (S.29e)
Hearing Impairment or Deafness (S.29f)
Orthopedic or-Physical ‘Impairment (S.29q)
Visual Imparment or Blindness (S.29h)
Deafness and Blindness (S.291)

Health Impairments (S.29j)
Multi-handicapped (S.29k)

Thes: forms will be used to count the students at (FACILITY NAME) so

that each student is reported in one and only one primary handicap
group.

Are these the correct questionnaire forms to send you?

YES...............3)................01

NO......(IF INCORRECT: GO BACK
TO APPROPRIATE QUESTIONS
AND CORRECT.).....cueevee...00




S.35y We hope that you will take the time to provide the additional
information requested on the questionnaire. As a token of our
appreciation, all participating facilities will be provided
with an executive summary of the results of this study.

S.3% Should the questionnaire materiais be sent to youy?

YES.......(GO TO S.35d).......01

NO....ooo.ooooooooo.oo0000000000

5.35b To whom should the materials ba sent?

RECORD NAME:

INTERVIEWER: BE SURE TO RECORD DR./MR./MS./MRS. AND VERIFY SPELLING.

S.35¢ What is (his/her) titie?
RECORD JOB TITLE:

%* % % % R B R R BN ALLGOTOS'SSF % % B B B B2 RRw

S.35d Your title is (FILL FROM CONTACT SHEET), is that correct?

YES.......(GO TO S.35f).......0!

NG............O...............OO

S.3% What is your title?
¢ RECORD JOB TITLE:

28




S.35f And they shouid be sent to (FACILITY NAME)?

S.35g What is the name of the facility to which the material should be
sent?

RECORD NAME OF FACILITY:

S.35h And the facility's current address is (LABEL ADDRESS)?

S.35§ RECORD STREET ADDRESS:

S.35] RECORD P.0. BOX OR SECOND LINE OF ADDRESS:

S.35 And the city is (CITY ON LABEL)?

YES....... (GO TO S.35m)....... 01
NOeeeeeeieiinenennennnnncens 00
S.351 RECORD tITY:
. $.35m  And the state is (STATE ON LABEL)?
YES....... (G0 TO S.3%50)...... 01
NDeeeiriiiiiiiiitenennennnnns 00
43
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S.35n

S.35%

S.3%

S.36

*

RECORD STATE:

<AL> ALABAMA <LA> LOUISIANA <0H> OHIO

<AK> ALASKA <ME> MAINE <0K> OKLAHOMA
<AZ> ARIZONA <MD> MARYLAND <0R> OREGON

<AR> ARKANSAS <MA> MASS, <PA> PENNSYLVANIA
<CA> CALIFORNIA <MI> MICHIGAN <RI> RHODE ISLAND
<C0> COLORADO <MN> MINNESOTA <SC> SOUTH CAROLINA
<CT> CONNECTICUT <MS> MISSISSIPPI <SD> SOUTH DAKOTA
<DE> DELAWARE <M0> MISSOURI <TN> TENNESSEE
<FL> FLORIDA <MT> MONTANA <TX> TEXAS

<GA> GEORGIA <NE> NEBRASKA <UT> UTAH

<HA> HAWAII <NV> NEVADA <VT> VERMONT

<ID> IDAHO <NH> NEW HAMPSHIRE <VA> VIRGINIA

<IL> ILLINOIS <NJ> NEW JERSEY <WA> WASHINGTON
<IN> INDIANA <NM> NEW MEXICO <WV> WEST VIRGINIA
<[A> I0WA <NY> NEW YORK <WI> WISCONSIN
<KS> KANSAS <NC> NORTH CAROLINA <WY> WYOMING

<KY> KENTUCKY <ND> NORTH DAKOTA

And the zip code is (ZIP CODE ON LABEL)?

YES........(GO TO END)........0l

RN 1

RECORD ZIP CODE:

% % % % # % 8 ALLGOTOEND LANE IR JEE JE JEE BN JNF RFGY

Is your organization an administrative unit responsible for
facilities serving persons with handicaps?

YES..O...... .......... ....0...01
NO.........(GO TO S.38).......00

30
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S.37 We are interested in the facilities under the administration of your
organization that provide residential or education services primarily
or exclusively to handicapped persons up to age 22.

a. Would you please give me the name, address and telephone
number of each such facility?

b. (FOR EACH FACILITY, ASK) What is the name of the directer
or principal at (FACILITY NAME)?

c. (FOR EACH FACILITY, ASK) Is (FACILITY NAME) residential
only with no educational services provided at the facility,
a residential school, or a day facility?

d. (FOR EACH FACILITY, ASK) Could you please estimate the

number of handicapped persons age 21 or younger served by
(FACILITY NAME)?

INTERVIEWER: RECORD INFORMATION ON SUPPLEMENTARY INFORMATION
SHEET.

# % % % % % 22w GQTOS.Bg * % % % % % % 2 2 @

S.38 Could you please describe what (FACILITY NAME) does?

INTERVIEWER: RECORD INFORMATION ON SUPPLEMENTARY INFORMATION
SHEET.

S.39 Thar . you for participating in this study. We have no more questions
at this time.

END Thank you again for your time. The questionnaire will be sent out in
a few days.

45
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Dear

Thank you for participating in the Study of Programs of Instruction
for Handicapped Children and Youth in Day and Residential Pacilities. As you
may recall, Mathematica Policy Research, Inc. is conducting this national
survey of facilities, both public and privats, providing educational programs
for handicapped children and youth. It will provide up-to-date, accurate, and
detailed information about such facilities for policy makers at the U.S.
Department of Education and elsevhere.

Based on information provided to us during our recent telephone
interview, we have enclosed a main questionnaire designed for the program at
your facility and sepsrate population modules for the primary handicapping
conditions of the children your facility served during the 1987-88 school
year. VWhile the questiomnaire is lengthy and there are many demands on your
time and that of your staff, it is anticipated that most facilities will be
ablotocouphteth.minqmstiomuninaboutmtomhmtmdthn
population modules will take about 13 mimites each. If, after your review,

you feel that it will take you significantly longer to complete the question-
naire materials, please call me collect. Together we can work out a strategy
to reduce the burden on you and your staff.

There may be some questions for which you do not have information. If
80, please note this next to such questions and complete the remainder of the
questionnaire. To protect confidentiality, the survey results will be
reported in aggregate form only and individual facilities will not be
identified. There is an identification label on each questionnaire. Please
do not remove this label; it will be used to record that the questionnaire has
been received so that we do not serd snother.

Vhen you have campleted the main questionnaire and the module(s),
please return them in the pre-addressed, postage-paid envelope provided in
this packet. To complete our repert in a timely way, we ask that you return
your completed questiomnaire by

We sppreciate your taking the time to participate in this study. As a
token of our sppreciation; participating facilities will be provided with an
executive summry of the results of the survey. If you have any questions
about the study or the questionnaire materials, please call me collect at
(609) 799-353S.

Sincerely,

Susan A. Stephens, Ph.D.
Project Director
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OMB Clearance #: 1820-0559
MPRI #: 939

SURVEY OF FACILITIES SERVING CHILDREN
AND YOUTH WITH HANDICAPS

MAIN QUESTIONNAIRE
7OR RESIDENTIAL FACILITIES WITH DAY PROGRAMS

INSTRUCTIONS

TOPICS COVERED IN QUESTIONNAIRE:

This questionnaire contains questions on administrative characteristics
of the facility, services and activities for students, numbers and
background of staff, movement of students into and out of the facility,
and changes in the facility's programs since 197€. We appreciate your
care in providing as accurate information as possible. If, however,
some of the requested information is not available, please note this on
the questionnaire and answer the remaining questions.

PACKET MATERIALS:

Based on information provided to Mathematica Policy Research (MPR) during
an earlier telephone interview, we have sent you this questionnaire for
residential facilities with day education programs. If your program offers
no residential services or if there are no education programs during the
normal school day on campus for persons with handicaps 21 y. »s or younger,
please call Dr. Susan Stephens collect at 609-799-3535 to correct our
information and receive the appropriate questionnaire.

POPULATION MODULES:

In the packet you will also find one or more separate short population
modules designed to collect information on the types of handicaps of

the children and youth in your facility. Again, these population modules
for this facility were determined as appropriate for the facility during
the earlier telephone interview.

TIME FRAME:

The questions in this survey refer to the 1987-1988 regular school year
unless otherwise specified.

WHO SHOULD COMPLETE THE QUESTIONNAIRE:
The director and/or knowledgeable facility staff.

CONFIDENTIALITY OF FACILITY RESPONSES:
To protect confidentiality, the survey results will be reported in
aggregate form only and individual facilities will not be identified.

QUESTIONNAIRE LABEL:

There is an identification label on each questionnaire. Please do not
remove this label; it will be used to record that the questionnaire has
been received so that we do not send another.

MAILING PROCEDURES:
Please complete the main questionnaire and the population modules and
return them a11 in the encloscd preaddressed, post-paid envelope.

IF YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIONNAIRES:
Please call Dr. Susan Stephens collect at 609-799-3535.




A. ADMINISTRATIVE CHARACTERISTICS

A.l Please indicate, by circling all that apply, the agencies or organiza-

tions by which the facility is currently certified or licensed to serve ;
children: .

CIRCLE ALL :
THAT APPLY <

By the state department of education. . . . . .. ..... Ol

By the state Medicaid agency (as an ICF, ICF-MR "t
hospital, or a Skilled Nursing Facillty cert]fied ;
for reimbursement for the cost of services
through Medicaid) L ] L] L] L] L] L ] L] L ] L] L] * L ] L ] . * . * L ] * - 02

By the state department of ?ublic welfare,
social services, child welfare, or human services . . . . 03

By state program agencies (such as the division
or department of mental retardation, mental
health, developmental disabilities, services
to the b]ind’ etc.). L] . L] L ] L] L] L ] L] . * . . * * . * . * 04

éy the state department of health . . . .. .. ... ... 05
By other state departments or agencies. . . e v s s+ . 06

(Please specify the other stite departmenis' )
or agencies)

By county or local welfarz or community service
AgEBNCTIBS & & ¢ vttt h e e e e e e e e e e ... 07

By county or local departments of health. . . . ... .. . 08
By other county or local government agencies. . 09
(Please specify the other county or local
government agencies)

A.2 Please 1ist below the names of any asscciations or organizations from
which the facility currently holds formal accreditation.

S




A.3

|_| Please check here if the facility has no day students and skip to
question A.4.

A.3a  Please indicate the total number of day students age 21 or younger who
are in each of the following residential sett ngs

.
-

NUMBER OF STUDENTS
AGE 21 OR YOUNGER

Natural or adoptive home.

Foster home . . . . . .

Small group residence
(6 or fewer residents).

Medium group residence
(7 to 15 residents) . .

Large private facility
(16 or more residents).

Large public facility
6 or more residents).

Other type of residence . .
Current Residence Unknown

TOTAL DAY STUDENTS
AGE 21 OR YOUNGER . . . . .




Y .

A.4  Please indicate the number of residents ages 0 to 21 in each category ol
according to the geographic area in which the custodial parents or
guardians live: :

NUMBER OF RESIDENTS
ACCORDING TO PARENTS' OR
GUARDIANS' RESIDENCE

From within the local school district . .. .. . | | P

IF THE LOCAL SCHOOL DISTRICT IS SMALLER THAN +
THE LOCAL COMMUNITY OR COUNTY: From within the
remainder of local community or county but

outside the local school district. . ... ... . | |
+
From other counties within the state . . . . . . . | |
+
From adjacent states . . .. ... ... ..... | |
+
From non-adjacent states . . . .. ... ..... | |
+
From other countries . . . . ... ... ..... | |

Unknown or facility is custodian or guardian . . . | |

TOTAL RESIDENTS 0-21 YEARS OLD . . . . . .. ... | |




B. SERVICES AND ACTIVITIES

8.1 Please indicate the tota} number of day and residential students in
each age group at your facility,

DAY AND RESIDENTIAL STUDENTS

Age - Age Age Age
0-5 6-17 18-21 0-21
I | L] |- |
B.2a || Please check here if your facility has no residents or day

students 0 to 5 years old and then skip to question 8. 3a.

Off-Campus Programs for 0-5 Years 01ds.

B.2b Please indicate the total number of residents and day students 0 to
5 years old who attend off-campus educational or developmental
refers to

programs. “Off-campus*® programs provided away fromi the
facility by staff other than those employed by this facility.

If no residents or day students age 0 to 5 years old attend of f-campus
programs please enter zero (0) and skip to question 8.24.

| l
# 0 TO 5 YEAR OLDS
ATTENDING
PROGRAMS OFF CAMPUS

B.2c  Of the residents and day students 0 to 5 years old attending educational
or developmental programs off-campus, please indicate the number
attending the following types of programs during the reqular school day.

If a student is part-time in more than one type of program, please count
that student in each program.

# FULL-TIME  # PART-TIME
OFF CAMPUS OFF CAMPUS
(30 HOURS OR 63 T0 29
MORE /WEEK) HOURS /WEEK).

Special education or other therapeutic
preschool/day activity programs. . . . . . e v

Regular preschool/day care programs. . . . o]

Combined special education and regular
preschool/day care programs. . . . . . . . N

Other programs (Pleass describe) . . ., , . . |




Facility Programs for 0-5 Year 01ds

B.2d Of the residents and day students 0 to 5 years old receiving educa- :
tional services provided at this facility, please indicate the total ;
number according to the primary teaching arrangement in which they :
receive education/training. The primary teaching arrangement is the 1
one in which students spend the greatest amount of their .
education/training time. ¥

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT {0 TO S YEARS 0LD)

Group teaching in educational/developmental B
classes of 12 or more students on the grounds
of the facility . . .. ... ........ | |

Group teaching in educational/developmental +
classes of 6-11 students on the grounds of
the facility. . . ... ... ... .. ... | |

Group teaching in educaticnal/developmental +
classes of 2-5 students on the grounds of
the facility. . . .. ... ... ... ... | |

Individual (one-on-one) teaching in the
educational unit of the facility. . .. ... | |

Individual "homebound* teaching in the + >
residential or health care unit of the
fac111ty' L] L] L] L] L] L2 L] L] L] L] L] L] L] + L] L] L] L] l |

o Please indicate the average ;
number Of hours per day of | | + i
"homebound” instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
Sites."'"Q"'Q""Q"'Q : i I

Instruction by other staff at off-campus +
sites [ 2 L] L] L] L] L] L] L2 L] L] L2 L] L] L] L] L2 L] L2 L] L] | |

Residents with no educational/developmental +
training program, either on or off-campus . . | |

Other teaching situations (Please describe) . | |

TOTAL RESIDENTS AND DAY STUDENTS 0-5 YEARS OLD..|




B.3a

B.3b

B.3c

|| Please check here if your facility has no residents or day
students 6 to 17 years old and then skip to question B.4a.

Off-Campus Programs for 6-17 Years 01ds.

Please indicate the total number of residents and day students 6
to 17 years-01d who attend of f-campus educational, vocational or
developmental programs full- or part-time. "0ff-campus” refers to

programs provided away from the facility by staff other than those
employed by this facility.

If no residents or day students age 6 to 17 years old attend off-campus
programs please enter 0 (zero) and skip to question B.3d.

l !
# €70 17 YEAR OLDS
ATTENDING
PROGRAMS OFF CAMPUS

Of the residents ang day students 6 to 17 years old attending
educational, developmental, or vocational programs off campus, please
indicate the number attending the following types of programs during
the .egular schooil day. If a student is part-time in more than one
type of program, please count that student in each program.

# FULL-TIME 4 PART-TIME -

OFF CAMPUS OFF CAMPUS
(30 HOURS OR (3 70 29

MORE/WEEX)  _HOURS/WEEKY

Special education classes in separate

special education facilities . ... ... . . i l_ ]
Special education classes in schools

With regular education classes . . . . . . . . i I
Regular education classes. . . . ... .. . . I | |
Day activity centers . . .. .. . . SEIPERE |_______|
Sheltered workshops, . . . ... ... .. .. | | | l
Unpaid vocational training pirograms. . . . . . | |
Supervised, paid work in non-sheltered

settings . . . .. L L. L I ]
Other educational/vocational/deveIopmental

programs (Please cescribe) . .. ... ... . | | | |




Facility Programs for 6-17 Year Qlds

8.3d Of the residents and day students 6 to 17 years old receiving educa-
tional services provided at this facility, please indicate the total
number according to the primary teaching arrangement in which they
receive instruction/training. The primary teaching arrangement is the
one in which students spend the greatest amount of their school day.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (6 TO 17 YEARS 0LD)

Group teaching in educational/vecational
classes of 12 or more students on the
grounds of the facility . . . . . s s 5 s .. . | |

Group teach1n§ in educational/vocational +
classes of 6-11 students on the grounds of
the faci]ity. [ ] * [ ] * * * L] . * [ ] o

Group teaching in educational/vocational +
classes of 2-5 students on the grounds of
the facility. . . . . . e e e e e e e e e ee e | |

Individual (one-on-one) teaching in the +
educational unit of the facility. . .. ... .. | |

Individual "homebound® teaching in the +
residential or hcalth care unit of the
facility. . . . . . & ¢ v v v v e e e !

o Please indicate the average
number of hours per day of | | -
"homebound® instruction HOURS PER
for these students. DAY

Instruction by facility staff at off-campus
sites . o v . 0 i L e e e I |

Instruction by other staff at off-campus +
sites . . . .... e e e e e e e e e e e . I |

Residents with no educational/vocational/ +
developmental program either on or off-campus . . I |

Other primary educational/vocational/ +
developmental programs (Please describe). . . . . | |

TOTAL RESIDENTS AND DAY STUDENTS 6-17 YEARS OLD. .

ERIC 55




B.4a

B8.4b

B.4c

|| Please check here 1f your facility has no residents or day ?

students 18 to 21 years old and then skip to question B.5. :

Off-Campus Programs for 18-21 Years 01ds. J

Please indicate the total number of residents and day students 18 {

to 21 years 61d who attend off-campus educational, vocational, or {

developmental programs full- or part-time. "0ff-campus" refers to ;

programs provided away from the facility by staff other than those ’

employed by this facility. q

If no residents or day students age 18 to 21 years old attend off- )

campus programs, please enter ( (zero) and skip to question B.4d. 1

| I

# 18770 21 YEAR OLDS 7

ATTENDING g‘

PROGRAMS OFF CAMPUS R

Of the residents and day students 18 to 21 years old attending “

educational. vocational or developmental programs off campus, please ;

indicate ‘ne number attending the following types of programs during g

the regular school day. If a student is part-time in more than one '

type of program, please count that student in each program. b

# FULL-TIME  # PART-TIME .

OFF CAMPUS OFF CAMPUS -

(30 HOURS OR 3T029

MORE /WEEK) HOURS /WEEK)

Special education classes in separate \i
special education facilities . . .. . . . . . I | | |

Special education classes in sctiools

with regular education classes . . . . . . . . I | | |

Colle?e or post-secondary technical
schools. . . o oo o T L |

Unpaid vocational training programs
(Other than technical schools) ™. . . . . . . . I '

Supervised, paid work in non-
sheltered settings

Sheltered workshops. . . .. ... . |

Other educational/vocational/developmenta]
programs (Please.descrive) . . . , . . ° l




Facility Programs for 18-21 Year Olds

B.4d Of the residents and day students 18 to 21 years oid receiving
educational services provided at this facility, please indicate the
total number_ according to the primary teaching arrangement in which
they receive instruction/training. The primary teaching arrangement is
the one in which they spend the greatest amount of their school day.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (18 TO 21 YEARS OLD)

Group teaching in educational/vocational

classes of 12 or more students on the grounds
of the faC11 1ty * L d . L d * L d * L d L d L d * * L d L d L d L d * - I I

Group teaching in educational/vocational +
classes of 6-11 students on the grounds of
the fac111ty. * L d * * * * * * L d * L d * . * * L d * L d * I I

Group teaching in educational/vocational +
classes of 2-5 students on the grounds of
the facility. . . . . . . ... ... oo | !

| Individual (one-on-one) teaching in the +
f educational unit of the facility. . ... ... .. | |

Individual “homebound" teaching in the +
residential or heaith care unit of the
facility. . . . . . . . o 0oL oL oo | |

0 Please indicate the average

number of hours per day of | | +
“homebound" instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
s1tes * * * * . * * . * * * - * . L] . L] ® & o & s @ I I

Instruction by other staff at off-campus +
s1tes * * * * * * * . . * * L L] . L ® » & ¢ o ° o = I I

Residents with no educational/vocational/ +
developmental training program, either on
OPOff-CdmpUS..o......o..o ...... | '

Other primary educationai/vocational/developmental +
training programs (Please describe) . . . . . — |

TOTAL RESIDEKTS AND DAY STUDENTS 18-21 YEARS OLD. . |

L e

L




B.S

Please indicate in column A the number of residents and day students who

participated during the past month, or the last month in the 1987-1988
school year, at this facility or elsewhere, in the fallowing activities
organized by classroom teachers, or residential or recreational staff.

o —

Please indicate in column 8 the number of the participating students who .
interacted with non-handicapped peers during the activity. Record J
“2ero* (0) if no students participated in an activity or if the activity -
did not involve any non-handicapped peers.

Social activities
such as parties. . .. . . .

Participation in dance,

music, or drama. . . . o e e

Participation in
organized pnysical

exercise or games. . . . . . . .

Participation in field
trips. . . . L oL ... L.

Attendance at other
off-campus events. . . o . .

Participation in
competitive sports . . . . .

Participation in
special interest

clubs or activities. . . .« . .

Please 1ist any other
non-instructional activities
and the number of children
who participated in the

past month.

B. i
A. NUMBER OF |
NUMBER OF RESIDENTS STUDENTS IN
AND DAY STUDENTS COLUMN A WHO
21 OR YOUNGER PARTICIPATED WITH
PARTICIPATING NON-HANDICAPPED
PER MONTH PEERS
- . \l - - l—*l
S P el
I I ]
] oL | |
] b | |
] o | |
[ ]
N N ]
N |
. —_—— . l__ﬁ_,
59
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8.6

B.7

Please indicate the number of times during the past month, or the last
month in the 1987-1988 school year, that students at the facility were
transported to off-campus activities by:

NUMBER OF TIMES
PER MONTH

The facility's own transportation
Serv1 ce L] L] * L] * * ® * ® * * ® L] ® © o o e o l
Transportation provided by parents
or volunteers . . .. .. .. ..

Transportation provided by local
school authorities. . . . .......... | |

Transportation provided by other
public agencies . . . . . ... .... ... | |

Please indicate how many times per calendar year on the average the

following types of evaluations are performed for students at this
facility.

AVERAGE NUMBER OF TIMES
A YEAR PER STUDENT

Measurement of progress toward

individual education goals (through

tests, formal observations, and

other evaluations). . . . ... .. ... . .

Re-evaluation or revision of
individual education goals,
programs, and related services. . ., .. . . .

rormal written reports to parents,
guardians, or surrogate parents
regarding the students' progress. . . . . . .

Meetings with parents, guardiars, or
surrogate parents regarding the
students' progress. . . . . . . . . . e . ..

Formal meetings with representatives

of the LEA or other education agency

tn report on reevaluations of individual

education goals and/or students' progress . . l

n 6



B.8a Please indicate, by circling all that apply, the services that are

generally provided by this facility to exiting residents or day
students:

CIRCLE ALL THAT
ARE PROVIDED !

Arranging for transfer of records to
another facility or organization. . . ., .., .. .. B i} :

Visiting new placement with exiting resident or student

L] L] L] L] L] 02
Training in skills and behaviors :
specifically required by new placement. . . . ., ., . .. .. . .03 E
Involving parents in planning and g
preparation for transfer to new placement . ., , . . . D o

Following up to determine success

of the student in the new placement . . . ., .. . . S o | i
Joint planning with the LEA for an appropriate ‘
placement and transition. . . L T 1 ﬂ

Prov3d1ng back-up or additional services after -
move to new placement in case of problems . . . . ..., .. .. . 07 1

Guidance and vocational counseling. . . . ., ... ... .. .. .08 é
Job placement services. . . . e e e e e e e e e . . . 09 ]
Referrals to state vocational

rehabilitation counselors . . . R T 10

B.8b Please 1ist any other services generally provided to exiting residents
or day students.




C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

C.1 Piease describe the characteristics (age ranges, handicapping
conditions, .functioning skills, behavioral patterns) of children that
are required for admission to this facility. Please also describe :
those characteristics that would exclude children from admission to ¥
this facility and the requirements for release or conditions for

mandatory dismissal (e.g., age, academic performance, developmenta’
achievement, etc.)

REQUIREMENTS FOR ADMISSION:

EXCLUDED FROM ADMISSION: i

CONDITIONS FOR RELEASE OR DISMISSAL:

C.la Please indicate, by circling the most appropriate code, the current

relationship between referrals or applications and student openings or
capacity.

CIRCLE ONE

There are currently fewer referrals or applications than
student Openings- LI ) o o L] . o L ] ° &

............ 01

There are currently about the same number of

referrals or applications as student openings . . . . .. ... . 02

There are currently more referrals or applications

than student openings . . . . . . e e e et e e e e e e e e 03
R 408!

13




C.2 Please indicate the average length of residence for residents age 21 or
younger who have left your facility in the last 3 years. Please do not

treat vacations, holidays, and temporary absences of 90 days or less as
breaks in residence.

AVERAGE LENGTH OF RESIDENCE I | YEARS

C.3 NEW RESIDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987 AND
DECEMBER 31,1987

C.3a Please indicate the number of residents 21 years of age or younger who
entered the facility as residents for the first time between January 1,
1987 and December 31, 1987 according to age category.

Birth to 3-5 6-11 12-17 18-21 AGE 21 OB
Age 2 Years Years Years Years YOUNGER:
|

—

C.3b Please indicate the number of new residential admissions during the
same time period according to their previous place of residence.

Large Large
Smal | Medium Private’ Public TOTA)
Naturai Group Group Facility Facility RESIDE
or Residence Residence (16 or (16 or Other Previous ADMITT
Adoptive Foster (6 or fewer (7 to 15 more more Types of  Resicence AGE 21
Home Home residents) residents) residents) residents) Residence  Unknown YOUNG

+ +

SR I O I O O TR R T

C.3c Please indicate the number of new residential admissions during the
same time period according to their previous educational placement.

Reqular

Class or

Regutar Special Previous RESI
Class & Class in Special Other Educational ADM1
Resource Regular Day "Residential Homeé-based Educationai No Placement AGE
Room School Schooll Schoo! Instruction  Placemant Instruction Unknown YOu




c.4

Cos

C.5a

C.5b

Natural
or

Please indicate the number of residents with handicaps 21 years of age
or younger who re-entered your facility between January 1, 1987 and
December 31, 1987 who had previously resided there. Please exclude
residents who returned from normal program breaks such as summer
vacation or other temporary absences or who had been placed outside the
facility for temporary treatment.

| | READMISSIONS
T RESIDENTS ONLY

FORMAL RELEASES OF RESIDENTS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987
AND DECEMBER 31, 1987

Please indicate the number of residents 21 years of age or younger
who were formally released or discharged from this facility between
January 1, 1987 and December 31, 1987 according to age category.

TOTAL
FORMAL

RELEASES
Birth to 3-5 6-11 12-17 18-21 AGE 21 OR
Age 2 Years Years Years Years YOUNGER

Please indicate the number of formally released residents during the
same time period according to their new place of residence.

Large Large
Smal | Medium Private Public TOTAL
Group Group Facility Facility FORMAL
Residence Residence (16 or (16 or Other New RELEASES

tdoptive Foster (6 or fewer (7 to 1S more more Tyoes of Residence  AGE 2! OR
Home

Home residents) residents) residents) residents) Residence Unknown YOUNGER

15




C.6 || Please check here if the facilit

y has no day students and
skip to question C.10.

C.7  Please indicate the dverage number of years of enrollment of
day students who have left your facility in the last 3 years.

Please do not treat vacations, holidays, and temporary absences
of 90 days or less as breaks in enrollment.

AVERAGE LENGTH OF ENROLLMENT I

| YEARS
OF DAY STUDENTS

c.8 NEW DAY STUDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987
AND DECEMBER 31, 1987

C.8a Please indicate the number of day students with handicaps age 21 or
younger who entered the facility for the firsc time between January 1,
1987 and December 31, 1987 according to age category.

TOTAL
Birth to 3-5 6-11 12-17 18-21 DAY STUDENTS
Age 2 Years Years Years Years ADMITTED
I N N R

C.80 Please indicate the number of new day student admission

S during the
same time period according to their previous educationa

1 piacement.

Regular

Class or

Requiar Special Srevious DAY §
Class & Class in Special Other £ducarional ADM{
Resource Reguiar Day Residential  rHome-based Educationai No Ptacenent

Room School School Schoo! Instruction Piacament Instruction Unknown

I [ N |+ [ - [~
— e

C.9 Please indicate the number of previously enrolled day students with
handicaps 21 years of age or younger who re-entered your facility
between January 1, 1987 and December 31, 1987. Please exclude day

students who returned from normal Program breaks such as summer

vacation or other temporary absences.

| | READMISSIONS

DAY STUDENTS
ONLY

16




C.10 Please indicate the number of residents and day students who were
formally released or transferred out of this facility, between
January 1, 1987 and December 31, 1987 according to their next
educational or vocational placement or experience. Please include
those students who completed their educational programs or were
formally transferred to another edycational setting. Please exclude
those who were temporarily not present, but who were not formally
transferred-or released and for whom the school retained a place.

NUM MAL NS R RELEA
Number of Number of
Formal Transfers Formal Transfers
NEW PLACEMENT or Releases or Releases
Age 17 or Younger Age 18 to 21
Regular Class or Regular
Class and Resource Room . . . . . . I | | |
+ +
Special Class in a
Regular School. . . . . ... ... | | | i
+ +
Special Day School. . . . .. . .. | | i |
+ +
Residential School. . . . ... .. | | ! |
) + +
College or University
Degree Program. . . . . ... ... l | | |
+ +
Home-based Instructfon. . . . . .. ] ]
+ +
Competitive Work. . . . . ... .. | | | |
+ +
Supported or Subsidized Work. . . . | l | ]
+ +
Sheltered Employment (Workshop) . . | l___________j
+ +
Day Activity Center . . . .. ... | ]
+ +
Vocational Training . . . . . . .. | |____________|
+ +
No Placement or Program . . . . . . I____I l_
+ +

Placement Unknown . . . . . . . . . ] l_

TOTAL FORMAL TRANSFERS = =

BETWEEN JANUARY 1, 1987

AND DECEMBER 3

1, 1987 . . . . . .. |




D.1

D.1la

D.1b
D.1lc

D.1d

D. STAFF AND BUDGET

Please indicate the number of regular, visiting, itinerant, ang
substitute staff and the average number of hours worked per week
per staff member for each Job category. Please exclude staff of
sponsoring or managing agencies who are not actually involved in
the operation of the facility., Record a "zero* (0) if there are
no regular or visiting staff in a Job category.

TOTAL NUMBER AVERAGE HOURS
OF REGULAR AND  PER WEEK PER
VISITING STAFF  STAFF MEMBER

Administrative Staff

Principals, directors,
assistants, department or ynit
heads, accountants, admissions
personnel, secretaries, etc

Diract Residential Care Staff . . .

oo o | | | |
S —_—

Operations and Transportation Staff

Custodial and maintenance staff,
food service staff, transportation
staff, etc. .. ... .

Insiructiona1 and Classroom Staff

Classroom teachers certified by
the state in special education . . . . .
Classroom teachers certified

by the state in regular

education but not spacial

education. . . . . ... ........ l

Classroom teachers not
certified by the state . . . .. . . . . |

Classroom assistants,
paraprofessionals or aides . . . . .
Personal care assistants .

Interpreter aides, readers,
or tutors. . . . .. I B

Instructional consultants and
in-service trainers. ., . . . .

Other instructional staff
(Please specify) . . . ... ...




TOTAL NUMBER  AVERAGE HOURS
OF REGULAR AND  PER WEEK PER
VISITING STAFF  STAFF MEMBER

0.le Support and Related Services Staff

Psychologists and behavior
modification specialists . . . . . . e o I |

Psychiatrists. . . . . . e I
Counselors and social workers. . . ... |__ - |
Physical therapists. . .. .. .. ... ]
Occupational therapists. . . . . O I
Speech and language therapists . . . .. |___ | |

) Transition/community
Tiving skills trainers . . . . . .. .. | |

Vocational cpecialists . . .. .. ... | |

has g

Remedial academics teachers. . . . . . . i | | |

Physical education and recreation
teachers/therapists. . . . . . . oo | | | |

Music and art teachers/therapists. . . . | | | |
/ Librarians and media specialists . ., . . | | |
Physfcfans . . . . .. .. ... .... | | | |

Dent1sts . . . . L] . L2 L] . . L] . . . . . I I | I

Medical and dental nurses
and techn1C1anS. L] L ] [ L] L] L] L] L] L] L] L] L] I I I

Low visfon specialists and
mb1]1ty tra1 ners. L] L] - L] L] - L] L] L] L] L] I I l I

Audiologists and other hearing
specialists. . . . .. .. .. .....

Educational or related services
consultants and trainers . . . . . ... |

Other support and related services
staff (Please specify) . . . .. .. .. | | | |

0.1f Volunteer Staff . . . . v v v &0 v v o o . .
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0.2 For each of the following categories of staff, please indicate the
number of new staff members hired to repiace departing staff members
between January 1, 1987 and December 31, 1987,

NEW STAFF HIRED IN 1987
TO REPLACE DEPARTING STAFF

Oirect Residential Care Staff
(as indicated in question D.I.b). . L L ... L. |

Instructional and Classroom Staff
(as indicated in question D.1.d). .. . . .

0.3 For each of the following categories of staff, please indicate the 1
average number of hours of in-service training per staff member :
provided by the facility between January 1, 1987 and December 31, |
1987. Please include such activities as enroliment in job-related N
courses, workshops or conferences, as well as training or instruction \
provided at this facility or elsewhere and reimbursed by the facility.
Do not include orientation and training provided to new staff members.

AVERAGE HOURS PER ,
STAFF MEMBER IN 1987 \
OF IN-SERVICE TRAINING :

Direct Residential Care S:aff
(as indicated in question D.i.b). . . . . ... |

Instructional and Classroom Staff
(as indicated in question 0.l.d). v . .. . ... |

Support and Related Services Staff
(as indicated in question D.le). . . .. .. .. |

D.4 Please indicate the total operating budget for this facility during the
last fiscal year.

TOTAL OPERATING BUDGET
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Please indicate the annual charge, including tuition, for a residential
student. Enter “zero" (0) if there are no charges.

If charges or fees vary by in-state and out-of-state residence, please
indicate the in-state charges or fee on line a and the out-of-state

Charges or fée on line b, If charges or fees do not vary, enter the
annual charge or fee on line a.

a. $
ANNUAL RESIDENTIAL STUDENT CHARGE
OR FEc (INCLUDING TUITION) FOR éLE
STUDENTS OR IN-STATE STUBENTS

$

ANNUAL RESTOENTIAL STUDENT CHARGE
OR FEE (INCLUCING TUITION) FOR
QUT-OF-STATE STUDENTS

Please indicate the annual charge or fee, 1f any, for tuition for a day
student. Enter "zaro" (0) if there are no charges.

3

ANNUAL DAY STUDENT TUITION

Please indicate whether the educational services provided at tais
facility are paid out of this facility's operating budget.

CIRCLE ONE
Education services are part of
this facility's operating budget . . . . . . 01 --> PLEASE ANSWER
QUESTION D.7b NEXT

Education services are not pe-t
this facility's operating budget . . . . . . 02 --> PLEASE ANSHWER
QUESTION D.7a NEXT

Some education services are part

of this facility's operating

budget and some are paid by

another agenCy. . . « « ¢« v ¢« ¢« + ¢ o v . . 03 --> PLEASE ANSWER
QUESTICK D.7a NEXT
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D.7a Please enter the name of the agency or organization paying for the
educational services provided at this facility. Leave blank if not
applicable. ’

0.7b Please indicate the total annual cost per student of providing the
educational services, not including costs for residential and other
services provided by the facility.

AVERAGE ANNUAL COST OF
EDUCATIONAL SERVICES
PER STUDENT

0.8 Please indicate which of the following items are included in the annual
cost of educational services.

CIRCLE ALL

THAT ApPPLY
Instructional staff (teachers and aides). . .. ... .. 01
Instructional supplies and equipmer-. ., . . .. .. ... 02
Medical and nursing care. . . . ... ... ... . 03
Related services personnel, supplies, and equipment , . . 04
Food services . . . . ... ... .. ... ... .. 05
Transportation. . . . . .. .. .. ... .., .. .. 06
Administration. . .. . .. ... ... .. .. ... .. Q7
Facility operation and maintenance. . . . . .., ... .. 08
Facility modification and improvement . . . .., ., .. . . 09
Other educational cost items (Please specify) . . . . .. 10




D.9

0.10

Please provide the annual cost per resident of providing residential
and other services excluding educational services.

$

AVERAGE ANNUAL COST OF
RESIDENTIAL AND OTHER

SERVICES PER RESIDENT

Please indicate which of the following items are included in the annual
cost of residential services.

CIRCLE ALL

THAT APPLY
Residential services staff . . . . . o e e e e e e e e 01
Medical and nursing care . . . . . . . ... ... ... 02
Related services personnel, supplies, and equipment. . . 03
Food services. . . . . . . . .. ... ... ... ... 04
Transportation . . . . . .. ... ... .. ...... 05
Administration . . . . . .. .. ... ... ... ... 06
Facility operations and maintenance. . . . . .. .. . . 07
Facility modification and improvement. . . . . . . . . . 08
Other residential cost items (Please specify). . . . . . 09

ol
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E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES

E.1 Please describe the particular aspects of this facility's program,
compared to programs available elsewhere, which make important or
unique contributions to the education of students with handicaps.
Please attach additional Pages as necessary.

£.2 Please indicate the extent to which the following problem areas affect
your facility:

CIRCLE ONE RESPONSE PER LINE

very
Serious Substantial Minor Not a
Problem Area Problem Problem Preblem Probiem

Recruiting professionai

staff with the necessary

certification in special

education or related

services . . ... . ... .+ . 01 02 03 04

Recruiting professional

staff with the necessary

expertise for your

particular program . . . . . . . 01 02 G3 04

Turnover of residential
care staff, ifany ., .. ... . 01 02 03 04

Turnover of instructional
and classroom staff. ., . . . . . 01 02 03 04

Competing with the pay
scal2s and fringe benefits
of alternative employers . . . . 01 02 03 04

Obtaining/coordinating

services of qualified

related services

Providers. . . . .. ...... 01 02 03 04

Communicating effectively
with local education agencies. . 01 02 03 04 /




E.2 (Continued)

Problem Area

Maintaining positive
relationships with state
education c¢r rehabilitation
agencies . . . . . ¢ .. .

Coordinating necessary
interactions with local
education agencies (e.gq.
program planning, reccrds
transfer). . . . . ... ..

The quality and program
relevance of 1icensing/
monitoring processes . . . .

Diversion of resources
needed for instruction

to administrative
requirements from

outside the facility . . . .

Obtaining adequate funding
for programs or services to
meet the needs of particular
groups of students (i.e.,
those of certain ages, with
certain primary or secondary
disabilities, etc.). . . . .

Providing adequate
opportunities for

students to use

appropriate local

community resources. . . . .

Maintaining appropriate
contact between

residential students

and their families . . . . .

CIRCLE ONE RESPONSE PER LINE

Very

Serious Substantial Minor Not a

Problem Problem Probiem Problem
01 02 03 04
01 02 03 04
01 02 03 04
01 02 33 04
01 02 03 04
0t 02 03 04
0t 02 03 04




E.2 {Continued)

CIRCLE ONE RESPONSE PER LINE

Very
- . Serious  Substantial Minor Not a
Problem Area Problem Problem Praoblem Problem

Providing appropriate

opportunities for

students to interact with

non-handicapped peers. . . . . . 01 02 03 04

Securing appropriate

residential arrangements

for students reaching

the maximum age of

enroliment or those

ready for new placement. . . . . 01 02 03 04

Securing appropriate |
educational,

developmental or

vocational arra:jements

for students reaching

the maximum age or

those ready for a new

placement. . . . .., .. .. .. 01 02 03 04 ‘

Provision of or

reimbursement for

transportation of

children by the local

education agency . . . . .. .. 01 02 03 04

Please describe any other problems faced by this facility: j




£.3 Please specify any group or groups of students (by age, handicapping
condition, or other characteristics) for whom the facility is
experiencing difficulty in arranging appropriate services, obtaining
program funding, or recruiting experienced staff.

GROUPS OF STUDENTS AFFECTED TYPES OF DIFFICULTIES
(1) (1) .
(2) (2)
(3) (3)
(4) (4)

E.4 Please indicate the frequency of the following activities.

Staff performance reviews. . . . .. | | TIMES PER |

In-service training for staff. . . . | | TIMES PER | |

Review of facility goals and
objectives . . . . . . . ... ... | TIMES PER |

Evaluation of the degree to

which the facility's programs

are in line with program

design and objectives. . . . . ... | TIMES PER |

Reports on facility
operations to monitoring
or certifying organizations. . . . . | TIMES PER |




F.1

F.2

F.3

F.4

F.5

F. CHANGES SINCE 1976

Please indicate, by circling one response code, whether or not the
facility was_in operation during 1976:

This facility was in
operation during 1976. . . . . 0] --» (PLEASE COMPLETE SECTION F)

This facility was not in
operation during 1976. . . . . 02 --» (PLEASE SKIP TO QUESTION G.1)

Please indicate the number of residents age 21 or younger at this
facility in 1976.

RESIDENTS 0-21 YEARS
IN 1976

Please indicate the number of day students age 21 or younger at this
facility in 1976.

DAY STUDENTS 0-21 YEARS
IN 1976

Please indicate the number of residents and day students at this
facility in 1976 by the following age categories.

RESIDENTS AND DAY STUDENTS
IN 1976

Aged 18 to 21 years old. . . . . | |

Aged 22 years or older . . . . . l |

Please indicate, by circling the most appropriate response category,
the change in the severity of handicap of residents and day students at
this facility since 1976.

CIRCLE ONE
Residents and day students are
more severely handicapped today . . . . . . . . . . 01

Residents and ‘day students are
at about the same severity level today. . . , . . . 02

Residents and day students are
less severely handicapped today . . . .. . . . . | 03

"




s 4

F.6

Please indicate the number of instructional staff at this facility
in 1976. *Instructional staff" includes regular and visiting
professionally trained teachers and instruct’onal assistants.

R e e v v

INSTRUCTIONAL STAFF
IN 1976

Please indicate, by circling the appropriate code, whether you beiieve
the foliowing changes have taken place at the facility since 1976.

CIRCLE ONE RESPONSE PER LINE

Agree Disaqree
Since 1976 . . .

. . facility staff has
had increased contact with
parentS.. . . . . i 0t e e e e e e e e e 0l 02

. « .instructional staff
hired by the facility has
more appropriate training . . . .. . .. .. .. 01 02

. « .more appropriate

alternative placements

are available to students

leaving this facility . . . .. ... ... ... 0l 02

. « .the facility provides
more individualized
program planning. . . . . . .. . . . .. .. .. 01 02

. « .there is increased

cooperation with other

facilities, programs,

and agencies. . . . . . .. ... C e e e e e e 01 02

. « .Students at the

facility have more

opportunities to

interact with non-

handicapped peers.. . . . . . . . . . . ... .. 01 02

. « .the facility

monitors individual
development more closely. . . . . . . ce e 01 02
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F.8

F.9

Please describe the two most significan
you believe are directly associated wit
A1l Handicapped Children Act).

(1)

t changes at the facility that
h P.L. 94-142 (The Education for

(2)

Please describe any other significant changes that have taken place at
the facility since 1976.




G. FINAL QUESTIONS AND INSTRUCTIONS

G.1 Please use the space below to describe any aspects of the facility's
operation, students, or services that you feel were not adequately
covered in the other questions. You may include any further documen-
tat:?? that describes the goals and mission of the programs of the
facility.

6.2 Flease record on the lines below the titles of the persons who provided
the information requested on this questionnaire:

Person 1:

Person 2:

Person 3:

Person 4:

G.3 Please record the title and the number of years of service at the
facility of the person who completed sections E (Other Facility
Characteristics and Experiences) and F (Changes Since 1976).

TITLE

YEARS OF SERVICE
AT FACILITY

Thank you for compieting this questionnaire. In the packet you received there
are one or more separate short population modules for specific handicap
groups. Please complete these modules and return all of the survey documents
in the enclosed preaddressed, post-paid envelope.

Mathematica Policy Research
P.0. Box 2393
Princeton, New Jersey 08543-2393
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MAIN QUESTIONNAIRE FOR DAY PROGRAMS,
MAIL VERSION




OMB Clearance #: 1820-0559
MPRI #: 938

SURVEY OF FACILITIES SERVING CHILOREN
AND YOUTH WITH HANDICAPS

MAIN QUESTIONNAIRE
FOR DAY PROGRAMS

INSTRUCTIONS

TOPICS COVERED IN QUESTIONNAIRE:
This questionnaire contains questions on administrative characteristics of
the facility, services and activities for students, numbers and background
of staff, movement of students into and out of the facility, and changes in
the facility's programs since 1976. We appreciate your care in providing
as accurate information as possible. If, however, some of the requested
information is not available, please note this on the questionnaire and
answer the remaining questions.

PACKET MATERIALS:

Based on information provided to Mathematica Policy Research (MPR) during
an egrlier telephone interview, we have sent you this questionnaire for
facilities operating non-residential day educational programs. If your
program offers no education programs during the normal school day for
persons with handicaps 21 years or younger, please call Or. Susan Stephens
collect at 609-799-3535 to correct our information and receive the
appropriate questionnaire.

POPULATION MODULES:

In the packet you will also find one or more separate short population
modules designed to collect information on the types of handicaps of the
children and youth in your facility. Again, these population modules for
this facility were determined as appropriate for the facility during the
eariier telephone {nterview,

TIME FRAME:
The questions in this survey refer to the 1987-1988 regular schoo! year
unless otherwise specified.

WHO SHOULD COMPLETE THE QUESTIONNAIRE:
The director and/or knowledgeable facility staff.

CONFIDENTIALITY OF FACILITY RESPONSES:
To protect confidentiality, the survey results will be reported in
aggregate form only and individual facilities will not be identified.

QUESTIONNAIRE LABEL:

There is an identification 1zbel on each questicnnaire. Please do not
remove this label; it will be used to record that the questionnaire has
been received so that we do not send¢ another.

MAILING PROCEDURES:
Please complete the main questionnaire and the population modules and
return them all in the enclosed preaddressed, post-paid envelope.

[F YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIONNAIRES:
Please call Or. Susan Stephens collect at 605-799-3535.




A. ADMINISTRATIVE CHARACTERISTICS

A.l Please indicate, by circling all that apply, the agencies or organiza-
tions by which the facility is currently certified or licensed to serve

children:
CIRCLE ALL
THAT APPLY
By the state department of education. . . . .. ... ... 01
By the state Medicaid agency (as an ICF ICF-MR,
. hospital, or a Skilled Nursing Facillt certified
for reimbursement for the cost of services
through mdicaid) * * * * * * * - ® ® * * * * ® o & e e . 02

By the state department of public welfare,
social services, child welfare, or human services . . . . 03

By state program agencies (such as the division
or depsrtment of mental retardation, mental
health, developmental disabilities, services

tc the blind, etc.). . . . . . . . . . .. ..., 04
By tha state department of health . . . . ... ... ... 05
By other state departments or agencies. . . . . . .. ... 06

(Please specify the other state departments
or agencies)

By county or iocal welfare or community service

PGENCTES & v v 5 e e e e e e e e e e e e e e e . 07
By county or lccal departments ot health, . . . ... .. . 08
By ocher county or local government agencies., . . .. ., . . 09
(Please specify the other county or local

government agencies)

A.2 Please list below the names of any assoviations or organizations from
which the facility currently holds formal accreditation.
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A.3 Please indicate the total number of students age 21 or ycunger who are
in each of the following residential settings:

NUMBER OF STUDENTS
AGE 21 OR YOUNGER

Natural or adoptive home

Foster home

Small group residence
(6 or fewer residents)

Medium group residence
(7 to 15 residents) . . . . ...

Large private facility
(-16 or more residents)

Large public facility
(16 or more residents). .

Other type of residence

Current Residence Unknown

TOTAL STUDENTS
AGE 21 OR YOUNGER




A.4

Please indicate the number of students age 0 to 21 in each category

according to the geographic area in which the custodial parents or
guardians lives

NUMBER OF RESIDENTS
ACCORDING TO PARE‘TS' OR
GUARDIANS' RESIDENCE

From within the local school district

IF THE LOCAl SCHCOL DISTRICT IS SMALLER THAN +
THE LOCAL COMMUNITY OR COUNTY: From within the
remainder oy local community or county but
outside the local schoot district. . . .. . . . .

+
From other counties within the state . . . . . . . i |
+
From adjacent states . . . . .. ... ......
. +




8.1

B.2a

B.2b

B.2c

8. SERVICES AND ACTIVITIES

Fiease indicate the total number of students in each age grecup at your

facility.
TOTAL NUMBER OF STUDENTS
Age - Age Age Age
0-5 6-17 18-21 0-21
N e O O B T

I::I Please check here if your facility has no students 0 to
5 years o1d and then skip to question B.3a.

Off-Campus Programs for 0-§ Years 0lds.

Please indicate the tota] number of students 0 to § years old who

attend off-campus educaticaal or developmental programs full- or
part-time. E5f?-caupus“ refers to programs prcvided away from the
facility by staff other than those employed by this facility.

If no students age 0 to 5 years old attend off-campus programs please
enter zero (0) and skip to question B.2d.

| |
# 0 TO 5 YEAR OLDS
ATTENDING
PROGRAMS OFF CAMPUS

Of the students 0 to 5 years old attending educational or developmental
programs off-campus, please indicate the number attending the following
types of programs during the regular school day. If a student is part-

time in more than one type of program, please count that student in
each program.

NUMBER
ATTENDING
OF F-CAMPUS

PROGRAMS

Special education or other therapeutic
preschool/day activity programs, . , ., . . .

Regular preschool/day care programs. . . . .

Combined special education and regular
preschool/day care programs. . . . . .

Other programs (ﬁlease describe) . . .




Facility Programs for 0-5 Year 01ds

B.2d Of the students O to § years old receiving educational services
provided at this facility, please indicate the total number according
to the primary teaching arrangement in which they receive education/
training. The primary teaching arrangement is the one in which
students spend the greatest amount of their education/training time.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (0 TO 5 YEARS 0LD)

Group teaching in educational/developmental
classes of 12 or more students on the grounds
of the facility . . . .. ... ... ... | |

Group teaching in educational/developmental +
classes of 6-11 students on the grounds of
the facility. . . . . ... ... .. ... | |

-Group teaching in educational/developmental +
classes of 2-5 students on the grounds of
the facflity. . . . . .. .. . ... .. .. | |

Individual (one-on-one) teaching in the
educational unit of the facility. . . .. . . I [

Individual "homebouna” teaching in the +
residential or health care unit of the
facility. . . . . .. .. ..o .. .. o« oo

0 Please indicate the average

number of hours per day of

. "homebound* instruction for HOURS
these students. DAY

Instruction by facility staff at off-campus
Si'tESooooooooo.o ooooooooo | I

Other teaching situations {Please describe) . | |

TOTAL STUDENTS 0-5 YEARS OLD. . . . . . . . .




B8.3a

B.3b

B.3c

|| Please check here if your facility has no students 6 to 17 years
old and then skip to question 8.4a.

Of f-Campus P;ograms for 6-17 Years 01ds.

Please indicate the total number of students 6 to 17 years old who
attend of f-campus educational, vocational or developmental programs
full- or part-time. "Off-campus® refers to programs provided away from
the facility by staff other than those employed by this facility.

If no students age 6 to 17 years old attend off-campus programs please
enter 0 (zero) and skip to question B.3d.

PROGRAMS OFF CAMPUS

Of the students 6 to 17 years old attending educational, developmental,
or vocational programs off campus, please indicate the number attending
the following types of programs during the regular school day. If a
student is part-time in more than one type of program, please count
that student in each program.

NUMBER
ATTENDING
CFF-CAMPUS
PROGRAMS
Special education classes in separate special
education facilities . . ..., . .. . . e e e | |
Special education classes in schools with
regular education classes. . . . . . . e e e e ] |
Regular educatfon classes. . . . . . . . e e | I
Day activity centers . . . . . . . e e e e e | |
Sheltered workshops. . . .. .. .. .. o e e | |
Unpaid vocational training programs. ., . . . . e o |

Supervised, paid-work in non-sheltered settings.

Other educationa]/vocationa]/deve'opmental

programs (Please describe) . ., . . . . ¢« o o W
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BQ3d

Facility Programs for 6-17 Year Olds

Of the students 6 to 17 years old receiving educational services
provided at this facility, please indicate the total number according
to the primary teaching arrangement in which they receive instructien/
training. The primary teaching arrangement is the one in which
students spend the greatest amount of their school day.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (6 TO 17 YEARS OLD)

Group teaching in educational/vocational
classes of 12 or more students on the
grourids of the facility . . . . ... .. .. .. | |

Group teaching in educational/vocational +
classes of 6-11 students on the grounds of
the faci]ity‘ L] * L] * * * * L] * * * L] * * * L] * * I |

Group teaching in educational/vocational +
classes of 2-5 students on the grounds of
the facility. . . . . . .. ... ... .. ... | |

Individual (one-on-one) teaching in the +
educational unit of the facility. . ... .. .. | |

Individual "homebound" teaching in the +
residential or health care unit of the
facility. . . . . . o o o o i i i |

o Please indicate the average

~umber of hours per day of | | +
“homebound® instruction HOURS PER
for these students. DAY

Instruction by facility staff at off-campus
sftes . . . . Lo e e . | |

Other primary educational/vocational/ +
developmental programs (Please describe). . . . . | |

TOTAL STUDENTS 6“'17 YEARS GLD e & & ¢ ¢ & ¢ o+ o o

A
s




B.4a

B8.4b

B.4c

|| Please check here if your facility has no students 18 to
21 years old and then skip to question B.5.

0ff-Campus Programs for 18-21 Years 01ds.

Please indicate the total number of students 18 to 21 years old who
attend off-campus educational, vocational, or developmental programs
full- or part-time. "0ff-campus® refers to programs provided away from
the facility by staff other than those employed by this facility.

If no students age 18 to 21 years old attend off-campus programs,
please enter 0 (zero) and skip to question B.4d.

| |
# 18 TO 21 YEAR OLDS
ATTENDING
PROGRAMS OFF CAMPUS

Of the students 18 to 21 years old attending educational, vocational or ;
developmental programs off campus, please indicate the number attending

the following types of programs during the regular school day. If a
student is part-time in mere than one type of program, please count

that student in each program. :
NUMBER
ATTEND ING
OFF-CAMPUS
PROGRAMS
Special education classes in separate special ‘
education facilities . . .. . . . . .7 .. . | | ,
Special education classes in schools with
regular education classes. . . . ... .. .. .. | !
Regular secondary school classes . . . . . . . . . | |
College or post-secondary tochnical schools. . . . | j
Unpaid vocational training programs (Other
than technical schools). . . .°. . .". ., . . . . . | !
Supervised, paid work in non-sheltered settings. . | |
Sheltered workshops. . . . . ., .. ... ... . | |
Day activity centers . . . . . . ... .. .. . |

Other educational/vocational/developmental
programs (Please describe) . . . . .. .. . . .. |




B.4d

Facility Programs for 18-21 Year 0lds

Of the students 18 to 21 years old receiving educational services
provided at this facility, please indicate the total number according
to the primary teaching arrangement in which they receive instruction/
training. The primary teaching arrangement is the one in which they
spend the greatest amount of their school day.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (18 TO 21 YEARS 0LD)

Group teaching in educational/vocational
classes of 12 or more students on the grounds
of the facility . . . . ... ... ... ..... | |

Group teaching in educational/vocational +
classes of 6-11 students on the grounds of
the facility. . . . .. c e e e s e e e e

Group teaching in educationai/vocational +
classes of 2-5 students on the grounds of
the faci]ity. ] [ ] L) L] L] L] L] L] ] L] L] L] L] ® e e o o o l I

Individual (one-on-one) teaching in the +
educational unit of the facility. . . . . .. ... | |

Individual "homebound" teaching in the +
residential or health care unit of the
facility. . . . ¢« ¢ vt e i e e e e e e e e e e .

o Please indicate the average
number of hours per day of | I +
"homebound* instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
sites . . . .. e e e e e e e e e e e | |

Other primary educational/vocationai/deveiopmental +
training programs (Please describe) . . . . . . .. | |

TOTAL STUDENTS 18-21 YEARS OLD. . . . . . . . ...




B.S

Please indicate in column A the number of students who participated
during the past month, or the last month in the 1987-1988 schaol year,
at this facility or elsewhere, in the following activities organized by
classroom teachers, or recreational staff. Please indicate in column B
the number of the participating students who interacted with non-
handicapped peers during the activity. Record "zero" (0) if no
students participated in an activity or if the activity did not involve
any non-handicapped peers,

8

NUMBER OF
A. STUBENTS IN
NUMBER OF STUDENTS COLUMN A WHO
21 OR YOUNGER PARTICIPATED WITH
PARTICIPATING NON-HANDICAPPED
PER MONTH PEERS
Social activities
such as parties. . .. ... .. | - . |
Participation in dance,
music, or drama. . . ..., .. | oo | |
Participation in
organized physical
exercise or games. . . ... . . l oo oL, | |
Participation in field
teips. . . o L Lo oL, I [ e oo .. | |
Attendance at other
off-campus events. . . . .. .. | oo o | |
Participation in .
competitive sports . . . . . . . | [ o e v .. | l
Participation in
special interest
clubs or activities. . ... . . S B |
Please 1ist any other
non-instructional activities
and the number of children
who participated in the
past mnonth.
| oL, | |
| ... | |




B.6 Please indicate the number of times during the past month, or the last
month in the 1987-1988 school year, that students at the facility were
transported to off-campus activities by:

NUMBER OF TIMES

PER MONTH
The facility's own transportation
Service [ ] . L] L] L] L] [ ] [ ] . ® @ o e o e o o L] L] | — |
Transportation provided by parents
or volunteers . . . . ... ......... | |

Transportation provided by local
school authorities. . . . ... ....... |

Transportation provided by other
public agencies . . . . . ... ... .. .. |

B.7 Please indicate how many times per calendar year on the average the

follewing types of evaluations are performed for students at this
facility.

AVERAGE NUMBER OF TIMES
A YEAR PER STUDENT

Measurement of progress toward

individual education goals (through

tests, formal observations, and

other evaluations). . . . . .. ... .. ..

Re-evaluation or revision of
individual education goals,
pr.grams, and related services. . . . .

Formal written reports to parents,
guardians, or surrogate parents
regarding the studerts' progress. . . . . . .

Meetings with parents, guardians, or
surrogate parents re- *rding the
students' progress. . . .. . . . .. .. ..

Formal meetings with representatives

of the LEA or other education agency

to report on reevaluations of individual
education goals and/or students' progress . .

11 93




8.8a Please indicate, by circling a1l that apply, the services that are
generally provided by this facility to exiting students:

—————

CIRCLE ALL THAT
ARE PROVIDED

Arranging for transfer of records to

another facility or organization. . . . . . s e e e e ... 01
Visiting new placement with exiting student . . ., . . .. . .. 02
Training in skills and behaviors

specifically required by new placement. . . . . . . © e e e e 03
Involving parents in planning and

preparation for transfer to new placement . . . . . ... . . . . 04
Following up to determine success

of the student in the new placement . . . . ... ... ... . 05
Joint planning with the LEA for an appropriate

Placement and transition. . . . . ... . ... ... . ... .. 06
Proviﬁing back-up or additional services after

move to new placement in case of problems . . ., .. ... ... . 07
Guidance and “ocational counseling. . . . .. ... ....... 08
Job placement services. . . . .. . ... ..., .. .... . 09
Referrals to state vocational

rehahilitation counselors . . . . . . ... L. ... 10

B.8b Please 1ist any other services generally provided to exiting students.

12




C.1

C.la

C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

Please describe the characteristics (age ranges, handicapping
conditions, functioning skills, behavioral patterns) of ~hildren that
are required for admission to this facility. Please also describe
those characteristics that would exclude children from admission to
this facility and the requirements for release or conditions for

mandatory dismissal (e.g., age, academic performance, developmental
achievement, etc.)

REQUIREMENTS FOR ADMISSION:

EXCLUDED FROM ADMISSION:

CONDITIONS FOR RELEASE OR DISMISSAL:

Please indicate, by circling the most appropriate code, the current

relationship between referrals or applicatic.. and student openings or
capacity.

CIRCLE ONE
There are currently fewer referrals or applications than

student openings. . . . . .. . L. L L. L. 01
There are currently about the same number of

referrals or applications as student openings . . . . . ... .. 02
There are currently more rererrals or applications

than student openings . . . . . . . . ... ... ... .. ... 03



C.2 Please indicate the average number of years of enroliment of studants
who have left your facility in the last 3 years. Please do not treat

vacations, holidays, and temporary absences of 90 days or less as
breaks in enroliment.

AVERAGE LENGTH OF ENROLLMENT I

| YEARS
OF DAY STUDENTS '

c.3 NEW STUDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987 AND
DECEMBER 31, 1987

C.4 Please indicate the number of students with handicaps age 21 or younger
who entered the facility for he first time between January 1, 1987 and
December 31, 1987 according to age category.

TOTAL STUDENTS
Birth to 3-5 6-11 12-17 18-21 ADMITTED AGE 21
Age 2 Years Years Years Years OR YOUNGER

S S R R A S N 1 = |

C.5 Please indicate the number of new Student admissions during the same
time period according to their previous educational placement.

Requiar .
Class or TOTAL -
Requiar Special Previous STU :
Ci».s ¢ Class in Special Other Educational ADM}

Resource Regular Day Residential  Home-pased Educational No Placement AGE 21:
Room School School Schoo! Instruction Placement Instryction Unknown YOUNGE]

C.6  Please indicate the number of Previously enrolled students with
handicaps 21 years o< ge or younger who re-entered your facility
between January 1, 1987 and Deccmber 31, 1987, Please exclude
students who returned from normal program breaks such as summer
vacation or other temporary absences.

|  READMISSIONS




Please indicate the number of students who were formally released

or transferred out of this facility, between January 1, 1987 and
Oecember 31, 1987 according to their next educational or vocational

placement or experience. Please include
their educational programs or were formal
educational setting. Please exclude thos

present, but who were not formally transferred or released and for whom

the school retained a place.

NUM FORMAL

Number of

Formail Transfers
NEW PLACEMENT or Releases

Age 17 or Younger

those students who completed

ly transferred to another
e who were temporarily not

N OR RELEA
Number of
Formal Transfers
or Releases
Age 18 to 21

Regular Class or Regular
Class and Resource Roo® . . . . . . |

Special Class in a
Regular School. . . . . . .. ... |

Special Day School. . . . .. ... |
Residential School. . . . .. ... |

College or University
Degree Program. . . . . o o e w . |

Home-based Instruction. . . . . . . |
Competitive Work. . . . . .. ... |
Supported or Subsidized Work. . . . |
Sheltered Employment (Worksiop) . . |
Day Activity fenter . . . .. . .. |
Vocational Training . . . . . . .. |
No Placement or Program . . . . . . |
Placement Unknown . . . . . . . .. |
TOTAL FORMAL TRANSFERS

BETWEEN JANUARY 1, 1987
AND DECEMBER 31, 1987 . . . . . .. |

|“I

A




0. STAFF AND BUDGET

0.1 Please indicate the number of regular, visiting, itinerant, and
substitute staff and the average number of hours worked per week
per staff member for each job category. Please exclude staff of
sponsoring or managing agencies whe are not actually involved in
the operation of the facility. Record a *zero* (0) if there are
no regular or visiting staff in a Job category.

TOTAL NUMBER  AVERAGE HOURS ¥
OF REGULAR AND  PER WEEK PER -
VISITING STAFF  STAFF MEMBER

0.la Administrative Staff

Principals, directors, -
assistants, department or unit R
heads, accountants, admissions 1
personnel, secretaries, etc. . . o o o o :

D.1b  Operations and Transportation Staff 1
Custodial and maintenance staff,
food service staff, transportation
staff, etc. .. ........... . | | |

D.1lc  Instructional and Classroom Staff
Classroom teachers certified by
the state in special education . . . . e | | l
Classroom teachers certified
by the state in reqular B
education but not special e
education. . . . . . ..., ...... | | | | :
Classroom teachers not
Certified by the state . . . . . .. .. | [ | ]
Classroom assistants,
paraprofessionals or aides . . . . . . . | | | |
Personal care assistants . . .. . . . o | | |
Interpreter atdes, readers,
ortuters. . . . ., . ... . ..... | I | |
Instructional- consultants and
in-service trainers. . . . ., . .. .. I | l
Other instructional staff
(Please specify) . .. ... . .. . . l | |
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TOTAL NUMBER AVERAGE HOURS
OF REGULAR AND  PER WEEK PER
VISITING STAFF  STAFF MEMBER

é 0.1d Support and Related Services Staff

Psychologists and behavior
modification specialists . . . . .. ..

Psychiatrists. . . . ... ... .... | | | |

3 Counselors and social workers. . . . .. | | |

AT

Physical therapists. . . . .. .. ... | | |

: Occupational therapists. . . .. .. .. | | |

) Speech and language therapists . . . . . | | | |

- Transition/comminity :
living skills trainers . . . . . .. .. | | | | :
Vocational specialists . . .. ... .. | | | | f
Remedial academics teachers. . . . . .. | ! | | ;
Physical education and recreaticn -
teachers/therapists. . . . ... .. .. | | | | é
Music and art teachers/therapists. . . . | | | | E
Librarians and media specialists . . .. | | ] ?

i

>
Physicians........ooooooo I ' | | _,:l
DentistSooooooooooooooooI | ' l {
J

l

Medicai and dental nurses

and technicians. . . ... ... .. .. | | | | }
Low vision specialists and :
mobility trainers. . . . . .. .. ... | | | | :
Audiologists and other hearing f
Specia]ists. * * . . L] . . L] . . . . . . I ! | I
Educational or related services .

consultants and trainers . . . ... .. | | | |

Other support and related servicas :
staff (Please specify) . . .. ..., .. | | | | ;

D.le Volunteer Staff . . .. ... ...., . . | | |

17
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0.2

003

0.4

0.5

For the following category of staff, please indicate the number of new
staff members hired to replace departing staff members between January
1, 1987 and December 31, 1987.

NEW STAFF HIRED IN 1987
TO REPLACE DEPARTING STAFF

Instructional and Classroom Staff
(as indicated in question 1 )

R

provided by the facility between January 1, 1987 and Cecember 31,
1987. Please include such activities as enrol’ment in Job-related
courses, workshops or conferences, as well as training or instruction
provided at this facility or elsewhere and reimbursed by the facility.
Do not include orientation and training provided to new staff members.

AVERAGE HOURS PER
STAFF MEMBER IN 1987
QOF_IN-SERVICE TRAINING

Instructional and Classroom Staff

(as indicated in question 2% ) D |
Support and Related Services Staff

(as irdicated in question D.ld). . .. oL oL

—

Please indicate the total operating budget for this facility during the
last fiscal year.

$
TOTAL OPERATING BUDGET

Please indicate the annual charge or fee, if any, for tuition for a
student. Enter "zero" (0) i€ there are no Charges.

$

ANNUAL STUDENT TUITION

10y
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0.6

D.6a

D.6b

Please indicate whether the educational services provided at this
facility are paid out of this facility's operating budget.

CIRCLE ONE
Education services are part of

this facility's operating budget . . . . . . 01 --> PLEASE ANSWER
QUESTION D.6b NEXT

Education services are not part
this facility's operating budget . . . . . . 02 --> PLEASE ANSWER
QUESTION D.6a NEXY

Some education services are part

of this facility's operating

budget and some are paid by

another agency. . « « « ¢« ¢« ¢ ¢ « ¢ o « o . 03 --> PLEASE ANSWER
QUESTION D.6a NEXT

Please enter the name of the agency or organization paying for the
educational services provided at this facility. Leave blank if not
applicable.

. ST .
P UL

Piease indicate the total annual cost per student of providing the
educational services, not including costs for other services provided
by the facility.

s
AVERAGE ANNUAL COST OF
EDUCATIONAL SERVICES
PER STUDENT

101
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0.7  Please indicate which of the following items are included in the annual é
cost of educational servi;es. :
CIRCLE ALL ;

THAT APPLY

Instructional staff (teachers ang aides). . .. .. ... 01 §
Instructional supplies and equipment. . . . . . .. ... 02 ?
Medical and nursing care. . . .. ..., ... ... .. 03 é
Related services personnel, supplies, and equipment . . . 04 i
Food services . . . .. ... ... ... .. L. 05 f?
Transportation. . . .. .. . . e e e e e e e e e . 06 %
Administration. . . .. ... ... ... . ...... . 07 '5
Facility operation and maintenance. . . . ... ... .. 08 :%
Facility modification and improvement . . . .. ... .. 09 §
Othe; educational cost items (Please specify} . ... .. 10 ;§

B8 n et b it s s s i ot s R i 2ot < n




E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES

E.l Please describe the particular aspects of this facility's program,
compared to programs available elsewhere, which make important or
unique contributions to the education of students with handicaps.
Please attach additional pages as necessary.

E.2 Please indicate the extent to which the following problem areas affect
your facility:

CIRCLE ONE RESPONSE PER LINE

Very
Serious Substantial Minor Not a
Problem Area Problem Problem Problem Problem

Recruiting professional

staff with the necessary

certification in special

education or related

services . . . . ... .. ... Ol 02 03 04

Recruiting professional

staff with the necessary

expertise for your

particular program . . . . ... 0l 02 03 04

Turnover of instructional
and classroom staff. . . . ... Ol 02 03 04

Competing with the pay
scales and fringe benefits
of alternative employers . . . . 01 02 03 04

Obtaining/coordinating

services of qualified

related services

providers. . . . . ... ... O} 02 03 04

Communicating effectively
with local education agencies. . 01 02 03 04

103
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.2 (Continued)

CIRCLE ONE RESPONSE PER LINE

Very
. Serious  Substantial Minor Not a
Problem Area Problem Problem Problem Problem

Maintaining positive 4
relationships with State -

education or rehabilitation
agencies . . , ., .., ., ...

Coordinating necessary 2
interactions with local 3
education agencies {e.g. o
program planning, records -
transfer). . . ..., . ... .. 01 02 03 04 -

The quality and program
relevance of licensing/
monitoring processes . . . . . . 01 02 03 04

Diversion of resources )
needed for instruction
to administrative =
requirements from ¥
outside the facility . ..., . . o 02 03 04 3

Obtaining adequate funding E
for programs or servicr to 4
meet the needs of particylar b
groups of students (i.e., g’
those of certain ages, with 4
certain primary or secondary P
disabilities, etc.). . .. ... o1 02 03 04 ;

Providing adequate -8
opportunities for &
students to use

appropriate local

community resources. . . . . .




£.2 (Continued)
CIRCLE ONE RESPONSE PER LINE

Very
. Serious Substantial Minor Not a
Problem Area Problem Problem Problem Problem

Providing appropriate

opportunities for

students to interact with

non-handicapped peers. . . . . . 01 02 03 04

Securing appropriate

educational,

developmental or

vocational arrangements

for students reaching

the maximum age or

those ready for a new

placement. . . . . ... .... 0l 02 03 04

Provision of or

reimbursement for

transportation of

chi..ren by the local

educationagency . . .. ... . Ol 02 03 04

Please describe any other problems taced by this facility:

105
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E.3

E.4

Please specify any group or groups of students (by age, handicapping
condition, or other characteristics) for whom the facility is
experiencing difficulty in arranging appropriate services, obtaining
program funding, or recruiting experienced staff.

GRGUPS OF STUDENTS AFFECTED TYPES OF DIFFICULTIES

(1) (1)
(2) (2)
(3) (3)
(4) (4)

Please indicate the frequency ¢f the following activities.

Staff performance reviews. . . . . . | | TIMES PER | |

—————

In-service training for staff. . . . I | TIMES PER |

Review of facility goals and
objectives . . . ... ....... | TIMES PER |

Evaluation of the degree to

which the facility's programs

are in line with program

design and objectives. . . . .. . . | | TIMES PER |

Reports on facility
operations to monitoring
or certifying organizations. . . . . | TIMES PER |

106
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F.l

F.2

F.3

F.4

F. CHANGES SINCE 1976

Please indicate, by circling one response code, whether or not the
facility was in operation during 1976:

This facility was in
operation during 1976. . . . . 01 --> (PLEASE COMPLETE SECTION F)

This facility was not in
operation during 1976. . . . . 02 --> (PLEASE SKIP TO QUESTION G.1)

Please indicate the number of students age 21 or younger at this
facility {n 1976.

STUDENTS 0-21 YEARS
IN 1976

Please indicate the number of students at this facility in 1976 by the
following age categories.

STUDENTS IN 1676
Aged 0 to 5 years old. . . . . . | |

Aged 6 to 17 yearsold . . . . . | |

Aged 18 to 21 years old. . . . . | |

Aged 22 years or older . . . . . | |

Please indicate, by circling the most appronriate response category,
the change in the severity of handicap of students at this facility
since 1976.

CIRCLE ONE

Students are more severely
handicapped today . . . . . . . . . . . .. ... . Ol

Students are at about the
same severity level today . . . . ... ... ... 02

Students are less severely
handicapped today . . . . . . . . . . .. .. ... 03

2 107
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Please indicate the number of instructional staff at this facility
in 1976. *“Instructional staff* includes regular and visiting
professionally trained teachers and instructional assistants.

NSTRU A

NAL
IN 1976

Please indicate, by circling *he appropriate code, whether you believe
the following changes have taken place at the facility since 1976.

CIRCLE ONE RESPONSE PER I.INE\I{‘

Agree Disagree
Since 1976 . . .

« o ofacility staff has
had increased contact with
parents

+ « oinstructional staff
hired by the facility has
more appropriate training

. . .more appropriate
alternative placements
are available to students
leaving this facility

. « .the facility provides
more individualized
program planning

. « .there is increased
cooperation with other
facilities, programs,
and agencies.

o « JStudents at the
facility have more
opportunities to

interact with non-
handicapped peers.. . . . ,

. . «the facility
monitors {ndividual
development more closely




F.7

F.8

Please describe the two most significant chanyes at the facility that

you believe are directly associated with P.L. 94-142 (The Education for
A11 Handicapped Children Act).

(1)

(2)

Please describe any other significant changes that have taken place at
the facility since 1976.

ing
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G. FINAL QUESTIONS AND INSTRUCTIONS

G.1 Please use the space below to describe any aspects of the facility's
operation, students, or services that you feel were not adequately
covered in the other questions. You may include any further documen-

tation that describes the goals and mission of the programs of the
facility.

G.2 Please record on the lines below the titles of the persons who provided
the information requested on this questionnaire:

Person 1:

Person 2:

Person 3:

Person 4:

G.3 Please record the title and the number of years of service at the
facility of the person who completed sections E (Other Facility
Chaacteristics and Experiences) and F (Changes Since 1976).

TITLE

YEARS OF SERVICE
AT FACILITY

Thank you for completing this questionnaire. In the packet you received there
are one or more separate short population modules for specific handicap
groups. Please complete these modules and return all of the survey documents
in the enclosed preaddréssed, post-paid envelope.

Mathematica Policy Research
P.0. Box 2393
Princeton, New Jersey 08543-2393

» s .
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OMB Clearance #: 1820-0559

MPRI #: 947
POPULATION MODULE
VISUAL IMPAIRMENTS
INSTRUCTIONS

OEF INITIONS OF HANDICAPS:

Modules have been developed for each of the several major diagnostic groups. For purposes of the research,
the definitions of these groups differ from those used by the U.S. Departa.nt of Education. Please review
the study definitions provided on the back of this cover page, and use them if at all possible. If you are
unable to provide the information requested using these definitions, please describe the definitions you
used in Item D on the last page of this module.

THIS MODULE:

If the population served in the facility does not include children with visual impairments including those
who are deaf-blind, as their primary diagnosis or if some of the children have other primary diagnoses for
which the appropriate population module has not been included, please call Dr. Susan Stephens collect at
(609) 799-3535 to obtain the appropriate population module.

COMPLETION PROCEDURES:

This module is intenucd to gather information on the nature and severity of disability of children and youth
with visual impairments 21 years of age or younger in the day and residential programs at this facility
during the 1987-1988 regular school year.

1. Under the heading “PRIMARY DISABILITY,* please report the number of children (21 or younger)
who have a primary diagnosis of visual impairment according to the most appropriate subgroup.

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups,
the rumber of visually impaired children who have secondary disabilities.

For the purposes of this module, please consider secondary disabilities to be ones that are serious enough
that in the absence of the primary disability, the individual would still be considered handicapped on the
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a
direct and common manifestation of a primary disability (e.g., learning disabilities associated with visual
impairments). If a child has more than one secondary disability, please count the one that you consider to
be the greatest impairment to his or her academic, social or vocational development.

PLEASE COUNT EACH CHILD ONLY ONCE.

s

o {304

s
R BT SR

~ o A

D S T L R T I S R S U T O O

4




OEFImITIONS: VISUML TNPATRMERT MODULE

PRISARY DISABILITY

I

A VISUAL INPATRMENT: Maximally corrected visual acuity of 20770 in the better eye, needing assistive devices or large type for reading activities, or serious limitations in
adjor Vife activities due to mpaired vision.

S roe RS St S, N T

Al Functionally S1ind: %o seasurable acuity, although often with Jight perception (awdreness of Jight) and Vight projection (awareness of the direction fros wvhich light is
R coning).

A2 Legally (but not functicnally) 8lind: keful vision beyond )ight perception but saximue acuity in the batter eye of 20/200 or less or a visval field of no greater than
degress.

A3 Partially Sighted: Naxieally corrected visual acuity between 20/70 and 20/200 in the better eye or who needs assistive devices or large type for reading activities, or is
seriowsly liaited in the asjor Jife activities by ispaired vision.

PN e

A4 Dear-Blind:  Haximum acuity fn the better eye of 20/200 or less or a visual field of no greater than 20 degrees and a severs impairment n processing of )inguistic
inforaation through audition, with or without a hearing aid (generally associated with a hearing loss of 90 or more decibels across the speech range).

SERIQUS SECOMDARY DISABJLITIES OF VISUALLY IMPAIRED

e ik b e

8. SERIWS SECONARY DISABILITEES: A serious secondary disability is a disability that is serious emough that in the absence of the primsry disability, a child would still
be considered handicapped. A direct and common aanifestation of a primery disability should mot be considered a secondary disability. If an individua) <hild has more than
one serious secondery disability, please count only the most serious secondary eiszbility for that individual.

25 B Funs

o S

8.) No Secondary Disability: The total nuaber of children with no diagnosed secondary disability.

s

8.2 Nild or Noderatc‘ Mental ﬂcur'-tum': Significantly subaverage 1.Q. with accompanying deficits in adaptive behavior, more specifically demarcated in 1.Q. by the
subclassifications mild (i.Q. * 53-69) and moderate (1.Q. » 36-52).

Pen wate

8.3 Severe or Profound Meatal Retardation!: Significantly subsverage 1.Q. with accoapanying deficits in adaptive behavior, sore specifically demarcated in 1.Q. by the
subclassifications severe (§.Q. * 20-35) and profound (1.Q. = i9 or below).

R

8.4 Drthopedic or Dther Health Impairment: Nonsensory physical ispairments or health pretlems of a severity that special environmenta) adaptations, activities, training
equipsent, instructiona) materials, and services are required in performing norsa) octivities of learning and daily )iving.

'

koY

8.5 Emotional Disturbance or Behavior Disorders: Chronic exhibition of s{tuationally inappropriate dehavior or thought which deviates substantially from behavior considered
appropriate to one’s chwonological and menta) age such thal it interferes with learning, interpersonal relationships, and social adjustaent to an extent that it justifies
psyckotherapest ic or behavioral) intervention.

rfopraite te B e

8.6 Hearing Impairment: Hearing losses such that it s difficult to hear speech from a distance of more than a few feet without asplification, which by convention, generally
includes those with a hearing loss of 26 decibels or more across the speech range.

P

8.7 Speech or Lanquage Ispairment: Serfous cosaunication disorders of speech {e.g., articulation disorders, stuttering, voice ispairments) or significantly retarded or 3
deviant Janguege development that s not attributeble to one’s age, learning a nonprimary language, relatively lower intelligence, or sensory ispatmment. §

8.8 tearning Disabled: Morma) or above normal 1.Q. with acadesic progress significantly below one's mental age expectation that is mot attributed to ispairaent of sensory
acuity, emotional disturbance, or to factors of languege, culture, or opportumity to learn.

8.9 Other or Unspecified Inpairment: Includes al) other types of dissbilities not included in the above Categories.

’ Ieniat RETARDATION: teve) of mentel retardation assumes that [.Q. wes measured using & test having a standerd deviation of 15. If & scale with & difterent standard deviation
15 used please assume, by convention, thet mild hes a stendard deviation from the mcan of more then 2, but less than or equel to 3; moderate, more than 3 but less than or
‘ equal to 4; severe, 4 to 5, and profound, greater than S,
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Mature of Disabi?ities in Visually Impaired Population

U]

Serfous Seconddry Disabilitfas of Visually Impaired

(A)

0 for tha children in coluam A, pleasa indicita tha nuaber with sarious sccondary disabi)ities by category (saa

S' Primery Disabi)ity: definitions, facing page). A serious secondary disability is a disability that is serious enough that in the

? Visual lapairment asence of the primary disability, a <hild would sti)) be considered handicapped. A direct and common

f‘ g nanifestation of a primary disebility should not be considered a secondary disability. If an individua) e
i Please indicata tha total child has mora than ona serious secondary disabil)ity, please couat only the most sericus secondary disability *:;
! nusber of children age 21 for that individual. 1f a child has no sarfous secondary disability, pleasa counl that child in colusn 8.1, '
or younger with visual *Mo Secondary Disebility.® o
> ispairments by degree . . j‘g
: of ispairment, ' :

(s.1) (8.2) (8.3) (8. 4) (8.5) (8.6) {8.7) (8.8) (8.9)

2 Mild or Severe or Emotiona)

‘ : Mo Moderata Profound Orthopedic or  Disturbance Speech or Other or

: Secondary Mental Nental Other Health or Behavior  Hearing Language Learning Unspecified
i VISUAL TWMPAIRMENTS {A) Disability  Retardation Retardation Iapairsent Disorders Ispairment lapairaent Disablad lapairment

Al Functionally Blind . ' * ' * ' * v

.t

LR ok WAL

A2 Legally (but not . + * * * ' + '
functionally) Blind

-
s

oL e N ,
DA s g Yomr sy K b £ S

A3 Partially Sighted . * * + * * * '

»

A4 Deaf-Blind : ' * * * * * *

(116 e
; (C) Total Visually 1 i 7

lapaired

"

-
e dicdyen o

ot

5

2,

)

¥

B

oo

Plesse continue to the next page,




(0)

(E)

(F)

(6)

The definitions used in this module (see the back of the cover page) may differ from thé\defin?tibni
If different definitions were used in completing this module, please

used by this facilit¥.
describe these definitions here. Please attach additional pages if necessary.

For the total children and youth shown in (C), please provide a breakdown of their ages into the
following groups:

Total Visually

Impaired Age 21

. or Younger
Birth to (should equal total
2 years 3-5 6-11 12-17 18-21 in (C))

I I T I I |
For the total children and youth shown in (C), please provide a breakdown of their race/ethnicity
into the following categories:

Total Visually
Impaired Age 21

American Indian Asian or ar Younger
Non-Hispanic or Pacific (shoulid equal total
White |  Black Hispanic Alaskan Native Isiander in (C))

For the total children and youth shown in {C), please provide a breakdown of their gender:

Total Visually
Impaired Age 21
or Younger
(should equal total
Males Females in (C)) 119
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OMB Clearance #: 1820-0559
MPRI #: 943
POPULATICN MODULE

HEARING IMPAIRMENTS g

INSTRUCTIONS |
DEFINITIONS OF HANDICAPS:

|
Modules have been developed for each of the several mujor diagnostic groups. For purposes of the research, l
the definitions of these groups differ from those used by the U.S. Department of Education. Please review ﬁ
the study definitions provided on the back of this cover page, and use them if at al) possible. If you are :
unable to provide the information requested using these definitions, please describe the definitiors you |
used in Item D on the last page of this module.

THIS MODULE :

If the population served in the facility does not include children who are hearing impaired including those
who are hard-of-hearing, deaf, and deaf-blin., as their primary diagnosis or if some of the children have
other primary diagnoses for which the appropriate population modile has not been included, please call

Or. Susan Stephens collect at (609) 799-3535 to obtain the appropriate population module.

COMPLETION PROCEDURES:
This module is intended to gather information on the nature and severity of disability of children and youth

with hearing impairments 21 years of age or younger in the day and residential programs at this facility
during the 1987-1988 regular school year.

s,

1. Under the heading “PRIMARY DISABILITY,* please report the number of children (21 or younger) )
who have a primary diagnosis of hearing impairment according to the most appropriate subgroup. ‘

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups,
the number of hearing impaired children who have secondary disabilities.

For the purposes of this module, please consider secondary disabilities to be ones that are serious enough
that in the absence of the primary disability the individual would still be considered handicapped on the
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a
direct and common manifestation of a primary disability (e.g., speech or larguage disorders associated with
1;31 hearing loss). If a child has more than one secondary disability, please count the one that you consider ‘
to be the greatest impairment to his or her academic, social or vocational development. :l;)ga 3

PLEASE COUNT EACH CHILD ONLY ONCE.
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DEFINITIONS: HEARING INPAIRED MOOL €

PRINARY DISABILITY

A

HEARING INPAIRMENT: Hearing loss such that it is difficult or inpossible to hear speech from a distance of more than a few feet without amplification. which by
convent ion, generally includes those with a hearing loss of 26 decibels or sore across the speech range and includes persons with deafmess (those whose hearing ispairment
precludes successful processing of linguistic iaformation through sudition, with or without » hearing aid, and is generally assoclated with a hesring loss of 90 or more
decibels across the speech range).

Prelingually Deaf: Deafness present at birth or occurring prior to *he developaent of laaguage.
Postlingually Deaf: Deafness occurring sfter the developsent of lancuage.

Al or A.4 Nild or Morsal Hearing Loss: Hearing loss of 40 decibels o- less across the speech range,

A.2 or A.5 Moderate Hearing Loss: Hearing loss of 41 to 70 decidels acrass the speech ramge.

A.Jor A.6 Severe or Profound Hearing Loss: Hearing loss of 71 or sore gecibels across the speech range.

SERIQUS SECOMDARY OISABILITIES DF HEARING INFAIRED .

8.

8.1

8.2

8.3

3.4

8.5

.

SERIOUS SECOMOARY DISABILITIES: A seriows secondary disability is & disability that is serious enough that in the sbsence of the prisary dissbility, a child would still}
be considered handicapped. A direct and common sanifestation of a primary disadility shoula mot de comsidered a seccadary disability. If am fadividual child has sore
than ome serious secondary disability, pledase coust omly the most serious seconddry ¢isability for that individual.

Mo Secoadary Disability: The tota) musber of childres with no dignosed secondary disability,

Mild or Moderate Menta) Retardationl: Significantly subaverage 1.Q. with accompanying deficits in adaptive behavior, sore specifically demarcated fn 1.Q. by the
subclassifications aild (1.Q. « 53-68) and soderate (1.Q. - 36-52).

Severe or Profound Meata) Reurdatlonl: Sigatficantly subaverage 1.Q. with accompanying deficits in adeptive behavior, sore specifically demarcated ia 1.Q. by the
subclassifications severe (1.Q. » 20-35) and profound (1.Q. = 19 or below).

Qrthopedic or Other Health Ispairsent: Nonsensory physical impzirsents or fealth prodlems of a severity such that special emvironsental adaptations, activities, training
equipeent, instructional aaterials, and services are required in perforaing normal activities of learning and daily tiving.

Eaotional Disturbance or Rehavior Disorders: Chroaic exhibition of situationally insppropriate behavior or thought which deviates substintially fros behavior considered

appropriate to one's chronological and mental age such that it interferes with learning, interpersonal relattomships, amd socia) adjustaent to an extent that it justifies
psychotherapeutic or behavioral intervention.

Legally Blind: Useful vision beyond 1ight perception but with sixisus acuity in the better eye of 20/200 or less or a visual field of PO greater then 20 degrees.

Other Visual lapairment: Maximally corrected visual acuity of 20/70 in the better eye, needing assistive devices or large type for reading activities, or seriows
limitation in major life activities due to impaired vision.

Learning Disabled: Normal or above norma) 1.Q. with acadesic progress significantly below one's mental age expectation that is not attributed to tepairment of sensory
acuity, esotional disturbance, or to factors of languege, culture, or opportunity to learn.

Other or Unspecified [spairoent: Includes all other types of impairsent not included in the above categories.

e nIAL RE SARDAT TON: Level of sental retardst 10n assumes thet 1.Q. was measured using @ test having a standsrd deviation of 15. If & scale with a different standard deviation

i3 used please assume, by convention, that 811d has & standerd deviation from the meen of sore than 2, but less then or equdl to J; soderate, more than 3 but less than or
equal to 4; severe, 4 to 5; and profound. grester then 5,
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(D)
Prisary Disability:

Hearing lopairaent

Please indicate the tota)
nuaber of chiléren and
youth e 21 or younger
with hetring iapairments
by the type and degree of

R R T AT

Hature of ‘Didahiiitics of Hear ing Inpaiied Poguist ion

®

Serious Secondary Dissbi}it fes of Hearing lspaired

For the children in colusn B, please indicate the nusher with serious secondary disabilities by category (see
definitions, facing page). A seriows secondary disability is & ¢isability that s serious mough that in the
sbsence of the primary disability, a child wauld still be considersd handicapped. A direct and cosmon
s&iifestation of a primary @isability should not be considersd & secondary disability. If an Individual has
sore than one serious secondary disability, plesse count only the most serious secondacy disability for that
individual. If a child has no serious secondary disability, ploase coust that child in colusn 8.1, "o
Secondiry Disability.®

Hearing Loss

inpairsent. (8.1) (8.2} {8.3) (0.4) {8.5) (8.6) (8.7) (8.8) {8.9)
Nild or Severe or Orthopedic Enotional
Ho Noderate Profound or Other Disturbance Other Other or
Secondary Nestal Nenta) Health or Behavior  Legally Visual Lesarning Usspecified
HEARING IKPATRMENT (A) Disability  Retardation  Retardation  Impairsent Disorders 8lind Ispaireent Disabled lapairment
Prel ingual Hearing Impairment A
Al Mild or Norms) | I . . . . . ! . ' .
Hearing Loss !
N ’ 1 ]
A2 Moderate Hearing . . . . . . . PO |
Loss
*
A3 Severe or Profound . . . . . . . l .

Post1ingual Hearing Ispairment

Ad

AS

Ab

©

Mild or Korssl
tHearing Loss

Noderate Hearing
Loss

Severe or Profound
Hearing Loss

Total Hearing Impaired ‘
Children Me 2l or Younger

Plesse continue to the nest page.
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(D)

(E)

(F)

(6)

The definitions used in this module (see the back of the cover page) may differ from the definitions
used by this facility. If different definitions were used in completing this module, please
describe these definitions here. Please attach additional pages if necessary.

For the total children and youth shown in (C), please provide a breakdown of their ages into the
following groups:

Total Hearing Impaired
Age 2! or Younger
Birth to - (should equal tota)
2 years 3-5 6-11 12-17 18-21 in (C))

For the total children and youth shown in (C), please provide a breakdown of their race/ethnicity
into the following categories:

Total Hearing Impaired

American Indian Asian or Age 21 or Younger
Non-Hispanic or Pacific (should equal total
White |  Black Hispanic Alaskan Native Islander in (C))

For the total children and youth shown in (C), please provide a breakdown of their gender:

Total Hearing Impaired
Age 21 or Younger
(should equal totai
Males Females in (C)) is
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OMB Clearance #: 1820-0559
MPRI #: 946

POPULATION MODULE
EMOTIONALLY DISTURBED OR BEHAVIOR DISORDERED

INSTRUCTIONS

DEFINITIONS OF HANDICAPS:

Modules have been developed for each of the several major diagnostic groups. For purposes of the research,
the def initions of these groups differ from those used by the U.S. Department of Education. Please review
the study definitions provided on the back of this cover pa?e and use them if at all possible. If you are
unable to provide the information requested using these def nftions, Please describe the definitions you
used in Item d on the last page of this module. ’

THIS HODULE :

If the population served in the facility does not include persons who are emotionally disturbed or who have
behavior disorders as their griuary diagnosis or if some of the children have other primary diagnoses for
which the aggrogriate population module has not been included, please cail Dr. Susan Stephens collect at
(609) 799-3535 to obtain the appropriate population module.

COMPLETION PROCEDURES:

This module is intended to gather information on the nature and severity of disability of children and
youth with emotional disturbance or behavior disorders 21 years of age or younger in {he day and residential
programs at this facility during the 1987-1988 regular school year.

1. Under the heading “PRIMARY DISABILITY,* please report the number of children (21 or youn er)
who have primary diagnoses of emotional disturbance or behavior disorders, according to the
most appropriate subgroup.

2. Under the headin? “SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups,
E?e g???gg of children with emotional disturbance or behavior disorders who have secondary
sa es.

for the gurposes of this module, please consider secondary disabilities to be ones that are serious enough
that in the absence of the grimary disability the individual would still be considered handicapped on the
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a
direct and common manifestation of a primary disability. If a child has more than one secondary disability,
please count the one that you consider to be the greatest impairment to his or her academic, social or
vocational development.

PLEASE COUNT EACH CHILD ONLY ONCE.
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(R) PRIMRY DISMILITY, EMOTIONALLY DISTURBED OR BEHAVIOR DISORDERED: Chromic axhibition of situat 1anally tnappropriste bebavior or thought which deviates substantially from behavior

A

-

A2

Al

Ad

AS

A6

A7

)]

| B

L2

8.3

04

8.5

8.6

8.7

8.9

considered sppropriate te one's chranological and sental ege such that it interferes with learning, interpersomal relationships. amd social adjustaent to an extent that it justities
psychotverapeut ic or behavioral {atervent fon.

Attention Deficit Disorders: Charactertzed by developsentally indppropriate fapulsivity and fnatiention, oftes associated with hyperactivity that affects in a significent iy detrimental
way & student’s learning, interpersonal relatiomships, and social experiences.

Serious Conguct or Behavior Disorders: Characterized by conduct patterm that chronicaliy and serfously violate the rights of others or the cultural expectations for social behavior of a
person of that developmental levell including aati-social, sgeressive, delinquent, and persistantly and purposely disrupt ive behavior.

Anciety or Withdrawal Disorders: Characterized By chronic and debiiftative feelings of nervovsness. dpprehension, amd temion in normal social situations, reluctance or refusal to
participate in mormal social situstions, or to interact with other people.

Pervasive Nevelopaental Disorders: Characterized by major pervesive deviations from normal psychological, social, and comsunicative development from early childhood that are
differentisted from those of severe or profound meatal retardation by being unassociated with any normal developmental stage (commonly diagnosed as Autise or Childhood Schizophrenia),

Substance Abuse or Dependence Disorders: Comsusption of mood or behavior oodifying substances to the extent that use is pathological {leads to chronic intoxication, 10ss of cersonal

control, or dependence), causes significant impairwent of social, educstional, or vocational functioning, and is persistent (has been ongoing for at least o month); substance abuse sy
4150 be associated with physiological dependerce.

»
’

Psychot 1c or Schizophrenic Thought Disorders: haracterized by chronic or episodic deviation from normal thought patterns in ways perceived to be irrational, delusiomal, Mallucinary,
incoherent, or disconnected from reality; say include extresely obsessive, phobic, and perseverat ive bedavior (Wt not including Autise or Chilehood Schizophrenfa--see A.4 above).

Other types of fmotional Oisturbence or Behavior Disorder: Any other iype of emtional disturbances or behavior disorders that have been diagnosed as the prisary disability of children
ia this facility, but that are mot subsumed under the given categories.

SERIOUS SECOMDARY DISABILITY OF EMOTIONALLY DISTURBED OR REHAVIOR DISORDERED: A ,orious secondary disadility is a disability that is serious enough that in the absence of the prisary
disability, a student would still be considered handicepped. A direct and comson sanifestotion of a prisary disability should not be considercd a secondary disabllity,

Ko Secondary Disability: The total nusber of children with no diagnosed secondary disability.

H11d or Moderate Mental Retardation}: Stgniticantly subsverage 1.Q. with accosganying deficits in adaptive behavior, sore specifically demarcated in 1.Q. by the subclassifications sf Id
{1.Q. + 53-89) and moderate (i.Q.- 36-52).

Severe or Profound Mental Retardation': Signif fcantly subaversge 1.Q. with accompanying deficits {n adaptive behavior, more specifically demarcated in 1.Q. by the subclassifications
severe (§.Q. » 20-35) and profound (1.Q. * 19 or below).

Orthopedic or Other Health lapairment: Nonsensory physical ispairsents or health probless of such a severity that special environmental odaptations, activitfes, training equipsent,
fastructfonal saterials, aad services are required ‘s performing nomal activities of learning and datly living.

Hearing Iapairsent: Hearing losses such that it is difficult to heor spetch from a distance of more than a few feel without aplification, generally includes those with a hesring loss of
26 decibels or more across the speech range.

Visual Ispairsent: Maxisally corrected visue! 2<uity of 20770 fin the better cye, needing assistive devices or large type for reading activities, or serfous lisitations in sajor 11fe
activities due to iapaired vision.

Speech or Language Ispairment: Serious cosmunication disorders of speech ‘e.q., articulation disorders, stuttering, or voice ispairments) or significantly retarded or deviant language
development that 13 not attributable to one’s age, learning a nonprisery languege, relatively lover intelligence, or sensory ispairment.

Learning Disabled: Worsal or above norsal 1.Q. with icademic progress significantiy below the student's mental 49¢ eapectation, but not attributable to ispairment of sensory acuity,
eaotional disturbance, or to factors of lenguige. culture, or opportunity %o learn.

Other or Unspecified Ispairment: lncludes all other types of disability not included in the above categories.

'WENTAL RETARDATION: tevel of Senta} retardation assumes that 1.Q. was measured using a4 test having a standard deviation of 15. [f & scale with & different standard deviation {s ysed please
dssune, by convention, that 811d has 4 stendard deviation from the mean of Sore thin 2, bul less than or equal to 3; soderate, more than 3 but jess then or equal to ¢; severe, 4 to 5; and

profound, greater uunrqt.g
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future of Bisabtiities In Esotiomally Blstirded o¢ Behsvior Bisegersd Popelatisn

(A {8)

Prisary Disabilities Digebititt ienglly 81 or vi [}

Enstionally Disturbed
__or Behavier Disordersd For the children in column A, please indicate the nusber with serious secondery disabilities by category (see

Pledse indicate the total definitions., facing page). A serious secondary disability is o disabidity that s serfous mough that in
suaber of children 29e 21 the absonce af the primacy disability, o child would stil) be considered hondicapped. A direct and common
or yoager with Esotions) sanifestation of a prissry disability sheuld met be considered o secondary disobility. If an Individeal
Disturbsace or Bebavior child has mere than one serious secondery disability, please cownt enly the most serious secondery disability
Oisorders by type of for that individual. 1f a child has ao secendary disabilities, please count thet child in column 8.1 uader
{opairaent, “No Secondary Disability.*

(8.1) {8.2) (8.3) (3.4) (8.5) (8.8) (8.2 {8.8) (8.9)
Nild or Severe or
[ Noderate Profound Orthopedic or Speech or Gther ar
Secomary Nental Hental Other Mealth Heoring Visua) Languege Learning  Unspecified
Bisability  Metardation  Retardation Ispairaent lepairsent lapairaent ispairmest  Disabled  mpsirment

.
.

Attention Def cit Disorders .

Serious Conduct or Behavior
Disorders

Anxiety or Withdrawal
Oisorders

Pervasive Developaental
Disorders

Substance Abuse or
Dependence Disorders

9 A6 Psychotic or Schizophrenic . . ’ ' ’ . . . .
Thought Disorders

Csesaprra bt E

A7 Plesse list any other types . * ’ . . . ’ * °
of Emotfoadl Disturbence or
g Sehavior Disorders ’
! (C) Total Emotionsl Disturbance Y A N oe
or Behavior Disordered £ -'} L)

Please Continue to the next page.
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(E)

(F)

(6)

.........

The definitions used in this module (see the back of the cover page) may differ from the definitions
used by this facility. If different definitions were used in completing this module, please
describe these definitions here. Please attach additional pages if necessary.

For the total children and youth shown in (C), please provide a breakdown of their .ges into the

following groups:
Total Emotionally

Disturbed or
Behavior Disordered
Age 21 or Younger
Birth to . {should equal total
2 years 3-5 6-11 12-17 18-21 ine?C))

[N I T T N R N T N I |
For the total children and youth shown in (C), please provide a breakdown of their race/ethnicity
into the following categories:

Total Emotionally

Disturbed or
Behavior Disordered
American Indian Asian or Agg 21 or Younger
Non-Hispanic or Pacific (should equal total
White T Black Hispanic Alaskan Native Islander ine?C))

1 IR N A N B |
l

For the total children shown in (C), please provide a breakdown of their gender:

Total Emotionally
Disturbed or
Behavior Disordered
Age 21 or Younger
(should equal total T
Males Females in (C)) 2y
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OMB Clearance #: 1820-0559

MPRI #: 942
POPULATION MODULE
MENTAL RETARDATION
INSTRUCTIONS

DEF INITIONS OF HANDICAPS:

Modules have been developed for each of the several major diagnostic groups. For purposes of the research,
the definitions of these groups differ from those used by the U.S. Department of Education. Please review
the study definitions provided on the back of this cover page, and use them if at all possible. If you are’
unable to provide the information requested using these definitions, please describe the definitions you
used in Item D on the last page of this module.

THIS MODULE:
If the population served in the facility does not include persons who have mental retardation as their

primary diagnosis or if some of the children and youth have other primary diagnoses for which the appropriate
population module has not been included, please call Dr. Susan Stephens collect at (609) 799-3535 to obtain
the appropriate population moduie.

COMPLETION PROCEDURES:

This module is intended to gather information on the nature and severity of disability of children and youth
with mental retardation 21 years of age or younger in the day and residential programs at this facility during
the 1987-1988 regular school year.

1. Under the heading “PRIMARY DISABILITY," please report the number of children (21 or younger)
who have a primary diagnosis of mental retardation according to the most appropriate subgroup.

2. Under the heading “SERIOUS SECOMDARY DISABILITIES,“ piease indicate within those subgroups,
the number of mentally retarded children who have secondary disabilities.

For the purposes of this module, please consider secondary disabilities to be ones that are serious enough
that in the absence of the primary disability, the individual would still be considered handicapped on the
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a
direct and common manifestation of a primary disability (e.g., learning or language impairments associated
with mental retardation). If a chiid has more than one secondary disability, please count the one that you
consider to be the greatest impairment to his or her academic, social or vocational development.

PLEASE COUNT EACH CHILD ONLY ONCE.
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DEFINITIONS: WOMNE ON MENTAL RETARDATION

PRINARY DISABILEYY

A

Al

A2

A3

Ad

1
Hertal Retardatfon: Significantly subaversge 1.Q. (below 70) with accompanying deficits in adapt ive behavior.

Mildly Retarded; Meeting definition of mental retardation with 1.Q. in the range of §3-69.
Moderately Metarded: Meeting definition of sental retardation with 1.Q. fin the range of 36-52,
Severely Metarded: MNeeting dofinition of mental retardation with £.Q. in the range of 20-35.

Profoundly Retarded: Neeting definition of meatal retérdation with 1.Q. below 20,

SERIOUS SECOMDARY DESABILITIES OF MENTALLY REVARDED

[ ]

8.2

8.3

8.4

SEROUS SECONDARY DISABILETY: A serfous secondary disability is & disability that fs serious enough that in the absence of the Primary disability, a child would still be
considered hindicopped. A direct and comson mamifestation of a prisary disability should not be cons idered a secondary disability. If an tndividual cAfld has more thas
one serious secondary disability, please count only the most serfous secondary disability for that individual.

No Secondary Disability: The total nusber of children with no diagnosed secondary disability.

Orthopedic or Other Health Impairment: Monsensory physical ispaireents or health problems of a severity such that special environsental adaptatfons, activities, training
equipaeat, instructfons] materials, and services are required in perforsing morsal activities of learning ant daily living.

Emotional Disturbance or Behavior Ofsorders: Chronic exhibition of situationally inappropriate behavior or thought which deviates substantially from behavior considered
sppropriate to one’s chronological and mental age such that it interferes with learning, interpersonal relat 1oaships, and social sdjustaent to am extent that it Justifias
psychotherapeut ic or behavioral intervention.

Hearing lmpairpent: Hearing losses such that it fs difficuit to hear speech from & distance of more than Just a few feet without asplification, generally includes those
with a hearing loss of 26 decibels or more across the speech ranga.

Visusl Impairment: Haximally corrected visual acuity of 20/70 In the better eye, needs assistive devices or ltarge type for reading activities, or s serfously licited in
sajor life activities by impaired vision.

Speech or Language lopaireent: Serious comeunication disorders of speech (e.q., articulation disorders, stuttering, voice impairments) or significantly retarded or
deviant languige developsent that it not attributable to one's 8ge, learning 2 norprissry lenguage, relatively lower intelligence, or sensory iepairaent,

Autisa:  (haracterized by sajor pervasive deviations from normal psychological, soclal, and communicafive developsent frow esrly childhood that are differentiated from
those of severe or profound mental reta.dation by being unassociated with any norssl developaental stage (also disgnosed as Childhood Schizophrenia),

Other or Unspecified lapairment: Includes 811 other types of disabilities not included in the above categories.

IuEMIAL_RE TARDATION: Level of aental retardation assimes that 1.Q. wes measured using a test having o standard deviation of 15, If a scale with a different standard deviation

is used, please assume, by convention, that afld has & standard deviation from the mean of wore than 2, put less than or equal to 3; soderate, sore than 3 but less than or
equal to 4; severe. 4 to 5; and profound, greater then S,

ERIC

Aruitoxt provided by Eic:
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Nature of Disabilities in Mentally Retarded Population

(%)

; Serious Secondary Disabilities of Mentally Retarded
: For the children in Coluan A, please indicate the nusber with serious secondary $isadilities by category (see
definitions, facing page). A serfous secondary disability is & disability that s serious emough that in the
. (A) absence of the primery disability, a child would stil) be considered handicapped. A direct and comson
Primary Disability: sanifestation of & prisary disability should not be considered a secondary disability, If an individual child b
Mental Retardation has more than one serious secondary disanility, please count only the most serfous secondary disability for X
that individual. If & child has no serious secondary disability, please count that child in coluan {8.1), f
Please indiccte the total under "No Secondary Disability.® f
nusber of children age 21 2

or younger with sestal

’ retardation by thefr level (81) 8.2) (8.3) (8.4) . (8.5) (8.6) 8.7 (0.9)
of retardation, Enotional ’
Orthoped ic Disturbance Speech §
4o or Other or or Other or
Secondary Health Behavior Hearing Visual Language Unspecified r
Level of Retardation {A) Disabitity Ispairment Disorders Ispairment lspairsent lspairment Autisa lapairment
Al Mg . ’ . . . ' ' . N
3 {
— :
A2 Moderate . * * . . . . . :
— = = ;
' 3
A3 Severe . * * * * * * . )
. R
A 4 Profound . ’ . . . ‘ . ' ‘
¢
§— N
. g »

ido ;
C) fotal b g ]

) i ‘;) 5

Plesse continue to the neat page.

Aruitoxt provided by Eic:
2
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= (D) The definitions used in this modulé (see thé back of the cover page) may differ from the definitions

used by this facility. If different definitions were used in completing this module, please :
5 describe these definitions here. Please attach additicnal pages if necessary.

(E) For the total children and youth shown in (C),

please provide a breakdown of their ages into the
following groups:

Total Mentally Retarded

Age 21 or Younger
Birth to (should equal total
2 years 3-5 6-11 12-17 18-21 in (C))

R N e I e Y I O
(F) For the children and youth shown in {C), please provide a breakdown of their race/ethnicity into the
foliowing categories:

Total Mentally Retarded

American Indian Asian or Age 21 or Younger
Non-Hispanic or Pacific (should equal total
White |  Black Hispanic Alaskan Native Islander in (C))

P e T

(G) For the total children and youth shown in {C), please provide a breakdown of their gender:

Total Mentally Retarded
Age 21 or Ycunger

(should equal total
Males Females in {C))
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OMB Clearance #: 1820-0559 .

MPRI #: 940 1}
E
POPULATION MODULE )
LEARNING DISABILITIES OR SPEECH OR LANGUAGE IMPAIRMENTS
INSTRUCTIONS

DEFINITIONS OF HANGICAPS:

Modules have been developed for each of the several major diagnostic groups. For purposes of the research,
the definitions of these groups differ from those used by the U.S. Department of Education. Please roview
the study definitions provided on the back of this cover page, and use them if at all possible. If you are
unable to provide the information requested using these definitions, please describe the definitions you
used in Item D on the last page of this module. ’

THIS MODULE:

If the population served in the facility does not include persons who are learning disabled or who have
speech language impairments as their primary diagnosis or if some of the children and youth have other
primary diagnoses for which the appropriate population module has not been included, please call

Dr. Susan Stephens collect at (609? 799-3535 to obtain the approoriate population module.

COMPLETION PROCEDURES:

This module is intended to gatier information on the nature and severity of disability of children and youth
with learning disabilities or speech or language impairments 21 years of age or younger in the day and
residential programs at this facility during the 1987-1988 regular school year.

1. Under the heading “PRIMARY DISABILITY,* please report the number of chiidren (21 or younger)
who have a primary diagnosis of learning disability or of speech or language impairments,
according to the most appropriate subgroup.

2. Under the heading “SERIOUS SECONDARY DISABILITIES,“ please indicate within those subgroups, the
number of learning disabled or speech or language impaired children who have secondary disabilities.

For the purposes of this module, please consider secondary disabilities to be ones that are serious enough
that in the absence of the primary disability the individual would still be considered handicapped on the
basis of the secondary disability. Pilease do not consider as a secondary disability conditions that are a
direct and common manifestation of a primary disability (e.g., learning disabilities associated with speech
or language impairments). If a child has more than one secondary disability, please count the one that you
consider to be the greatest impairment to his or her academic, social or vocational development.

PLEASE COUNT EACH CHILD ONLY ONCE.

14
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DEFINITIONS: LEARMING OISABILITIES OR SPEECH OR L ANGUAGE INPAIRMENIS MODILE

PRIMARY DISABILIIY

(A)

Al

A2

A3

A

AS

LEARNING DISAMLED: MNormal or above normal 1.Q. with acedesic progress significantly below ona’s sental age expectations that s not attriduted to fapairment of sensory
acuity, emotional disturbaace, or to factors of language, culture, or opportunity to lears.

SPEECH OR LAMGUAGE IMPAIRMENT: Serfous communication disorders of speech {e.q.. articulation disorders, stuttering, or voice fspairaents) or significantly retarded or
deviant language development that is not attributable to one's ege. learning a monprisary language, relatively lower intelligence, or sensory fapairment.

Mild/Moderate Learning Disadility: Academic achievesent in oge-level equivalents in either reading or mathematics that Is more than 50 percent of mental age, where age
level equivalent equzis grade Jevel plus 5 years and sental age equals 1.Q. multiplied by chronological age.

Severe Learning Disability: Academic achievement In age level equivalenis in either reading or mathematics that Is less than 50 percent of sental age, where age level
equivalent equals grade level plus 5 years and mental age equels §.G. sultiplied by cheomological age.

Speech lmpairment: Serious communication disorders of speech (e.g.. articuistion disorders, stuttering, woice ispairasent.)

Language lspairment: Serious communication disorders due to signifizantly retarded or deviant language development that s not attributable to one®s bge, learning a
nonprisary language, relatively lower intelligence, or sensory {spairsent.

Other: Please Indicate any other tynes of prisary handicapping conditions of the children who are d1agnosed as leamning disadbled or heving speech or language iapairsent.

SERIQUS SECOMOARY OISABILIIIES Of LEARMING DISABLED OR SPEECH OR LAMGUAGE IMPAIRED

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

ERIC

Aruitoxt provided by Eic:
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SERIOUS SECONDARY DISABILITIES: A serious secondary disability 1s a disability that is serious enough that fa the absence of the primary disability, a chidd weutld still
be considered handicapped. A direct and comson manifestation of a prisary disadility should not be cnsidered a secondary disability. If an Individual child hes more
than one sericus secondary disadility, please count only the aost serious secondery disability for that individual.

Ho Secondary Disability: The total nusber of childien with no diagnosed secondary disabiiity.

Speech or Language lspairment: Serious comsunication disorders of speech (e.9.. articulation disorders, stuttering, or voice lspairments) or significantly petarded or
deviant 1anguage development thet is not attributable to one's age, learning a nonprisary language, relatively lower intelligence, or sensory iapairment,

Learning Oisabled: Norma) or above normal 1.Q. with academic progress significantly below one’s mental #ge expectations that 1Is not attrituted to jmpairment of sensory
acuity, emotional disturbance, or to factors of language, culture, or opportunity to learn.

Orthopedic or Other Health [apairment: Nonsensory physical ispairments or health problems of a severity such that special environmental adaptat fons, activities, training
equipaent, instructional materials, and services are required in performing normal activities of learning and datly living.

Emotional Disturbance or Behavior Oisorders: Chronic exhibition of situeticnally inappropriate behavior or thought which deviates sudstantielly from tehavior cons idered
appropriate to one's chronological and sental age such tnst it interferes «Ith learning, Interpersonal relationships. and social adjusteent to an extent that it justifies
psychotherapeut ic or behavioral intervent ton.

Hearing lapairment: Hearing losses such that st 15 difficult to hedr speech from & distance of more than a few feet without wmpiification, generaliy includes those with a
hedring loss of 26 declbels or more across the speech range.

Visual [apairaent: Maximally corrected visudl acuity of 20/70 in the better eye, needing assistive devices cr large type for reading activities, or serfous ){aitation fn
major life ativities due to by 1apatred vision,

Other lapairaent: Includes all other types of disability not included in the adove Cateqories.
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Aruitoxt provided by Eic:

ERIC

Prisary Handicapping Condition:

Learning Disabled or Speech
or Language [spairments

Please indicate the total
suaber of children age 21
or younger with learning
disabilities, or speech
or language impairaents
by degree of or type of
ispairment.

tearning Disabled or Speech
or Language Impairzents

A1 Nild/Moderate Learning
Disability

A.2 Severe Learning Disability

A.3 Speech [spairsent

A. 4 Languige Impairsent

A.5 Other

s R e BT g A o 10w S AW M G Ny
W+ I e e R

Bature of Disabilities of tearning Disabled or Speech or Lanquage Iapaired Population

(8)

Serious Secondary Disabilities of Learning Disabled or Speech or Langquage lmpaired

For the children in colusn A, please indicate the nuaber with serfous secondary 2ézabilities by category (see
def initions, facing page). A serfous secomdary disability is a disadbility that is serfous enough that in the
absence of the primary disability, a child would still be considered handicappec. A direct and common
sanifestation ot a primary disability should not be considered a secondary disability. If an individual child
has more than one serious secondary disability, please count only the 305t serious secondary disabtlity for that
individual. If a child has no serious ucoadry'dlubllny. please count that child in column 8.1, "No Secondary

(€C) lotal Learning Disabled/

Speech or Language lapeired

Please continue to the next page.

Disability.*
(8.1) (8.2) {8.3) (8.4) (8.5) (8.6) (8.7) , (8.8)
Orthopedic ts Lional
[ ] Speech or or Other Disturbance Other or
Secondary Language Learning Health or Behavior Hearing Visual Unspec if jed
Disability Inpairment Disabled Inpairment Disorders lapatraent Inpairsent  lapairment
'] + | I * = * * * * *
*
- - * | I * . * * * * *
*
- * R * * * * * *
*
. L] * * * * * *
*
- s * | | * * * * * *
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(D) The definitions used in this module (see the back of the cover page) may differ from the definitions
used by this facility. If different definitions were used 1n completing this module, please
describe these definitions here. Please attach additional pages if necessary.

DO

W

(E) For the total children and youth shown in (C), please provide a breakdown of their ages into the
following groups:

Total Learning Disabled,
Speech or Language Impaired
’ Age 21 or Younger
Birth to (should equal total
2 years 3-5 6-11 12-17 18-21 in (C))

(F) For the total children and youth shown in (C), please provide a breakdown of their race/ethnicity
into the following categories:

-+

Total Learning Disabled,
Speech or Language Impaired

American Indian Asian or Age 21 or Younger
Non-Hispanic or Pacific (should equal total
White |  Black Hispanic Alaskan Native Islander in (C))

(G) For the total children and youth shown in (C), please provide a breakdown of their gender:

Total Learning Disabled,
Speech or Language Impaired
Age 21 or Younger
(should equal total
Males Females in (C))
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POPULATION MODULE: ORTHOPEDIC (PHYSICAL) IMPAIRMENTS
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OMB Clearance #: 1820-0559
MPRI #: 941

POPULATION MODULE
ORTHOPEDIC (PHYSICAL) IMPAIRMENTS

INSTRUCTIONS
DEFINITIONS OF HANDICAPS:

used in Item D on the last page of this module.
THIS MODULE :

the appropriate population module.
COMPLETION PROCEDURES :
during the 1987-1988 regular school year.
l. Under the heading "PRIMARY DISABILITY," please report the number of chil

who have a primary diagnosis of orthopedic (physical) impairment accordi
appropriate subgroup.

basis c¢f the secondary disability. Please do not consider as a secondary disabil

vocational development.

PLEASE COUNT EACH CHILD OMNLY ONCE.

for the purposes of this module, please consider secondary disabilities to be ones
that in the absence of the primary disability, the individual would still be considered handicapped on the

Modules have been developed for each of the several major diagnostic groups. For purposes of the research,
the definitions of these groups differ from those used by the U.S. Department of Education.
the study definitions provided on the back of this cover page, and use them if at all possible. If you are
unable to provide the information requested using these definitions, please describe the definitions you

Please review

If the population served in the facility does not include persons who have orthopedic impairments as their
primary diagnosis or if some of the children or youth have other primary diagnoses for which the appropriate
populat ion module has not been included, piease call Dr. Susan Stephens collect at (609) 799-3535 to obtain

This module is intended to gather information or the nature and severity of disability of children and youth
with orthopedic impairments 21 years of age or younger in the day and residential programs at this facility

dren (21 or younger)
ng to the most

2. Under the heading “SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups,
the number of children with orthopedic impairments who have secondary disabilities.

that are serious enough

ity conditicns that are a

direct and ccmmon manit estation of a primary disabiiity. If a child has more than one secon
please count the one that you consider to be the greatest impairment to his or her academic,

dary disability,
social or

.
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DEFINETIONS: ORTHON: v IC TMPALRED MODULE

PRIMARY DISABILITY

(*)

Al

A2

Al

A4

ORTHOPEDICALLY (PHYSICALLY) IMPAIRED: Wonsensory physical limftations of a severity such that special environcental adaptation, training equipment or materials are
required in perforaing norssl activities of learning and datly Véving.

Cerebral Palsy: Dlagnosed as having cerebral palsy and experiencing significant impairment in the control of suscle groups.
Quadreplegia: Paralysis of ¢Vl four imbs.

Paraplegia: Paralysis of legs.

Heaiplegia: Paralysis of one half of the body.

Missing or Oeformed Limbs: Congenitally malformed extremities or congeniial and surgical amputation.

Other Neurological or Musculoskeletal Conditions: Any other primary handicapping condition that s direct)y related to tae neurological or musculoskeletal systems.

SERIQUS SECONDARY OISASILILLES OF ORIHOPEDICALLY IMPAIRED

82

8.3

[ X

B.S

8.6

[ )

8.9

SERIOUS SECOMOARY DISABILITIES: A serious secondary disability is a disability that is serious enough that In ti - absence of the prissry disability, a child would stiit
be considered hindicapped. A direct and comson manifestation of & prirary disabllity should rot be considered a secondary disadility. If an {ndividual child has more
than one serious seconddry disability, please count only the most serfous secendary disability for that individual.

No Seconddry Disabilsty: [he total nusber of children with no diagnosed secondary disability,

Mild or Moderate Mental Retardation}: Significantly subaverage 1.0. with accompanying deficits in adaptive behavior, more specifically desarcated in [.Q. by the
subclassifications mild (1.Q. « 53-69) and moderata (1.Q.» 36-52).

Severe or Profound Mental Retardat fon!: Significantly subaverage [.Q. with accompanying deficits in adaptive behavior, more specifically desarcated in 1.Q. by the
subclassifications severe (1.Q. < 20-35) and profound (1.Q. » 19 or below).

Esotionally Disturbed or Behavior Disorders: Chronic exhibition of situationally inappropriate behavior or thought which deviates substantially from behavior considered
sppropriate to one's chronological and mental age such that it {nterferes with Tearning, Interpersonal relationships. and social adjustaent to an extent that it justifies
psychotherapeutic or behavioral intervention,

Hearing lmpairment: Hearing losses such that it is difficult or fapossible to hear speech from a distance of more than a few feet without amplification, which by
convention, generally Includes those with & hearing loss of 26 decibels or more across the speech range.

Visual lmpairment: Maximdlly corrected visual acuity of 20/10 in the better eye, needs assistive devicas or large type for readwng activities, or serious Vimftation in
ssjor life activities due to impaired vision.

Speech or Language lapairment: Serious communication disorders of speech {e.9., articulation disorders, stuttering, or voice impairments) or significantly ratarded or
deviant language development that 5 not attributable to one's ege, learning a nonprimary language, relatively I~ver inielligence, or sensory ispairment.

Learning Disabled: Norse) or above normal 1.Q. with academic progress significantly below one's mental age expectation that is not attributable to fmpaiment of sensory
acuity, emotional disturdance, or to factors of language, culture, or opportunity to learn.

Health lmpairment: MNonsensory health problems that require adeptation fn the physica’ environment, activities, equipment, instructional agterials, and services ysed in
ejucstion and residential settings (e.g., respiratory conditions, circulatory conds’.ons, sutise or childhood schizophrenia),

Other or Unspecified lmpairment: Includes 1] other types of disability not included 1n the above categories.

‘mm RETARDATSON: Leve) of mental retardation assumes that 1.Q. was measured using 4 test having & standard devistion of 15, If a scale with @ ditferent standard deviation
I used please assume, by convention, that mild has a stendard deviation from the mesn of more than 2, but less than or equal to 3; moderate, more than 3 but less than or

equal to 4; severe, 4 to 5; and profound, greater than S,

?C‘U
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(n)

Frisary Disadility:
Orthopedic (Physical)
Inpairaent

Please inticate the total
maber of (hildren age 21
or younger :¢.th Orthopedic
lapairaeatls by type of
inpairment.

ORTHOPED IC IMPALRMENTS

Al Cerebral Palsy

A.2 Quadreplegia, Parsplegia,
or Healplegia

A.3 Nissing or Deformed ( imbs

A & Other Neurological or
Musculoskeletal Condstions
(please specify)

(C) Total Orthopedically
Inpaired

Plesse continue 1o nest page.

(A

Mature of Dissdilitses In Crthopedic (Physically) lapaired populat fon

(U]

Ser{ous Secondary Ditabilities of Orthopedically lspaired

for the children in colusn A, please Indicate the number with serfous secondary disabilities by category (see
detinitions, faciag page). A serfous secondary disadlility Is a disabilifty that s serioss erough that in the
sbsence of the primary disability, & chiid would sti)) be considered handicapped. A direct and cosmon

ainifestation of a primsry di3abil ity should not be considered a secondary dissbility.

If an individual child

M3 more than one serious secondary disadility, please count oaly the most serfous secondary disebility for that
individual. 1f 2 ch1)d has a0 secondary disabilities, please couat thet child ia coluan B.1 under *No Secondary

—

|

Bisabdility®.
(8.1) (8.2) (8.3) (8.4) {8.5) (8.6) 8.7 (8.8) (8. ) (8.10)
nild or Severe or Esoticnal
Ko Hoderate Profound Disturbance Speech or Other or
Secondary Mental MHental or Behavior Hearing Visual tanguage ts 2~aing Health Unspecified
Disebility  Retardation Retardat {on Disorders Ispsiraent lspaireent lapairment  Disabled lapairaent 1spairasent
. * * +
. * * *
. * * *
. * * *
TN
20




(D) The definitions used in this module (see the back of the cover page) may differ from the definitions

(E)

(F)

(6)

used by tais facility. If different definitions were used in completing this module, please
describe these definitions here. Please attach additional pages if necessary.

for the total children and youth shown in (C), please provide a breakdown of their ages into the
following groups:

Total Orthopedically
. Impaired Age 21 or
Birth to Younger (should equal
2 years 3-5 6-11 12-17 18-21 total in (C))

For the children and youth shown in {C), please provide a breakdown of their race/ethnicity into the
following categories:

+

Total Orthopedically

American Indian Asian or Impaired Age 21 or
Non-Hispanic or Pacific Younger (should equal
White |  Black Hispanic Alaskan Native Islander total in (C))
+ +

For the total children and youth shown in (C), please provide a breakdown of their gender:

Total Orthopedically
Impairec Age 21 or
Younger (should equal
Males Females total in (C))
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POPULATION MODULE: HEALTH IMPAIRMENTS INCLUDING AUTISM




OMB Clearance #: 1820-0559
MPRI #: 944

POPUILATION MODULE
HEALTH IMPAIRMENTS INCLUDING AUTISM

INSTRUCTIONS

DEFINITIONS OF HANDICAPS:

Modules have been developed for each of the several major diaghostic groups. For purposes of the research,
the def initions of these groups differ from those used by the U.S. Department of Education. Please review
the study definitions provided on the back of this cover page, and use them if at all possible. If you are
unable to provide the information requested using these definitions, please describe the definitions you
used in Item D on the last page of this module. .

THIS MODULE:

If the population served in the facility does not include persons who have health impairments as their primary
diagnosis or if some of the children have other primary diagnoses for which the appropriate population module
has not been included, please call Dr. Susan Stephens collect at (609) 799-3535 to obtain the appropriate
populat ion module.

COMPLETION PROCEDURES:

This module is intended to gather information on the nature and severity of disability of children and youth
with health impairments 21 years of age or younger in the day and residential programs at this facility during
the 1987-1988 regular school year.

l. Under the heading "PRIMARY DISABILITY," please report the number of children (21 or younger)
who have a primary diagnosis of health impairment according to the most appropriate subgroup.

2. Under the heading “"SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups,
the number of children with health impairments who have secondary disabilities.

fFor the purposes of this module, please consider secondary disabilities to be ones that are serious enough
that in the absence of the primary disability the individual would still be considered handicapped or the
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a
direct and common manifestation of a primary disability. If a child has more than one secondary disability,
please count the one that you consider o be the greatest impairment to his or her academic, social or
vocational development.

PLEASE COUNT EACH CHILD ONLY ONCE.
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OEFINITIONS: HEALTH IMPAIRED MODULE

PRINARY DISABILITY

(A)

Al

A2

Al

A4

HEALTH IMPAIRED: WNonsensory health problems that require adaptation in the physical environment, activities, equipment, instructional aaterials, and services used in education
and residential settings.

Respiratory Conditions: Chronic respiratory conditions of & severity such that tpecial environmental conditions, equipaent, activities or egucational programs are required in
perforaing the normal activities of lesrning and daily lfving (e.9., severe asthma, cystic fibrosis, or tubercuiosis).

Circulatory Conditions: Chronic conditions of the circulatory, blood, or blood foraing organs such that special environaental conditions, equipment, activities or educational
progrias are required in performing the normal activities of learning and daily living (¢.9., heart conditions, hemophtlia, or leukeaia),

Autiss or Childhood Schizophrenia: Major personality gdeviation from norsal psychological, social, and comsunication developsent froa eadrly childhood that are differentiated from
those of severe or profound mental retardation by their being unassociated with any normal developmental stage; behavior fs often characterized by detachaent from other persons
and rituslistic and compulsive nature (was included in the emotional disturbances category by the Department of Education until 1981). .

Other Health Iapairments: Please indicate any other types of health fapairments that ere prisary handicapping conditions of the children of your facility.

SERIOUS SECOMDARY DISABILITIES OF HEALTH IMPAIRED ,

8.2

8.3

B.4

8.5

8.6

8.8

8.9

SERIOUS SECOMDARY OISABILITIES: A serious secondary disability is a disability that is serious enough that in the absence of the primary disability, a child would still be
cons idered handicapped. A direct and comson sanifestation of a prisary disability should not be considered & secondary disability. If an individual child has more thaa one
serious secondary disability, please count only the most serious secondary disability for thet individual,

No Secondary Disability: The total nusber of children with no diagnosed secondary disability,

Mild or Moderate Mental Reurdohonl: Significantly subiverage 1.Q. with accompanying deficits 1n edapt ive behavior, more specifically desarcated {n 1.Q. by the
subclassifications m1ld (1.Q. « 53 69) and soderate (1.Q.: 36-52).

Severe or Profound Mental Reurdihonl: Significantiy subaverage [.Q. with accompanying deficits in aaptive behavior, sore specifically demarcated in 1.Q. by the
subclassifications severe (1.Q. ¢ 20-35) and profound (1.Q. * 19 or below).

Emotionally Disturbed or Behavior Disorders: Chronic exhibition of situationally Inappropriate behavior or thought which deviates substantially from behavior cons idered
aopropriate to one's chronological and sental age such that it interferes with learning, interpersonal relationships, and social adjustment to ar, extent that it Justifies
ps ychotherapeutic or behavioral intervention.

Hearing Impairment: Hearing losses such that 1t is difficult or impossible to hear speech from & distance of more tran & few feet without amplification, which by convent fon,
generally includes those with a hedring loss of 26 decibels or more across the spesch range.

Visual lspairment: Maxisally corrected visual acuity of 20/70 in the better eye, needs assistive devices or large type for resding activities, or serious limitation in aajor
life activities due to impaired vasion.

Speech or Language lmpairment: Serjous coamunication disorders of speech (e.g., articulation disorders, stuttering, or voice 1apdirments) or significantly retarded or deviant
langudge development that 1s not attributable to one's age, learning a nonprisary language, relatively lower intelligence, or sensory tmpairsent,

Learning Disabled: Normal or above normal 1.Q. with academic progress significantly below one's mental age expectation that 15 not attributable to {mpairaent of sensory acuity,
emotional disturbance, or to factors of language, culture, or opportunity to learn.

Orthopedic Impatrsent: Monsensory physical limitations of & severity such that specidal environmental adaptetions, traiming equipsent or materials are required in perforaing
normal activities of learning and darly living (e.g., Cerebral Palsy, Quadriplegla, Paraplegia, Hemiplegia).

8 10 Other or Unspecified Impairment: Includes all other types of disability not included *n the above categories.

"_tgwu REVARDATION. Level of mental retardation assumes that §.Q. was measured usIng 4 test having 4 standard deviation of 15, If a scale with a different standard deviation 1s used
please assume, by convention, that mi)d has a standard deviation from the mean of more than 2, but less then or equal to 3; moderate. more than 3 but less than or equal to 4; severe.
4 to 5, and profound, greater than 5. e
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(A

Primary Disability:

Health Ispairments

Please indicate the total
nusber of children age 21
or younger with Health
Ispairments by type of
inpairaent.

HEALTH LMPAIRMENTS (A)

Nature of Disabilities in Health lapaired Population

(8)

Serfous Secondary Disabilities of Health lapaired

for the children in coluan A, please indicate the nusber with serious secondary disabilities by category (see
definitions, facing page). A serious secondary disability is a disability that is serfous enough that {n the
susence of the primary disability, a child would still be considered handicapped. A direct and common
aanifestation of a primary disebility should not be considered a secondary disability. If an {ndividual child
has sore than one serious secondary disability, please count only the most serious secondary disability for that
individusl. 1f a child has no secondary disabilities, please count that child in column 8.1 under "Mo Secondary

Disabiity=.
8.1) (8.2) (8.3) (8.4) (8.5 (8.6) (8.7) {8.8) (8.9)
Mild or Severe or Emot 10041 ‘
o Hoderate Profound Disturbance Speech or
Secondary Mental Mental or Behavior Hearing Visual Language Learning Orthopedic

Disability Retardat ion Retardation Di rders Impairment lapairaent impairsent Disabled lapairsent

A.l Respiratory
Conditions

(8.10)

Other or
Unspecified
Iopairsent

A.2 Circulatory
Condition

A.3 Autisam or Childhood
S¢hizophrenia

A. 4 Please list any other
Health lspairsents

(C) Total Health lspaired |

O
E lC"Iuse continue to the next pige
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(E)

(F)

(G)

= " — O -2 W T

The definitions used in this module (see the back of the cover pade) may differ from the définitions
used by this facility. If different definitions were used in completing this module, please
describe these definitions here. Please attach additional pages if necessary.

1
2
B
1"‘
;Z‘
¥
i
3
Ex)

For the total children and youth shown in (C), please provide a breakdown of their ages into the
following groups:

Total Health Impaired
Age 21 or Younger
Birth to - (should equal total
2 years 3-5 6-11 12-17 18-21 in (C))

For the children and youth shown in (C), please provide a breakdown of their race/ethnicity into the
following categories:

Total Health Impaired

American Indian Asian or Age 21 or Younger
Non-Hispanic or Pacific (should equal total
White | Black Hispanic Alaskan Native Islander in (C)) .
| + +

| I O s A I

For the total children and youth shown in (C), please provide a breakdown of their gender:

Total Heaith Impaired
Age 21 or Younger
(should equal total
Males Femaies in (C))

- (Y
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OMB Clearance #: 1820-0559
MPRI #: 945

POPULATION MODULE
MULTIPLY HANDICAPPED

INSTRUCTIONS

DEFINITIONS OF HANDICAPS:

Modules have been developed for each of the several major diagnostic groups. For purposes of the resaavza,
the def initions of these groups differ from those used by the U.S. Department of Education. Please review
the study definitions provided on the back of this cover pa?e and use them if at a/l possible. If you are
unable to provide the information requested using these def nitions. please describe tﬁe definitions you
used in Item F, page 4, of this module. ,

THIS MODULE :

Multiply handicapped is defined as having two or more handicapping conditions that are so severely disabling
that a single primary handicapping condition cannot be diagnosed.” If the population served in the facility

does not include persons who are diagnosed as multiply ha icagped or if some of the children have other

grimary dia?noses for which the agpropriate pogu]ation module has not been included, please call Dr. Susan
tephens coilect at (609) 799-3535 to obtain the appropriate population meduie.

COMPLETION PROCEBURES:

This module is intended to gather information on the nature and severity of disability of children and youth
with multiple handicaps, 21 years of age or younger in the day and residential programs at this facility
during the 1987-1988 regular school year.

1. Please enter in the box labeled “Total Multiply Handicapped Children" the total number of
children and youth age 21 or younger at the facility who are diagnosed as multiply handicapped.

2. Using the ?rid provided, glease locate on one axis one of two handicapping conditions of the
children diagnosed as multiply handicapped.

3. Locate along the other axis the other handicapping condition.

For example, children with muitiple handicaps who are diagnosed as both severely mentally retarded and
orthopedically impaired would be counted in the box at the intersection of row C.5 and column B.1. Children
who are diagnosed as moderately mentally retarded and autistic would be counted in the box at the intersect ion
of row C.7 and column B.2.

If a child has more than two severe handicapping conditions, please count only the two conditions that you
consider to be the greatest impairment to his or her intellectual, social, or vocational deve lopment.

PLEASE COUNT EACH CHILD ONLY ONCE.
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DEFINITIONS: MULTIPLY-HANDICAPPED MODULE

8.1

8.2

8.3
or
C.i

8.4
or
c.2

8.5
or
C.3

8.6
or
C.4

B.7
or
C.5

8.8
or
C.5

B.9
or
c.?
B.10
c.8
B.1

or
C.9

Severe ur Profound Mental Retardatlon': Signiticantly subaverage 1.Q. with accompanying defic.1s in adaptive behavior, more
specifically demarcated in I.Q. by the subclassifications severe (1.Q. = 20-35) and profound (1.Q. = 19 or below).

Mild or Moderate Mental Retardation’: Signiticantly subaverage 1.Q. with accompanying deficits in adaptive behavior, more
specitically demarcated in the t.Q. by the subclassifications mitd (1.Q0. = $3-69) and moderate {I1.0Q. = 36-52).

Deaf: Hearing impai.ment that prec!udes successful processing of linguistic information through audition, with or without a
hearing aid or (generally essociated with e hearing loss of 90 or more decibels ucross the spsech rangse).

Hearing impairment (not deaf): (learing losses such that it is difficult to hear speech from a distance of more than a few
fee without amplification, generally includes those with a hearing loss of 26 decibels or more across the speech range but
not including persons who are diagnosed as deat (see definition of Deaf above).

Blind: Useful vision beyond iight perception but maximum acuity in the better eye of 20/200 or less, or a visual field of no
greater than 20 degrees. -

Other Visual Impairment (not Blind): Maximally corrected visual acuity of 20/70 In the better eye, needing assistive devices
or large type for readinc activities, or serious limitations in major lite activities due to impaired vision but not Inciuding
those diagnosed as blind (see definition of Blind above).

Orthopedic (Physical) Impairment: Nonsensory physical limitations of a severity such that special environmental adaptation,
training equipment and materials are required in performing normal activities of learning and daily living,

Health Impairment: Norsensory health problems that require adaptations in the physicai enviroament, activities, equipment,
instructional materials, and services used in education and residential settings. lncludes chronic and acute respiratory
and circulatory conditions and other heaith conditions.

Autiztic: Characterized by major pervasive deviations from norma! psychological, social, and communicative development from
early childhood that are differentiated from those of severe or profound mental retardation by being unassociated with any
normal developmental stage (commonly diagnosed as Childhood Schizophrenia),

Emotional Disturbance and Behavior Disorders: Chronic exhibition of situationally inappropriate behavior or thought which
deviates substantially from behavior considered appropriate to one’s chrexolngical and mental age such that they interfere
with Jearning, interpersonail relationships, and social adjustment to an extent tnat they justity psychotherapeutic or
bshavioral intervention.

Other or Un.pecified Impairment: Please include in this category any other types of disability not included above.

lMENML RETARDATION- Level of mental retardation assumes that 1.Q. was measured using a test havi 1 a standard deviation of 5. If

a scale with a difterent standard deviation is used please assume, by convention, that mild has a . andard deviation from the mean
of more than 2, but less than or equal to 3; moderale, more than 3 but less than or equal to 4; severe, 4 to 5; and protound,
greater than 5.
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Mature of Disabilities in Multiply Hamdicapped Population

Please locate on one axis, one of the two severe handicapping conditions of sulti-handicapped children at vour facility.

Then locate along the other axis the other serious handicapping conditions for the children of your facility with suitiple
handicaps. If a sulti-handicapped child has sore than two serfous handicapping conditions, plesse make a judgesent about
vhich two represent the greatest inpdirment to his or her educational or devalopeental progress and indicate those conditions

; Please enter the total nusber in the baxes below. For exsaple, children with sultipie Randicaps who are d1agnoted as Soth severely mentally reto-ded and

B of children who are diagnosed orthopedically fapaired would be counted in the box at the Intersection of row (C.5) and coluse (8.1.) Children who ore

- a8 sulliply-Mendicapped in dlagnosed a5 moderately mentally retarded and sutistic wouls be counted at the intersection of row (C.7) and colvmm (8.2).
box (A) below. The entries in the Boxes in this grid shovld sus to the tota! muaber of childrem with sultiple handizaps in box (A).

(A) Total multiply

Handicapped '
Chs ldren |
(8.1) {.2) (8.3) (3.4) (8.5) {8.6) (8.7) (8.8) (8.9) (8.10) (8.11)
Severe or Hild or Emotional
Prof ound Moderate Hearing Visua) Disturbance Other or
fental Menta) inpairsent ispairment Orthopedic Health or Behavior Udspecified
{C) fetordation Retardation Deaf {wot Deaf) Blind (not 81ind) lspairaent Iapairsent Autistic Disorders Impairaent
C.1 Deaf l 3 . B . . . B 3 .
C.2 Hearing Impairsent . . . . . . . .
{not deat) - - -
€.3 8hind i ' B . B B B B B
!
C.4 Visual lspa‘reent - . . . . .
{not 81ind) .-
C.5 Orthopedic lapairment T 3 B B B
C.6 Health lepairsent . }
C.7 Aetastic l
C.8 (motional Disturbance
or Behavior Disorder '
C.7 Other or Unspecified . ] { )
lapasrment —_— l '
Please continue to the next page.
Q ‘ . - C .
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Pleass indicate the nuader of children in (A) who have three severe handicapping conditions,

(E) Please indicete the number of children in (A) who have four or more severe handicapping conditions,

(F) The definition of multiply handicapped used in this module (see cover page) may differ from the definitions used by this
facility. 1If the definitions asre different, please describe how the facility defines muitiply handicapped. Please attach

sdditionsl pages If necesssry.

(G) For the total children and youth shown In (A}, Please provide a breakdown of their ages into the following groups:

Total Multiply Handicapped
Age 21 or Younger

Birth te (shouid equal total
2 years 3-5 6-11 12-17 18-21 'in (M)

S A N N R U B

(H) Ffor the total children and youth shown in (A), please provide a breakdown of their race/ethnicity into the

categories:

Total Multiply Handicapped

American Indian Asian or 4ge 21 or Ycunger
Non-Hispanic or Pacitic (should equal total
%hite I Bl ack Hispanic Alaskan Native Islander in (A))

l I ' l l ' l

(1) For the total children and youth shuwn in (A), please provide a breakdown of their gender:

Total Multiply Handicapped
Age 21 or Younger
(should equal total
Males Females in (A))

tollowing
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OMB Clearance #: 1820-0559
HPRI #: 968

POPULATION MODULE
NONCATEGORICAL OR OTHER HANDICAPS

IMSTRUCTIONS

DEFINITIONS OF HANDICAPS:

Modules have been developed for each of the several major diagnostic groups. For purposes of the research,
the definitions of these grougps differ from those used by the U.S. Department of Education. Please review
the study definitions proviced on the back of this cover page, and use them if at all possible. If you are
unable to provide the information requested using these definitions, please describe the definitions you
used in Item F, page 4, of this module.

THIS MODULE:

This module is intended for children who are not classified or categorized by handicap, or whose handicapping
condition does not fit into one of the major diagnostic groups. If some of the children have other primary
diagnoses for which the appropriate population module has not been included, please call Dr. Susan Stephens
collect at {609) 799-3535 to obtain the appropriate population module.

COMPLETION PROCEDURES: :

This module is intended to gather information on the nature and severity of disability of children and youth
21 years of age or younger who are not classified or categorized by handicap, or who have other handicaps and
who are in the day and residential programs at this facility during the 1987-1988 regular school year.

1. Please enter in the box labeled “Total Children in Noncategorical or Other Handicap Groups,"
the total number of children and youth age 21 or younger at the facility who are in these
groups.

~N

Please describe on the lines provided inder column B the primary presenting problems for the
children at your facility who are in ncncategorical or other handicap groups. Some examples of
such descriptions might be: mild to moderate developmental delay; genetic syndromes affecting
development; infants or young chiidren with no clear diagnoses; neurolegical involvement.

3. Under each description, please write in the far left box the number of children to whom the
description applies.

4. For each group of children described, please enter in each box, C.1 through C.13, the number
who have a secondary diagnosis of a particular handicapping condition. If a child has more
than one secondary dizgnosis, please make a judament about which one represents the greatest
impairment to his or her educational or developmental progress.

PLEASE COUNT EACH CHILD ONLY ONCE.
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DEFINITIONS: MONCATEGORICAL AND DTHER HANDICAPS 1

C.1  Severe or Profourd Mental Retardation!: Significantly subaverage 1.Q. with accompanying deficits in adaptive behavior, more specifically desarcated in 1.Q. by the A
subclassifications severe (1.Q. » 20-35) and profound (1.9. = 19 or below).

1

(.2 Mild or Moderzte Mental Retardation': Significantly subaverage 1.Q. with accompanyind deficits in adaptive behavior, more specifically desarcated in the 1.Q. by the J
subclassifications mild (1.Q. » 53-69) and soderate (1.Q. * 36-52). H
(.3 Deaf: Heiring impairment that precludes successful processing of linguistic inforaation through audition, with or without a hearing aid (generally associated with a H
hearing loss of 90 or more decidels across the speech range). X

C.4 Hearing lapairaent (not deaf}: Hearing losses such that it is difficult to hear speech from a distance of more than a few feet without amplification, generally includes
those with @ hearing loss of 26 decibels or sore across the speech range but not including persons who are diagnosed as deaf {see definition of Deaf above).

C.5 Blind: Useful vision beyond Tight perception but maxisum acuity in tha better eye of 207200 or less, or a visual field of no greater than 20 degrees.
.

C.6 Other Visual Impairment (not Blind): MNaximally corrected visual acuity of 20/7D in the better eye, needing assistive devices or large type for reading activities, or
serious limitations in major life activities due to impaired viston but not including those diagnosed as blind (see definition cf Blind above).

C.7 Deaf and 811nd: See definitions of Deaf and Blind above.

C.8 Orthopedic (Physical) Impairment: Nonsensory physical limitations of a severity such that special environaental adaptation, training equipment and aaterials are required
in perforsing normal activities of learning and daily living.

(.9 Health lapairment: Nonsensory health problems that require adaptations in the physical environment, activities, equipment, instructional mcterials, and services used in
educat ion and residential settings. Includes chronic and acute respiratory and circulatory conditions and other health conditions.

€10 Astistic: Characterized by major pervasive deviations from norcal psychological, social, and comsunicative developaent from early childhood that are differentiated from
those of severe or profound aental retardation by being unassociated with any normal developmental stage (commonly diagnosed as Childhood Schizophrenia).

C.11 Eactional Disturbance and Behavior Disorders: Chronic exhibition of situationally inappropriate behavior or thought which deviates substaniially from behavior cons idered
apropriate to one's chronological enc mental age such that they interfere with learning, interpersonal relationships, and social adjustment to an extent that they

Justity psychotherapeutic or behavioral intervention.

(.12 Other or Unspecified lapairment: Please include in this category any other types of disability not included above.

1 ,; G lululAl REIARDATI0M: Level of mental retardation assumes that 1.Q. was measured using 4 test having a standard deviation of 15, If a scale with a different standard deviation

s used please assume. by convention, that aild has 4 stendard deviation from the mean of more than 2, but less than or equal to 3; moderate, more than 3 but less than or
equal to 4; severe, 4 to 5; and profound, greater than 5.
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Mature of Oisabilities in Noncategorical or Other Handicap Groups

Please enter the total nuaber Pledse descridbe on the lenes provided under column B the primary presenting probless for the children at your facility who are
of children who are in in noncategorical or other handicap groups. Some examples of such descriptions aight be: aild to moderate developmental delay:
noncategorical or other genetic syndromes affecting devzlopment; infants or young children with no clear diagnoses; neurological) involvesent. Under
handicap growps in box (A) each description, pledse wite {4 the far left box the number of children to whom the description applies. Then for each group
below. of children described, please enter in each boa, C.1 through C.12, the nusber who have a secondary disgnosis of a particular
handscapping condition. If a child has more than one secondary diagnosis, please aake & judgment sbout which one represents

the greatest ispairment to his or her educational or developmental progress. For example, if in 8.1 you describe a group of
children at the facility as being severely developmentally delayed and severa) have hearing impairments as well, please enter

(A) Total Children the auaber with hearing ispairments in the box under £.4. If & child who is severely developmentally delayed and hearing
1n Noncategorical —_ fapaired also has been diagnosed with & severe behavior discrder, please aske a judgment a5 to whether it is the hearing
or Other Handicap ispairment or the behavior disorder that represents the greatest ispairment and count the child in the appropriate box, The
Groups |__l entries in the boxes {n each row should sum to the total nuaber of children to whom the description in 8 applies, and the
entries sunsed for a)] the boxes in this grid should sua to the total number of children in box (A). Please count each child
only once.
(C) Secondary Dsagnosis
.
(c.n) (C.2) (C.3) (C.4) (C.5) (C.6) c.7) {0..8) (c.9) (€. 10) (c.ny) (C.12) (€. 13)
(8) Primary Presenting No Severe or Nild or Emotional
Problems Secondary Profound Moderate Hearing visual Deaf Oisturbance Other or
Diagnosis Mental Mental lapairsent Iapairsent and Orthopedic Health or Behavior  Unspecified
} Retardation Retardation Deaf (Mot Oeaf) Bling {not 81ind) 8lind lapairsent  lapairsent Autistic Oisorders fapairment
8.1
Total with
Present |n9 . * | * * * * | * * * * | * * *
Probles ’ | | | ' | | | |
Described
Above
8.2
Total with . - —_ _ - -
Prgsgn("‘g . i * | * * * * ] * l * * * * *
avousul N o T T N Y O O o O Y I B B B R B R O
Descrided .
Above’
8.3
Total with
Present ing | . * | . ¢ | ¢ * | ¢ . * I, | . * .
Problen | | l | | | I | | I____I
Described '
Above

Please continue to the next page,
s ooy .
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8.4

(c.1) (C.2) {C.3) (C.4) ({C.S)
Ko Severe or Nile or
Secondary  Profound Noderate Hesring
Olagnosis Heatal Neatal Ispeireent
Retardation Retardation Oeaf {Not Deaf)

(c.6)

Sling

inpairaent

€.n

Visual

(not 8lind)

(c.8)

Oeof

Orthopedic
ispatraent

(€.10) .1
Health
Ispairmaant  Autistic

(€12 (c13) N
Emotional ,
Bisturbiace Other or "
or Behavior  Umipecified
Bisorders Ispairsent

Total with
Present ing
Probles
Descrided
Above

8.5

n""l'
]

I l'!

' !

‘ .
4

E N

L]

Totat with
Presenting
Prodlen
Oescribed
Above

8.6

er————
——————
.
ar—
————
-
rom————

N

Total with
Presert ing
Probles
Described
Adove

[ ]

-
r———

Total with
Present ing
Probles
Descrided
Adove

19@ continue to the next pdge.
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(B) Please indicate the number of children in (A) who have three severe handicapping conditions.

e

(E) Please indicate the number of children in (A) who have four or more severe handicapping conditions. :

' =%

(F) The definitions of handicapping conditions used in this module (see cover page) may differ from the
definitions used by this facility.

If the definit.ons are different, please describe how the
facility defines handicapping conditions. Please attach additional pages if necessary.

Please continue to the next page.

"D
(%)

o

O

OO
“n 19




(1)

(G) For the total children and youth skown in (A),
following groups:

Please provide a breakdown of their ages into the

Total Persons in Non-
categorical or Other
. Handicap Groups
. Age 21 or Younger
Birth to (should equal total
2 years 3-5 6-11 12-17 18-21
|

in (A))

——

(H) For the total children and youth shkown in (A), please provide a breakdown of their race/&thnicity
into the following categories:

Total Persons in Non-
categorical or Other

Handicap Groups
American Indian Asian or Age 21 or Younger
Non-Hispanic or Pacific (should equal tota?
White | Black Hispanic Alaskan Native Islander

in (A))
AN S N s T e N R I

fFor the total children and youth shown in (A), please provide a breakdown of their gender:

Total Persons in Non-

categorical or Other
Handicap Groups

Age 21 or Younger

(should equal total

in (A))
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Dear

Thank you fur participating in the Study of Programs of
Instruction for Handicapped Children and Youth in Day and Residential
Facilities being conducted for the U.S. Department of Education by
Mathematica Policy Research, Inc.

We recently mailed you a packet of materials containing a main
questionnaire designed for the program at your facility and separate
population modules for the primary handicapping conditions of the
children your facility serves. If you have completed and returned the
questionnaire materials, we would like to thank you for taking the time
to participate in this study. .

If you did not receive the materials, please call me collect at
(609) 799-3535 and we will send you another packet. If you have found
after your review of the questionnaire packet, that some of the
requested information is not available, please note this on the
questionnaire and answer the remaining questions. Any information you
can provide will make s' important contribution toward accurate,
up-to-date reports on svparate facilities for students with handicaps.
If you believe that completing the questionnsire will involve
significantly more than one to two hours of your time, please call me
collect so that we may discuss how to obtain information about your
facility without undue burden on you and your staff.

We would appreclate it if you would take the time to complete
the questionnaires and return them as soon as possible in the pre-
addressed, postage-paid envelope that was provided.

We appreciate your participation thus far and look forward to
your continued assistance with this important national study. We will
be sending an executive summary of the results of the survay to partic-
ipating facilities. If you have any questions, please¢ call me collect
at (609) 799-353S.

Sincerely,

Susan A. Stephens, Ph.D.
Project Director

bea
Pal
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December 23, 1988

As you know, there is 3 significant gap in the current understanding cZ ths
role of separate facilities in the continuum of education for hzudiczpped
students. 1In crder to bridge that gap, the United States Departament of
Education is currently conducting a Congressionally-mssdated study of
separate programs for studemts with handicaps.

The Department has retained Mathematica Policy Research, Inc. to conduct
this study of separate facilities tg provide current nationally
representative data on the programs offared in those facilities and on the
student body enrolled in those prozrams.

In order to provide precise national data to the Congress, it is vital that
all selected facilities participate in the survey. This fall you were sent
a packet of survey materials. According to our records. we have not yat
received the cumpleted forus and so have been attempting to reach you by
telephone. To facilitate your participation, we have developed a shozt
t-~lephone interview to obtain the most critical data required for the
study.

Ve must complete all surveys by January 16 in order to provide the
necessary information for the nert annual report to Congress. If you are
unable to raturn the survey materials by that date, or have decided not to
complete the forms, please call us on our toll-free number, 1-800-777-0085,
to schedule the telephone interview. This interview takes approximately 40
minutes and you may wish to designate a staff member who is familiar with
the programs and students at your facility to answer the questions.

As you know, there are many issues facing separate facilities for
handicapped students at the present time. This study is a unique
opportunity to ensure that accurate information is available regarding
these facilities and the services they provide to handicapped students. I
recogn’ze the burden that this survey may place on you and your staff, yet
I am convinced that without this information the role of separate
facilities in the system of special education may be underestimated.

Thank you for your consideration and I look forward to including your
facility in this important national study.

Sincerely,

L a. Ltphsnc—

Susan A, Stephens, Ph.D.
Project Director
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HANDICAPPED YOUTH REMINDER CALL QUESTIONNAIRE

INTRODUCTION FOR RECEPTIONIST

Hello, my name is from Mathematica Policy

Research in Princeton, New Jersey. May I please speak to (NAME OF PERSON T0
WHOM MATERIALS WERE SENT)?

IF PERSON ANSWERING PHONE WANTS TO KNOW WHAT THE CALL IS ABOUT, SAY:

I would 1ike to speak to (PERSON) regarding a study we are conducting for the
United States Department of Education.

IF RESPONDENT IS NOT AVAILABLE, ASK FOR BEST TIME TO CALL BACK AND
SCHEDULE AN APPOINTMENT.

WHEN RESPONDENT COMES TO THE PHONE, READ THE INTRODUCTION FOR THE
MATERIALS RECIPIENT.

INTRODUCTION FOR MATERIALS RECIPIENT

Hello, my name is from Mathematica Policy
Research in Princeton, New Jersey. [ am calling about the study we are
conducting for the United States Department of Education.

R.1 We recently mailed the following materials to you: (REAC LIST OF
QUESTIONNAIRES MAILED FROM THE FIELD LOG). Did you receive the
materials?

R.2  IF THE RESPONDENT QUESTIONS THE FACILITY'S ELIGIBILITY FOR PARTICIPATION
IN THE STUDY, CONTINUE WITH R.3, ELSE SKIP TO R.6.

1
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R.3

Let me just verify your facility's eligibility. Does (EXACT FACILITY
NAME) directly provide special

education services during the regular
school day to handicapped persons age 21 or younger?

ND...... (DESCRIBE SERVICES..... ..00
(AND END INTERVIEW)

R.4 And, are any non-handicapped students receiving educational services in
the same buildings at your facility as the handicapped students?

NOTE: SCME STUDENTS MAY BE MAINSTREAMED OFF-CAMPUS. AS LONG AS THERE
ARE NO NON-HANBICAPPED STUBENTS AT THE FACILITY

» CODE "NO" (00).
YES.....(DESCRIBE AND END........ 01
INTERVIEW)

R.5  Your facility is eligible for participation in our study.

* * % GO TO QUESTION R.8 *+ * +

R.6 Have the questionnaire materials been completed and returneqd?

R.7 Thank you for participating in our study. We are
receiving the Guestiornaires. Approximately when

sent?
DATE SENT:

looking forward to
were the materials

* * * END OF INTERVIEW + + +

' 2
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R.8

R.S

R.10

R.10a

R e e N T A
D ST . M, SO

We are nearing the end of the data coliection phase of the preject. Do
ycu plan to complete and return the questionnaires within the next two
weeks?

POSITIVELY YESQ‘QQ"‘QQ.QQQ-QQQQQQOI

ANY RESPONSE OTHER THAN
ABSOLUTELY, POSITIVELY,
YESQQQQQQQ(GO To RQIO)QQQQQ.QQQCO

We are looking forward to receiving the questionnaire materials from
you. Thank you very much for participating in the study. [f you have
any questions, please call Or. Susan Stephens collect at (609) 275-2331.

* % + END OF INTERVIEW * + *

We realize that the quastionnaire may be complicated for some

facilities. I would be happy to have my supervisor call you if you have
questions about completing the questionnaire.

RNANTS CALLQ.QQ‘QQQQQQ.QQQQQQO‘001
R DOESN'T NEED CALL..............00

In order to begin our znalysis, we have developed a shorter version of
the questionnaire that we can administer over the telephone. This
version of the guestionnaire collects only key elements from the
materials that wer: sent to you and usually takes about 20 minutes to
complete. We woul:! still appreciate receiving the mail questionnaire at
a later point if possible. Would now be a good time to conduct the
short telephone interview? I[f you do not have the time yourself,
perhaps there is someone else at the facility who could help us.

-~ GO TO SHORT QUESTIONNAIRE OR SCHEDULE A CALL BACK.

-~ [F THE RESPONDENT IS RELUCTANT TO PARTICIPATE IN THE TELEPHONE
INTERVIEW AND HAS NOT HEARD THE “IMPORTANCE STATEMENT," READ THE
"IMPORTANCE OF STUDY STATEMENT® AND TRY TO SCHEDULE AN INTERVIEW.

-= [F THE RESPONDENT INSISTS ON DOING THE MAIL SURVEY, GO TO R.11.

3
[CU1--HCS HCS-REMIND 10/25/98

R R TR
et ot el e e e - . * EAR




R.11

R.12

R.14

IF RESPONDENT INSISTS ON DOING THE MAIL SURVEY, ASK: Do you sti11 have
the questionnaire materials?

Thank you very much for your participating on the study. If you have
4ny questions about the materials, please call Dr. Susan Stephens

* * * END OF INTERVIEW * * +

(I am sorry you did not receive the materials.) We will send out the
materials immediately. To whom and to what address should they be
mailed?

RECORD:

RESPONDENT*S NAME:

RESPONDENT'S TITLE:

FACILITY'S NAIE:
STREET ADDRESS:
CITY, STATE, ZIP CODE:

Just to verify our records, is (READ EXACT FACILITY NAME) a day school,
or does it have a residential component?

DAY SCHOOL..u.ivuuienennnnnnnnsn.. Ll
RESIDENTIAL SCHOOL............... 02

4203
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R.15 And, does the 1ist of questionnaires I Just read include all the
handicapping conditions of the students who were served at your Facility
during the 1987-88 school year? REREAD LIST IF NECESSARY.

YES........(GO TO R.17)..........Ol
NO

oooooooooooooooooooooooooooooooao

R.16 What other handicapping conditions were served at your facility?
LIST CONDITIONS:

R.17 Does the 1ist include any handicapping conditions that were not served
at your facility during the 1987-88 school year.
YES..............................Ol
NOOOOOOOOOO(GO TO R.lg)..........OO

R.18 Which handicapping conditions should not be included with the materials
we will send you?

LIST CONDITIONS:

i L SN AN By b et

R.19 Because of the short time remaining in the study, we would appreciate
receiving the completed materials by November 18, if at all possible.
Thank you very much for participating in the study. If you have any

questions about the materials, please call Dr. Susan Stephens collect at
(609) 275-2331.

wru K% aran vy
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HANDICAPPED YOUTH REMINDER CALL QUESTIONNAIRE

INTRODUCTION FOR RECEPTIONIST

Hello, my name is from Mathematica Policy

Research in Princeton, New Jersey. May [ please speak to (NAME OF PERSON TO
WHOM MATERIALS WERE SENT)?

IF PERSON ANSWERING PHONE WANTS TO KNOW WHAT THE CALL IS ABOUT, SAY:
I would 1ike to speak to (PERSON) regarding a study we are conducting for the
United States Departmert of Education.

IF RESPONDENT IS NOT AVAILABLE, ASK FOR BEST TIME TO CALL BACK AND
SCHEDULE AN APPOINTMENT.

WHEN RESPONDENT COMES TO THE PHONE, READ THE INTRODUCTION FOR THE
MATERIALS RECIPIENT.

INTRODUCTION FOR MATERIALS RECIPIENT

Hello, my name is from Mathematica Policy
Research in Princeton, New Jersey. I am calling about the study we are
conducting for the United States Department of Education.

R.1 We recently mailed the following booklets to you: (READ LIST OF
QUESTIONNAIRES MAILED FROM THE FIELD LOG). Did you receive the
materials?

YES.Q. QQQQQQQQQQQQQQQQQQQQQQQQQQQ 01

R.2 IF THE RESPONDENT QUESTIONS THE FACILITY'S ELIGIBILITY FOR PARTICIPATION
IN THE STUDY, CONTINUE WITH R.3, ELSE SKIP TO R.6.

i
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R.3  Let me just verify your facility's eligibility. Does (EXACT FACILITY
NAME) directly provide special education services during the regular
school day to handicapped Persons age 21 or younger?

NO...... (DESCRIBE SERVICES....... 00
(AND END INTERVIEN)

R.4 And, are any non-handicapped students receiving educational services in
the same buildings at your facility as the handicapped students?

NOTE: SOME STUDENTS MAY BE MAINSTREAMED OFF-CAMPUS. AS LONG AS THERE
ARE NO NON-HANDICAPPED STUDENTS AT THE FACILITY, CODE “NO" (00).

YES..... (DESCRIBE AND END........ 01
INTERVIEW)

R.5  Your facility is eligible for participation in our study.
* * % 50 TO QUESTION R.8 * * *

R.6 Have the questionnaire materials peen completed and returned?

R.7 Thank you for participating in our study. We are looking forward to
receiving the questionnaires. Approximately when were the materials

sent?
DATE SENT:
* * % END OF INTERVIEW * *
2
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R.9

R.10

R.10a

We are nearing the end of the data collection phase of the project. Do

you plan to complete and return the questionnaires within the next two
weeks?

POSITIVELY YES....ocveveeennsns. 0l

ANY RESPONSE GTHER THAN
ABSOLUTELY, POSITIVELY,
YES.......(GO TO R.10).........00

We are looking forward to receiving the questionnaire materials from
you. Thark you very much for participating in the study. If you have
any questions, please call Dr. Susan Stephens collect at (609) 275-2331.

* & % END OF INTERVIEW * * *

We realize that the questionnaire may be complicated for some
facilities. [ would be happy to have my supervisor call you if you have
questions about completing the questionnaire.

RNANTS CALLQQQQQQQQQQQ“QQQQQQQQOI
R DoESN'T NEED CALLQQQQQQQQ‘QQQQQOO

In order to begin our analysis, we have developed a shorter version of
the questionnaire that we can administer over the telephone. This
version of the questionnaire collects only key elements from the
materials that were sent to you and usually takes about 20 minutes to
complete. We would still appreciate receiving the mail questionnaire at
a later point if possible. Would now be a good time to conduct the
short telephone interview? If you do not have the time yourself,
perhaps there is someone else at the facility who could help us.

-- GO TO SHORT QUESTIONNAIRE OR SCHEDULE A CALL BACK.

-- [F THE RESPONDENT IS RELUCTANT TO PARTICIPATE IN THE TELEPHONE
INTERVIEW AND HAS NOT HEARD THE "IMPORTANCE STATEMENT," READ THE
* IMPORTANCE OF SJUDY STATEMENT" AND TRY TO SCHEDULE AN INTERVIEW.

-~ IF THE RESPONDENT INSISTS ON DOING THE MAIL SURVEY, GO TO R.1l.

3

ICU1--HCS hcs-remind 11/04/88




R.11 Because of the short time remaining in the study, we would appreciate
receiving the completed materials by November 23, if at all possible.
Thank you very much for your participating on the study. If you have
any questions about the materials, please caill Dr. Susan Stephens
collect at (609) 275-2331.

* * * END OF INTERVIEW * * +

20
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TELEPHONE INTERVIEW FOR RESIDENTIAL FACILITIES WITH DAY PROGRAMS
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OMB Clearance #: 1820-0559
MPRI #: 939

SURVEY OF FACILITIES SERVING CHILDREN
AND YOUTH WITH HANDICAPS

MAIN QUESTIONNAIRE
FOR RESIDENTIAL FACILITIES WITH DAY PROGRAMS

INSTRUCTIONS

TOPICS COVERED IN QUESTIONNAIRE:

This questionnaire contains questions on administrative characteristics
of the facility, services and activities for students, numbers and
background of staff, movement of students into and out of the facility,
and changes in the facility's programs since 1976. We appreciate your
care in prroviding as accurate information as possible. If, however,
some of the requested information s not available, please note this on
the questionnaire and answer the remaining questions.

PACKET MATERIALS:

Based on information provided to Mathematica Policy Research (MPR) during
an earlier telephone interview, we have sent you this questionnaire for
residential facilities with day education programs. If your program offers
no residential services or if there are no education programs during the
normal school day on campus for persons with handicaps 21 years or younger,
please cail Dr. Susan Stephens collect at 609-799-3535 to correct our
information and receive tne appropriate questionnaire.

POPULATION MODULES:

In the packet you will aiso find one or more separate short population
modules designed to collect information on the types of handicaps of

the children and youth in your facility. Again, these population modules
for this facility were determined as appropriate for the facility during
the earlier telephone interview. :

TIME FRAME:

The questions in this survey refer to the 1987-1988 regular school year
unless otherwise specified.

WHO SHOULD COMPLETE THE QUESTIONNAIRE:
The director and/or knowledgeable facility staff.

CONFIDENTIALITY OF FACILITY RESPONSES :
To protect confidentiality, the Survey results will be reported in
aggregate form only and individual facilities will not be identified.

QUESTIONNAIRE LABEL:

There is an identification label on each estionnaire. Please do not
remove this label; it will be used to record that the questionnaire has
been received so that we do not send another.

MAILING PROCEDURES:
Please complete the main questionnaire and the population modules and
return them all in the enclosed preaddressed, post-paid envelope.

IF YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIONNAIRES:
Please call Dr. Susan Stephens collect at.609-799-3535.

el




A.32 When answering the questions, please refer to the 1987-88 school year.

First, I would 1ike to ask you about the students served by your

facility. How many day students age 21 or younger were enrolled at your
facility during the 13§7-§§ school year?

INTERVIEWER: IF THE RESPONDENT IS NOT ABLE TO GIVE INFORMATION FOR THE
1987-88 SCHOOL YEAR, ASK FOR THE CURRENT SCHOOL YEAR AND MAKE A MARGINAL
NOTATION.

INTERVIEWER: ENTER A CHECK AT A.3 IF FACILITY HAS NO DAY STUDENTS
AND SKIP TO A.4. IF THE FACILITY HAS DAY STUDENTS CODE THE TOTAL
NUMBER AT BOTTOM OF COLUMN AT QUESTION A.3a.

»O
W)

1
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A.3 || Please check here if the facility has no day students ang skip to
question A.4.

A.3a Please indicate the total number of day students age 21 or younger who
are in each of the following residential settings

TOTAL DAY STUDENTS
AGE 21 OR YOUNGER




A.4 How many residents age 21 or younger lived at your facility last year?
INTERVIEWER: ENTER TOTAL AT BO OF COLUMN AT QUESTION A.4, THEN
ASK: How many of the (# OF RESIDENTS) residents have custodial parents
or guardians who live:

RECORD ANSWERS
ON

OPPOSITE PAGE
UNDER TOTAL

...within in the state?

...outside the state?

2 X
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Please indicate the number of
according to the
guardiang live:

geographic area in which

In State

residents ages 0 to 21 in each category
the custodial parerts or

Out state ___




Q

SERVICES AND ACTIVITIES

Next I would 1ike to ask you about the services and activities provided
to both day and residential students at your facility.

8.1 Age 0-21

B.1 Age 0-5

B.1 Age 6-17

B.1 Age 18-21

B.2a

B.2b

®

ICUL--HCS

First, how many day and residential students age 21 or

". younger were enrolled at your facility during the

1987-88 school year?
INTERVIEWER: ENTER TOTAL IN BOX LABELED "AGE 0-21°.

How many were age 5 or younger? ENTER NUMBER IN BOX
LABELED "AGE 0-5°.

How many were between the zges of 6 and 177 ENTER
NUMBER IN BOX LABELED "AGE 6-17°.

How many were between the ages of 13 and 21? ENTER
NUMBER IN BOX LABELED "AGE 19-21°.

IgTERg:EHER: IF NO SYUDENTS AGE 0-5, CHECK BOX AND 60
T B. L ]

How many of the (NUMBER FROM Q.B.1) students age 5 or
younger attended off-campus educational or developmental
programs during the regular school day? By “off-campus”
we mean programs provided away from the facility by
staff other than those employed by thes facility.

IF "NONE" CODE "00" AND GO TO B.2d.

216
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B.1

B.2a

B.2b

8. SERVICES AND ACTIVITIES ;?

Please indicate the total number of day and residential students in
each age group at your facility.

DAY AND RESIDENTIAL STUDENTS
Age B Age

Age Age
0-5 6-17 18-21 0-21
AN e I RO I O

|| Please check here if your facility has no residents or day
students 0 to 5 years old and then skip to question B.3a.

Off-Campus Programs for 0-5 Years Olds.

Please indicate the total number of residents and day students 0 to
5 years old who attend of f-campus educational or developmental

programs. “0ff-campus® refers to programs provided away from the
facility by staff other than those employed by this facility.

If no residents or day students age 0 to 5 years old attend of f-campus
programs please enter zero (0) and skip to question 8.2d.

I |
# 0 T0 5 YEAR OLDS
ATTENDING
PROGRAMS OFF CAMPUS

)
~}




Next, I would 1ike to ask you about the primary
teaching arrangement for the (NUMBER FROM Q.B.1)
students age 5 or younger. By primary teaching
arrangement, we mean the one in which the students
spend the greatest amount of their education or
training time.

(1) How many of the students age 5 or younger were in
classes of 12 or more students on the grounds of
this facility?

(2) How many of the students age 5 or younger were in
classes of 6 to 11 students on the grounds of
this racility?

(3) How many were in classes of 2 to 5 students? é;

(4) How many had individual, one-on-one instruction
in the educational unit of this facility?

(5) How many had an individual "homebound®" teaching
arrangement in the residential or health care
unit of this facility?

IF ZERO GO TO B.2d(7).

: (6) What was the average number of hours per day of
- "homebound® instruction for these chiidren?

(7) How many students age 5 or younger were primarily
taught by facility staff at other off-campus
sites?

(8) How many students age 5 or younger were primarily
taught by other staff at off-campus sites:

(9) How many residents age 5 or younger had no
educational or developmental training program,
either on or off-campus?

(10) Were any students age 5 or younger in any other
primary teaching arrangement?

CHECK TOTAL AGAINST B.1 AGE 0.5.

IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR ?
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 5 OR YOUNGER ATTEND. CODE AS *-6". :

<18 .
4 »
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B.2d

Facility Programs for 0-5 Year 0lds

Of the residents and day students 0 to 5 years old receiving educa-
tional services provided at_this facility, please indicate the total
number according to the primary teaching arrangement in which they
receive education/training. The primary teaching arrangement is the
one in which students spend the greatest amount of their
education/training time.

NUMBER OF STUDENTS

PRIMARY TEACHING ARRANGEMENT {0_T0 5 YEARS OLD)

Group teaching in educational/developmenta]
classes of 12 or more students on the grounds
of the facility . . ... ... . . . e oo o (1) |

Group teaching in educational/developmental +
classes of 6-11 students on the grounds of
the faci]ity. L] L] L] L] [ ] L] L] L. L] L] L] L] L] L] [ ] L] (2)' l

Group teaching in educational/developmental +
classes of 2-5 students on the grounds of
the facility. [ ] L] * L] L] L] L] L] L] L] L] [ ] L] L] L] L] (3)' I

Individual (one-on-one) teaching in the
educational unit of the facility. . . . . . e (3] l

Individual "homebound® teaching in the +
residential or health care unit of the
faci]ity. [ ] L) Q [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] L] [ ] [ ] [ ] (5), I

0 Please indicate the average
number of hours per day of | +

(6)
"homebound® instruction for HOURS PER
these students. DAY

Instruction by facility staff at of f-campus
S‘]tes....................(7)' I

Instruction by other staff at of f-campus +
S‘]teS..-.................(a)l I

Residents with no educational/developmental +
training program, either or or off-campus . . q,| |

Other teaching situations (Please describe) 1ol |

TOTAL RESIDENTS AND DAY STUDENTS 0-5 YEARS OLD..

n
15
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3.32 INTERVIEWER:

IF NO STUDENTS AGE 6-17, CHECK BOX AND GO
T0 B8.4a.

B.3b How many of the (NUMBER FROM Q.B.1) students age 6 to 17
attended off-campus educational or developmental programs
during the regular school day? By "off-campus’ we mean
programs provided away from the facility by staff other
than those employed by the facility.

IF "NONE" CODE "00" AND GO TO B.3d.

0
14>
[«
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B.3a | _| Please check here if your facility has no residents or day
students 6 to 17 years old and then skip to question B.4a.

Off-Campus Programs for 6-17 Years Olds.

Please indicate the total number of residents and day students 6
to 17 years old who attend off-campus educational, vocational or
developmental programs full- or part-time. "Off-campus" refers to
programs provided away from the facility by staff other than those
employed by this facility.

If no residents or day students age 6 to 17 years old attend of f-campus
programs please enter 0 (zero) and skip to question 8.3d. ,
' I “ ‘"1,::
# 670 17 YEAR oLos -
ATTENDING i
PROGRAMS OFF CAMPUS
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8.3d Next, I would 1ike to ask you about the primary teaching
arrangement for the (NUMBER FROM Q.B.1) students age 6 to
17. By primary teaching arrangement, we mean the one in
which the students spend the greatest amount of their B
education or training time. =

(f) How many of the students age 6 to 17 were in
c. sses of 12 or more students on the grounds of
this facility?

(2) How many of the students age 6 to 17 were in
classes of 6 to 11 students on the grounds of

this facility? 5
(3) How many were in classes of 2 to 5 students? 2
(4) How many had individual, one-on-one instruction .

in the educational unit of this facility?

(5) How many had an individual "homebound* teaching
arrangement in the residential or health care
unit of this facility?

IF ZERO GO TO B.2d(7).

(6) What was the average number of hours per day of
"homebound" instruction for these children?

(7) How many students age 6 to 17 were primarily
taught by facility staff at other off-campus
sites?

(8) How many students age 6 to 17 were primarily
taught. by other staff at off-campus sites?

(9) How many residents age 6 to 17 had no educational o
or developmental training program, either on or
of f-campus?

(10) Were any students age 6 to 17 in any other
primary teaching arrangement?

CHECK TOTAL AGAINST B.l1 AGE 6 T0 17,

IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 6 TO 17 ATTEND. CODE AS "-6".

DO
N
Y

6
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B.3d

Facility Programs for 6-17 Year 0l1ds

Of the residents and day students 6 to 17 years old receiving educa-
tional services provided At _this facility, please indicate the total
number according to the g;;marx teaching arrangement in which they
receive instruction/train ng. The primary teaching arrangement is the
one in which.students spend the greatest amount of their school day.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT {6 TO 17 YEARS 0LD)
— AL ARRANGEMENT

Group teaching in educational/vocational
classes of 12 or more students on the
grounds of the facility . ..., .......

Group teaching in educational/vocational +
classes of 6-11 studeiits on the grounds of
the fﬂc‘l]ity. * o e e e o ¢« o o ¢ & e ¢ ¢ o e o o (2)' I

Group teaching in educational/vocational +
classes of 2-5 students on the grounds of
the facility. . . . ... .. ...

Individual (one-on-one) teaching in the +
educational unit of the facility. ... ... .. | |

Individual "homebound® teaching ir the +
residential or health care unit of the
f&C‘”ity. DO T (S)I I

0 Please indicate the average |
number of hours per day of 6
“homebound" instruction  ‘°' RGURSPER
for these students, DAY

Instruction by facility staff at of f-campus
sites [ ] - L ] L ] [ ) L ] - [ ] L ] [ ] [ ) - L ] - L ] - ® e ¢ e o o

Instruction by other staff at of f-campus +
31tes - . L ] L] L ] . A

Residents with no educational/vocational/ +
developmental program either on or off-campus ., . (g)l [

Other primary educational/vocational/ +
developmental programs (Please describe). . . . <o) | |

TOTAL RESIDENTS AND DAY STUDENTS 6-17 YEARS 0LD. . |




O

B.4a

B.4b

ICU1--HCS

%ngR;lEHER: IF NO STUDENTS AGE 18-21, CHECK BOX AND GO

How many of the (NUMBER FROM Q.8.1) students age 18 to 21
attended off-campus educational or developmentai programs
during the regular school day? By "off-campus" we mean
programs provided away from the facility by staff other
than those employed by the facility.

IF “NONE® CODE "00" AND GO TO B.4d.

HS-SHTRES 10/25/88




B.4a

|_| Please check here if your facility has ro residents or day
students 18 to 21 years old and then skip to question 8.5,

Off-Campus Programs for 18-21 Years 0lds.

Please indicate the total number of residents and day students 18
to 21 years old who attend of f-campus educationai, vocational, or
developmental programs full- or part-time. "0ff-campus* refers to
programs provided away from the facility by staff other than those
employed by this facility,

If no residents or day students age 18 to 21 years old attend off-
campus programs, please enter 0 (zero) and skip to question B.4d.

l |
# 18770 21 YEAR OLos
ATTENDING
PROGRAMS OFF CAMPUS




Next, I would 1ike to ask you about the primary teaching o
arrangement for the (NUMBER FROM Q.B.1) students age 18 4
to 21. By primary teaching arrangement, we mean the one :
in which the students spend the greatest amount of their

education or training time. '

(1) How many of the students age 18 tc 21 were in
classes of 12 or more students on the grounds of

this facility?

(2) How many of the students age 18 to 21 were in »
classes of 6 to 11 students on the grounds of 3
this facility?

(3) How many were in classes of 2 to 5 students? Ef

(4) How many had individual, one-on-one instruction
in the educational unit of this facility?

(5) How many had an individual "homebound* teaching
arrangement in the residential or health care
unit of this facility?

IF ZERO 60 TC B.2d(7).

ot el e

(6) What was the average number of hours per day of
“homebound" instruction for these children?

(M) How many students age 18 to 21 were primarily
taught by facility staff at cther off-campus
sites?

(8) How many students age 18 to 21 were primarily i
taught by other staff at off-campus sites? '

(9) How many residents age 18 to 21 had no
educational or developmental training program,
either on or off-campus?

(10) Were any students age 18 to 21 in any other
primary teaching arrangement?

CHECK TOTAL AGAINST B.1 AGE 18-21.

IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 18 TO 21 ATTEND. CODE AS "-6".

8
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8.4d

Facility Prugrams for 18-21 Year 01ds

Of the residents and day students 18 to 21 years oid receiving
educational services provided at this facility, please indicate the
total number according to the primar teaching arrangement in which
they receive-instruction/train ng. Tthe primary teaching arrangement is
the one in which they spend the greatest amount of their school day.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (18 TO 21 YEARS 0LD)

Group teaching in educational/vocational
classes of 12 or more students on the grounds
of the facitity . . . .. . ., . T ... .. Wl |

Group teaching in educational/vocational +
classes of 6-11 students on the grounds of .
the facility. . . ... ... .. .. c e e e e e ()] |
Group teaching in educational/vocational +
classes of 2-5 students on the grounds of

the facility. . . ... ... .. .. .. ... Ve |

Individual (one-on-one) teaching in the +
educational unit of the facility. ... ... .. &) | |

Individual "homebound* teaching in the +
residential or health care unit of the

fac1]fty. ® % 2 s 2 2 s s 6 4 6 e o e o o o o (s)l |

0 Please indicate the average | |
number of hours per day of (6) +
“homebound” instruction for HOURS PER
these students. DAY

Instruction by facility staff at of f-campus
31tes * * * * * L] L] * L] L] L] * * L] * L] * * L] * L] L] (7) | I

Instruction by other staff at of f-campus +
Sites S % % e e e 2 o s e e e e e o ® o ¢ o o o o (8)' I

Residents with no educational/vocaticnal/ +
developmental training program, either on
oroff-campus . . ... .. ... .. ... e oo 9] |

Other primary educational/vocationa]/developmenta1 +
training programs (Please descrive) . . . . . . . (10}

TOTAL RESIDENTS AND DAY STUDENTS 18-21 YEARS OLD. . |

Ia)
rA
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i
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B.8a Which of the following services are general iy provided by
this facility to exiting residents or day students:

READ EACH SERVICE AND CIRCLE EACH "YES®
RESPONSE ON OPPOSITE PAGE

228
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B.8a Please indic::zs, by circling al1 that apply, the services that are

generally providad by this facility to exiting residents or day
students:

CIRCLE ALL THAT
ARE PROVIDED .

Arranging for transfer of records to

another facility or organization. . . . ... .. .. ...... 01
Visiting new placement with exiting resident or student . . . . . 02
Training in -4i11s and behaviors

specifically required by new placement. . . . . ... ...... 03
Involving parents in planning and

preparation for transfer to new placement . . . . . .. ... .. 04
Following up to determine success

of the student in the new placement . . ., .. .. ... ... .. 05
Joint planning with the LEA for an appropriate

Placement and transition. . . . .. .. 0L ... ... 06
Providing back-up or additional services after

move to new placement in case of problems . . . . .. ... ... 07
Guidance and vocational counseling. . . . . © e e e e e e s e 08
Job placement services. . . . ... ... .. ..., .. ¢ « « .09
Referrals to state vocational

renabilitation counselors . . . . . L. L L 10




Now, I would 1ike to ask you about the entrances and departures of the
residents and day students at your facility.

L c. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

C.la Are there currently fewer or more referrals or
applications than student cpenings?

READ EACH STATEMENT AND RECORD ONE ANSWER
ON OPPOSITE PAGE

23y
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C. ENTRANCES AND DEPARTURES GF RESIDENTS AND DAY STUDENTS

C.la Please indicate, by circling the most appropriate code, the current

relationship between referrals or applications and student openings or
capacity.

CIRCLE ONE

There are currently fewer referrals or applications than
Stlldent open1ngSo [ ] [ ] [ ] [ ] [ ] L] L] L] [ ] L] L] & L] L] L] L] [ ] [ ] - L] L] L] L] L] 01

There are currently about the same number of
referrals or applications as s‘udent openings . . .

There are currently mora referrals or applications
than student openings . . . ... .. .. ... S o K |

e e it i ey an e




c.2

C.3

Q
I1CU1--HCS

What is the average length of residence for residents age
21 or younger who have left your facility in the past 3
years? Please do not treat vacations, holidays, and
temporary absences of 90 days or less as breaks in
residence.

RECORD ON OPPOSITE PAGE.

How many residents 21 years of age or younger entered
this facility as residents for the first time between
January 1, 1987 and December 31, 19877

INTERVIEWER: RECORD ON OPPOSITE PAGES AS TOTAL AT C.3a.

e
3
oo
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.2

c.3

C.3a

Please indicate the average iength of residence for residents age 21 or
younger who have left your facility in the last 3 years. Please do not

treat vacations, holidays, and temporary absences of 90 days or less as
breaks in residence.

AVERAGE LENGTH OF RESIDENCE | YEARS

_

NEW RESIDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987 AND
DECEMBER 31, 1987

Please indicate the number of residents 21 years of age or younger who ;
entered the facility as residents for the first time between January 1, -
1987 and December 31, 1987 according to age category. i

TOTAL &
RESIDENTS
ADMITTED i
AGE 21 OR::

YOUNGER

2
i
A

I‘_":
A




O

C.4

C.5

ICU1--HCS

B i e e A

How many residents 21 years of age or younger re-entered
your faciTity between January 1, 1987 and December 31,
1987 who had previously resided there? Please exclude
residents who returned from normal program breaks such as
summer vacation or other temporary absences or who had
been placed outside the facility for temporary treatment.

RECORD ON OPPOSITE PAGE.
A

How many residents 21 years of age or younger were
formally released or discharged from this facility
between January 1, 1987 and December 31, 1987?

INTERVIEWER: RECORD ON THE OPPOSITE PAGE AS TOTAL AT
C.5a.

s
<22
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S

C.4 Please indicate the number of residents with handicaps 21 years of age
or younger who re-entered your facility between January 1, 1987 and

| | READMISSIONS
T RESIDENTS ONLY

(.5 FORMAL RELEASES OF RESIDENTS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987 !
AND DECEMBER 31, 1987

C.5a Please indicate the number of residents 21 years of age or younger ;
who were formally released or discharged from this facility between E
January 1, 1987 and December 31, 1987 according to age category.

TOTAL
FORMAL ¥
RELEASES 4
AGE 21 OR:
YOUNGER




DR I O

C.6

C.7

C.8

C.9

[CU1--HCS

INTERVIEWER: CHECK A.3a. IF NO DAY STUDENTS, PUT A
gﬂ%%fbsloTHE BOX ON THT OPPOSITE PAGE AND SKIP TO
E .

What was thc average number of years of enrolliment of d
students who have left your facility in the last 3 years?
Please do not treat vacations, holidays, and temporary
absences of 90 days or less as breaks in enrolliment.

RECORD ON OPPOSITE PAGE.

How many day students 21 years of age or younger entered
the facility for the first time between January 1, 1987
and December 31, 1987?

INTERVIEWER: RECORD ON OPPOSITE PAGE AS TOTAL AT C.8a.

How many previously enrolled day students 21 years of age
or younger re-entered your facg¥§ty between January 1,
1987 and December 31, 19877 Please exclude day students
who returned from normal program breaks such as summer
vacation or other temporary absences.

RECORD ON OPPOSITE PAGE.

236
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C.6

C.7

c.8

C.8a

C.9

|__| Please check here if the facility has no day students and
skip to question C.10.

Please indicate the average number of years of enroliment of
day students ‘whe have left your facility in the last 3 years.
Please do not treat vacations, holidays, and temporary absences
of 90 days or less as breaks in erroliment.

AVERAGE LENGTH OF ENROLLMENT | | YEARS
OF DAY STUDENTS

NEW DAY STUDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987
AND DECEMBER 31, 1987

Please indicatz the number of day students with handicaps age 21 or
younger who entered the facility for the first time between January 1,
1987 and December 31, 1987 accerding to age category.

TOTAL
DAY STUDENTS
ADMITTED

I%_I

Please indicate the number of previously enrolled day students with
handicaps 21 years of age or younger who re-entered your facility
between January 1, 1987 and December 31, 1987. Please exclude day
students who returned from normal prugram breaks such as summer
vacation or other- temporary absences.

READMISSIONS
DAY STUDENTS
ONLY

IMI




c.lo

- l{fC‘ ICUL--HCS

In total, how many residents and day students 21 years of
age or younger were formally released or discharged from
this facility between January 1, 1987 and December 31,
19877

INTERVIEWER: RECORD AMSWER IN BOTTOM RIGHT HAND CORNER
OF OPPOSITE PAGE.

RN
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Please indicate the number of residents and day students who were
formally released or transferred out of this facility, between
January 1, 1987 and December 31, 1937 according to their next
educational or vocational placement or experience. Please include
those students who completed their educational programs or were
formally transferred to another educational setting. Please exclude
those who were temporarily not present, but who were rot formally
transferred or released and for whom the schoo! retained a place.




D.  STAFF AND BUDGET

Next, [ would 1ike to ask you about your facility's instructional,
classroom, support and related services staff. Please exclude staff of
sponsoring or managing agencies who are not actually involved in the
provision of services at the facility.

D.ld Could you please tell me the total number or regular,
visiting, itinerant, and substitute instructional and
classroom staff who served at this facility during the
1987-88 schosl year in each of the following job
categories:

INTERVIEWER: ASK FOR AND RECORD THE NUMBER OF STAFF
BEGINNING WITH *D.1d Instructional and Classroom Staff"
ON THE OPPOSITE PAGE. IF NUMBER UNKNOWN, RECORD *"-6" FOR
EACH TYPE OF JOB CATEGORY FOR WHICH THERE WERE ANY STAFF
AT THE FACILITY.

15
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0.1

D.1d

0. STAFF AND BUDGET

Please indicate the number of regular, visiting, itinerant, and

substitute staff and the average number of hours worked per week
per staff member for each job category. Please exclude staff of
sponsoring or managing agencies who are not actually involved in
the operation of the facility. Record a “zero" (0) if there are
no regular or visiting staff in a job category.

TOTAL NUMBER
OF REGULAR AND
VISITING STAFF

Instructional and Classroom Staff

Classroom teachers certified by
the state in special education . . . . . |

Classrocm teachers certified
by the state in regular
education but not special

education. . . . . . .. e e e oo | |
Classroom teachers not

certified by the state . . . . .. ... | |
Classroom assistants,

paraprofessionals or aides . . . ..., | [
Personal care assistants . .. ... .. l |

Interpreter aides, readers,
or tutors. . . ... ... o e e oo | |

Instructional consultants and
in-service trainers. . . ... .. ... | [

Other instructional staff
(Please specify) . . .. ... .. ... | |




D.le

ICUL--HCS

Next, could you please tell me the total number of
regular, visting, itinerant, and substitute support and
related services staff who served at this facility in
each of the following job categories.

INTERVIEWER: ASK FOR ANQ RECORD, THE NUMBER OF *“SUPPORT
AND RELATED SERVICES STAFF." IF NUMBER UNKNOWN, RECORD
*-6" FOR EACH TYPE OF JOB CATEGORY FOR WHICH THERE WERE
ANY STAFF AT THE FACILITY.

2492
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) TOTAL NUMBER
A OF REGULAR AND
VISITING STAFF

D.le Support and Related Services Staff

Psychologists and behavior
modification specialists . . ... .. . |

Psychiatrists. . . . ... ....... [ ]
Counselors and social workers. . . . . . I
Physical therapists. . . ... ... .. |
Occupational therapists. . . . ... .. | |
Speech and language therapists . . . . . ]

Transition/community
1iving skills trainers . . .. ... .. | |

Vocational specialists . . . . . .« e e .

Remedial academics teachers. . . . . . . |

Physical education and recreation
teachers/therapists. . . ... ... .. |

Music and art teachers/therapists. . . . |

Librarians and media specialists . . . . |

—

Physicians ¢ % & & * ¢ s e e e e e o L2 | |
DEntists ¢ Y % e & 6 e 4 0 s e e @ o & o l |

Medical and dental nurses
and technicians. . . .. ... ... . . ! |

Low vision specialists and
mobility trainers. .. . . ... .. .. | |

Audiclogists and other hearing
Sp&:'a]istSo ® & & o o o ¢ ® & o o o o o l

Educational or related services
consultants and trainers . ... .. .. | |

Other support and related services
staff (Please specify) . ... ... .. |




The next few questions are abo#t the facility's costs and budget.

0.4 What was the total operating budget for this facility
during the last fiscal year?
PROBE: Your best estimate is fine.
RECORD ON OPPOSITE PAGE

17
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0.4 Please indicate th

e total operating budget for this facility during the
last fiscal year.

TOTAL OPERATING BUDGET




D.7 Are the educational services provided at this facility
paid out of the facility's operating budget?

CIRCLE APPROPRIATE CODE ON OPPOSITE PAGE AND FOLLOW THE
SKIP INSTRUCTIONS.

18
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D.7

Please indicate whether :he educational services provided at this
facility are paid out of this facility's operating budget.

CIRCLE ONE
Education services are part of

this facility's operating budget . . . .. . 0] --> PLEASE ANSWER
QUESTION D.7b NEXT

Education services are not part
this facility's operating budget . .. ... 02 --> PLEASE ANSWER
QUESTION D.7a NEXT

Some education services are part

of this facility's operating

budget and some are paid by

another agency. . . .. .... ... e « « 03 --> PLEASE ANSWER
QUESTION D.7a NEXT

»(/“:.(



O

D.7a

0.7b

ICUL--HCS

What is the name of the agency or organization paying for
the educational services provided at this facility?

RECORD VERBATIM ON OPPOSITE PAGE.

What is the total annual cost ger student of providing
the educational services, not including costs for
residential and other services provided by the facility.

RECORD ON OPPOSITE PAGE. IF DK, SKIP TO D.9.

19
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Please enter the name of the agency or organization paying for the
educational services provided at this facility. Leave blank if not
applicable.

Please indicate the total annual cost per student of providing the
educational services, not including costs for residential and other
services provided by the facility.

$

AVERAGE ANNUAL COST OF

EDUCATIONAL SERVICES
PER STUDENT




0.9 What is the annual cost per resident of providing f
resident;al and other services excluding educational
services

RECORD ON CPPOSITE PAGE. IF DK, SKIP TO E.2.

20
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D.9 Please provide the annual cost per resident of providing residential
and other services excluding educational services.

$

AVERAGE ANNUAL CO3T OF
RESIDENTIAL AND OTHER
SERVICES PER RESIDENT




I am going to read you a 1ist of problems that may have
affected your facility. For each one, please tell me :
whether 1t has been a very serious problem for your ;
facility.

2
M
>
s
it
2
8
5
s
;
>

READ EACH PROBLEM ON OPPOSITE AND FOLLOWING PAGES.
CIRCLE "01" FOR EACH PROBLEM INDICATED AS "VERY SERIQUS®.

50
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E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES

£.2 Please indicate the extent to which the following problem areas affect
your facility:

Problem Area
YES NO
Recruiting professional ———
staff with the necessary
certification in special
education or related
services . , . . .. ... ... 01 9o00

Recruiting professional

staff with the necessary

expertise for your

particular program . . . . ... 01 oo

Turncver of residential
care staff, ifany . ... ... 01 o0

Turnover of instructional
and classroom staff. . . . . . . 01 o0

Competing with the pay
scales and fringe benefits
of alternative employers . . .. 01 oo

Obtaining/coordinating

services of qualified

related services

providers. . . . ... ..... 0l oo

Communicating effectively
with local education agencies. . 01 oo




E.2 (Continued)

Problem Area

Maintaining positive -

relationships with state
education or rehabilitation
agencies . . . ......... o0l

Coordinating necessary
interactions with local
education agencies (e.g.

program planning, records
transfer). . . . ... ... .. o0l

The quality and program
relevance of licensing/
monitoring processes . . .. .. 01

Diversion of resources

needed for instruction

to administrative

requirements from

outside the facility . . . .. . 01

Obtaining adequate funding

for programs or services to

meet the needs of particular

groups of students (i.e.,

those of certain ages, with

certain primary or secondary
disabilities, etc.). . . ... . o0l

Providing adequate

opportunities for

students to use

appropriate local

community resources. . . ... . 0l

Maintaining appropriate

contact between

residential students

and their families . . . .. . . 01

00

00

00

00

0o

]¢]

00

“~

4

‘R
M

WY, IS




E.2 (Continued)

Problem Area

Providing appropriate
opportunities for
students to interact with

non-handicapped peers. . . .

Securing appropriate
residential arrangements
for students reaching

the maximum age of
enrolliment or those

ready for new placement. . .

Securing appropriate
educational,

developmental or

vocational arrangements

for students reaching

the maximum age or

those ready for a new
placement. . . . . . .. ..

Provision of or
reimbursement for
transportation of

children by the local
education agency . . . . . .

YES

01

01

01

00

00

00

00

L
o
X,

p
e

DS S




F.  CHANGES SINCE 1976

Next I would 1ike to ask you about changes at your facility since 1976.

F.l Was your facility in operation during 19767
RECORD ON OPPOSITE PAGE AND FOLLOW SKIPS.

F.5 Which of the following statements best describes the
changes in the severity of handicap of residents and day
students at the facility since 1976?

READ STATEMENT AND CIRCLE ONE ANSWER ON OPPOSITE PAGE.

n
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F.

CHANGES SINCE 1976

F.l Please indicate, by circling one response code,

one whether or not the
facility was in operation during 1976:

This facility was in

operation during 1976. . . . . Gl ~-> (PLEASE COMPLSTE SECTION F)
This facility was not in
operation during [976. . . . . 02 --> (PLEASE SKIP TO POPULATION MODULE!

F.5 Please indicate, by circling the most appropriate response category,

the change in the severity of handicap of residents and ddy students at
this facility since 197s.

CIRCLE ONE
Residents and day students are
more severely handicapped today . . . .. . .. . . 01

Residents and day students are
at about the same severity level today. . . .. .. 02

Residents and day students are
less severely handicapped today . .. . ... .. . . 03




F.7 Please tell me whether you agree or disagree with each of
the following statements.

READ FROM OPPOSITE PAGE.

"X

DD
€}
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F.7 Please indicate, by circling the appropriate code, whether you believe
the following changes have taken place at the facility since 1976,

CIRCLE ONE RESPONSE PER LINE
Agree Df“agree
Since 1976 . . . )

. . .facility staff has
had increased contact with
parents.. . . . . .. L 01 02

. . dnstructional staff
hired by the facility has
more appropriate training . . . ..., ... ... 01 02

- . .more appropriate

alternative placements

are available to students

leaving this facility . . . ... .. ... ... 01 02

. - .the facility provides
more individualized
program plamning. . . . . . .. .. ... ... 01 02

. . .there is increased

cooperation with other

facilities, programs,

and agencies. . . . . .. ..., . ... ... 01 02

. . .Students at the

facility have more

opportunities to

interact with non-

handicapped peers.. . . .. . ..., . .. . . 01 02

. .the facility
monitors individual
development more closely. . . ... .... ... 01 02

o
"
“




POPULATION MODULES
SHORT VERSION

Now I would like to ask you about the primary nandicapping conditions of the
students age 21 or younger who were served by your facility durinrg the 1987-88
school year. By "primary handicapping condition", we mean the single type of
disability or handicap that most directly or most seriously affects the
functioning and developmental potential of the student. ]

According to the information we have in our records from the earlier telephsne
interview, your facility provided services to students with the following
primay handicapping conditions, where each student is counted in only one
category:

READ LIST OF CONDITIONS FROM FIELD LOG.

l. Is this information correct--are there any primary handicapping conditions
that don't apply to students at your facility or that we should add?

CHECK EACH VERIFIED CONDITION ON OPPOSITE PAGE AND FOLLOW SKIPS.

Now I am going to ask you a few gquestions about the students at your facility
with each handicapping condition. Your best estimates will be fine, but
please count each student in only cne category.

[a el
& O
1
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POPULATION MODULES
SHORT VERSION

1. Confirm primary. disabilities among students served:

|__| MR - mental retardation
|__| LD/Speech ~ learning disabilities or speech or language impairments
USE I___I ED/BD ~ emotional disturbance or behavior disorders
GRID + —
IN |__| Hi - hearing impairment
Q.2 -
|___| VI - vision impairmant
|__| P1 - orthopedic (physical) impairment
|:} OHI ~ (other) health impairment
GO TO —
Q.3 » |___| MH - multiple handicaps
Tt [
Q.4 ~ |___| Non - noncategorical/other handicaps
A YA
e ")L
Qo 2
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2. CHECK EACH VERIFIED CONDITION AT TOP OF COLUMN AMD ASK FOLLOWING QUESTIONS
ABOUT EACH:

a. Ouring the 1987-88 school year, how many students age 21 or younger at
your facility had a primary handicapping condition of (READ NAME OF
CONDITION)?

RECORD ON OPPOSITE PAGE.

b. Of these students, how many would you estimate are in each of the
following categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

c. How many of the students with (NAME OF CONDITION) have a secondary
disability that also seriously affects their functioning and
developmental potential?

RECORD ON OPPOSITE PAGE.

d. Of the students with {NAME OF CONDITION) how many would you estimate
are in each of the following age categories--(READ CATEGORIES)?

RECORD OR OPPOSITE PAGE.

IF NUMGER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS "-6°.

oo
: ~
O

3
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2. Complete grid for each disability checked in Q.1.

Nental Learning Oisability/ Emotionally Disturbance/
Retardation Speech or Language Impairaent Behavior Disorderd ‘
S | | | ,
Total p-21 Total 9-21 Total p-21
a, Total # )
Students J
0-21 N
b. # Students by Subcataqory # by Subcategory # by Subcategory # by Subcategory |
Hild H1ld/Moderate Learning Attention Deficit 3
Disability Disorders l
Moderate 3
Severe Learning Serious Conduct or Behavior 3.
Severe Disability Disorders
Profound Speech {mpairsent Anxiety or Withdrawal
Disorders
Language Impairsent
Pervasive Developmental
Other Disorders
Substance Atuse or Oependence
Disorders ‘
Psychotic or Schizophrenic
Thought Disorders
Other Types of Emotional
Disturbance or Behavior
Disorgers
C. ¢ Students With Any # with Secondary Oisability # with Secondary Disability # with Secondary Disability
Secondary Disability
d. ¥ Students ¢ Students by Age ¢ Students by Age ¢ Students by Age
0-5 0-5: 0-5: 0-5:
6-17 6-17: 6-17: 6-17:
18-21 18-21: 10-21: 18-21; t
4 ft- (S
Q ICU1--HCS SV-MODUKES o 10/25/88
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2. CHECK EACH VERIFIED CONDITICN AT TOP OF COLUMN AND ASK FOLLOWING QUESTIONS
ABOUT EACH:

a. Ouring the 1987-88 school year, how many students age 21 or younger at

your facility had a primary handicapping condition of (READ NAME OF
CONDITION)?

RECORD ON OPPOSITE PAGE.

b. Of these students, how many woulc you estimate are in each of the
following categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

c. How many of the students with (NAME OF CONDITION) have a secondary
disability that also seriously affects their functioning and
developmental potential?

RECORD ON OPPOSITE PAGE.

d. Of the students with (NAME OF CONDITION) how many would you estimate
are in each of the following age categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS "-6°.

N
-5,
[
r
)

5
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Q

ERIC

Aruitoxt provided by Eic:

2. Complete grid for each disability checked in Q.1.

Hearing

[npairaent

Vision
[mpairaent

Orthopedic or
Physical Ispairment

Other
Health [mpafrments

Total Q-2

Total 0-21

Total 0-21

Total 0-21

# by Subcategory

Prelingual Hearing Impairment
with, .,

Mild Hearing Loss

Moderate Hearing
Loss

Severe or Profound
Hearing Loss

Postlingual Hearing [spairwent

with...

Mild Hearing Loss

Moderate Hearing
Loss

Severe or Profound
Hearing Loss

Jeaf-B1ind

# by Subcategory

Functionally Blind

Legally (but not functionally)
Blind

Partiaily Sighted__

Oeaf-B1ind

# by Subcategory

Ceredbral Palsy

Quadreplegia, Paraplegia,
or Hemiplegia

Kissing or Deformed
Liads

Other Neurological
or Musculoskeletal
Conditions

# by Subcategory

Respiratory
Conditions

Circulatory

Condrtions

Autisa or Childhood
Schizophrenia

Any Qther Health
Impairaents

# with Secondary Disadility

# with Secondary Disability

# with Secondary Disabs ity

# «th Secondary Disability

# Students by Age

# Students by Age

# Students by Age

# Students by Age

ICU1--HCS

Y -

[y
6 <by

. SV-MODULES
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3. IF FACILITY SERVES MULTI-HANDICAPPED STUDENTS, ASK THE FOLLOWING:

a. How many students age 21 or younger at your facility were multi-
handicapped? By multi-handicapped, we mean children that have two or
more handicapping conditions that are of such severity that a singie
primary handicapping condition cannot be diagnosed. These students
should not have been counted in the categories we just talked about.

RECORD ON OPPOSITE PAGE.

b. What are the principal handicapping conditions of the multi-
handicapped students?

RECORD ON OPPOSITE PAGE.

Cc. How many of these students would you estimate have 3 or more severely
handicapping conditions?

RECORD ON OPPOSITE PAGE.

d. How many of the multi-handicapped students would you estimate are in
each f the following age categories...(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

ICU1-~HCS SV-MODULES 10/25/88




3. MULTI-HANDICAPPED STUDENTS

a. # Students

b. Principal Handicapping Conditions:

c. # Students with 3 or More Severely Handicapping Conditions:

d. # Students: 0-5
6-17
18-21

o ICU1--HCS SV-MODULES 10/25/88
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4. IF FACILITY SERVES STUDENTS WHO ARE NOT CLASSIFIED BY HANDICAPPING
CONDITION OR WHO HAVE OTHER HANDICAPPING CONDITIONS, ASK THE FOLLOWING:

a. What were the primary presenting problsms of students at the facility
who are not. considered in the handicap groups I have already
mentioned?

RECORD EACH TYPE OF PRESENTIAG PROBLEM
IN SEPARATE SECTION ON OPPOSITE PAGE.

FOR EACH PRESENTING PROBLEM, ASK:
b. How many students at the facility had (PRESENTING PROBLEM)?

RECORD CN OPPOSITE PAGE.

c. Of the students with (PRESENTING PROBLEM), how many had another
disability that seriously affects their functioning and developmental
potential?

RECORD ON OPPOSITE PAGE.

d. Of the students with (PRESENTING PROBLEM), how many would you estimate
are in the following age categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJGRITY OF STUDENTS AND CODE AS "-6".

IF INFORMATION NOT AVAILABLE FOR EACH PRESENTING PROBLEM,
OBTAIN FOR TOTAL AND RECORD UNDER GROUP 1.

t'(um
k"l\\)

9
Q- - - 10/25/88
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4. NON-CATEGORICAL OR OTHER HANDICAPS

Group 1

a. Primary Presenting Problen(s):

b. # Students:

c. # Students with Any Secondary Disability:

d. # Students: 0-5
6-17
18-21
Group 2

a. Primary Presenting Problem(s):

b. # Students:

c. # Students with Any Secondary Disability:

d. # Students: 0-5
6-17
18-21
Group 3

a. Primary Presenting Problem(s):

b. # Students:

c. # Students with Any Secondary Disability:

d. # Students: 0-5
6-17
18-21

oo,
N

o

10
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G. FINAL QUESTIONS AND INSTRUCTIONS

G.l

G.3

ICUL1--HCS

Thank you very much for this information on your
facility. As you know, the information requested on the
forms we sent you was more extensive. Even if the forms
are only partially completed, they would be helpful to
us. Also, we would appreciate being sent any brochures,
annual reports, or any other written materials describing
your facility's mission and programs. Please send to:

Or. Susan Stephens
Mathematica Policy Research
P.0. Box 2393

Princeton, NJ 08543

Finally, for our records, what is your job title?

RECORD ON OPPOSITE PAGE.

And how many years have you been with (FACILITY NAME)?
RECORD ON OPPOSITE PAGE.

Thank you again. We will be sending each participant a
summary of the final report next year.

24
HS-SHTRES 10/25/88
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G. FINAL QUESTIONS AND INSTRUCTIONS

G.3 Please record the title and the number of years of service at the

facility of the person who completed sections E (Other Facility
Characteristics and Experiences) and F (Changes Since 1976).

TITLE

YEARS OF SERVICE
AT FACILITY

Thank you for completing this questionnaire. In the packet you received there
aré one or more separate short population modules for specific handicap
groups. Plesse complete these modules and ret

urn all of the survey documents
in the enclosed preaddressed, post-paid envelope.

Mathematica Policy Research
P.0. Box 2393
Princeton, New Jersey- 08543-2393

<71



TELEPHONE INTERVIEW FOR DAY PROGRAMS
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OMB Clearance #: 1820-0559
MPRI #: 938

SURVEY OF FACILITIES SERVING CHILDREN
AND YOUTH WITH HANDICAPS

MAIN QUESTIONNAIRE
FOR DAY PROGRAMS

INSTRUCTIONS

TOPICS COVERED IN QUESTIONNAIRE:

This questionnaire contains questions on administrative characteristics of
the facility, services and activities for students, numbers and background
of staff, movement of students into and out of the facility, and changes in
the facility's programs since 1976. We appreciate your care in providing
as accurate information as possible. If, however, some of the requested

information is not available, please note this on the questionnaire and
answer the remaining questions.

PACKET MATERIALS:

Based on information provided to Mathematica Policy Research (MPR) during
an earlier telephone interview, we have sent you this questionnaire for
facilities operating non-residential day educational programs. [f your
program offers no education programs during the normal school day for
persons with handicaps 21 years or younger, please call Dr. Susan Stephens
collect at 609-799-3535 to correct our informaticn and receive the
appropriate questionnaire.

POPULATION MODULES:

In the packet you will also find cne or more separate short population
modules designed to collect information on the types of handicaps of the
children and youth in your facility. Again, these population modules for
this facility were determined as appropriate for the facility during the
earlier telephone interview.

TIME FRAME:

The questions in this survey refer ve the 1987-1988 reqular school year
unless otherwise specified.

WHO SHOUL. CUMPLETE THE QUESTIONNAIRE:
The director and/or knowledgeable facility s aff.

CONFIDENTIALITY OF FACILITY RESPONSES:
To protect confidentiality, the survey rasults will be reported in
aggregate form only and inaividual facilities will not be identified.

QUESTIONNAIRE LABEL:

There is an identification label n each questionnaire. Please do not
remove this label; it will be used to record that the questionnaire has
been received so that we do not serd another.

MAILING PROCEDURES:

Please complete the main questionnaire and the population modules and
return them all in the enclosed preaddressed, post-paid envelene,

IF YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIUNNAIRES:
Please call Dr. Susan Stephens collect at-509-799-3535.

&7
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B. SERVICES AND ACTIVITIES
When answering the questions, please refer to the 1987-1988 school year.

First, I would 1ike to ask you about the services and activities
provided to students at your facility. ‘

INTERVIEWER: IF THE RESPONDENT IS NOT ABLE TO GIVE INFORMATION FOR 1.7
1987-88 SCHOOL YEAR, ASK FOR THE CURRENT SCHOOL YEAR AND MAKE A MARGINAL

NOTATION.

B.1 Age 0-21 How many students age 21 or younger were enrolled at
your facility during the 1587-88 school year?
INTERVIEWERS: ENTER TOTAL IN BOX LABELED "AGE 0-21.°

B.1 Age 0-5 How many were age 5 or younger? ENTER NUMBER IN BOX
LABELED ®AGE 0-5°.

B.1 Age 6-17 How many were between the ages of 6 and 17? ENTER

NUMBER IN BOX LABELED *AGE 6-17°.

B.1 Age 18-21 How many were between the ages of 18 and 21? ENTER
NUMBER IN BOX LABELED "AGE 19-21°.

B.2a INTERVIEWER: IF NO STUDENTS AGE 0-5, CHECK BOX AND 50
To B.3a. ’
B.2b dow many of the (NUMBER FROM Q.8.1) students age S or

younger attended off-campus educational or
developmental programs during the regular schoo)
day? By "off-campus” we mean programs provided away
from the facility by staff other than those employed
by the facility.

- IF "NONE® CODE "00" AND 60 T0 B.2d.

1 2,7t‘
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B. SERVICES AND ACTIVITIES

B.1 Please iidicate the total number of students in each age group at your

facility.
TOTAL NUMBER OF STUDENTS
Age ' Age Age Age
0-5 6-17 18-21 0-21
AN o I e N R B
B.2a |_| Please check here if your facility has no students 0 to

5 years old and then skip to question B 3a.

0ff-Campus Programs for 0-5 Years 01ds.

B.2b Please indicate the total number of students 0 to § years old who
attend off-campus educational or developmental programs fuil- or
part-time. “Off-campus" refers to programs provided away from the
facility by staff other than those employed by this facility.

If no students age 0 to 5 years old attend of f-campus programs please
enter zero (0) and skip to question B.2d.

i l
# 0 70 5 YEAR OLDS
ATTENDING
PROGRAMS OFF CAMPUS




Next, I would like to ask you about the primary
teaching arrangement for the (NUMBER FROM Q.8.1)
students age 5 or younger. By primary teaching
arrangement, we mean the one in which the students

spend the greatest amount of their education or
- training time,

(1) How many of the students age 5 or younger were in
classes of 12 or more students on the grounds of
this facility? )

(2) How many of the students age 5 or younger were in

classes of 6 to 11 students on the grounds of
this facility?

(3) How many were in classes of 2 to 5 students?

(4) How many had individual, one-on-one instruction
in the educational unit of this facility?

(5) How many had individual "homebound® teaching?
IF ZERO GO TO B.2d(7).

(6) What was the average number of hours per day of
“homebound” instruction for these children?

(7) How many students age 5 or younger were primarily

taught by facility staff at other off-campus
sites?

(8) Were any students age 5 or younger in any cther
primary teaching arrangement?

CHECK TOTAL AGAINST B.1 AGE 0.5.

IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 5 OR YOUNGER ATTEND. CODE AS "-6".

2
o ICUi--HCS HS-SHTDAY 10/25/88
ERIC ™




B.2d

Facility Programs for 0-5 Year 01ds

0f the students 0 to 5 years old receiving educational services
provided at this facility, please indicate the total number according
to the primary teaching arrangement in which they receive education/
training. The primary teaching arrangement is the one in which
students spend the greatest amount of their education/training time.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (0 TO 5 YEARS 0LD)

Group teaching in educational/developmental
classes of 12 or more students on tha grounds
of the facility . . . . . ... ... .... Wl |

Group teaching in educational/developmentail +
classes of 6-11 students on the grounds of
the facility. . . . . . . . ... ... ... ol |

Group teaching in educational/developmental +
classes of 2-5 students on the grounds of
the facility. . . . .. .. ... ... ... 3| |

Individual (one-on-one) teaching in the
educational unit of the facility. . . . . . . @)} |

Individual "homebound" teaching in the +
residential or health care unit of the
facility. . . . . . ¢ ¢ o v o v s s o .. ) |

0 Please indicate the average
number of hours per day of (4 | | +
"homebound" instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
STEBS & v i e e e e e e e e e e e e e e e

Other teaching situations (Please describe) - (8)l |

TOTAL STUDENTS 0-5 YEARS OLD. . . . « . . . .

- 277




B.3a

B.3b

‘1CUL--HCS

INTERVIEWER: IF NO STUDENTS AGE 6-17, CHECK BOX AND 60
T0 B.4a.

How many of the (NUMBER FROM Q.B.1) students age 6 to 17
attended off-campus educational or developmental programs
during the regular school day? By “off-campus” we mean
programs provided away from the facility by staff other
than those employed by the facility.

IF "NONE® CODE "00® AND GO TO B.3d.

HS-SHTDAY 10/25/88




B.3a

B.3b

|_| Please check here if your facility has no students 6 to 17 years
old and then skip to question B.4a.

Off-Campus Programs for 6-17 Years Olds.

Please indicate the total number of students 6 to 17 years old who
attend off-campus educational, vacational or developmental programs
full- or part-time. "0ff-campus" refers to programs provided away from
the facility by staff other than those employed by this facility.

If no students age 6 to 17 years old attend off-campus programs please
enter 0 (zero) and skip to question B.3d.

l |
# 6 70 17 YEAR OLOS
ATTENDING
PROGRAMS OFF CAMPUS




- RS
LRI

8.3d Next, I would like to ask you about the primary teaching
arrangement for the (NUMBER FROM Q.B.1) students age 6 to
17. By primary teaching arrangement, we mean.the one in
which the students spend the greatest amount of their
education or training time.

(1) How many of the students age 6 to 17 were in
classes of 12 or more students on the grounds of
this facility?

(2) How many of the students age 6 to 17 were in
classes of 6 to 11 students on the grounds of
this facility?

. >
ednts?

(3) How many were in classes of 2 to 5 students? E;

(8) How many had individual, one-on-one instruction :
in the educational unit of this facility? "

(5) How many had individual *homebound" teaching?
IF ZERO 60 TO B.2d(7).

(6) What was the average number of hours per day of
"homebound* instruction for these children? :
(7) How many students age 6 to 17 were primarily
taught by facility staff at other off-campus
sites?

(8) Were any students age 6 to 17 in any other
primary teaching arrangement?

CHECK TOTAL AGAINST B.1 AGE 6-17.

3 WA

IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 6 TO 17 ATTEND. CODE AS *-6°.

o ICUL--HCS HS-SHTDAY 10/25/88




8.3d

Facility Programs for 6-17 Year 0lds

Of the students 6 to 17 years old receiving educational services
provided at this facility, please indicate the total number according
to the primary teaching arrangement in which they receive instruction/
training. The primary teaching arrangement is the one in which
students spend the greatest amount of their school day.

' NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (6 TO 17 YEARS 0LD)

Group teaching in educational/vocational
classes of 12 or more students on the
grounds of the facility . . . .. .. .. .... Ol |

Group teaching in educational/vocational +
classes of 6-11 students on the grounds of
the facility. . . . . . ¢ e e e e .

Group teaching in educational/vocational +
classes of 2-5 students on the grounds of
the facility. . . . . . . . © v e e e a s e e e . (3), I

Individual (one-on-one) teaching in the +
educational unit of the facility. . . ... . .. )]

Individual "homebound" teaching in the +
residential or health care unit of the
facility. . . . . .. ' |

0 Please indicate the average
number of hours per day of &) | i +
"homebound" instruction HOURS PER
for these students. DAY

Instruction by facility staff at of f-campus
sites . . . ..

Other primary educational/vocational/ +
developmental programs (Please describe). . . . . @) |

TOTAL STUDENTS 6-17 YEARS OLD . . . . . . .. ..

<81




B.4a INTER;IEHER: IF NO STUDENTS AGE 18-21, CHECK BOX AND GO
T0 B.7. .

B.4b How many of the (NUMBER FROM Q.B.1) students age 18 to 21
attended off-campus educational or developmental programs
during the regular school day? By “off-campus" we mean
programs provided away from the facility by staff other
than those employed by the faci lity.

IF "NONE® CODE "00® AND GO TO B.4d.

2D
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B.4a

B.4b

|| Please check here if your facility has no students 18 to
21 years old and then skip to question B.S5.

Off-Campus Programs for 18-21 Years 0lds.

Please indicate the total number of students 18 to 21 years old who
attend off-campus educational, vocational, or developmental programs
full- or part-time. "Off-campus" refers to programs provided away from
the facility by staff other than those employed by this facility.

If no students age 18 to 21 years old attend off-campus programs,
please enter 0 (zero) and skip to question B.4d.

I l
# 18770 25 YEAR OLDS
ATTENDING
PROGRAMS OFF CAMPUS




B.4d Next, I would 1ike to ask you about the primary teaching
arrangement for the (NUMBER FROM Q.B.1) students age 18
to 21. By primary teaching drrangement, we mean the one
in which the students spend the greates. amount of their
education or training time.

(1) How many of the students age 18 to 21 were in
Classes of 12 or more students on the grounds of
this facility?

(2) How many of the students age 18 to 21 were in
classes of 6 to 11 students on the grounds of
this facility?

(3) How many were in classes of 2 to 5 students?

(4) How many had individual, one-on-one instruction
in the educational unit of this facility?

(5) How many had an individual “homebound" teaching?
IF ZERO GO TO B.2d(7).

(6) What was the average number of hours per day of
"homebound” instruction for these children?

(7) How many students age 18 to 21 were primarily
taught by facility staff at other off-campus
sites?

(8) Were any students age 18 to 21 in any other
primary teaching arrangement?

CHECK TOTAL AGAINST B.1 AGE 18-21.

IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMEKT CANNOT BE ESTIMATED, ASK FOR
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 18 TO 21 ATTEND. CODE AS “-6".

A

6
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Facility Programs for 18-21 Year Qlds

B.4d Of the students 18 to 21 years old receiving educational services
provided at this facility, please indicate the total number according
to the primary teaching arrangement in which they receive instruction/
training. The primary teaching arrangement is the one in which they
spend the greatest amount of their school day.

NUMBER OF STUDENTS
PRIMARY TEACHING ARRANGEMENT (18 70 21 YEARS 0LD)

Group teaching in educational/vocational
classes of 12 or more students on the grounds
of the facility . . . . . . ¢ o v v o v v v . .. ) |

Group teaching in educational/vocational +
classes of 6-11 students on the grounds of
the faci]ity. L] * * L] L] * L] * * [ ] * L] L] L] L] L] L] L] ‘2)' |

Group teaching in educational/vocational +
classes of 2-5 students on the grounds of
the faci]ity. L] * L] L] L] L] * L] L] L] L] L] L] L] L] L] L] - 0(3)' |

Individual (one-on-one) teaching in the +
educational unit of the facility. . ... .. .. (p] |

Individual "homebound" teaching in the +
residential or health care unit of the
facility. « . . . . o oo i v i i Lol oo oL 9l i

0 P]eése indicate the average

number of hours per day of ()] | +
"homebound" instruction for HOURS PEPR.
these students. DAY

Instruction by facility staff at off-campus
SitES . . . ® o @ o o e o 3 . L] . . L] . . . . . . '(7)' |

Other primary educational/vocational/developmentail +
training programs (Please describe) . . . . . . . 4 gl |

TOTAL STUDENTS 18-21 YEARS OLD. . . . . . C e e e

Do
e
Ut




Which of the following services are generally provided by
this facility to exiting residents or day students:

READ EACH SERVICE AND CIRCLE EACH “YES®
RESPONSE ON OPPOSITE PAGE

HS-SHTDAY 10/25/88




B.8a Please indicate, by circling all that apply, the services that are
generally provided by this facility to exiting students:

CIRCLE ALL THAT
ARE PROVIDED

Arranging for transfer of records to
another facility or organization. . . . . ..

Visiting new placement with exiting student . . . . . T ¢ V.4

Training in skills and behaviors
specifically required by new placement. . . . . . .. ... .. .03

Involving parents in planning and

preparation for transfer to new placement . . . . . . . e e .. .04
Following up to determine success

of the student in the new placement . . . . . . . .. .. .. .. 05
Joint planning with the LEA for an appropriate

placement and transition. . . . . .. e ¢ o e s s e e I ¢ [

Providing back-up or additional services after .
move to new placement in case of problems . . . . « . v o .« . . . 07

Guidance and vocational counseling. . . . . . e e s o s
Job placement services. . . . . . . . .. e et e e e e e e e 09

Referrals to state vocational
rehabilitation counselors . . . . ¢ ¢ ¢« ¢ ¢ ¢ o »
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ENTRAHCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

Now, I would like'to ask you about the entrances and departures o€ the
students at your facility.

C.la Are there currently fewer or more referrals or
applications than student openings?

READ EACH STATEMENT AND RECORD ONE ANSWER
ON OPPOSITE PAGE

2Rg
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3 c. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

C.la Please indicate, by circling the most appropriate code, the current

relationship between referrals or applications and student openings or
capacity.

CIRCLE ONE

There are currently fewer referrals or applications than
student openings. . . . . . . . . . i it h e e e e e e e .. .0l

There are currently about the same number of
referrals or applications as student openings . . . . . .. .. . 02

There are currently more referrals or applications
than student openings . . . . . . . . ... ... ... .....03

289




C.2

c.3

C.6

Q. ICUL--HCS

What was the average number of years of enrollment of
students who have left your facility in the last 3 years?
Please do not treat vacations, holidays, and temporary
absences of 90 days or less as-breaks in enroliment.

RECORD ON OPPOSITE PAGE.

How many students 21 years of age or younger entered the
facility for the first time between January 1, 1987 and
December 31, 1987?

INTERVIEWER: RECORD ON OPPOSITE PAGE AS TOTAL; AT C.4.

How many previously enrolled students 21 years of age or
younger re-entered your facility between January 1, 1987
and December 31, 19877 Please exclude students who
returned from normal program breaks such as summer
vacation or other temporary absences.

RECORD ON OPPOSITE PAGE.

DO
W
<
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C.2 Please indicate the average number of years of enroliment of students
who have left your facility in the last 3 years. Please do not treat
vacations, holidays, and tempcrary absences of 90 days or less as
breaks in enrollment.

AVERAGE LENGTH OF ENROLLMENT i | YEARS
OF DAY STUDENTS

c.3 NEW STUDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987 AND
DECEMBER 31, 1987

c.4 Please indicate the number of students with handicaps age 21 or younger
who entered the facility for the first time between Jaruary 1, 1987 and
ODecember 31, 1987 according to age category.

TOTAL STUDENTS
ADMITTED AGE 21
OR YOUNGER

C.6 Please indicate the number of previously enrolled students with
handicaps 21 years of age or younger who re-entered your facility
between January 1, 1987 and December 31, 1987. Please exclude
students who returned from normal program breaks such as summer
vacation or other temporary absences.

| | READMISSIONS




In total, how many students 21 years of age or younger
were formally released or discharged from this facility
betwaen January 1, 1987 and December 31, 19877

INTERVIEWER: RECORD ANSWER IN BOTTOM RIGHT HAND CORNER
OF OPPOSITE PAGE.

o
<839
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C.7

: \

Please indicate the number of students who were formally released

or transferred out of this facility, between January 1, 1987 and
December 31, 1987 according to their next educational or vocational
placement or experience. Please include those students who completed
their educaticnal programs or were formally transferred to another
educational setting. Please exclude those whe were temporarily not

present, but who were not formally transferred or released and for whom
the school retained a place. °
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STAFF AND BUDGET

Next, I would 1ike toc ask you about your facility's instructional,
classroom, support and related services staff. Please exclude staff of
sponsoring or managing agencies who are not actually involved in the
provision of serviczs at the facility.

D.1c Could you please tell me the total number of regular,
visiting, itinerant, and substitute instructionail and
classroom staff who served at this facility during the
1987-88 school year in each of the following job
categories:

INTERVIEWER: ASK FOR AND RECORD THE NUMBER OF STAFF
BEGINNING WITH *D.1d Instructional and Classroom Staff*
ON THE OPPOSITE PAGE. IF NUMBER UNKNOWN, RECORD ®-6" FOR
EACH TYPE OF JOB CATEGORY FOR WHICH THERE WERE ANY STAFF
AT THE FACILITY.

2ay
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D.l

D.lc

D. STAFF AND BUDGET

Please indicate the number of regular, visiting, itinerant, and
substitute staff and the average number of .hours worked per week
per staff member for each job category. Please exclude staff of
sponsoring or managing agencies who are not actually involved in
the operation of the facility. Record a "zero" (0) if there are
no regular or visiting staff in a job category.

TOTAL NUMBER
OF REGULAR AND
VISITING STAFF

Instructional and Classroom Staff

Classroom teachers certified by
the state in special education .

Classroom teachers certified
by the state in regular
education but not special
education. . . . .. ... .

Classroom teachers not
certified by the state . . . .

Classroom assistants,
paraprofessionals or aides . .
Perscnal care assistants . . .

Interpreter aides, readers,
or tu tors - * L] * * 1 4 * * * * *

Instructional consultants and
in"service trainers. L] . . 3 Y

Other instructional staff
(Please specify) . . . . . ..




D-.ld

ICU1--HCS

Next, could you please tell me the total number of
regular, visiting, itinerate, and substitute support and
related services staff who served at this facility during
the 1987-88 school year in each of the following job
categories?

INTERVIEWER: ASK FOR THE RECORD, THE NUMBER OF "SUPPORT
AND RELATED SERVICES STAFF.® IF NUMBER IS UNKNOWN,
RECORD ®-6" FOR EACH TYPE OF JOB CATEGORY FOR WHICH THERE
WERE ANY STAFF AT THE FACILITY,

2°G
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Support and Related Services Staff

Psychologists and behavior

modification specialists . . . . . .

Psychiatrists. . . . .. .. .. ..

Physical therapists. . . ... ...
Occupational therapists. . . . . . .

Speech and language therapists . . .

Transition/community

1iving skills trainers . . . . . ..

Physical education and recreation

teachers/therapists. . . . . . .. ..
Music and art teachers/therapists. . .
Librarians and media specialists . . .
Physicians . . . . . .. ... ...

Dentists . . . . . . ¢ v v ...

Medical and dental nurses

and technicians. . . . . . . . ...

Low vision specialists and

mobility trainers. . . . . . . .. .

Audiologists and other hearing

specialists. . . . . . . . .. ...

Educational or related services

consultants and trainers . . . . . .

Other support and i.lated services

staff (Please specify) . ... ...

TOTAL NUMBER
OF REGULAR AND
VISITING STAFF

297




¢
The next few questions are about the facility‘s costs and budget. J
D.4 What was the total operating budget for this facility -
during the last fiscal year?
PROBE: Your best estimate is fine.

RECORD ON OPPOSITE PAGE

Ly
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D.4 Piease indicate the total operating budget for this facility during the
last Tiscal year.

$
TOTAL OPERATING BUDGET

v
e




ICUL--HCS

Are the educational services provided at this facility
paid out of the facility's operating budget?

CIRCLE APPROPRIATE CODE ON OPPOSITE PAGE AND FOLLOW THE
SKIP INSTRUCTIONS.

What is the name of the agercy or organization paying for
the educational services provided at this facility?

RECORD VERBATIM ON OPPOSITE PAGE.

What is the total annual cost per student of providing
the educational services?

RECORD ON OPPOSITE PAGE. IF DK, SKIP TO D.9.

32y

14
HS-SHTDAY 10/25/88




Please indicate whether the educatinnal services provided at this
facility are paid out of this facility's operating budget.

CIRCLE ONE
Education services are part of

this facility's operating budget . . . . .. 0l --> PLEASE ANSWER
QUESTION D.6b NEXT

Education services are not part
¢ this facility's operating budget . . . . .. 02 --> PLEASE ANSWER
| QUESTION D.6a NEXT

Some education services are part
of this facility's operating
budget and some are paid by
another agency. .« « « ¢« ¢« « . .

. e ... 03--> PLEASE ANSHER %
QUESTION D.6a NEXT X

D.6a Please enter the name of the agency or organization paying for the

educational services provided at this facility. Leave blank if not ,é
applicable. i

20 3 3 5 s

0.6b Please indicate the total annual cost per _student of providing the .

educational services, not including costs for other services provided
by the facility.

$

AVERAGE ANNUAL COST OF
EDUCATIONAL SERVICES
PER STUDENT







E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES

£.2 Please indicate the extent to which the following problem areas affect
your facility:

Problem Area

YES NO
Recruiting professional - =
staff with the necessary
certification in special
education or related
services . . ¢ . 4+ e e o .. 01 00

Recruiting professional

staff with the necessary

expertise for your

particular program . . . . ... 0l o0

Turnover of instructional
and classroom staff. . . . ... Ol oo

Competing with the pay
scales and fringe benefits
of alternative employers . . . . 01 oo

Obtaining/coordinating

services of qualified

related services ’
providers. . . . . .. .. ... 01 00

Communicating effectively
with local education agencies. . 01 00




1

E.2 (Continued)

Problem Area
Maintaining positive ES Mo
relationships with state
education or rehabilitation
agencies . . . ... ...... 01 00

Coordinating necessary

interactions with local

education agencies (e.g.

program planning, records

transfer). . . . . ... .... 01 o0

The quality and program
relevance of licensing/
monitoring processes . . . ... 0l o0

Diversion of resources

needed for instruction

to administrative

requirements from

outside the facility . . . ... o1 00

Obtaining adequate funding

for programs or services to

meet the needs of particular

groups of students (i.e.,

those of certain ages, with

certain primary or secondary

disabilities, etc.). . . . ... 01 00

Providing adequate

opportunities for

students to use

appropriate local

community resources. . .. ... 0l 00

Al




E.2 (Continued)

Problem Area

Providing appropriate

opportunities for

students to interact with
non-handicapped peers. . . . . . Ol

Securing appropriate

educational,

developmental or

vocational arrangements

for students reaching

the maximum age or

those ready for a new

placement. . . . ... ..... 01

Provision of or

reimbursement for

transportation of

children by the local

education agency . . . ... .. O}

Lo
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g; F.  CHANGES SINCE 1976 o

Next I would 1ike to ask you about changes at your facility since 1976. 3

F.l Was your facility in operation during 1976?
RECORD CN OPPOSITE PAGE AND FOLLOW SKIPS.

F.4 Which of the following statements best describes the

changes in the severity of handicap of students at the
facility since 19762

READ STATEMENT AND CIRCLE ONE ANSWER ON OPPOSITE PAGE.

37 g
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F.l

F.4

F. CHANGES SINCE 1976

Please indicate, by circling one response code, whether or not the

facility was in operation during 1976:
This facility was in

operation during 1976. . . . . 01 --> (PLEASE COMPLETE SECTION F)

This facility was not in

operation during 1976. . . . . 02 --> (PLEASE SKIP TO POPULATION “ODULES)

Please indicate, by circling the most appropriate response
the change in the severity of handicap of students at this facility
since 1976.

category,

CIRCLE ONE

Students are more severely
handicapped today . . . ¢« « ¢ ¢ ¢ 4 o . 0 0. ..
Students are at about the

same severity level today . . . . . ... ... ..
Students are less severely
handicapped today . . . . . . . . . .

307
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n
F.. 6 Plzase tell me whether YOU agree or disagree with each of
the following statements.

READ FROM OPPOSITE PAGE.

30
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Please indicate, by circling the appropriate code, whether you believe
the following changes have taken place at the facility since 1976.

CIRCLE ONE RESPONSE PER LINE

Agree Disaqree

Since 1976 . . .

. « Jfacility staff has
had increased contact with
parents

. « .instructional staff
hired by the facility has
more appropriate training . . . . .

. . .Mmore appropriate
alternative placements
are available to students
leaving this facility

. « .the facility provides
more individualized
program planning

. « .there is increased
cooperation with other
facilities, programs,
and agencies. . .

. «» .Students at the
facility have more
opportunities to
interact with non-
handicapped peers

. . .the facility
monitors individual
development more ~losely




POPULATION MODULES
SHORT VERSION

Now I would 1ike to ask you about the primary handicapping conditions of the
students age 21 or younger who were served by yoor facility during the 1987-88
school year. By "primary handicapping condition®, we mean the single type of
disability or handicap that most directly or most seriously affects the
functioning and developmental potential of the student.

According to the information we have in our records from the earlier telephone
interview, your facility provided services to ctudents with the following
primary handicapping conditions, where each student is counted in only one
category:

READ LIST OF CONDITIONS FROM FIELD LOG.

1. Is this information ccrrect--are there any primary handicapping conditions
that don't apply to students at your facility or that we should add?

CHECK EACH VERIFIED CONDITION ON GPPOSITE PAGE AND FOLLOW SKIPS.

Now I am qoing to ask you a few questions about the students at your facility
with each handicapping condition. Your best estimates will be fine, but
please count each student in only one category.

319
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POPULATION MODULES
SHORT VERSION

1. Confirm primary disabilities among students served:

USE
GRID ~
IN
Q.2

G0 T0
Q.3 ~

GO To
Q.4 ~

MR - mental retardation

LD/Speech ~ learning disabilities or speech or language impairments

ED/8D - emotional disturbarce or behavior disorders
Hl - hearing impairment

VI - vision impsirment

Pl - orthopedic (physical) impairment

OHl - (other) health impairment

MH - multipie handicaps

Non - noncategcricai/other handicaps

311 -
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CHECK EACH VERIFIED CONDITI
ABOUT EACH:

a.

e e i et 2 b i Al A . 1 et il t-bamge e el

During the 1987-88 school year, how many students age 21 or younger at -

your facility had a primary hardicapping condition of (READ NAME OF
CONDITION)?

RECORD ON OPPOSITE PAGE.

Of these students, how many would you estimate are in each of the
following categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

How many of the students with (NAME OF CONDITION) have a secondary
disability that also seriously affects their functioning and
developmental potential?

RECORD ON OPPOSITE PAGE.

Of the students with (MAME OF CONDITION) how many would you estimate
are in each of the following age categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS *-6°.

312
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2. Complete grid for each disability checked in Q.1.

At

3, Total &
Students
0-21

Mental Learnixg Ofsadility, Emotionally Ofsturbance/
Retardation Speech or Language I[mpairment Sehavior Disorderd
Total 0-21 Total 0-21

Total 0-21

vt
i

5. # Students by Subcategory

# by Subcategory

Mild

Moderate

Severe

Profound

# by Subcateqory

Mild/Moderate Learning
Disability

Severs Learning
Oisadbility

Speech [mpairsent

Ltanguage Ispairmsent

Other

# by Sudbcategory

Attention Deficit
Oisorders

Sertous Conduct or Behavior
Disorders

Anxiety or Withdrawal
Disorders

Pervasive Developeental
Disorders

Substince Abuse or Oependence
Disorders
Psychotic or Schizophrenic
Thought Disorcers

Other Types of Emotional
Oisturdance or Behavior
Oisorders

c. # Students With Any
Secondary Disability

# with Seccndary Oisadility

# with Secondary Oisadbility

# with Secondary Oisability

d. # Students # Studants by Age # Students by Age § Students by Age
0-5 9-5: 0-5: 0-5:
6-17 6-17: 6-17: 6-17:
18-21 18-21: 18-21: 13-21:
313
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a.

b.

SR N A T ST L hab 38 e A et

During the 1987-88 schoo! year, how many students age 21 or younger

your facility had a primary handicapping condition of (READ NAME OF
CONDITION)?

RECORD ON OPPOSITE PAGE.

Of these students, how many would you estimate are in each of the
following categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

How many of the students with (NAME OF CONDITION) have a secondary
disability that also seriously affects their functioning and
developmental potential?

RECORD ON OPPOSITE PAGE.

Of the students with (NAME OF CONDITION) how many would you estimate
are in each of the following age categories--(READ CATEGORIES)?‘

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS "-6".
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2. Complete grid for each disability checked in Q.1.

% v
'FRIC
. i
¢

Hearing Vision Orthopedic or Other
Ispairsent Ispairment Physical Ispairment Health Impairments

Total 0-21 Total 0-21 ! Total 0-21 Total 0-21
S
2, a. a a
"y —
i
N # by Subcategory # by Subcategory # by Subcategory # by Subcategory
g b, Prelinqual Hearing Impairsent
- with,,,
1 Functionally Blind Cerebral Palsy Respiratory
4 Mild Hearing Loss Conditions
Moderate Hearing Legally (but not functionally) Quadreplegia, Paraplegia, Circylatory
Loss 8lind or Hemiplegia Conditions
; Severe or Profound

Hearing Loss Partially Sighted Missing or Deformed Autisme or Childhood

Limbs Schizophrenia

)
) Postlingual Hearing Ispairsent | Oeaf-Blind

with,,. Other Neurological Any Other Health
s or Musculoskeletal Impairaents
13
¥ Mild Hearing Loss . Conditions
f Moderate Hearing
¢ Loss

Severe or Profound
Hearing Loss

Oeaf-81ind
M
' # with Secondary Oisability # with Secondary Oisadility # with Secondary Oisability # with Secondary Oisanility

<. <. <. <.
# Students by Age # Students by Age @ Students by Age # Students by Age
d. _0-5: d. _0-S: d. _0-5: d. 0-S:
; 6-17; 8-17; 6-17; 6-17:
: 18-21: 18-21; 18-21: 18-21:
; n -
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3. IF FACILITY SERVES MULTI-HANDICAPPED STUDENTS, ASK THE FOLLOWING:

a.

e

How many stydents age 21 or younger at your facility were mylti-
handicapped? By multi-handicapped, we mean children that have two or
more handicapping conditions that are of such severity that a single
primary handicapping condition cannot be diagnosed. These students
should not have been counted in the categories we just talked about.

RECORD ON OPPOSITE PAGE.

What are the principal handicapping conditions of the multi-
handicapped students?

RECORD ON OPPOSITE PAGE.

How many of these students would you estimate have 3 or more severely -
handicapping conditions?

RECORD ON OPPOSITE PAGE.

How many of the multi-handicapped students would you estimate are in
each of the following age categories...(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

~
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3. MULTI-HANDICAPPED STUDENTS &

a. # Students

wt.

4
4 3 7 L

.

b. Principal Handicapping Conditions:
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I c. # Students with 3 or More Sevarely Handicapping Conditions:

d. # Students: 0-5
6-17 E
18-21
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4. IF FACILITY SERVES STUDENTS WHO ARE NOT CLASSIFIED BY HANDICAPPING
CONDITION OR WHO HAVE OTHER HANDICAPPING CONDITIONS, ASK THE FOLLOWING:

a.

What were the primary presenting problems of students at the facility

who are not considered in the handicap groups I have already
mentioned?

RECORD EACH TYPE OF PRESENTING PROBLEM
IN SEPARATE SECTION ON GPPOSITE PAGE.

FOR EACH PRESENTING PROBLEM, ASK:

b.

c.

d.

: Q ICU1--HCS SV-MODULES 10/25/88

How many students at the facility had (PRESENTING PROBLEM)?
RECORD ON OPPOSITE PAGE.

Of the students with (PRESENTING PROBLEM), how many had another

disability that seriously affects their functioning and developmental
potential?

RECORD ON OPPOSITE PAGE.

Of the students with (PRESENTING PROBLEM), how many would you estimate
are in the following age categories--(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS *-6°.

IF INFORMATION NOT AVAILABLE FOR EACH PRESENTING PROBLEM,
G TAIN FOR TOTAL AND RECGRD UNDER GROUP 1.

4
ES




4.

NON-CATEGORICAL OR OTHER HANDICAPS

Group 1

a. Primary Presenting Problem(s):

b. # Students:

c. # Students with Any Secondary Disability:
d. # Students: 0-5

6-17

18-21

Group 2

a. Primary Presenting Problem(s):

b. # Students:

c. # Students with Any Secondary Disability:

d. # Students: 0-5
6-17
18-21
Group 3

a. Primary Presenting Problem{s):

b. # Students:

c. # Students with Any Secondary Disability:
d. # Students: 0-5

6-17

18-21

319

10

ICU1--HCS SV-MODULES

10/25/88

e




G. FIKAL QUESTIONS AND INSTRUCTIONS
G.1

G.3

Thank you very much for this information on your
facility. As you know, the information requested on the
forms we sent you was more extensive. Even if the forms
are only partially completed, they would be helpful to
us. Alsc, we would appreciate being sent any brochures,
annual reports, or any other written materials descriting
your facility's missfon and programs. Please send to:

Or. Susan Stephens
Mathematica Policy Research
P.0. Box 2393

Princeton, NJ 08543

Finally, for our records, what is your job title?
RECORD ON OPPOSITE PAGE.

And how many years have you been with (FACILITY NAME)?
RECORD ON OPPOSITE PAGE.

Thank you again. We will be sending each participant a
summary of the final report next year.

18
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G. FINAL QUESTIONS AND INSTRUCTIONS

G.3 Please record the title and the number of years of service at the
facility of the person who completed sections E (Other Facility
Characteristics and Experiences) and F (Thanges Since 1976).

———

ITLE

YEARS OF C
AT FACILITY

Thank you for completing this questionnaire. In the packet you received there
are one or more separate short population modules for specific handicap
groups. Please complete these modules and return 211 of the survey documents
in the enciosed preaddressed, post-paid envelope.

Mathematica Policy Research
"P.0. Box 2393
Princeton, New Jersey- 08543-2393
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THE STUDY OF PROGRAMS OF INSTRUCTION
FOR HANDICAPPED CHILDREN AND YOUTH
IN DAY AND RESIDENTIAL FACILITIES

VOLUME IV:
SURVEY INSTRUMENTS AND MATERIALS FOR
THE SURVEY OF SEPARATE FACILITIES AND
THE SURVEY OF SEA SPECIAL EDUCATION DIVISIONS

PART TWO:
THE SURVEY OF SEA SPECIAL EDUCATICN DIVISIONS
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08 Clearance #: 1820-0559 THE STUDY OF PROGRAMS OF INSTRUCTION FOR HANDICAPFED CIXILOREN AND YOUTH IN DAY AMD RESIDENTIAL FACILIVIES
SURVEY OF STATE DIRECTORS OF SPECIAL. EDUCATION
WRI #: 969 INSTRUCT IONS

The Survey of State Directors of Special Education is de ‘i1gned to obtain comparsble data on state procedures affecting separate facilities in all fifty
states and the District of Columbis. The survey 18 divided into two psrts to be completed by the State Director of Spec:al Education and/or the
Director's designee.

The reporting period of intsrest is the 1987-88 school year unless otherwise indicated. Most of the items on the questionnaire can be answered by marking
the appropriate response. Some questions may or a brief written response or for avatlable documentation or descriptions. Any other availasble
documentation or descriptions considered relevant mey be sppended to the questionnaire. If the information requested 1s not availsble, please note this
in the msrgin of the affected queation. It is expected that the questionnaire will take spproximately one hour to complate. .

The following terms have been used i1n the queationnaire:

Handicapped Studenta: Children and youths age birth through 21 who are eligible for specisl educalion services due to a handicepping
condition (1ncluding mental retardation, specific learning dissbilities, autism, speech or language impairments,
vision or hearing impairments, emotional disturbance or behavior disorders, orthopedic or physical impairments or
other health conditions that affect physical, cognitive or social development).

Separate Facilities: Residentisl or day facilitiea excluaively serving handicspped persons in buildings physically separate from prograne
for non-handicapped age peers. Separate facilities may be operated by the state education agency, other state
agencies, local educsticn agencies, county or regional agencies, or private organizations. The spacial education
services at these *facilities may be provided by the operating sgency or by snother agency. WNOTE: CORRECTIONAL
FACILITIES ARE EXCLUDED FROM THIS STUDY.

Separste Dey Facilities: Facilities exclusively serving handicapped persons at which no handicepped persons rsside.

Separate Residential Facilities: Facilities exclusively serving handicapped persons at which al leaat some handicapped persons reside, even if some
day students are also served.

SEA: State Education Agency (Department or Board of Education).

LEA: Local Education Agency (local public school district).

131 Intermediate Education Unit, 1ncluding consortia or joint agreements among LEAs to provide specisl seducation
services.

Regional/County Agencies: Agancize at the substate (regionsl or county level) that are not LEAs or IEUs and operste separate facilities for

handicapped atudents.
If you have questions or comments concerning the atudy or the questiomnnaire, please call Dr. Susan Stephens, Project Director, collect at (609) 799-3535.

For yo;:r conventence, 8 postage-paid addressed return envelope 18 1ncluded with this questionnaite. Please return the completed quest 1onnatre (Parts I
snd 1) to:

Dr. Susan Stephans
5 MHathemat ica Policy Research, Inc.
323
y P.0. Box 2393
Princeton, NJ 08543-2393
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PART I. DESCRIPTIVE INFORMATION

I.1. ORGANIZATION AND RESPONSIBILITIES OF FHE DIVISION OF SPECIAL EDUCATION

[.1.1. If aveilable, pleass encloss copies of organizational charts or diagrams for the SEA (State Education Agency) snd for the division, department
or bureau of special educstion. Plesss circla the appropriste code below.

THESE CHARTS ARE ENDLOSED..seeecoscosseosses0l THESE CHARTS CAN BE OBTAINED BY CONTACTING:..eceaese...02
(Name) s
‘ (Telephone Number)

.

[.1.2. Please indicate whether the units and/or professionsl positions in the division of specisl education ara organized sround handicapping condition,
geographical region, or function, or some combination. PLEASE CIRCLE ALL THAT APPLY.

THE DIVISION OF SPECIAL EDUCATION IS ORGANIZED ARCUND:

HANDICAPPING CONDITIONS...cooevvvveveanacess Ol FUNCTION (SUCH AS COMPLIANCE REVIEW,
PROGRAM DEVELOPMENT, PROGRAM SERVICES).....cce0ee....03

GEOGRAPHICAL REGION OR AREA OF THE STATE.....02

[.1.3. Pleass indicata the total number of professicnal positions currently in the division of specisl education, by occupancy and by full-or pert-time »
status. NOTE: For questions [.1.3 and 1.1.4, "currantly” refers to tha mumber of positions 1n the division at the tume of the survay. -
CURRENTLY CURRENTLY CURRENTLY CURRENTLY
OCQUPIED VACANT occueleo VACANT =

FULL-TIME PROFESSIONAL POSITIONS: PART-TIME PROFESSIONAL POSITIONS:

1.1.4. Please indicate the number of curzently occupisd full-tire equivalent (FIE) professionsl positions in the division of special education by the
following areas of rasponsibility.

NUMBER OF CURRENTLY MUMBER OF CURRENTLY :

CCCUPIED FIEs OCCUPIED FIEs !

RESPONSIBILITY FOR: RESPONSIBILITY FOR: -

B 72 COMPLIANCE MONITORING INTERAGENCY LIAISON g :
~/ PROGRAM AND CURRICULUM DEVELGPMENT ADMINISIRATION, PLANNING, DATA MANAGEMENT 0 i
TECHNICAL ASSISTANCE OTHER RESPONSIBILITIES (PLEASE DESCRIBE) :

PERSONNEL DEVELOPMENT AND IN-SERVICE TRAINING '
GRANTS MANAGEMENT ;

- - = = .- - . . B e
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1.2. STATE FUNDING OF SPECIAL

r 1.2.1. Please 1ndicate the funding formula described below that best characterizes the mechanism by which LEAs (local public schools) received apecial
1 education funding for the 1987-88 school year.
- PLEASE CIRCLE ONE
t a. Flat grant per teacher or classroom wnit: SEA pays LEA a fixed sum based on each special education teacher employed or special
£ educat1on claaaroom Operated. .c..ceeeeeeeeecccrrcccrrsscrrrrrsssracsssscssscscssssssssssssasccoscccssccsssssssssescaccsccosssssssece 01
b. Percentage or excess cost formula: SEA reimburses LEA for a percentage of actual special education costs or costs 1n excess of
LEA"s average per pupil costs (WIth OF WIthOUL 11MIt8).ececuceescenecasnessnsscsssscsoscosansoccsoonncosnssssnssssosnsoscosscescses 02
c. Percentage of teacher/personnel salaries: SEA reimburses LEA for percentage of the salaries of special education teachers and/or
other personnel. The percentage may vary by type Of Personnel.ccccceeecsssccececocccsocsscccocccrcocrossosscssscsssascsrscsccsssssce 03
d. Neighted pupil formula: SEA pays LEA based on a multiple of average per pupil costs, determined by students' handicapping 3
condition and/or program. This formula may include other categorical programs in addition to special education (e.q., bilingual y
or vocational education) and may alao provide funding for general eduCation PrOGLMS.....c.ceeeecescecessososssssocnseccccssascssss O 5
4
e. MWeighted tescher/clsssroam unit formula: SEA pays LEA based on a multiple of allowable teacher or classroom units. Weights may ’
vary by handicapping condition and/or program and unita may be constrained by pup1l-staff r8lioS...eeeececccceccccssvesssesccccsces 05 E
f. OUhOr (PlEeaBE deSCTIDE).eeereeeneesssreeeesseeeeeenssesssrcasssnssesessssnsssssnnssessssessessssssssscosssssssassssasannssnsnsnnnses 06 :
I.2.2. The chart below describes several funding mechanioms for special education programs for school-aged students, other than those provided by LEAs. ;
For each type of progrem noted in the first column of the chart, please check the box or boxes that best characterizes how student placements .
were funded in the 1987-88 school year. Please attach further descriptions of the funding mechanisms 1f available.
Direct Pament by | Direct Papent §
A to Facility, | from LEA, vath SEA | Mirect Pament :
Specral Edraion Direct Rate | Umng Formula Reistamsesert Usuig | fram LEA, wth A Pament. by Gther (Plesse docribe)
Praxss in... Apxqriation | Inhicated 1n Foomila Iivhcated | Rewbursmert Usug | Non-Edration ,
to Facihity | Cuestion 2.1 1n Gest10n 2.1 Different Formula Ay
SA-Oerated tanility
Reaxdest1d Praxam
Edcat 10nal/Dey Pragran
Uther State Agency Operated Feacility
Resadert1al Progean
Edcat1onalDay Pragran
A/ Regiaal Tosty Operded Facility -
or Program
Reswdantial Pragram
Educat 1onal/Day Program
Private School for Hardicepped
Slucerts
Regidant1al Progean
Edcat 1onel/Day Progxan
Q
ERIC 2 ?




1.2.3.

I.3.1.

O

ERIC

Aruitoxt provided by Eic:

Please estimate how the State's federal grant under EHA-B received during the last fiscal year was allocated. [f 1t 18 not possible to
disaggregate the allocation 1nto the provided categories, please combine categories or use the "other" category. Please note that the total
should equal 100%.

Flow-through or entitlement grants to LEAB...vveeoesss % Pi1lot or demonstration projectSe..c.vveoe,, %
Support of SEA administrative staff and activities.... % Materials development or dissemination..... %
Support of statewide or regional special education Other (Please de8Cr1bE.).verreeeerocnnneens
resource centers or NetworkS..uvvevseeereeeessosennnns %
-
State Adv1BOrY COMICLlecerrennrenserenerorsonnonnnanes % )
’ %

at

Research and evaluation projects or grants............

I.3. STANDARDS FOR SPECIAL EDUCATION FACILITIES AND PERSONNEL

Please compare the standards spplicable to LEA (local public school) special education programe with those applicable to special education
facilities operated by other agencies. Please indicate by circling the appropriste code or codes, the types of facilities where a particular
standard differs from that for LEA special education programs. If there 18 no state standard in a particular area applicable to LEAs, please
circle 00" for N3 STANDARD FOR LEAs. Please attach documentation on applicable standards, 1f available.

STANDARD DIFFERS FROM LEA SPECIAL EDUCATION STANDARD FOR:

NO Any Other 1ey/ Private
STANDARD SEA-Operated State-Operated Regional/ School for -
FOR LEAs Facility Facility County Facility Hand1capped
a. Curriculum content oo a1 02 03 04
b. Pupil/teacher ratios on 01 02 a3 04
¢. HMaximum class size/case load on o1 02 134 04
d. Length of school day/school year no ()] 02 03 04
e. Certification of claasroom teachers oo 01 02 03 04
f. Certification of related services staff 0o 01 02 03 04
g. Certification of adminiatrative staff 00 01 02 03 04
“ h. Student graduation requirements a0 01 02 03 04
* 1. Student competency test requirements o a1 02 03 04 330
J. Physical pla.t and space requirements oo 01 02 03 04
k. Other requirements (Please descr:be)
09 01 02 03 04
1)) 01 02 03 04
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"1.3.2,

I.4.1,

Please indicate the types of programs for which there 1s currently an SEA procedure for scheol approval (chartering or accreditation),

special education compliance monitoring.

LEA (local public school) education programs

IEW/regronal /county operated educational progroxs

Educational programs at SEA-operated facilities

CIRCLE ALL FOR WHICH THERE
IS AN SEA APPROVAL PROCESS

€ducational programs at facilitiea operated by other state agencles

Private schools or facilities for handicapped students receiving

public (state or local) funds

I.A.

COMPLIANCE NONITORING

01

02

03

04

05

Please indicate, for each of the types of separate facilities listed below how compliance monitoring 18 currently carried out.

SR e sy
BEpRRE A SRS

Chedk spp yacrata responee(s):
A Dvisan Andther SEA SEA Approves Is there an off-gite
tducational of Secial Ededtlon Dwvision Mrutoring froced.gal review, How dften 18
Prayams in Separdte Codrts On-Site Coxircts h-Site Reyort of How often 18 an-site gpart from an-site the off-e1te
Facilities Qperated by ... Mntorvg Mutoring Ancther Agaoy mnitoring cavkcted? nonitoring? review conduct ed?
LEAs (local pblic sdwols) Every years ¥S N Every years
BJe/Repanal/Canty Agrrcies . tvery years ¥s N fvery years
FA Ewery years ¥S N Lery years
Other State Agrioes fvery years ¥s N Every yeacs
Privete In-State Sdools Every years ¥S N3 Every years
cr Facilities for
Handkespped Stutrts
Ot -of-Rate Sdwools or Ewery years ¥S NO Every years
Facilaties for
Handicapped Studats
Q0

23
o,

‘apert from |
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B 1.4.2. Please 1ndicate, by circling all that apply, how special education compliance monitoring 18 currently conducted 1n relation to other SEA ”

: monitoring activities. %
‘ CiROLE ALL 3
THAT APPLY N

Special education compliance mnitoring 1s conducted at the same time as SEA monitoring
of other federally funded programs (e.g., hilingual or compensatory education)...eeeieeeeeenrsonennnnnnsss O

Special education compliance monitoring 18 conducted at the same time as SEA monitoring
of general public educat:on programs. M PR 1.

Monitoring for compliance with both state and federal special education regulations 1s
conducted at the same time, but separately from other mon1toring activities. .....viviiiiniieieninnnnne.. 03

I.5. TECHNICAL ASSISTANCE AND IN-SERVICE TRAINING ' g

£.5.1. Please 1ndicste the staff or organization 1n the state which currently carries out the greatest amount of the followlng'techmcal agsigtance and
1n-service trainlng activities by writing 1n the number "1" on the appropriate line after the description of each activity. Please indicate the t
staff or organization which carries oyt the second greatest amount of technical assistance and training activities by writing itn the number "2". ¢
Circle "00" 1f the activity 18 not regularly conducted or has not been conckicted at least once in the past year. g

RLEACE MRITE DN 1 (GREAJEST AGLM) OR *2° (NXT GREAREST AMAIMY) FOR A ACTIVITY

ity — et :
atneid/Mugionl KT  SefTat Sqards  Crmiterts :

Agdary  SASLSY  Obssfurkd  Ger3ste  facilities (0.5, fuckd Wragh  Othec Stafy/

Onictal  Directly Mroshthe SR Apncies  State Schook the SEA Arcagmerts

a0

a0

m

a0

a0

a0

®

m

a0

a0

a0

a. fud, apport or conduct statewade or ragoal vorkshgs/
coferaces on procudsral 1963 ad pract ices

b. Ffud, apmrt or condict statends or reqaal vorkshge/
caferences an instnuct ional 198pe and pract 1oms

c. Condct workehgs or semmars for staff at 1nchvidal
districte/achoals on procedural 1eame ad pract ices

d. Caxrt vosahgs or seminars for steff at 1nchvidal
districte/achools an 1etnuct iael 19888 ad pract 1ces

e. Provide tedvucal assistaxe to local dstricts/edools

f. Gather, mawntain, or loan 1stnct el materials,
1 eqaprent, or profeesional publicatios

9. Prodre spec1alized mienals (e.q., mda, braille
materials, sesistive devices)

o “h. Amsist districts/sdools in eparet1on for or followep
to morutoryy by the FA

———

———
———
———

3 1. Prockre newaletters revieng new mterials, promsing
peact wes, trawg aportuities, recert research, elc.

J+ Produce mevals/reports an procediral 19aes ad prectices
l: TC k. Prodce menals/ceports on stnectional 19aes ayd pract1ces

—— —————

———

—
——

——
—
—

A v ooy Eric
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I.6.1,

1.6, SEPARATE FACILITIES IN THE STATE

In the chart below, for the 1987-88 school year, please indicste the mumber of
of agency, the spproximate total numher of places for handicapped students
condition of the majority of the students served.

separate facilities for handicapped students opersted by each type
age 0 through 21 i1n those facilities,
Enter "0" 1f none and "U* 1f unknown.

and the primary handicepping

Opersting Agency

Sepsrate Day Facilities

Ssparate Reaidential Facilities

Number

Facilities

Students

Primary Handicepping
Condition of Students

Number Primary Handicepping

Facilities Students Coendition of Students

SEA

Other State Agencies
(Please list by name)

LEA8 (locsl public schools)

1EUs/Regronal /County Agencies

Private Schools for
Handicapped Students
Receiving Public Funds

339

316

S by

va e o




1.6.2, Please describe how special education services were provided to handicapped students in separate facilities operated by other state cgencies
during the 1987-88 school year.

] l PLEASE CHEQK AL THAT APRLY |
] Name of Other State | EdcationProvidedby |  Edrstion Pronded | EdcationProdided | |
] Agaxy Qpecsting | off of Rate Agney |  On-Cawum by LEA Reff | OFf-Comasm by LEA Leff | (ther (Please dbarribe) ]
l Separate Facilitis | Oprating Facility | ] ] |
| | | | | |
| Aproy: | | | | |
| | | | | |
| ] ] l | |
| | ! | | |
| Aprey: | | | | |
| | | | | I
| l | l | |
I | | | | |
| Ay | i | | |
| | | | | |
1 | | | l |
! I | | | |
| Agwev: | l | i |
| I | | | |
L__ [ | | | I

1.6.3. Please estimate the number of handicapped students placed 1n out-of-state special education facilities during the 1987-88 achoo! year.

STUDENTS SEAVZO
QUT-OF-STATE
IN 1987-88

3 Q"‘“ We may wish to call to clarify an 1tem of information on Part I of the questionnaire. Please 1ndicate lhe person we should contact:

PART I.

(NAME) (TIILE) (TELEPHONE #, tncluding area code)

(STATE NAME)
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f PART II. POLICY ISSUES
?

II.1. GOALS AND PRIORITIES OF THE DIVISION OF SPECIAL EDUCATION

[1.1.1. Please describe briefly the current goals and priorities of the division of special education particularly related to the placement of handicapped
. students 1n separate facilities and/or improvements 1n the provision of special education services 1n separate facilities. Please attach any
B avallable statement of such goals.

1I.2. STATE FUNDING OF SPECIAL EDUCATION PROGRANMS :

[1.2.1. Please describe any aspect of state funding mechanisms that may operate as sn 1ncentive or disincentive Lo the placement of handicapped students .
1n separate facilities (e.g., LEAs pay only a small proportion of the total costs of out-of-district placements so that some LEAS may find out-of-
district placements for certain students less expensive than providing in-district programs). CIRCLE NONE .... 00, 17 spplicable.

NONE ..... 0O

PLACEMENT IN PRIVATE SCHOOLS FOR THE HANDICAPPED:

Incentives:

Disincent ives:

PLACEMENT IN STATE-OPERATED SEPARATE FACILITIES:

Incentives:

Disincent ives:

PLACEMENT IN SPECIAL SCHOOLS OPERATED BY LEAs (DISTRICIS) OR BY COUNIY OR REGIONAL AGENCIES:

Incentives:
Disincentves:
Q “ 3
ERIC 33¢ 34¢ ,

Aruitoxt provided by Eic:



IL.3.

educat ion programs.

BArS i £ A o

COMPLIANCE MONITORING

R o I s A T

I1.3.1. Please characterize, by circling a response code for each statement below, the impact of SEA compliance monitoring on

“S,trongly
: Agrze Aqree Disagree
X a. The primary impact of monitoring has been to
: ensure that special education programs are
’ meet1ng minimum Federal and State requirements. 01 02 03
b. Monitoring provides an opportunity teo encourage
improvements 1n special education programs. 01 02 03
c. Monitoring 18 an important way to ident1fy needs
and set prioritiea for technical assistance,
1n-gervice training, and program development. 01 02 03
d. Monitoring dctivities are increasingly focused
on program content and instructional 1ssues. 01 02 03

1

Increzsed No Reduced
Effectivenesas Change Effectivencss

a. The number of SEA staff assigned to conduct monitoring 02 00 01

b. The stebility of SEA staff assigned to conduct 02 00 01
monitoring

c. The frequency of on-site monitoring 02 0o 01

d. Emphasis on monitoring from the Federal government 02 00 01

e. SEA's sanctioning asuthority 02 00 01

f. Standards used 1n muaitoring 02 00 01

3&1; g. The formst and content of monitoring instruments and 02 00 m
procedures

h. Other factors (Please describe)
02 00 a1
Q 02 00 01

E

el s o~ g P

RIC

H Aruitoxt provided by Eic:

COEPIe Ty
A 4720 DR A o

the state's special

Strongly
Disagree
04
04
04
04

I1.3.2. Please indicate how each of the following factors has i1nfluenced the effectiveness of SEA monitoring of special education programs i1n the State.

o WA e s b L
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I1.4.1. Please describe briefly the most significant changes since 1975 i1n the organizat1on, staffing, activities,

II.A. CHANGES SINCE 1975

spec1al education. Please attach additional pages, 1f necessary. CIRCLE NONE ....... 00, 1f applicable.

NONE ..... 00

11.4.2. Please identify and briefly describe (or atlach description of) the most significant gtate legislation, admimistrstive rulings, court decisions or

I1.4.3. Please identify and briefly describe {or attach description of) the sost significant state legislat.on, administralive rulings,

O

ERIC

Aruitoxt provided by Eic:

Placed in separste facilities. CIRCLE NONt ..... 0G, 1f spplicable.

settlement agreements, or changes 1n state code or requlations since 1975 that have had a major effect on the mmber of hendicapped students

NONE ..... 00

court decisions or
settlement agreements, or changes 1n state code or regulations since 1975 that have had a major effect on the isprovesent of specisl education

services provided to handicapped stujents in separste facilities (e.q., effects on staffing levels or certification requirements, program content
or length). CIRCLE NONE ..... 00, 1f applicable.

NONE ..... 00

343 34

10

or responsibilities of the division of
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S II.4.4. Please 1ndicate the impact that eacn of the following groups snd activities has had on char

TE Y NIRRT
TR RN ""3:':;«!
. v o

IMPACT ON CHANGES IN PLACEMENTS IMPACT ON DMPROVEMENTS IN SPECIAL
IN SEPARATE FACILITIES EDUCATION SERVICES IN SEPARATE FACILITIES
Little/ Little/
Great Deal Some None Great Deal Some None
Parent-advocscy organizations (e.g., Assoctation 3 2 1 3 2 . 1
for Retarded Citizens)
Professional sssociations (e.g., Council for 3 2 1 3 .2 1
Exceptionsl Children)
Unions or assacistions of teschers or related 3 2 1 3 2 1
services professionsls
Federal Office of Specisl Educstion Programs 3 2 1 3 2 1
monitoring
Leadership by psrticular 1ndividuals outside 3 2 1 3 2 1
the SEA
Other groups (Plesse describe)
3 2 1 3 2 1
3 2 1 3 2 1

We msy wish to clarify an item of informstion on Part II of the questionnsire. Plesse 1ndicste the person who should be contscled:

PART II.
- oAl

o
L
<

(NAME ) (TITLE) (TELEPHONE #, 1ncluding sres code)

(STATE NAME)

1"

es that may have taken place 1n separate facilities 1n
state aince 1975. Plesse circle one number for esch type of 1mpact by each group. Feel free to describe any particular impact of these
groupa on additional pages.

i
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MATHEMATICA |
Policy Research, Inc. ‘
PO. Box 2393 600 Maryland Avenue S.W., Suite 550
Princeton, NJ 08543-2393 Washington, DC 20024-2512 :

347 (202) 484-9220




