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Dear Director:

1111111111W 118

MATHEMATIC&
Policy Research. Inc.
T-'0 8ox 2303
Pnncetton. NJ 08543.2303

OQ) 700.3535

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 Mathemitica Policy
Research, Inc., Decision Resources Corporation, .and the Center for Residential
and Community Services at the University of Minnesota.

One of the components of the study is a national ..-;urvey of separate
facilities, both public and private, at which special education programs for
children and youth with handicaps are provided. These students may have
Jevelopmental, 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, data that are not available from any other source.
We feel that the first step in any efforts to improve programs at separate schools
is developing such a database. An excerpt from a Department memorandum
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 strictly confidential and
neither you nor the facility will be identified 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 (609) 799-3535.

SASiymc
encb.

,
S

Sincerely,

,C4t u Alrele4t4
Susan A. Stephens, Ph.D.
Project Director

M Equal OPOortkuuty Employer

,.



SURVEY OF FACILITIES SERVING CHILDREN
AND YOUTHS WITH HANDICAPS

I Please answer the folTowing questions about your facility by circling II either the 'YES° or °NO' respolefor each_question.

1. Are special education services provided at your
facility for persons with physical, emotional
or developmental handicaps age 21 or younger?

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

3. Is your facility primarily a correctional
facility for juvenile offenders?

4. Is the average length of a person's stay or
enrollment at your facility 30 days or more?

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

6. 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?

YES NO

01 00

01 00

01 00

01 00

01 00

01 00

1

We may wish to contact the director of your facility in the near future.1We wouid appreciate your inq below.

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

8. Please write the director's telephone number on the line below.

)

Iank you or respond ng to t s quest onna re. .ease mai t to usat your earliest convenience in the enclosed postage-paid envelope.

OMB Clearance No. 1820-0559

ILi



UNITED STATES DEPARTMENT OF EDUCATION
WASHINGTON D C ::s202

SEP MEMORANDUM

Contact Person

Names Susan Thompson-Hoffman

Telephone: (202) 732-1122

SEP-67-9

Memorandum to: STATE DIRECTORS OF SPECIAL EDUCATION

From: G. Thomas Bellamy, Ph.D.
Director, Moe of Special Education Programs

Subject: Legislatively Mandated Study: Programs of Instruction for
Handicapped Children and Youth in Dap 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 education 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 characteristics of the populations served in State, private; and LEA-operated
day and residential schools operated uclusively or primarily for persons with handicaps
(referred to in this memorandum u separate schools or frzilities), (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 Facilities wu 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. OUP's contractor for this study, Mathematic& 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 pages 2 and 3 of the attached
descripticn. If you would like additional information about this study, please do not
hesitate to contact Bunn Tbompeoa-Ifoff man, OUP's contact person.

L.
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WHY A STUDY ON PFOGRAMS OF INSTRUCTION IN DAY AND RESIDEIMAL FACILITIES?"
The Study of Programs of lirtruetion for Handicapped Children and Youth In Day etResidential Facilities is the first Corjressionally-mandated study explicitly designed tostudy day and residential facilities providing educational services to handicapped childrenand youth. Policymakers, planners, researchers, educttors, and parents have previouslyrelied on data collected by the Office of Civil Rights (OCR) in 1978-79. These data weregathered during the initial stages of integration efforts like "deinatitutionalization" and"mainstreaming". This information is, therefore, not currently believed to characterizethe present nature of day and residential facilities.

The population of children served by day and residential facilities is a particularlyimportant group, for they generally represent the most severely impaired sector of thetotal handicapped population. Current data on the kinds of programs available to these2hildren, the distribution of various handicapping conditions among this total population,and trends in services to students in separate facilities, among other data, areunavailable.

As increasing attention is &meted toward the segment of handicapped students served inseparate facilities, Federal, State, and local administrators are frequently asked:

-
o What Ls the current status of separate facilities? What are thecharacteristics of such facilities? What is their mission androle? How many and what types of children enter and leavethese facilities.

o What types of educational opportunities and related services dochildren who are placed in separate facilities receive! What isthe range of services, and to whom ars they available? What
can be said about the quality of services?

o What are the patterns of change in separate facilities forhandicapped children? Has the mission and role of thesefacilities changed? Have the characteristics of the students ofservice changed? What trends are seen for the future?

o How do policy factors affect the practices of separatefacilities? What impact do State procedures for theimprovement of educational pr crams for handicapped childrenhave on the practices of facilities? What other factors (such asthe LEA procedures or the actions of other State or localagencies) influence facility pracaces, and patterns of change?

The Study W/ Prirsaa of Instruetion for Handicapped Children and Youth in Da orResidential es tan do ',moil to address these questions. This study will focus ontour basic goals:

o To describe the current national population of handicapped
children and youth served in separate day and residenthafacilities,

1 2
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o To describe the quantity and types of educational and related
services provided to ehildren in these facilitizs,

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

o l'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 facilities.

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 children in the facility, as well as on
the attributes of the facility itself.

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 5,460
during the full 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 reduce burden have been built into the overall study design and are as follows:

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

o Pretests and a pilot study will be conducted on all survey
instruments and data collection protocols to provide accurate
evidence of respondent burden before the actual survey is
conducted. Priorities will be assigned to the research questions
and associated data items.

o 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 collection study will be provided.

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

I wquld 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.

1 0
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MPR ID#:(1111

V.1 Hello, my name is (from/calling on behalf of)
Mathematica Policy Research in Princeton, New Jersey. 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 like to make sure that I have reached the correct
telephone number. Is this (TELEPHONE NUMBER FROM LABEL)?

YES, CORRECT PHONE NUMBER 01

NO, TERMINATE AND REDIAL OR
BRING TO ATTENTION OF
SUPERVISOR 00

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

YES 01

NO....(GO TO V.3b, PAGE 4)....00

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.

11
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V.5a Now, I'd like to verify your location and address.

INTERVIEWER: REVIEW ADDRESS(ES) ON LABEL. IF THERE ARE TWO
ADDRESSES, VERIFY STREET LOCATION AND MAILING ADDRESSES.

Is that corrict?

BOTH ADDRESSES CORRECT (GO TO V.8a) 01

STREET ADDRESS CORRECT Big
MAILING ADDRESS INCORRECT (GO TO V.7a) 02

MAILING ADDRESS CORRECT BUT
STREET ADDRESS INCORRECT (GO TO V.6a).....03

BOTH ADDRESSES INCORRECT (GO TO V.6a) 04

V.6a What is your current street address?

T

IF V.5a . 3, GO TO V.8a; ELSE ASK V.7a.

V.7a What is your current mailing address?

V.8a And the city is (NAME OF CITY ON LABEL)?

YES (GO TO V.10a) 01

HO 00

V.9a What is the current city?

2
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V.10a And the state is (NAME OF STATE ON LABEL)?

V.Ila What is the state?

YES (GO TO V.12a) 01

NO 00

CIRCLE NAME OF STATE BELOW

<AL> ALABAMA
<AK> ALASKA
<AZ> ARIZONA
<AR> ARKANSAS
<CA> CALIFORNIA
<CO> COLORADO
<CT> CONNECTICUT
<DE> DELAWARE
<FL> FLORIDA
<GA> GEORGIA
<HA> HAWAII
<ID> IDAHO
<IL> ILLINOIS
.<IN> INDIANA
<IA> IOWA
<KS> KANSAS
<KY> KENTUCKY

<LA> LOUISIANA
<ME> MAINE
<MD> MARYLAND
<MA> MASS.
<MI> MICHIGAN
<MN> MINNESOTA
<MS> MISSISSIPPI
<MO> MISSOURI
<MT> MONTANA
<NE> NEBRASKA
<NV> NEVADA
<NH> NEW HAMPSHIRE
<NJ> NEW JERSEY
<NM> NEW MEXICO
<NY> NEW YORK
<NC> NORTH CAROLINA
<ND> NORTH DAKOTA

<OH> OHIO
<OK> OKLAHOMA
<OR> OREGON

<PA> PENNSYLVANIA
<RI> RHODE ISLAND
<SC> SOUTH MOLINA
<SD> SOUTH DAKOTA
<TN> TENNESSEE
<TX> TEXAS
<UT> UTAH
<VT> VERMONT
<VA> VIRGINIA
<WA> WASHINGTON
<WV> WEST VIRGINIA
<WI> WISCONSIP
<WY> WYOMING

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

YES (GO TO V 14a) 01

NO 00

V.13a What is the zip code for your mailing address?

3.17



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

YES 01

NO....(GO TO V.18, PAGE 7)....00

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

* * * * * * * * * * ALL GO TO V.16, PAGE 7 * * * * * * * * * *

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

YES 01

NO (GO TO END) 00

V.4b What is the current name of this facility?

V.5b Now, I'd like to verify your location and mailing address.

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

BOTH ADDRESSES CORRECT (GO TO V.8b) 01

STREET ADDRESS CORRECT BUT
MAILING ADDRESS INCORRECT (GO TO V.7b) 02

MAILING ADDRESS CORRECT BUT
STREET ADDRESS INCORRECT (GO TO V.6b) 03

BOTH ADDRESSES INCORRECT (GO TO V.6b) 04

4
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V.6b What is your facility's current street address?

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

V.7b What is your facility's current mailing address?

V.8b And is the city (NAME OF CITY ON LABEL)?

YES.......(GO TO V.10b) 01

NO 00

V.9b What is the correct city?

V.10b And the state is (NAME OF STATE ON LABEL)?

YES (GO TO V.12b) 01

NO 00



V.Ilb What is the state?

CIRCLE NAME OF STATE BELOW

<AL> ALABAMA
<AK> ALASKA
<AZ> ARIZONA
<AR> ARKANSAS
<CA> CALIFORNIA
<CO> COLORADO
<CT> CONNECTICUT
<DE> DELAWARE
<FL> FLORIDA
<GA> GEORGIA
<HA> HAWAII
<ID> IDAHO
<IL> ILLINOIS
<IN> INDIANA
<IA> IOWA
<KS> KANSAS
<KY> KENTUCKY

<LA> LOUISIANA
<ME> MAINE
<MO> MARYLAND
<MA> MASS:
<MI> MICHIGAN
<MN> MINNESOTA
<MS> MISSISSIPPI
<MO> MISSOURI
<MT> MONTANA
<NE> NEBRASKA
<NV> NEVADA
<NH> NEW HAMPSHIRE
<NJ> NEW JERSEY
<NM> NEW MEXICO
<NY> NEW YORK
<NC> NORTH CAROLINA
<ND> NORTH DAKOTA

<OH> OHIO
<OK> OKLAHOMA
<OR> OREGON

<PA> PENNSYLVANIA
<RI> RHODE ISLAND
<SC> SOUTH CAROLINA
<SD> SOUTH.DAKOTA
<TN> TENNESSEE
<TX> TEXAS
<UT> UTAH
<VT> VERMONT
0A> VIRGINIA
<WA> WASHINGTON
<WV> WEST VIRGINIA
<WI> WISCONSIN
<WY> WYOMING

V.I2b And is your current zip code (ZIP CODE ON LABEL)?

YES (GO TO V.I4b) 01

NO OC

V.13b What is your zip code?

V.14b During the last five years, has this facility ever been called any
other names besides (NAME OF FACILITY ON LABEL) and (NEW NAME FROMV.4b)?

YES 01

NO (GO TO V.18) 00

6
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V.15b What was this facility called before it was called (NAME OF FACILITY
ON LABEL) or (NEW NAME FROM V.4b)?

V.16 When your facility was called (NAME FROM V.15a, PAGE 4), was it
located at your current address?

YES (GO TO V.18) 01

NO 00

V.17 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.

V.18 What is the name of the current administrator or director of this
facility?

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

V.19 What is (ADMINISTRATOR NAME FROM V.18)'5 job title?

RECORD JOB TITLE:

7



S.1 May I please speak to (PERSON NAMED IN V18)?

INTERVIEWER: THE PERSON LISTED IN V18 MUST BE CONTACTED FIRST
TO ATTEMPT A SCREENING INTERVIEW. IF THAT PERSON
IS UNABLE TO RESPOND, A PROXY RESPONDENT MAY BE
DESIGNATED BY THAT-PERSON TO ANSWER THE SCREENER.
IF THE PERSON LISTED IN V18 WILL NOT BE AVAILABLE
DURING THE FIELDING PERIOD (ON VACATION, ILL, ETC.),
BRING TO THE ATTENTION OF YOUR SUPERVISOR.

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.

S.lb Hello, I'm (from/calling on behalf of) Mathematica
Policy Research. We are conducting a study, for the U.S. Department of
Education regarding services provided to handicapped children and youthin 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 national 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 like 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.

8



S.2a 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 NECESSARY: By handicap, I mean conditions such as mental
retardation, learning disabilities, autism,
speech or language impairments, vision or hearing
impairments,.emotional.disturbancest.behavior
disorders, orthopedic or physical impairments,
or other health conditions that affect physical,
cognitive or social development, excluding
juvenile offenders.

YES (GO TO 5.36) 01

NO 00

S.2b 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 O.

YES 01

NO (GO TO S.39) 00

S.2c Is (FACILITY NAME) primarily a facility for juvenile offenders?

YES (GO TO S.39) 01

NO 00

r;"")

9



S.2d When did (FACILITY NAME) first begin providing services to handicappedpersons?

I
-WAR--

S.3 Does the (FACILITY NAME) provi6e residential services to persons withhandicaps?

YES 01

NO (GO TO S.7) 00

S.3a For how many months out of the calendar year does (FACILITY NAME)
usually provide residential services to persons with handicaps?

I I I MONTHS OF RESIDENTIAL SERVICES

S.4 What is the licensed or maximum residential capacity there?

I I I PERSONS (LICENSED CAPACITY)

DON'T KNOW 9998
REFUSED 9999

S.5 How many persons with handicaps (live/lived) there during the 1987-1988school year?

IIIIIHANDICAPPED RESIDENTS

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



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

11111# HANDICAPPED RESIDENTS
21 OR YOUNGER

NONE (GO TO 5.7) 0
DON'T KNOW...(GO TO S./)....9998
REFUSED (GO TO S.7)....9999

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

YES 01

NO 00

S.7a Are educational services specifically designed for handicapped students
provided at this facility by staff from other agencies?

YES 01

NO 00

S.7b Are educational services specifically designed for handicapped children
and youth provided by facility staff at locations other than the
facility?

YES 01

NO 00

5
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INTERVIEWER CHECK: 00 QUESTIONS S.7, 5.7a, AND S.7b ALL EQUAL"NO"?

YES (GO TO S.39) 01

NO
00

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

I I MONTHS OF SPECIAL EDUCATION PROGRAMS

S.8 NO QUESTION S.8 THIS VERSION.

S.9 NO QUESTION S.9 THIS VERSION.

12
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S.10 Is this facility's special education program located in the same
building with educational programs for non-handicapped persons?

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

INTERVIEWER: RECORD INFORMATION ON SUPPLEMENTAL INFORMATION SHEET.

YES 01

NO 00

S.11 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 serves
non-handicapped persons, although
it may also have special programs
or classes for students with handicaps.

YES 01

NO 00

S.Ila Is the special education program located in a separate building from
any regular sthool program?

YES 01

NO 00

INTERVIEWER: CHECK RESPONSES TO 0.10 AND 0.11a.

IF 5.10 = 01 AND S.11a = 00 GO TO S.39.

IF S.10 . 00 AND S.11a = 01 GO TO S.11c.

IF S.10 . 01 AND S.11a = 01 GO TO S.11b.

IF S.10 . 00 AND S.11a = 00 GO TO S.11b.

13



S.11b 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 (GO TO 5.39) 01
SEPARATE BUILDING 02

S.11c 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?

SINGLE PRINCIPAL 01
DIFFERENT PRINCIPALS 02

S.11d Is 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...(GO TO S.39) 01
30 DAYS OR LONGER 02

S.12 (Including both day and residential 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?

S.13

1 1 # HANDICAPPED STUDENTS
AGE 21 OR YOUNGER

NONE (GO TO 5.39) 0
DON'T KNOW 9998
REFUSED 9999

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

YES 01

NO (GO TO S..0) 00
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5.14 How many of these (NUMBER OF STUDENTS FROM S.12) handicapped persons
who (are/were) enrolled in educational programs (are/were) day
students?

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

1___1___1___1___1 # DAY STUDENTS
AGE 21 OR YOUNGER

NONE 0
ZsON'T KNOW 9998
REFUSED 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?

YES 01

NO (GO TO S.21) 00

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?

S.17

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

1___1 1 1 # HANDICAPPED STUDENTS
AGE 5 OR YOUNGER

NONE (GO TO S.21) 0
DON'T KNOW...(GO TO S.19)...9998
REFUSED (GO TO S.19)...9999

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

YES 01

NO (GO TO S.19) 00
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5.18 How many of these (NUMBER OF STUDENTS FROM S.16) handicapped childrenage 5 or younger (are/were) day students?

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

4g! I 1_1 I # OF DAY STUOENTS
AGE 5 OR YOUNGER

NONE (GO TO S 19) . 0
DON'T KNOW (GO TO S.19)...9998
REFUSED (GO TO S.19)...9999

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

YES 01

NO 00

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

YES 01

NO 00

S.21 Are educational or training services provided for persons with
handicaps between the ages of 6 and 17 at this facility or by facilitystaff at another location during the regular school day?

,

YES 01

NO (GO TO 5.25) 00
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S.22 (Including both day and residential students), how many handicapped
persons between the ages of 6 and 17 (are/were) receiving these
educational or training services during the 1987-1988 school year?

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

S.23

4T11111#HANDICAPPED STUDENTS
BETWEEN 6 AND 17

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

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

YES 01

NO (GO TO S.25) 00

S.24 How many of these (NUMBER OF STUDENTS FROM S.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.

1 1 # DAY STUDENTS
BETWEEN 6 AND 17

NONE 0
DON'T KNOW 9998
REFUSED 9999

S.25 Are educational or training services provided for persons with
handicaps between the ages of 18 and 21 at this facility or by
facility staff at another location during the regular school day?

YES 01

NO (GO TO S.29) 00
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5.26 (Including both day and residential students), how many handicapped
persons between the ages of 18 and 21 (are/were)

receiving educationalor training services at this facility during the 1987-1988 school year?

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

S.27

1:11111# HANDICAPPED STUDENTS
8ETWEEN 18 AND 21

NONE (GO TO 5.29) 0
DON'T KNOW...(GO TO S.29)...9998
REFUSED (GO TO S.29)...9999

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

YES
01

NO (GO TO S.28a) 00

S.28 How many of these (NUMBER OF STUDENTS FROM S.26) handicapped personsbetween the ages of 18 and 21 who (are/were) receiving educational ortraining services (are/were) day students?

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

1 1 # DAY STUDENTS

BETWEEN 18 AND 21

NONE 0
DON'T KNOW 9998
REFUSED 9999

S.28a At this point, I need to verify the figures for the various age groups.

INTERVIEWER: GO TO CHECK SHEET, PAGE 32.
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S.29 Next, I would like to ask you about the types of handicaps of the
students, aged 21 or younger, who (receive/received) educational
services at this facility during the 1987-1988 school year.

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 a.disability or handicap that most directly or most
seriously affects the functioning and developmental potential of the
child.

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

S.29a (Are/Were) there any children with a primary handicapping condition
of mental retardation?

READ IF NECESSARY: Mental retardation is defined as significantly
subaverage I.Q. (below.70) with accompanying
deficits in adaptive behavior.

YES 01
NO 00
DON'T KNOW .98

S.29b (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.

YES 01
NO 00
DON'T KNOW 98
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S.29c (Are/Were) there any children with a primary handicapping conditionof speech or language impairment?

READ IF NECESSARY: Speech or language impairment is defined as
serious communicative disorders of speech
(e.g., articulation disärders, stuttering, or
voice impairments) or significantly retarded
or deviantslanguige development that is not
attributable to one's age, learning a non-primary
language, relatively lower intelligence, or
sensory impairment.

YES
01

NO
00

DON'T KNOW 98

S.29d (Are/Were) there any children with a primary
handicapping conditionof autism?

READ IF NECESSARY: Autism or childhood schizophrenia is defined
as major personality deviation from normal
psychological, social and communicative
development 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 Department of Education until 1981).

YES 01
NO

00
DON'T KNOW 98

S.29e (Are/Were) there any children with a primary handicapping conditionof 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.

YES
01

NO
00

DON'T KNOW 98
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S.29f (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 few feet without amplification,
-which-by conventionsienirally-includes 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 audition, with or without
a hearing aid, and is generally associated with
a hearing loss of 90 or more decibels across the
speech range).

YES 01
NO 00
DON'T KNOW 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 limitations of a severity
such that special environmental adaptation,

training, equipment.or materials are required
in performing normal activities of learning and
daily living.

YES 01
NO 00
DON'T KNOW 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 limitations in major life activities
due to impaired vision.

YES 01
NO 00
DON'T KNOW 98



S.29i (Are/Were) there any children with a primary handicapping
conditionof deafness and blindness?

READ IF NECESSARY: Deaf-blind includes those personi with a
maximum acuity in the better ey* of 20/200
or less on a visual field OF no greater
than 20 degrees and a severe impairment in
processing of.linguistic information through
audition, with or without a hearing aid
(generally ::ssociated with a hearing loss of
90 or more decibels

across the speech range).

YES
01

NO
00

DON' KNOW 98

S.29j (Are/Were) there any children with (other) health impairments astheir 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 requircadaptations in the
physical environment, activities, equipment,
instructional materials, and services used in
education and Tesidential settings.

YES
01

NO 00
DON'T KNOW 98

5.29k (Are/Were) there any children who (are/were) primarily diagnosed asmulti-handicapped, that is, they have two or more conditions that areequally handicapping?

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

YES
01

NO
00

DON ST KNOW
98
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S.291 (Are/Were) there any handicapped or other children at the facility
who were not included in the handicap categories I just asked about?

INTERVIEWER: IF YES, ASK RESPONDENT TO VECIFY. RECORD
INFORMATION ON SUPPLEMENTAL INFORMATION SHEET.

YES (SPECIFY) 01
NO 00
DON'T KNOW 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
handicapped adults during the 1987-1988 school year?

S.31

PROBE: Does that include both day and residential students?

NONE (GO TO
DON'T KNOW (GO TO
REFUSED (GO TO

HANDICAPPED ADULTS
AGE 22 OR OLDER

S.32a) 0
S.32a)..9998
S.32a)..9999

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

YES 01

NO (GO TO S.32a)....00

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

1___I___I L___1 I DAY STUDENTS
AGE 22 OR OLDER

NONE
DON'T KNOW 9998
REFUSED 9999
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S.32a Does (FACILn NAME) provide other services besides the educatiora:(and resider:led) program(s)?

YES 01

NO (GO TO S.33) 00

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

FIMILY OR INDIVIDUAL COUNSELING 01
,ANSPORTATION SERVICES 02
:as PLACEMENT, TRAINING, AND/oR
SUPPORT SERVICES 03

::AGNOSTIC AND/OR EVALUATION
SEPVICES 04

:7HER [specify!
...05

S.32c (Any other eIds of services provided?)

-TIMILY OR INDIVIDUAL COUNSELING 01
-1ANSPORTATION SERVICES .02
08 PLACEMENT, TRAINING, AND/OR
SUPPORT SERVICES 03

:LAGNOSTICAND/OR EVALUATION
SERVICES 04

:THER (specify] ...05
NO OTHER SERVICES....(GO TO 5.33) 00

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

=AMILY OR INDIVIDUAL COUNSELING 01
-1ANSPORTATION SERVICES 02
08 PLACEMENT, TRAINING, ANDiOR
SUPPORT SERVICES 03

:LAGNOSTIC AND/OR EVALUATION
SERVICES 04

:THER [specify! ...05
*0 OTHER SERVICES....(GO TO S.33) 00

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

FAMILY OR INDIVIDUAL COUNSELING 01
TRANSPORNTION SERVICES 02
JOB PLACEMENT, TRAINING, AND/OR
" SUPPORT SERVICES 03
DINGNOSTIC AND/OR !VALUATION

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

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

FAMILY OR INDIVIDUAL COUNSELING 01
TRANSPORATION SERVICES 02
JOB PLACEMENT, TRAINING, AND/OR

SUPPORT SERVICES 03
DIAGNOSTIC AND/OR EVALUATION
SERVICES 04

OTHER (specify] ...05
NO OTHER SERVICES (GO TO S 33) 00

S.33 Is the facility operated by a public agency?

YES

NO

01

(GO TO S 33n) 00

S.33y Is 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 (IBU), or
a public agency other than an SEA, LEA or IEU?

STATE EDUCATION AGENCY (SEA) 01
LOCAL EDUCATION AGENCY (LEA)

OR SCHOOL DISTRICT 02
GROUP OF LEA'S OR INTERMEDIATE

EDUCATION UNIT (IEU) 03
OTHER STATE AGENCY 04
COUNTY/REGIONAL AGENCY 05

* * * * * * * * * * * ALLGOTOS34 * * * * * * * * * *
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S.33n Is the facility operated by an individual, partnership or family, aprivate for-profit corporation, 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 04
OTHER [specify) ...05

S.33a Does the facility accept private placements or referrals, for
example, by parents?

YES 01

NO (GO TO S.34) 00

S.33b How many handicapped persons at (FACILITY NAME) age 21 or younger
were placed privately during the 1987-1988 school year?

1___1___I___I it HANDICAPPED AGE 0-21
PLACED PRIVATELY

NONE
DON'T KNOW 9998
REFUSED 9999

S.34 Are there any other educational facilities exclusively or primarily
for children with handicaps under the same administration as thisfacility?

YES 01

NO (GO TO 5.35) 00
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S.34a We would like 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 responsible for this
facility?

IF RESPOND6T 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.

S.35 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 handicaDs:

INTERVIEWER: READ ONLY CONDITIONS THAT WERE CODED YES IN
S.29a-S.29k.

Mental Retardation (S.29a)
Learning disabled (S,?9b)
Speech or Language Impairment (S.29c)
Autism or Childhood Schizophrenia (S.29d)

Emotional Disturbance or Behavior Disorders (S.29e)
Hearing Impairment or Deafness (S.29f)
Orthopedic or-Physical impairment (S.29g)
Visual Imparment or Blindness (S.29h)
Deafness and Blindness (S.29i)
Health Impairments (S.29j)
Multi-handicapped (S.29k)

S.35x These 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 01
NO (IF INCORRECT: GO BACK

TO APPROPRIATE QUESTIONS
AND CORRECT.) 00
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S.35y We hope that you will take the time to provide the additional
information requested on the questionnaire. As a token of ourappreciation, all participating facilities will be providedwith an executive summary of the results of this study.

S.35a Should the questionnaire
materials be sent to you?

YES (GO TO S.35d) 01

NO
00

3.35b To whom should the materials be sent?

RECORD NAME:

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

S.35c What is (his/her) title?

RECORD JOB TITLE:

* * * * * * * * * *
ALL GO TO S.35F * * * * * * * * * *

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

S.35e What is your title?

RELORD JOB TITLE:

YES (GO TO S.350 01

NO
00
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S.35f And they should be sent to (FACILITY NAME)?

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

NO 00

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)?

YES (GO TO S.35k.) 01

NO 00

S.35i RECORD STREET ADDRESS:

S.35j RECORD P.O. BOX OR SECOND LINE OF ADDRESS:

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

S.351 RECORD CITY:

YES (GO TO S.35m) 01

NO 00

S.35m And the state is (STATE ON LABEL)?

YES (GO TO S.35o) 01

NO 00
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S.35n RECORD STATE:

<AL> ALABAMA
<AK> ALASKA

<AZ> ARIZONA
<AR> ARKANSAS
<CA> CALIFORNIA
<CO> COLORADO
<CT> CONNECTICUT
<OE> DELAWARE
<FL> FLORIDA
<GA> GEORGIA
<HA> HAWAII
<ID> IDAHO
<IL> ILLINOIS
<IN> INDIANA
<IA> IOWA
<KS> KANSAS
<KY> KENTUCKY

<LA> LOUISIANA
qiiE> MAINE

<MD> MARYLAND
<MA> MASS.

<MI> MICHIGAN
<MN> MINNESOTA
0S> MISSISSIPPI
<MO> MISSOURI
<MT> MONTANA
<NE> NEBRASKA
<NV> NEVADA
<NH> NEW HAMPSHIRE
<NJ> NEW JERSEY
<NM> NEW MEXICO
<NY> NEW YORK
<Nc> NORTH CAROLINA
<ND> NORTH DAKOTA

S.35o And the zip code is (ZIP CODE ON LABEL)?

S.35p RECORD ZIP CODE:

<OH> OHIO

<OK> OKLAHOMA
<OR> OREGON

<PA> PENNSYLVANIA
<RI> RHODE ISLAND
<SC> SOUTH CAROLINA
<SD> SOUTH DAKOTA
<TN> TENNESSEE
<TX> TEXAS
<UT> UTAH
<VT> VERMONT
<VA> VIRGINIA
<WA> WASHINGTON
<WV> WEST VIRGINIA
<WI> WISCONSIN
<WY> WYOMING

YES (GO TO END) 01

NO 00

* * * * * * * * * * ALL GO TO END * * * * * * * * * *

S.36 Is your organization an administrative unit responsible for
facilities serving persons with handicaps?

YES 01

NO (GO TO S.38) 00
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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 director
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)?

S.38

INTERVIEWER: RECORO INFORMATION ON SUPPLEMENTARY INFORMATION
SHEET.

* * II * * * * * * *
GO TO S.39 * * * * * * * * * *

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.
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LETTER SENT WITH MAIL QUESTIONNAIRES



Dear

Thank you for participating in the Study of Programs of Instruction
for Handicapped Children and Youth in Day and Residential Facilities. As you
may recall, Mathematic& Policy Research, Inc. is conducting this national
survey of facilities, both public and private, providing educational programa
for handicapped children and youth. It will provide up-to-date, accurate, and
detailed information about such facilities for policy nmkers at the U.S.
Departamnt of Mutation and elsewhere.

Based on information provided to us during our recent telephone
interview, we have enclosed a Imainquestionnaire designed for the program at
your facility and separate population modules for the primary handicapping
conditions of the children your facility served during the 1987-88 school
year. Mhile the questionnaire is lengthy and there are many demands on your
time and that of your staff, it is anticipated that most facilities will be
able to complete the mnin questionnaire in about one to two hours and the
population modules will take about 15 minutes each. If, after your review,
you feel that it will take yom 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 same questions for which you do not have information. If
so, please nate this nest to such questions and complete the remainder of the
questionnaire. To protect confidentiality, the survey results will be
reported in aggregate formonly 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 vs do not send another.

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

Me appreciate your taking the time to participate La this study. As a
token of our appreciation; participating facilities will be provided with an
executive summary of the results of the survey. If you have any questions
about the study or the questionnaire materials, please call me collect at
(609) 799-3535.

Sincerely,

Susan A. Stephens, Ph.D.
Project Director
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MAIN QUESTIONNAIRE FOR RESIDENTIAL FACILITIES WITH DAY PROGRAMS,
MAIL VERSION



OMB Clearance #: 1820-0559
MPRI #: 939

SURVEY OF FACILITIES SERVING CHILDREN
ANO 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 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_ rs 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 all in the encloscd preaddressed, post-paid envelope.

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

A.1 Please indicate, by circling all that apply, the agencies or organiza-
tions by which the facility is currently certified or licensed to serve
children:

By the state department of education

By the state Medicaid agency (as an ICF ICF-MR
hospital, or a Skilled Nursing Facility certified
for reimbursement for the cost of services
through Medicaid)

By the state department of public 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 blind, etc )

By the state department of health

By other state departments or agencies
(Please specify the other state departments
or agencies)

CIRCLE ALL
THAT APPLY

01

02

By county or local welfare or community service
agencies

By county or local departments of health

By other county or local government agencies
(Please specify the other county or local
government agencies)

04

05

06

07

08

09

A.2 Please list below the names of any associations or organizations from
which the facility currently holds formal accreditation.

5- )



A.3 II Please check here if the facility has no day students and skip toquestion A.44

A.3a Please indicate the total number of day students age 21 or younger whoare in each of the following
residential settingi:

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 DAY STUDENTS
AGE 21 OR YOUNGER

2

NUMBER OF STUDENTS
AGE 21 OR YOUNGER
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A.4 Please indicate the number of residents ages 0 to 21 in each category
according to the geographic area in which the custodial parents or
guardians live:

From within the local school district

NUMBER OF RESIDENTS
ACCORDING TO PARENTS' OR
GUARDIANS' RESIDENCE

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

3



B. SERVICES AND ACTIVITIES

B.1 Please indicate the total number of day and residential students ineach age group at your facility.

DAY AND RESIDENTIAL STUDENTS

Age
0-5

Age Age Age
6-17 18-21 0-21

I . I I . 1 1 . 1 1

8.2a I--1 Please check here if your facility has no residents or daystudents 0 to 5 years old and then skip to question B.3a.

Off-Campus Pro rams for 0-5 Years Olds.

8.2b Please indicate the total number of residents and day students 0 to5 years old who attend off-campus educational or developmentalprograms. "Off-campus" refers to programs provided away from thefacility by staff other than those employed by this facility.

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

# inrriTAIMS
ATTENDING

PROGRAMS OFF CAMPUS

B.2c Of the residents and day students 0 to 5 years old attending educationalor developmental programs off-campus, please indicate the numberattending the following types of programs during the regular school day.If a student is part-time in more than one type of program, please countthat student in each program.

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 (Please describe)

4 53

# FULL-TIME
OFF CAMPUS
(30 HOURS OR

22131aEn_

# PART-TIME
OFF CAMPUS
(3 TO 29

HOURS/WEEO



Facility Programs for 0-5 Year Olds

8.2d 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
one in which students spend the greatest amount of their
education/training time.

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

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 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 Please indicate the average
number of hours per day of
"homebound" instruction for
these students.

HOURS PER
DAY

Instruction by facility staff at off-campus
sites

Instruction by other staff at off-campus
sites

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..1

5

f

5



B.3a 1--1 Please check here if your facility has no residents or daystudents 6 to 17 years old and then skip to question 8.4a.

Off-Campus Programs for 6-17 Years Olds.

8.3b Please indicate the total number of residents and day students 6to 17 years-old who attend off-campus educational, vocational ordevelopmental programs full- or part-time. "Off-campus" refers toprograms provided away from the facility by staff other than thoseemployed by this facility.

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

1
1

# 6 TO 17 YEAR OLDS
ATTENDING

PROGRAMS OFF CAMPUS

B.3c Of the residents and day students 6 to 17 years old attendingeducational, developmental, or vocational programs off campus, pleaseindicate the number attending the following types of programs duringthe segular school day. If a student is part-time in more than onetype of program, please count that student in each program.

Special education classes in separate
special education facilities

Special education classes in schools
with regular education classes

Regular education classes

Day activity centers

Sheltered workshops

Unpaid vocational training programs

Supervised, paid work in non-sheltered
settings

Other
educational/vocational/developmental

programs (Please'describe)

6

# FULL-TIME
OFF CAMPUS
(30 HOURS OR
mORE/WEEK)

# PART-TIME
OFF CAMPUS
(3 TO 29

HOURS/WEEK)



Facility Programs for 6-17 Year Olds

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 OLD)

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

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 hLalth care unit of the
facility

o Please indicate the average
number of hours per day of

1 1

"homebound* instruction HOURS PER
for these students. DAY

Instruction by facility staff at off-campus
sites

Instruction by other staff at off-campus
sites

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

Other primary educational/vocational/
developmental programs (Please describe)

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

7



B.4a 1--1 Please check here if your facility has no residents or daystudents 18 to 21 years old and then skip to question B.S.

Off-Campus Programs for 18-21 Years Olds.

8.4b Please indicate the total number of residents and day students 18to 21 years 61d who attend off-campus
educational, vocational, ordevelopmental programs full- or part-time. "Off-campus" refers toprograms provided away from the facility by staff other than thoseemployed 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 8.4d.

4 18 TO 21 YEAR OLDS
ATTENDING

PROGRAMS OFF CAMPUS

8.4c Of the residents and day students 18 to 21 years old attendingeducational vocational or developmental
programs off campus, pleaseindicate tne number attending the following types of programs duringthe regular school day. If a student is part-time in more than onetype of program, please count that student in each program.

Special education classes in separate
special education facilities

Special education classes in schools
with regular education classes

Regular secondary school classes

College or post-secondary technical
schools

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)

8 5 7

OFF CAMPUS OFF CAMPUS

4 FULL-TIME PART-TIME4

(30 HOURS OR (3 TO 29
MORE/WEEK) HOURS/WEEK) :



Facilityprograms for 18-21 Year Olds

8.4d Of the residents and day students 18 to 21 years old receiving
educational services provided at this facility, please indicate the
total number.according to the primarx 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 facility

Group teaching in educational/vocational
classes of 6-11 students on the grounds of
the facility

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

1 1

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

Individual 9homebound" teaching in the
residential or health care unit of the
facility

o Please indicate the average
number of hours per day of

1 1

"homebound" instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
sites

1

Instruction by other staff at off-campus
sites

1

Residents with no educational/vocational/
developmental training program, either on
or off-campus

1

Other primary educational/vocational/developmental
training programs (Please describe)

TOTAL RESIDENTS AND DAY STUDENTS 18-21 YEARS OLD.
.

9

1



B.5 Please indicate in column A the number of residents and day students whoparticipated during the past month, or the last month in the 1987-1988 1school year, at this facility or elsewhere, in the following activitiesorganized by classroom teachers, or residential or recreational staff.Please indicate in column 8 the number of the participating students whointeracted iiith 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.

(1

B.
A. NUMBER OF

AND DAY STUDENTS COLUMN A WHO i

NUMBER OF RESIDENTS
STUDENTS IN ,

,

21 OR YOUNGER
PARTICIPATED WITH

PARTICIPATING
PER MONTH

NON-HANDICAPPED
PEERS

Social activities
such as parties

Participation in dance,
music, or drama

Participation in
organized physical
exercise or games

Participation in field
trips

Attendance at other
off-campus events

Participation in
competitive sports

Participation in
special interest
clubs or activities

Please list any other

non-instructional activities
and the number of children
who participated in the
past month.

. .1 I I i

. I I I I

. .1 I I I

10 5;1



8.6 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:

The facility's own transportation
service

Transportation provided by parents
or volunteers

Transportation provided by local
school authorities

Transportation provided by other
public agencies

NUMBER OF TIMES
PER MONTH

B.7 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 .

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

Meetings with parents, guardians, or
surrogate parents regarding the
students' progress

Formal meetings with representatives
of the LEA or other education agency
tn report on reevaluations of individual
education goals and/or qudents' progress .

11 6 )

1



8.8a Please indicdte, by circling all that apply, the services that aregenerally provided by this facility to nitina residents or daystudents:

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 skills 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

06

Prov.iding back-up or additional services after
move to new placement in case of problems

07

Guidance and vocational counseling
08

Job placement services
09

Referrals to state vocational
rehabilitation counselors

10

B.8b Please list any other services generally provided to exiting residentsor day students.

6
12



C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

C.1 Please describe the characteristics (age ranges, handicapping
conditions,lunctioning 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, developmental
achievement, etc.)

REQUIREMENTS FOR ADMISSION:

EXCLUDED FROM ADMISSION:

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 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 03

E2,

13



C.2 Please indicate the average length of residence for residents age 21younger who have left your facility in the last 3 years. Please do nottreat vacations, holidays, and temporary absences of 90 days or less asbreaks in residence.

AVERAGE LENGTH OF RESIOENCE
1 YEARS

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

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

TOTAL
RESIDENT
ADMITTEVBirth to 3-5 6-11 12-17 18-21 AGE 21 0Age 2 Years Years Years Years YOUNGERI

1 1 + 1 1 4. 1 1
+ 1

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

Private

Large Large

Natural
Small Medium Public

RETS7TOEOr Residence Residence (16 or (16 or Other Previous ADAdoptive Foster (6 or fewer (7 to 15
Home Home residents) residents) residents) residents) Residence Unknown

more

Facility

more Types of Residence AGE 21/

IM:Group Group Facility

1 1. 1_____1 1_ 1. 1 1 .1_1 .1 1.1 1.1 1-

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

Regular

Class or

1Regular Special
Previous RESIClass 8. Class in Special

Other
Educational ADM1'Resource Regular Day 'Residential Home-based Educational No Placement AGERoom School School School Instruction Placement Instruction Unknown YOU

1_ 1 1 1 1 1 . 1 1 1

1.4



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
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.

1 1 READMISSIONS
RESIDENTS ONLY

C.5 FORMAL RELEASES OF RESIDENTS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987
AND DECEMBER 31,

C.5a Please indicate the number of residents 21 years of age or younger
who were formally released or afiEgFiid from this facility between
January 1, 1987 and December 31, 1987 according to age category.

Birth to 3-5
Age 2 Years

TOTAL
FORMAL

RELEASES
6-11 12-17 18-21 AGE 21 OR
Years Years Years YOUNGER

1 1 4- 1 1 4- 1 1

C.5b Please indicate the number of formally released residents during the
same time period according to their new place of residence.

Large Large

Small Medium Private Public TOTAL
Natural Group Group Facility Facility FORMAL

Or Residence Residence (16 or (16 or Other New RELEASES
Pdoptive Foster (6 or fewer (7 to 15 more more TYdes of Residence AGE 21 OR
Home Home residents) reiidents) residents) residents) Residence Unknown YOUNGER

1 1 1 1 1 . 1 1 . 1_ 1 4' 1 1 1 1

15



C.6 1::1 Please check here if the facility has no day students andskip to question C.10.

C.7 Please indicate the average number of years of enrollment ofday students.who have left your facility in the last 3 years.Please do not treat vacations, holidays, and temporary absencesof 90 days or less as breaks in enrollment.

AVERAGE LENGTH OF ENROLLMENT
OF DAY STUDENTS

1 1 YEARS

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

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

TOTALBirth to 3-5 6-11 12-17 18-21 DAY STUDENTSAge 2 Years Years Years Years ADMITTED

1 1 + 1 I + I I + I 1 1
1

I

C.8b Please indicate the number of new day student admissions during thesame time period according to their previous educational placement.

Regular

Class or

TOTRegular Special
zrevious DAY SClass & Class in Special Other
Educational ADMIResource Regular Day Residential Home-based Educationai No Placeoent AGE 2Room S0100I School School Instruction Placement Instruction Unkn7mil 'IOU

1 1 1 1 __ 1_1 -1_1 -1_ 1 1 1 . 1 1.

C.9 Please indicate the number of previously enrolled ita.1191tatl withhandicaps 21 years of age or younger who re-entered your facility
between January 1, 1987 and December 31, 1987. Please exclude daystudents who returned from normal program breaks such as summervacation or other temporary absences.

1

16
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C.10 Please indicate the number of residents and day students who wereformally released or transferred out of th s 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 educational setting. Please exclude
those who were temporarily not present, but who were not formiiTi---
transferreeor released and for whom the school retained a place.

NEW PLACEMENT

RegUlar Class or Regular

NUMBER OF FORMAL TRANSFERS OR RELEASES
Number of

Formal Transfers
or Releases

Age 17 or Younger

Number of
Formal Transfers

or Releases
Age 18 to 21

Class and Resource Room

Special Class in a
Regular School

1

Special Day School

Residential School

College or University
Degree Program

1

Home-based Instruction

Competitive Work

Supported or Subsidized Work. . .

Sheltered Employment (Workshop) .
I

1

Day Activity Center

Vocational Training
1

No Placement or Program
1

1

1

1

1

Placement Unknown
I

1
1

TOTAL FORMAL TRANSFERS
BETWEEN JANUARY 1, 1987
AND DECEMBER 31, 1987

1
1

1
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0.1

O. STAFF ANO BUDGET

Please indicate the number of regular, visiting, itinerant, andsubstitute staff and the average number of hours worked per weekper staff member for each job category. Please exclude staff ofsponsoring or managing agencies who are not actually involved inthe operation of the facility. Record a "zero" (0) if there areno regular or visiting staff in a job category.

TOTAL NUMBER AVERAGE HOURS
OF REGULAR AND PER WEEK PER
VISITING STAFF STAFF MEMBER0.1a Administrative Staff

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

I

D.lb Direct Residential Care Staff

0.1c Operations and Transportation Staff

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

0.1d 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

Personal care assistants

Interpreter aides, readers,
or tutors

Instructional consultants and
in-service trainers

Other instructional staff
(Please specify)

18

1



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

D.le Support and Related Services Staff

Psychologists and behavior
modification specialists

PsychiatHsts

Counselors and social workers

Physical therapists

Occupational therapists

Speech and language therapists

Transition/community
living skills trainers

Vocational 4ec1alists . . . .

Remedial academics teachers

Physical education and recreation
teachers/therapists

Music and art teachers/therapists.

Librarians and media specialists .

Physicians

Dentists

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 related services
staff (Please specify)

D.If Volunteer Staff
I

I I

19



0.2 For each of the following categories of staff, please indicate thenumber of new staff members hired to replace departing staff membersbetween January 1, 1987 and December 31, 1987.

Direct Residential Care Staff
(as indicated in question 0.1.b)

s

NEW STAFF HIRED IN 1987 1

TO REPLACE DEPARTING STAFF

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

0.3 For each of the following categories of staff, please indicate theaverage number of hours of in-service training per staff memberprovided by the facility between January 1, 1987 and December 31,1987. Please include sUch activities as enrollment in job-relatedcourses, workshops or conferences, as well as training or instructionprovided 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 Staff
(as indicated in question D.1.b)

Instructional and Classroom Staff
(as indicated in question 0.1.d)

Support and Related Services Staff
(as inrlicated in question 0.1.e)

1_ I

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

TOTAL OPERATING BUDGET

20



0.5 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 wit-of-state
charges or fee on line b. If charges or fees do not vary, enter the
annual charge or fee on line a.

a. S

ANNUAL RESIDENTIAL STUDENT CHARGE
OR FEZ (INCLUDING TUITION) FOR ALL
STUDENTS OR IN-STATE STUDENTS

b. $

ANNUAL RESIDENTIAL STUDENT CHARGE
OR FEE (INCLUDING TUITION) FOR
OUT-OF-STATE STUDENTS

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

ANNUAL DAY STUDENT TUITION

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

Education services are part of
this facility's operating budget

CIRCLE ONE

01 --> PLEASE ANSWER

QUESTION 0.7b NEXT

Education services are not pe,t
this facility's operating budget 02 --> PLEASE ANSWER

QUESTION 0.7a NEXT

Some education services are part
of this facility's operating
budget and some are paid by
another agency

21
7J

03 --> PLEASE ANSWER
QUESTION 0.7a NEXT



0.7a Please enter the name of the agency or organization paying for theeducational services provided at this facility. Leave blank if notapplicable.

1

D.7b Please indicate the total annual cost per student of providing theeducational services, not including costs for residential and otherservices 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 annualcost of educational services.

CIRCLE ALL
THAT APPLY

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

07
Facility operation and maintenance

08
Facility modification and improvement

09
Other educational cost items (Please specify) 10

22



0.9 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

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

CIRCLE ALL
THAT APPLY

Residential services staff 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

23



E. OTHER FACILITY CHARACTERISTICS ANO EXPERIENCES

E.1 Please describe the particular aspects of this facility's program,compared to programs available elsewhere, which make important orunique 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 affectyour facility:

CIRCLE ONE RESPONSE PER LINE
Very

Serious Substantial Minor Not aProblem Area Problem Problem Problem Problem
Recruiting professional
staff with the necessary
certification in special
education or related
services

Recruiting professional
staff with the necessary
expertise for your
particular program

Turnover of residential

care staff, if any

Turnover of instructional

and classroom staff

Competing with the pay
scales and fringe benefits
of alternative employers . . . .

Obtaining/coordinating
services of qualified
related services
providers

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

Communicating effectively
with local educat4on agencies. .

24



E.2 (Continued)

Problem Area.'

Maintaining positive
relationships with state
education or rehabilitation
agencies

Coordinating necessary
interactions with local
education agencies (e.g.
program planning, records
transfer)

The quality and program
relevance of licensing/
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
Problem

Substantial
Problem

Minor
Problem

Not a
Problem

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

25



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
enrollment or those
ready for new placement

Securing appropriate
educational,
developmental or
vocational arra73ements
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

CIRCLE ONE RESPONSE PER LINE
Very
Serious
Problem

Substantial
Problem

Minor
Problem

Not a
Problem

01 02 03 04

01 02 03 04

1

01 02 03 04

01 02 03 04

Please describe any other problems faced by this facility:

0.1

26



E.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.

(1)

(2)

(3)

(4)

GROUPS OF STUDENTS AFFECTED TYPES OF DIFFICULTIES

(1)

(2)

(3)

(4)

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

Staff performance reviews

1n-service training for staff. .

Review of facility goals and
objectives

1

I

Evaluation of the degree to
which the facility's programs
are in line with program
design and objectives

Reports on facility
operations to monitoring
or certifying organizations

27
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1

1 TIMES PER 1

1 TIMES PER
1

1

1 TIMES PER 1

1 TIMES PER 1

1 TIMES PER

1

1
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F. CHANGES SINCE 1976

F.1 Please indicate, by circling one response code, whether or not thefacility 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)

F.2 Please indicate the number of residents age 21 or younger at thisfacility in 1976.

RESIDENTS 0-21 YEARS
IN 1976

F.3 Please indicate the number of day students age 21 or younger at thisfacility in 1976.

DAY STUDENTS 0-21 YEARS
IN 1976

F.4 Please indicate the number of residents and day students at thisfacility in 1976 by the following age categories.

RESIDENTS AND DAY STUDENTS
IN 1976

Aged 0 to 5 years old
1

1

Aged 6 to 17 years old
1

1

Aged 18 to 21 years old
1

1

Aged 22 years or older
1 I

F.5 Please indicate, by circling the most appropriate response category,the change in the severity of handicap of residents and day students atthis facility since 1976.

CIRCLE ONEResidents 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
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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.

INSTRUCTIONAL STAFF
IN 1976

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

Since 1976 . . .

. .facility staff has
had increased contact with
parents.

.instructional 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

students at the
facility have more
opportunities to
interact with non-
handicapped peers.

the facility
monitors individual
development more closely

29
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01 02

01 02

01 02

01 02

01 02
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F.8 Please describe the two most significant
changes at the facility thatyou believe are directly associated with P.L. 94-142 (The Education forAll Handicapped Children Act).

(1)

(2)

F.9 Please describe any other significant changes that have taken place atthe facility since 1976.

'0
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G.1

G. FINAL QUESTIONS AND INSTRUCTIONS

Please use the space below to describe any aspects of the facility's
operation, students, or serdces 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
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
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.O. Box 2393

Princeton, New Jersey 08543-2393
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MAIN QUESTIONNAIRE FOR DAY PROGRAMS,
MAIL VERSION
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OMB Clearance #: 1820-0559
MPRI I: 938

SURVEY OF FACILITIES SERVING CHILDREN
ANO YOUTH WITH HANOICAPS

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. 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 MOOULES:
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.

UHO 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 all in the enclosed preaddressed, post-paid envelope.

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



A. ADMINISTRATIVE CHARACTERISTICS

A.1 Please indic4te, 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 Facility certified
for reimbursement for the cost of services
through Medicaid) 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 department of mental retardation, mental
health, developmental disabilities, services
tc the blind, etc ) 04

By the state department of health 05

By other state departments or agencies 06
(Please specify the other state departments
or agencies)

By county or local welfare or community service
07

By county or local departments of health 08

By ocher county or local government agencies 09
(Please specify the other county or local
government agencies)

Agencies

A.2 Please list below the names of any associations or organizations from
which the facility currently holds formal accreditation.



A.3 Please indicate the total number of students age 21 or ycunger who arein 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

8 4
2



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 live:

From within the local school district

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

IF THE LOCAL SCHOOL DISTkICT IS SMALLER THAN
THE LOCAL COMMUNITY OR COUNTY: From within the
remainder oi local community or county but
outside the local school district

.

From other counties within the state

From adjacent states

Unknown

TOTAL STUDENTS 0-21 YEARS OLO

F.
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B. SERVICES AND ACTIVITIES

8.1 F!ease indicate the total number of students in each age group at yourfacility.

Age
0-5

TOTAL NUMBER OF STUDENTS

Age Age Age
6-17 18-21 0-21

I 1 , I I = 1 1

B.2a 1--1 Please check here if your facility has no students 0 to5 years old and then skip to question 8.3a.

Off-Campus Programs for 0-5 Years Olds.

8.2b Please indicate the total number of students 0 to 5 years old whoattend off-campus educational or developmental
programs full- orpart-time. "Off-campusM refers to programs provided away from thefacility by staff other than those employed by this facility.

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

1
1

# 0 TO 5 YEAR OLDS

ATTENDING
PROGRAMS OFF CAMPUS

B.2c Of the students 0 to 5 years old attending educational or developmentalprograms off-campus, please indicate the number attending the followingtypes of programs during the regular school day. If a student is part-time in more than one type of program, please count that student ineach program.

NUMBER
ATTENDING
OFF-CAMPUS
PROGRAMS

Special education or other therapeutic
preschool/day activity programs

I

Regular preschool/day care programs
I

Combined special education and regular
preschool/day care programs

I I

Other programs (lilease describe)
I

4 86



Facility Programs for 0-5 Year Olds

8.2d Of 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-:---Ttii 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 OLD)

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 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 Please indicate the average
number of hours per day of 1_ 1

"homebound" instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
sites

1
1

Other teaching situations (Please describe) .

TOTAL STUDENTS 0-5 YEARS OLD
1

1

5



3.3a 1--1 Please check here if your facility has no students 6 to 17 yearsold and then skip to question 8.4a.

Off-Cam us Pro rams for 6-17 Years Olds.

B.3b Please indicate the total number of students 6 to 17 years old whoattend off-campus educational, vocational or developmental programsfull- or part-time.
"Off-campus" refers to programs provided away fromthe facility by staff other than those employed by this facility.

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

#
1

6 TO 17 YEAR OLOS
ATTENDING

PROGRAMS OFF CAMPUS

B.3c Of the students 6 to 17 years old attending educational, developmental,or vocational programs off campus, please indicate the number attendingthe following types of programs during the regular school day. If astudent is part-time in more than one type of program, please countthat student in each program.

Special education classes in separate special
education facilities

Special education classes in schools with
regular education classes

Regular education classes

Day activity centers

Sheltered workshops

Unpaid vocational training programs

Supervised, paiework in non-sheltered settings.

Other
educational/vocational/developmental

programs (Please 'describe)

6

NUMBER
ATTENDING
OFF-CAMPUS
PROGRAMS



Facility Pro rams for 6-17 Year Olds

B.3d 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 OLD)

Grdup 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

1
1

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

1
1

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

1
1

Individual "homebound" teaching in the
residential or health care unit of the
facility

1
1

o Please indicate the average
number of hours per day of

1 1

"homebound" instruction HOURS PER
for these students. DAY

1

1

Instruction by facility staff at off-campus
sites

1

Other primary educational/vocational/

developmental programs (Please describe)
1

TOTAL STUDENTS 6-17 YEARS OLD

7



B.4a 1--1 Please check here if your facility has no students 18 to21 years old and then skip to question 8.5.

Off-Campus Programs for 18-21 Years Olds.

8.4b Please indicate the total number of students 18 to 21 years old whoattend off-campus educational, vocational, or developmental programsfull- or part-time.
"Off-campus" refers to programs provided away from 1the 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 8.4d.

# 18 TO 21 YEAR OLDS
ATTENDING

YROGRAMS OFF CAMPUS

8.4c Of the students 18 to 21 years old attending
educational, vocational ordevelopmental programs off campus, please indicate the number attendingthe following types of programs during the regular school day. If astudent is part-time in mere than one type of program, please countthat student in each program.

Special education classes in separate special
education facilities

Special edueation classes in schools with
regular education classes

Regular seconddry school classes

College or post-secondary technical schools. .

Unpaid vocational training programs (Other
than technical schools)

Supervised, paid work in non-sheltered settings.

Shelteed workshops

Day activity centers

Other
educational/vocational/developmental

programs (Please describe)

8 9u

NUMBER
ATTENDING
OFF-CAMPUS
PROGRAMS



Facility Programs for 18-21 Year Olds

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 PRANGEMENT (18 TO 21 YEARS OLD)

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

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 Please indicate the average
number of hours per day of

I 1

"homebound" instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
sites

Other primary educational/vocational/developmental

training programs (Please describe)

TOTAL STUDENTS 18-21 YEARS OLD

9

1



8.5 Please indicate in column A the number of students who participatedduring the past month., or the last month in the 1987-1988 school year,at this facility or elsewhere, in the following activities organized by Iclassroom teachers, or recreational staff. Please indicate in column Bthe number of the participating students who interacted with non-handicapped -Peers during the activity.
Record "zero" (0) if nostudents participated in an activity or if the activity did not involveany non-handicapped peers.

Social activities
such as parties

A.

NUMBER OF STUDENTS
21 OR YOUNGER

PARTICIPATING
PER MONTH

Participation in dance,
music, or drama

Participation in
organized physical
exercise or games

Participation in field
trips

Attendance at other
off-campus events

Participation in
competitive sports

Participation in
special interest
clubs or activities

Please list any other

non-instructional activities
and the number of children
who participated in the
past onth.

. .1

. 1

. .1

10

92

B.

NUMBER OF
STUOENTS IN
COLUMN A WHO

PARTICIPATED WITH
NON-HANDICAPPED

PEERS



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:

The facility's own transportation
service

Transportation provided by parents
or volunteers

Transportation provided by local
school authorities

Transportation provided by other
public agencies

NUMBER OF TIMES
PER MONTH

B.7 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
in4ividual education goals,
prJgrams, and related services

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

Meetings with parents, guardians, or
surrogate parents rer,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
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8.8a 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

01

Visiting new placement with exiting student 02

Training in skills 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

06

Providing back-up or additional services after
move to new placement in case of problems

07

Guidance and "ncational counseling
08

Job placement services
09

Referrals to state vocational
rehahilitation counselors

10

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

1 2



C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

C.1 Please 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, developmental
achievement, etc.)

REQUIREMENTS FOR ADMISSION:

EXCLUDED FROM ADMISSION:

CONDITIONS FOR RELEASE OR DISMISSAL:

C.la Please indicate, by circling the most appropriate code, the current
relationship between referrals or applicati.-...3 and student openings or
capacity.

CIRCLE ONE

There are currently fewer referrals or applications than
student openings 01

There are currently about the same number of
referrals or applications as student openings 02

There are currently more reterrals or applications
than student openings 03

95
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C.2 Please indicate the average number of years of enrollment of studentswho have left your facility in the last 3 years. Please do not treatvacations, holidays, and temporary absences of 90 days or less asbreaks in enrollment.

AVERAGE LENGTH OF ENROLLMENT
OF DAY STUDENTS

i YEARS.

C.3 NEW STUDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987 AHDDECEMBER 31, 1987

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

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

1 + 1 1 + 1 1 = 1

C.5 Please indicate the number of new student admissions during the sametime period according to their previous educational placement.

Regular

Class or

TOTAL-Regular Special
Previous STUCl'-..s & Class in Special

Other Educational A0141Resource Regular Day Residential Homo-based Educational No Placement AGE 21Room School School School Instruction Placement Instruction Unknown YOU

1 1.1 1.1 1.1 11 1 1 1.1 1____J

C.6 Please indicate the number of previously enrolled students with
handicaps 21 years o' lge or younger who re-entered your facility
between January I, 1987 and Deccmber 31, 1987. Please exclude
students who returned from normal program breaks such as summervacation or other temporary absences.

14 96
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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 educational programs or wereWiiilly transferred to another
educational setting. Please exclude those who were temporarily not
present, but.who were not foriiTTTEransferred or released and for whom
the school retained a place.

NEW PLACEMENT

Regular Class or Regular

NUMBER OF FORMAL TRANSFERS OR RELEASES
Number of

Formal Transfers
or Releases

Age 17 or Younger

Number of
Formal Transfers

or Releases
Age 18 to 21

Class and Resource Room

Special Class in a
Regular School

Special Day School

Residential School

College or University
Degree Program

Home-based Instruction

Competitive Work

Supported or Subsidized Work. . .

Sheltered Employment (Workr)op) .

Day Activity Center

Vocational Training

No Placement or Program

Placement Unknown

TOTAL FORMAL TRANSFERS
BETWEEN JANUARY 1, 1987
ANO DECEMBER 31, 1987

15
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D. STAFF AND BUDGET

0.1 Please indicate tht number of regular, visiting, itinerant, andsubstitute staff and the average number of hours worked per weekper staff member for each job category. Please exclude staff ofsponsoring or managing agencies who are not actually involved inthe operat46 of the facility. Record a "zero" (0) if there areno regular or visiting staff in a job category.

TOTAL NUMBER AVERAGE HOURS
OF REGULAR ANO PER WEEK PER
VISITING STAFF STAFF MEMBER0.1a Administrative Staff

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

I
I I ,I

0.1b Operations and Transportation Staff

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

I I

0.1c Instructional and Classroom Staff

Classroom teachers certified by
the state in special education

1_ I I

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

Personal care assistants

Interpreter aides, readers,
or tutors

Instructional.consultants and
in-service trainers

Other instructional staff
031ease specify)

98
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TOTAL NUMBER AVERAGE HOURS
OF REGULAR ANO PER WEEK PER
VISITING STAFF STAFF MEMBER

0.1d Support and Related Services Staff

Psychologists and behavior
modification specialists

Psychiatrists

Counselors and social workers

Physical therapists

Occupational therapists

Speech and language therapists

Transition/community
living skills trainers

Vocational specialists

Remedial academics teachers

Physical education and recreation
teachers/therapists

Music and art teachers/therapists. . .

Librarians and media specialists .

Physicians

Dentists

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 related services
staff (Please specify) ......

0.1e Volunteer Staff

17



0.2 For the following category of staff, please indicate the number of newstaff 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 0.1.c)

I I

0.3 For each of the following categories of staff, please indicate theaverage 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 enrorment in job-related
courses, workshops or conferences, as well as training or instructionprovided at this facility or elsewhere and reimbursed by the facility.Do not include orientation and training provided to new staff members.

Instructional and Classroom Staff
(as indicated in question 0.1.c)

Support and Related Services Staff
(as indicated in question 0.1.d)

AVERAGE HOURS PER
STAFF MEMBER IN 1987

OF IN-SERVICE TRAINING

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

TOTAL OPERATING BUDGET

0.5 Please indicate the annual charge or fee, if any, for tuition for astudent. Enter "zero° (0) if there are no charges.

ANNUAL STUDENT TUITION



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

CIRCLE ONE
Education setVices are part of
this facility's operating budget 01 --> PLEASE ANSWER

QUESTION 0.6b NEXT

Education services are not part
this facility's operating budget 02 --> PLEASE ANSWER

QUESTION 0.6a NEXT

Some education services are part
of this facility's operating
budget and some are paid by
another agency 03 --> PLEASE ANSWER

QUESTION 0.6a NEXT

0.6a Please enter the name of the agency or organization paying for the
educational services provided at this facility. Leave blank if not
applicable.

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



0.7 Please indicate which of the following items are included in the annualcost of educational services.

CIRCLE ALL
THAT APPLY

Instructional staff (teachers and aides)
01

Instructional supplies and equipment
02

Medical and nursing care
03

Related services personnel, supplies, and equipment . . 04

Food services
05

Transportation
06

Administration
07

Facility operation and maintenance
08

Facility moiification and improvement
09

Other educational cost items (Please specify) 10

l (12

20
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E. OTHER FACILITY CHARACTERISTICS ANO 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.

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

Problem Area

Recruiting professional
staff with the necessary
certification in special
education or related
services

Recruiting professional
staff with the necessary
expertise for your
particular program

Turnover of instructional
and classroom staff

Competing with the pay
scales and fringe benefits
of alternative employers .

Obtaining/coordinating
services of qualified
related services
providers

Communicating effectively
with local education agencies.

CIRCLE ONE RESPONSE PER LINE
Very

Serious
Problem

Substantial
Problem

Minor
Problem

Not a
Problem

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

21

1 03



E.2 (Continued)

Problem Area'.

Maintaining positive
relationships with state
education or rehabilitation
agencies

Coordinating necessary
interactions with local
education agencies (e.g.
program planning, records
transfer)

The quality and program
relevance of licensing/
monitoring processes

Oiversion of resources
needed for instruction
to administrative
requirements from
outside the facility

Obtaining adequate funding
for programs or servicr 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

CIRCLE ONE RESPONSE PER LINE
Very

Serious
Problem

Substantial
Problem

Minor
Problem

Not a
Problem ,

01 02 03 04

01 02 03 04

*y,

01 02 03 04
A

01 02 03 04

01 02 03 04

01 02 03 04

1 04
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E.2 (Continued)

Problem Area

Providing appropriate
opportunities for
students to interact with
non-handicapped peers

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
chi..ren by the local
education agency

CIRCLE ONE RESPONSE PER LINE
Very
Serious
Problem

Substantial
Problem

Minor
Problem

Not a
Problem

01 02 03 04

01 02 03 04

01 02 03 04

Please describe any other problems faced by this facility:

.1 5
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E.3 Please specify any group or groups of students (by age, handicappingcondition, or other characteristics) for whom the facility isexperiencing difficulty in arranging appropriate services, obtainingprogram funding, or recruiting experienced staff.

GROUPS OF STUOENTS AFFECTED TYPES OF DIFFICULTIES

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

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

Staff performance reviews
1

In-service training for staff. . .

Review of facility goals and
objectives

1

1 TIMES PER 1

1 TIMES PER 1

1 TIMES PER 1

Evaluation of the degree to
which the facility's programs
are in line with program
design and objectives

1 1 TIMES PER 1

1

Reports on facility
operations to monitoring
or certifying organizations

1 1 TIMES PER 1

1

106
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I

F. CHANGES SINCE 1976

F.1 Please indicate, by circling one
facility waf in operation duriii

This facility hal in
operation during 1976

This facility was not in
operation during 1976

response code, whether or not the
1976:

01 --> (PLEASE COMPLETE SECTION F)

02 --> (PLEASE SKIP TO QUESTION G.1)

F.2 Please indicate the number of students age 21 or younger at this
facility in 1976.

STUOENTS 0-21 YtARS
IN 1976

F.3 Please indicate the number of students at this facility in 1976 by the
following age categories.

Aged 0 to 5 years old

Aged 6 to 17 years old

Aged 18 to 21 years old

Aged 22 years or older

STUDENTS IN 1176

1 1

1 1

F.4 Please indicate, by circling the most approoriate response category,
the change in the severity of handicap of students at this facility
since 1976.

Students are more severely
handicapped today

Students are at about the
same severitylevel tuday

Students are less severely
handicapped today

CIRCLE ONE

01

02

25
1 (1 7
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F.5 Please indicate the number of instructional staff at this facilityin 1976. "Instructional :taff" includes regular and visitingprofessionally trained teachers and instructional assistants.

INSTRUCTIONAL STAFF
IN 1976

F.6 Please indicate, by circling l'he appropriate code, whether you believethe following changes have taken place at the facility since 1976.

CIRCLE ONE RESPONSE PER LINt

Since 1976 . . .

. .facility staff has
had increased contact with
parents.

. instructional 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

. .students at the
facility have more
opportunities to
interact with non-
handicapped peers.

.the facility
monitors individual
development more closely

1 ns
26

Agree Disagree

01 02

01 02

01 02

01 02

01 02

01 02

01 02



F.7 Please describe the two most significant chanyes at the facility that
you believe are directly associated with P.L. 94-142 (The Education for
All Handicapped Children Act).

(2)

F.8 Please describe any other significant changes that have taken place at
the facility since 1976.

109
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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 thefacility.

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
Chlvacteristics and Experiences) and F (Changes Since 1976).

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 handicapgroups. Please complete these modules and return all of the survey documentsin the enclosed preaddressed, post-paid envelope.

liathematica Policy Research
P.O. Box 2393

Princeton, New Jersey 08543-2393

28 11
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POPULATION MODULE
VISUAL IMPAIRMENTS

INSTRUCTIONS

DEFINITIOMS OF HANDICAPS:

Modules have been developed fur 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. DepartatAt 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 0 on the last page of this module.

THIS NDDULE:

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 intenoed 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 number 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.



WSW IMMINENT ADOutE

IIIINAY DISABILITY

A. YISIAl IMPAIRMENT: Maxtmally corrected visual acuity of 20/70 in the better eye, needing assistive devices or large type for reading activities, or serious limitations in
major life activities due to impaired visiom.

A61 Functionally Slind: No aeasurable acuity, although often with light cerception (awareness of light) aqd light projection (moareness of the direction from %filch light is
cosine).

Ala Legally (but not functionally) Iliad: Useful vision beyond light perception but maxima acuity in the batter eye of 20/200 or less or a visual field of no greater than
degrees.

A.3 Partially Sighted: Maxiaally corrected visuel acuity between 20/70 and 20/200 in the better eye or who needs assistive devices or large type for reading activities, or is
seriously limited in the major lift activities by impaired vision.

A.4 Deaf-81ind: Maximum acuity In the better eye of 20/200 or less or a visual field of no greater than 20 degrees and a severe impairment in processing of linguistic
ieforsation through audition, with or without a hearing aid (generally associated with a hearing loss of 90 or more decibals across the speech rune).

SERIOUS SECONDARY DISAIIIITIES OF VISUALLY IMPAIRED

N. SERIbliS SECONDARY DISMILITIES: A serious secondary disability is a disability that is serious enough that in the absence of the primery disability, a child would still
be coosidered headicapped. A direct and common manifestation of a priaerv disability should pot be considered a secoodary disability. If an individual child has more than
one serious secondary disability. please count omly the most serious secondary eisabllity for that indiviikial.

8.1 lio Secondary Disability: The total number of children with no diagnosed secondary disability.

L2 mild or Moderate' Mental Retar--ition1: Significantly subaverage I.Q. with accoapanying deficits in adaptive behavior, sore specifically deaarcated in IA. by the
subclassifications mild (1.(1. 53-69) and moderate (I.Q. 36-52).

a.3 Severe or Profound Mental Retardationl: Significantly subaverage I.Q. with accoapanying deficits in adaptive behavior, sore specifically demarcated in I.Q. by the
subclassifications severs (1.Q. 20-35) and profound (1.Q. 19 or below).

8.4 Orthopedic or Other Health lapairment: Nonsensory physical impaineents or health protlems of a severity that special environmental adaptations. activities, training
equipment. instructional materials, and services are required in performing normal activities of learning and daily living.

8.5 Emotional Disturbance or lehavior Disorders: 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 adjustaent to an extent that it justifies
psychotherapeutic or behavioral intervention.

8.6 Hearing !sediment: Hearing losses such that it is difficult to hear speech from a distance of more than a few feet without aaplification. %filch by convention,
generally

includes those with a hearing loss of 26 decibels or more across the speech range.

8.7 Speech or Language Impairaent: Serious coemunication disorders of speech (e.g.. articulation disorders, stuttering, voice impairments) or significantly retarded or
deviant language development that is not attributable to one's age, learning a nonprimary language, relatively lower intelligence, or sensory impairment.

8.8 Learning Disabled: norndi or above normal 1.Q. with academic progress significantly below one's mental age expectation that is not attributed to iapairmentof sensory
acuity, emotional disturbance, or to factors of language, culture, or opportunity to learn.

8.9 Other or Unspecified Impaireent: Includes all other types of disabilities not included in the above categories.

IMINIAt 161ARDAIION: level of &vital retardation assumes that I.Q. was measured using test having a standard deviation of 15. If a scale with a different standard deviation
is used please assume, by convention, that mild hes a standard deviation from the mean of sore 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.



116

(A)

Primary Disability:

Visual impairment

Please indicate the total

number of children age 21

or younger with visual

impairments by degree

of impairment.

VISUAL IYDAIIIIINTS

A. 1 funct lona I ly Blind

A.2 Legally (but not

functionally) Iliad

A.3 Partially Sighted

A. 4 Deaf-II ind

(C) Total Visually
!enured

"

Nature of Disabilities in Visually Impaired Population

Serious Secondary Disabilities of Visually Impaired

for the children in column A. please indicste the number with serious secondary disabilities by category (see
definitions, facing page). A serious secondary disability is a disability thin is serious enough that in the
absence of the primary disability, a child would still be considered handicapped. A direct and comma
manifestation of a primary disability should not be considered a secosdary disability. If an indivIdial
child hes ore than one serious secondary disability, please count only the most serious secondary disability
for that individual. If a child has no serious secondary disability, please count that child in column 11.1.
No Secondary Dhabi 1 ty.

(6.1) (8.2) (8.3) (B. 4) (6.5) (1,6) (1.7) ($.8) (1.9)
Mild or Severe or Emotional

No Moderate Profound Orthopedic or Disturbance Speeds or Other or
Secondary Mental Rental Other Health or Behavior Hearing language learning Unspecified

(A) Disabil it y Retardation Retardation bps irment Disorders Impairnent Impairment Disabled Impairment

I 1'1 I'l 1'1 I'l 1'1 1'1 I'll
I i'l 1'1 1'1 Li 1'1 LI I'll
I LI 1'1 1'1 1'1 1'1 1'1 ..1 'II

I 11_1 1 I I 1 II

Please continue to the next page,

117



(0) 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.

(E) 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))

1 LI I+ 1 LI 1 +I 1= I

(F) 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 or Younger
Non-Hispanic or Pacific (should equal total

White I Black Hispanic Alaskan Native Islander in (C))

I 1 +1 1+1 1

+

I I

+
1 1 1

(G) 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))

I I

11 8
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POPULATION MODULE: HEARING IMPAIRMENTS
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OMB Clearance 1: 1820-0559
MPRI 1: 943

POPULATION MODULE
HEARING M4PAIRMENTS

INSTRUCTIONS

DEFINITIONS 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 dc3cribe the definition 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-blinG, as their primary diagnosis or if some of the alildren 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
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.

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 language disorders associated with
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.

PLEASE COUNT EACH CHILD ONLY ONCE.



°EMMONS: HEARING IMPAIRED MOUE

PRIMARY DISABILITY

A. WARING 111Pn111141111: Hearing loss such that it is difficult or impossible to hear speech from a distance of more than a few feet without amplification. which by
coewnotioe. gemerally includes those with a Marini, loss of 26 decibels or aore across the speech raege aed %eludes persorm with deafness

(those Atose beariag lapairmentprecludes successful processing of Ileguistic Information throwah audition, with or without hearing aid. Ond is generally associated with a Nearby less of 80 or moredecibels across the speech mop).

Prelingually Deaf: Deafness present at birth or occurring prior to the developmewt of language.
Postlimgually Deaf: Deafness occurring /deer the development of language.

ALI or A.4 Mild or Normal Hearing Loss: Hearing loss of 40 decibels 0: less across the speech range.

da ec A.5 Moderate Hearing toss: *Aries loss of 41 to PO decibels across the speech range.

A.3 or A.6 Severe or Profouad Hearing Loss: Hearing loss of 71 or more ftectbels across the seeech range.

SERIOUS SECONDARY DISABILITIES OF HEARING IMF-AIRED

B. SERIOUS SEC0NDARY.015A111M1ES: A serious secondary disability is disability that is serious enough teat in the absence of the prisary disability, a child would stillbe coesidered handicammid. A direct and common sanifestation of a primary disability should not be considered a secomdary disability. If an Individual child has more
than one serious secondary disability, please conat oely the most serious secondary disability for that individual.

8.1 No Secondary Disability: He total nuaber of children with no diagnosed secoadicy disability.

8.2 mild or Moderate Mental Retardatioel:
Significantly vabaverage 1.0. with accompanying deficits in adaptive behavior, more specifically demarcated in I.Q. by thesubclassifications mild (1.0. 53-69) and moderate (I.Q. 36-52/.

8.3 Severe or Profound Mental Retardationl: Significantly subaverage 1.0. with accompanying deficits in
adaptive behavior, more specifically demarcated in I.Q. by thesubclassifications severe (1.0. 20-35) and profound (1.17. 19 or betas).

3.4 Orthopedic or Other Health impairment: monseosory physical ;spirants or health problems of a severity swch that special ecvironaental adaptations, activities,
trainingequipment, instructional materials, and services are required in performing normal

activities of learning and daily tivimg.

8.5 Emotional Disturbance or Behavior Disorders: Chronic exhibition of situationally inappropriate
behavior or thought which deviates substantially from behavior consideredappropriate to one's chronological and mental age such that it interferes with

learming, interpersonal relationships, and social adTuStaent to an extent that it justifiespsychotherapeutic or behavioral intervention.

8.6 legally illind: Useful vision beyond light perception but with sexism acuity in the better eye of 20/200 or less or visual field of no greater than 20 degrees.

8.7 Other Visual Impalraent: Manimally corrected visual acuity of 20/70 in the better eye, needing assistive devices or large type for reading activities, or seriouslimitation in major life activities due to impaired vision.

8.8 Learning Disabled: Normal Of above normal 1.Q. with academic progress significantly
below one's aental age expectance that Is not attributed to impairment of sensoryacuity, emotional disturbance, or to factors of language, culture, or opportunity to learn.

8.9 Other or Unspecified Impaireent: Includes all other types of impairment not included in the aDove categories.

'MENIAL RfiA10A11011: level 01 gentsl retardation assumes that I.Q. was measured using a test having a standard deviation of 15. II a scale with a different standard deviationis used please assure. by convention. that mild has a standard deviation from the meal of sore than 2. but less than or equal to 3: moderate, more than 3
but less than orequal to 4: severe. 4 to 5: and profound. greater than 5.



(A)

Priaary Disability:

Heaviest ledairment

Please indicate the total

member of children and

youth see 21 or younger

with hearing lepairsents

by the type and degree of

inpairment.

HEMING IMPAIRMENT

Preliagual Hearing Impairaent

A.1 Mild or Morsel

Hearing Loss

A.2 Modarate Hearing

Loss

A.3 Severe or Profound

Hearing Loss

Postlinguel Hearing Iepaireent

A.4 Mild or Itore41

Hearing LC4S

A. S Moderate Hear ing

Loss

AL6 Severe or Profound

Hearing LC4S

(C) Total Hearing Impaired

Children Age 21 or Younger

Please cattinue to the next page.

-aire

(1)

Serious Secondary Disabilities of Rearing Impaired

for the children in column S. please indicate the number with serious secomdary disabilities by category (see
definitions. facing page). A serious secomdary disability is a disability that is serious enough that in the
absence of the priaery disability, a child wmild still be 4440244d hamdicapped. A direct and came
saaffestation of a primary disability should not 60 coasfelered a secondary disability. If ea individual has
sore Um oft serioms secondary disability, please cooed only the east

serious secondary dliability for that
individual. If a child has no serious secoedary disability. please covet that child in column 11.1. °No
Secondary Disability.'

(8.1) (8.2) (8.3) (8.4) (6.9) (8.6) (8.1) (6.8) (2.9)
Mild or Severe or Orthopedic Emotional

No Moderate Profound or Other Distorbeace Other Other or
Secoadary *total Mental Health or Behavior Legally Visual Leerning Unspecified(A) Disability Retardation Retardation lapairment Disorders Ilind Impaineent Disabled lepairsent

Iiiiiii *1-1 1111111111 1111111111 11111111 11111111 1111111111 LIII 1 1111111

t iiiiiizii iiiiiizii *1 1.1 ziiii '1 i iiiiiiiiiii .1 Ill
liii

.
111 LIII

.1
1111 1111

.
1111 1 l* 1111

11.11 II 1111.1!

I __ I

1.1
1 I I

1.1
1 HI I- I

1111111111 111111111 1111111111 111111111

11111111 1111111111 1111111111 111111111 111111111 111111111 111111 111111111 111111111 1:1-----1

1111



(0) 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.

(E) For the total children and youth shown in (C), please provide a breakdown of their ages into the
following groups:

Total Hearing Impaired
Age 21 or Younger

Birth to (should equal total
2 years 3-5 6-11 12-17 18-21 in (C))

ILl LI IL LI 1 1

(F) For the total children and youth shown in (C), please provide a breakdown of their race/ethnicity
into the following categories:

American Indian Asian or
Non-Hispanic or Pacific

White I Black Hispanic Alaskan Native Islander

1 1 1 1 1 1 1 1

+ I

1

Total Hearing Impaired
Age 21 or Younger
(should equal total

in (C))

I

(G) 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

127 Males Females in (C)) 128
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OMB Clearance 1: 1820-0559
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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 definitions of these groups differ from those used by the U.S. Department of Education. Please reviewthe study definitions provided on the back of this cover page, and use them if at all possible. If you areunable to provide the information requested using these definitions, please describe the definitions youused in Item 0 on the last page of this module.

THIS NODULE:
If the population served in the facility does not include persons who are emotionally disturbed or who havebehavior disorders as their primary diagnosis or if some of the children have other primary diagnoses forwhich 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 andyouth with emotional disturbance or behavior disorders 21 years of age or younger in the day and residential
programs at this facility during the 1987-1988 regular school year.

I. Under the heading "PRIMARY DISABILITY," please report the number of children (21 or younger)who have primary diagnoses of emotional disturbance or behavior disorders, according to themost appropriate subgroup.

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups,
the number of children with emotional disturbance or behavior disorders who have secondarydisabilities.

For the purposes of this module, please consider secondary disabilities to be ones that are serious enoughthat in the absence of the primary disability the individual would still be considered handicapped on thebasis of the secondary disability. Please do not consider as a secondary disability conditions that are adirect 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 orvocational development.

PLEASE COUNT EACH CHILD ONLY ONCE.
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6101101MittY 01001E0 DR ilEMANI01 DISOODEOED iii1001(

(A) MOWRY 0ISAB1L1IY. INDIIONALLY DISIURBED 08 BEHAVIOR DISORDERED: Chronic exhibition of situatiAnally inappropriate behavior or thought %flick deviates substantially fro* behavior
considered appropriate te one's cteonological nod mental age such that it interferes with learning,

Interpersonal relationships, and social adjustsent to an extent that it justifiespsychotherepeutic or behavioral latervention.

A. 1 Attention Deficit Disorders: Characterized by develomsentally inappropriate impulsivity and inarantion, often
associated with hyperactivity that affects in a significaetly detrimental

way a studmit's learning. Interpersonal relationships, and social experiences.

1.2 Serious Cceduct or Behavior Disorders: Characterized by conduct patteres that chronicaliy ead seriously violate the rights of others or the cultural expectations for social behavior of a
person of that developseatal level; including anti-social. aggressive. delinquent, and persiStently and purposely disruptive behavior.

A.3 Anxiety or Ilithdrogal Disorders: Characterized by chronic and debilitative feelings of nervousness. apprehension. and tension in norsal social situations, reluctawce or refusal to
perticipate in morsel social situations, or to interact with other people.

Mafxasib, Developmental Disorders: Characterized by sajor pervasive deviationS fros some psychological, social. and communicative development from early childhood that are
differentiated from those of severe or profouad metal retardatioa by being maassociated with

any normal developsentel stage (commonly diagnosed as Autism or Childhood Schizophrenia).

61,5 Substance Abuse or Dependeace Disorders: Comsumption of mood or behavior sodifying substances to the extent that use is pathological (leeds to chronic intoxication, leis of personal
ccmtrol, or dependence), causes significant impairment of social, educational, or vocatiosal

functioning, and is persistent (has been ongoing for at least a sonth); substance abuse sayalso be associated with physiological dependexce.

A,6 Psychotic or Schizophrenic Thought Disorders: sharacterized by chronic or episodic deviation from norsal thought
Patterns in ways perceived to be irrational. delusional. hallucinary.

Incoherent, or discoanectei fros reality; say include extremely obsessive, phobic, and perseverative behavior (but not including Autiss or Chilehood Schizophrenia- -see A.4 above).

A.) Other types of fnotional Disturbance or Behavior Disorder: Any other type of esntional disturbances or behavior disorders that have been diagnosed as the prisary disability of children
in this facility, but that are not subsused under the given categories.

(8) SIMMS STCOPDARY DISABILITY OF EMOTI0N/11.Y DISTURIIID OR BEHAVIOR DISORREPTD: A xaflOWS secondary disability is a disability that is serious enough that in the absence of the primarydisability, a student would still be considered handicepped. A direct and common e/Most:Aloft of a primary disability should not be considered a secondary disability.

ILI ilo Secondary Disability: The total nusber of children with no diagnosed secondary disability.

1.2 Oilld or Moderate Mental Retardationl: Significantly subaverage 14. with accompenying deficits in edaptive
behavior, sore specifically desarcated in I.Q. by the subclassifications ild(I.Q. 53-69) and moderate (1.Q. 36-52).

IA Severe or Profound Mental Reterdationi:
Significantly subaverage 1.0. with accospanying deficits in adaptive behavior, sore specifically demarcated in I.Q. by the subclassifications

severe (I.Q. 20-35) and profound (1.Q. 19 or below).

Le Orthopedic Of Other Health lapairment: Konsensory physical impairsents or health prsbless of such a severity that special environmental
adaptations, activities, training equipment,

Imstructional saterials. nid services are required !a perforsing normal activities of learning and daily living.

8.5 Hearing Inpairsent: Hearing losses such that it Is difficult to hear speech from a distance of wire than a few feet without amplification. generally includes those with
a hearing loss of26 decibels or more across the speech range.

1.6 Visual IMfairmeof: Maximally corrected visual dtdity of 20/10 in the better eye, needing assistive devices or large type for reading activities. or serious limitations
in ajor lifeactivities due to iepaired vision.

8.1 Speech Of Language Impairment; Serious communication disorders of speech te.g., articulation disorders, stuttering.
or voice impairsents) or significantly retarded or deviant language

development that os not attributable to one's age, learning a nonprImary language, relatively linter intelligence, or sensory impairment.

(Le learning Disabled: Normal or above norsal I.Q. with academic progress sienificantly below the student's mental
age expectation. but not attributable to ispairment of sensory acuity.esotional disturbance, or to factors of language, culture, or opportunity to learn.

8.9 Other or Unspecified Impairment: :ncludes all other types of disability not included In the above categories.

1
141mia1 INIANDATION: tevel Of seotel retardation aSsusts that I.Q. was stasUfed Using A test hawing a standard deviation of 15. If a Stale with a different standard deviation is used please
assume, by convention, that mild has a standard deviation from the mean of more than 2, but lest then or equal to 1; soderste. mire than 3 but less than or equal to 4;

severe, e to 5; andprofowd, greater th1n1.9

.1. 3 3



(A)

Fri miry Oise II it I es

Emotional ly Disturbed

or behavior Disordered

Pleas* IRMA* the total

male. of chilIrom age 21

er resew with Emotioal
Disturbance or behavior

Disorars by typo of

ispairment.

A.1 Attention Del icit Disorders

A.? Serious Conduct or lehavior

Disorders

A.3 Anmiety or Witham's!

Disorders

A.4 Pervasive Developmental

Disorders

A.S Substence Abuse or

Dependence Disorders

A.6 Psychotic or Schizophrenic

Thought Disorders

A.? Please list any other types

of Emotional Disturbsnce cc

Behavior Disorders

(C) total Emotional Disturbance

or lehavior Disordered

Please cretonne to the nest page.

1 '1

Mature of IlsaMlltia in taol(oasliy SIstWW VIab.wba ItSrdSrIPULPIIâU

itrimita jutallititLxiatungjainetamAt kejr_

for the children in column A. please Indicate the ember with serious socadery disabilities by category (pee

definitions, facing page). A serious secondary disability Is a disability thst IS serious apishthat in
the abeam of tho 'friary disability. et child would still a considered Modica:bed. A direct and comma
manifestatioa of a primary disability should pot a comsidersd a secoodary disability. If en individual
child hes *ore than one series* soconary disability, please coat only Oa soot stripes secondary disability
for that Individual. If a child has po secondary disabtlitles. plea* COMA that child In Oliva 4.1 wider
'No Secondary Disability.'

(8.1) (8.2) (11.3) (8.4) (1.6) (8.6) (8.?) (8.8) (8.11)
Mild or Severe or

No Moderato Profound Orthopedic or Speech or Maar
Secondary Mental Mental Other Health Marino Visual law* learning Unspecified

(A) !Usability Retardatioa Retordation lopairmat Impairment Impairment lapairmoot Disabled *alma

11_7_1'1 llll 1.1_1'1 1*1 1'1-1*1 1'1

1,1*H*H*1-1*1 l*H*H*H*1
1,11 1'1 1'1 1'1 I*1_11

I*1 l*H*1
l*H*1 llll l'il*H*H*11'11

I LI 1*1 I I 11 I l*I
IIILIIII'IiiI III1HIII 1-1,1 i*I l I

0
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(D) The definitions used in this module (see the back of the covet 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.

(E) 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 in (C))

I 1+1 1+1 1+1 1+1 1=1
(F) 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 Age 21 or Younger

Non-Hispanic or Pacific (should equal total
White I Black Hispanic Alaskan Native Islander in (C))

I 1

+ I

1 1

1+
I

I 1

4'

1 1

4- =I

I

1

I

I

I
I

(G) 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

Males Females in (C))

1+1 I=



40.1
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OMB Clearance #: 1820-0559
MPRI 1: 942

POPULATION MODULE
MENTAL RETARDATION

INSTRUCTIONS

DEFINITIONS 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 reviewthe 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 NODULE:

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 Or. Susan Stephens collect at (609) 799-3535 to obtain
the appropriate population module.

CONPLETION PROCEDURES:
This module is intended to gather information on the nature and severity of disdbility of children and youthwith 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," please 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 thebasis 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.

n ('
t) 1 4



DEFINITIONS: NOOlitE ON RENTAL RETARDATION

PRIMARY 01511811.11f

A. postal Retardation: Significantly subeveratt I.Q. (beltw 70) with accompanying deficits in adaptive behavior.

/4.1 Mildly Retarded: Meeting definition of mantel retardation with I.Q. in the range of 53-69.

Noderately Retarded: Netting definition of mental retardation with I.Q. in the range of 36-52.

A.3 Severely Aetarded: Meeting definition of mental retardation with I.Q. in the range of 20-35.

/4.4 Profoundly Retarded: Netting definitioe of natal retardation with I.Q. below 20.

SERIOUS SECONDARY OISAIIILITIES Of MENTALLY RETAROE0

I. SERIOUS SECONDAAV DISAIILITY: A serious secondary disability is 8 disability that IS serious enough that in the absence of the primary disability, a child.would still be
coeSIdered halidIC*Ped. A direct aod OSemeo manifestatiom of m primary disability should not be coesidered a secondary disability. If an individual child has more than
one serious secondary disability, please count only the matt serious secondary disability for that individual.

1.1 No Secondary Disability: The total number of children with no diagnosed secondary disability.

1.2 Orthopedic or Other Health Impairment: limesensory physical hapairmints or health problem!, of a Severity such that special environeental adaptations, activities, training
equipment, Instructional materials, and services are required in performing normal activities of learnieg and daily living.

1.3 Emotional Disturbance or itehavior Olsorders: Chronic exhibition of situationally inappropriate behavior or thought which deviates substantially from behavior considered
appropriate to ooe's chronological and mental age such teat it interferes with learning, itterperSonal

relatioaships, and social adjustaemt to an extent that it justifies
psychotherapeutic or behavioral Intervention.

1.4 Nearing Ispairpent: Hearing losses such that it is difficult to hear speech fro. a distance of more then juSt a few feet without amplification, generally includes those
with a hearing loss of 26 decibels or *ore across the speech range.

1.5 visual lexpaireent: Maximally corrected visual acuity of 20170 in the better eye, needs assistive devices or large type for reading activities, or is seriously litited in
major life activities by impaired vision.

1.6 Speech or language lepeiement: Serious comeunlcatien disorders of speech (e.g.. articulation disorders. stuttering, voice impairsents) or significantly retarded or
deviant language developsent that is not attributable to one's age, learning a nonprinary language. relatively lower intelligence, or sensory impairment.

8.7 Autism: Characterized by me)or pervasive deviations from nasal psychological. social, and communicative development free early childhood that are differentiated from
those of severe or profound nental reta.dation by being unassociated with any norewl developmental stage (also diagnosed as Childhood Schizophrenia).

8.8 Other or Unspecified Ispairment: Includes all other types of disabilities not included in the above categories.

ININIAl RETARDATION: level of mental retardation assi.mes that I.Q. was tenured using a test having c standard deviation of IS. if a scale with a different standard deviation
Is used, please assume, by convention. that mild hat 8 standard deviation fro, the mean of more then 2. hut 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.

14 I 142
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(A)

Primary Disability:

Rental Retardation

Please indicate the total

number of children age 21

or younger with mental

retardation by their level

of retardatio.

level of Retardation

A. I Mild

A.2 Moderate

A.3 Severe

A.4 Profound

(C) total

Please continue to the next pege.

Mature of Disabilities in Mentally Retarded PoPulation

(8)

Serious Secondary Disabilities of Mentally Retarded

for the children In column A. please indicate the nuaber with serious secondary disabilities by category (see

definitions. facing Page). A serious secondary disability is a disability that is serious enough thet in the

absence cf the primwry disability. a child would still be considered handicapped. A direct and common

manifestation of a primary disability should not be considered a secondary disability. If an individual child

has sore than one serious secondary disdoility. please count only the most stria.% secondary disability for

that individual. If a child has no serious secondary disability, please count that child in column (1.1).

under 'No Secondary Disability.'

(8.1) (8.2) (8.3)

Emotional

Orthopedic Disturbance

No or Other or

Secondary Health Behevior

(A) Disability Inpairment Disorders

(8.4) . (8.5)

Hearing Visual

Inpairment Impairment

(8.6)

Speech

or

Language

Impairment

I 1'1 1'1 1'1 1'1 1'1_1'1 l' 1

(LI) (1111)

Other or

Unspecified

Autism Impairment

I I I I I III
I I I 1 I I 1 I II

ItLI*1 1'1 I



-
(0) The definitions used in thii module (see the batk of the cater page) Mardiffei trom the :definitiiins

used by this facility. If different definitions were used in completing this module, please
describe these definitions here. Please attach additional 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))

1 1 1 1+1_Pt 1 I 1 1

(F) For the children and youth shown in (C), please provide a breakdown of their race/ethnicity into the
following categories:

Non-Hispanic

Total Mentally Retarded
American Indian Asian or Age 21 or Younger

or Pacific (should equal total
White I Black Hispanic Alaskan Native Islander in (C))

1 1 1 1 1 1

+
1 1

+
1 1

=

1

(G) For the total children and youth shown in (C), please provide a breakdown of their gender:

Total Mentally Retarded
Age 21 or Younger
(should equal total

Males Females in (C))



POPULATION MODULE: LEARN/NG DISABILITIES/SPEECH OR LANGUAGE IMPAIRMENTS
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OMB Clearance 1820-0559
MPRI f: 940
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POPULATION MODULE
LEARNING DISABILITIES OR SPEECH OR LANGUAGE IMPAIRMENTS

INSTRUCTIONS

DEFINITIONS 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 0 on the last page of this module.

THIS NODULE:

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 appropriate population module.

COMPLETION PROCEDURES:

This module is intended to gather 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 children (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. 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 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.



DEFINITIONS: LEARNING OISA8IL111ES OR SPEECH OR LANGUAGE MPAIRMENIS MODULE

PRIMARY DISABILIIY

(a) LEARNING DISAILED: Normal or above m)rmal I.Q. with academic progress significantly below one's eental age expectations that is not attributed to tenainnent of sensory
acuity, emotional disturbance, or to factors of language. culture, or opportunity to learn.

SPEECH OR LNIWAGE IMPAIRMENT: Serious Communication disorders of speech (e.g.. articulation disorders, stuttering, or voice impairments) or significantly retarded or
devieet language development that is not attributabl to one's age, learning a nonprimary language, relatively lower intelligence,or sensory tenement.

AL1 Mild/Moderate Learning Disability: Acadeetc achievment in age-level equivalents tn either reading or eethematics that Is mom than SO percent of mental age where age
level equivalent equals grade level plus 5 years and mental age equals I.Q. multiplied by chronological age.

14.2 Severe Learning Oisatility: Academic achlevenent In age level equivalents in either reading or mathematics that is less than 93 percent of mental age, where age level
equivalent equals grade level plus 5 years and mental age equals I.Q. multiplied by chromological age.

A.3 Speech Impairment: Serious communication disorders of speech (e.g., articulation disorders. guttering. voice lepairment.)

A.4 Language Impaiment: Serious communication disorders due to significantly retarded or deviant language developeent that is m3t attributable to one's age. learning a
nonprimary languaoe, relatively later letelligence, or sensory impairment.

AL5 Other: Please indicate aoy other types of prieary handicapping conditions of the children who are diagnosed as learning disabled or hsving speech or language lapeirment.

SERIOUS SECOMDARY DISABILIIIES Of LEARNING OISA8lE0 OR SPEECH OR LAMCUACI IMPAIREO

ft. SERIOut SECONDARY OISABILIIIES: A serious secondary disability is a disability that is serious enough that In the absence of the primary disability, a child would still
be considered handiCaPped. A direct and cannon manifestation of si primary disability should not be onsidered a secondary disability. If an individual child has more
than one serloss secondary disability, please count only the eost serious secondary disability for tett individual.

8.1 No Secondary Oisability: The total nueber of childien with no diagnosed secondary disability.

6.2 Speech or Language Impairment: Serious communication disorders of speech (e.g.. articulation disorders, stuttering, or voice impairments) or significantly retarded or
deviant language develotment that is not attributable to one's age, learning a m3nprimary language, relatively lower intelligence, or sensory impairernt.

8.3 learning Oisabled: Ronal or above noreal I.Q. with academic progress significantly below one's sental age expectations that IS not attributed to impairment of sensory
acuity, motional disturbance, or to factors of language, culture, or opportunity to learn.

8.4 Orthopedic or Other Health Impairment: tionsensory physical mpairments or health problems of a severity such that special environmental adaptations, activities, training
equipment, instructional materials, and services ere required In perforeing normal activities of learning and ditty living.

8.5 Emotional Disturbance or Behavior Oisorders: Chronic exhibition of situationally inappropriate behavior or thought which deviates substantiallyfrom behavior considered
appropriate to one's chronological and mental age such tn4t it interferes sith learning. Interpersonal relationships. and social adjustnent

to an extent that it justifies
psychotherapeutic or behavioral intervention.

8.6 Hearing Inpaireent: Hearing losses such that it os difficult to hear speech from a distamce of isore than a few feet without amplification. generally includes
those with a

hearing loss of 26 decibels or nore across the speech range.

6.7 visual Impairment: Maximally corrected visual acuity of 20/70 in the better eye, needing essistive degices or large type for reading activities, or serious lisitation in
major life a,tivities due to by Impaired vision.

8.8 Other Impaireent: Includes all otner types of disability not Included in the above categories.
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Priluiry Handicapping Condition:

Learning Disabled or Speech

or Language Impairments

Please indicate the total

number of children age 21

or younger with learning

1

disabilities, or speech

or language impairments

by degree of or type of

impairment.

Learning Disabled or Speech

or Language Impairments

A.1 Nild/Noderate Learning

Disability

A.2 Severe Learning Disability

A.3 Speech Ispairaent

A.4 language lapaireent

A.5 Other

(C) lotal Learning Disabled/

Speech or Language lapaired

Please continue to the nevt page.

Nature of Disabilities of Learning Disabled or Speech or Language Impaired Population

(I)

Serious Secondary Disabilities of Learning Disabled or Speech or Language Impaired

for the children in column A. please indicate the number with serious secondary .11:abilities by category (see

definitions. facing page). A serious secondary disability is a disability that is serious enough that in the

absence of the primary disability, a child +mould still be consldered handicapped. A direct and common

manifestation 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 most serious secondary disability for that

individual. If a child has no serious secondary'disability, please count that child in column 8.1. 'No Secondary

Disability.'

(14.1) (8.2)

No

Secondary

Disability

Speech or

Language

Impairment

(II. 3) (8.4) (8.5) (8.6) (8.7) (8.8)

Orthopedic i impel

or Other Disturbance

Learning Health or lehavior

Disabled Impairment Disorders

Hearing Visual

Impainient Impairment

Other or

Unspecified

Impairment

I .1'1 l .1
I I

1.Ill Ill +11

I .1
Il

I 1'1 I* *I I*1 I*1 1.1 I*1

'II* 11.1111

I I I I I III
1 I

5 j



(0) 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.

(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))

1 I I I I I I 1 1

(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 1 Black Hispanic Alaskan Native Islander in (C))

1 1+1 1 1

1+1 1+1
1

=

1

(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))

15'
I I I I

1 S5



POPULATION MODULE: ORTHOPEDIC (PHYSICAL) IleAIRMENTS
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OMB Clearance 1: 1820-0559
MPRI 1: 941

POPULATION MODULE
ORTHOPEDIC (PHYSICAL) IMPAIRMENTS

INSTRUCTIONS

DEFINITIONS 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 reviewthe study definitions provided on the back of this cover page, and use them if at all possible. If you areunable to provide the information requested using these definitions, please describe the definitions youused 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 orthopedic impairments as theirprimary diagnosis or if some of the children or 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 obtainthe appropriate population module.

COMPLETION PROCEDURES:
This module is intended to gather information on the nature and severity of disability of children and youthwith orthopedic impairments 21 years of age or younger in the day and residential programs at this facilityduring 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 orthopedic (physical) impairment according to the most
appropriate subgroup.

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups,
the number of children with orthopedic impairments who have secondary disabilities.

For the purposes of this module, please consider secondary disabilities to be ones that are serious enoughthat in the absence of the primary disability, the individual would still be considered handicapped on thebasis cf the secondary disability. Please do not consider as a secondary disability conditicns that are adirect 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 orvocational development.

PLEASE COUNT EACH CHILD ONLY ONCE.

J j



ofFINI:loNs: oanwpriac INPA1PED NOME

PRIMARY 015/1811I TY

(A) OR1H0PEDICALLY (PHYS1CAILY) IMPAIRED: Nonsensory physical limitations of a severity such that speciel environmental adaptation, training equipment or materials are
required In performing noreal activities of learning and daily living.

441 Cerebral Palsy: Diagnosed as having cerebral palsy and experiencing significant impairment in the control of muscle groups.

4.2 Quadreplegia: Paralysis of ell four limbs.

Paraplegia: Paralysis of legs.

Hemiplegia: Paralysis of one half of the body.

A.3 Missing or Deformed limbs: Congenitally malforsed extremities or congen::al and surgical amputation.

A.4 Cmher Neurological or Musculoskeletal Conditions: Any other primary handicapping condition that is directly related to the neurological or musculoskeletal systems.

SERIOUS SECONDARY DISABILIIIES Of ORTHOPEDICALLY 1VPAIRED

B. SERICISS SECONDARY DISABILIIIES: A serious secondary disability is 8 disability that is serious enough that in tt - absence of the primary disability, a child would still
be considered handicapped. A direct and common manifestation of 4 prifacy disability should rot be considered a secondary disability. If an individual child has more
than one serious secondary disability, please count only the most serious secondary disability for that individual.

8.1 No Secondary Disability: the total number of children with no diagnosed secondary disability.

11,2 mild or moderate mental Retardationl: Significantly subaverage 1.0. with accompanying deficits in adaptive behavior, more specifically demarcated In I.Q. hy the
subclassifications mild (I.Q. . 53-69) and moderate (I.Q.4 36-52).

8.3 Severe or Profound Mental Retardationl: Significantly subaverage I.Q. with accoopanylm deficits in adaptive behavior. sore specifically demarcated ln I.Q. by the
subclassification severe (I.Q. 20-35) and profound (I.Q. 19 or below).

8.4 Emotionally Disturbed or Behavior Disorders: Chronic exhibition of sitmtionally 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,

8.5 Hearing Impairment: Hearing losses such that it is difficult or impossible to hear speech from a distance of more than a few feet without amplification. which by
convention, generally includes those with a hearing loss of 26 decibels or sore across the speech range.

11.6 Visual Impairtent: Maximally corrected visual acuity of 20/10 in the better eye, needs assistive devices or large type for reeding activities, or serious limitation in
eajor life activities due to impaired vision.

I.7 Speech or language Impairment: Serious communication disorders of speech (e.g.. articulation disorders, stuttering, or voice impairmehts) or significantly retarded or
deviant language dmelopeent that is not attributable to one's toe, learning a nonprimary language. relatively 1 ver imelligence, or sensory impaireent.

B.8 learning Disabled: morsel or above normal I.Q. with aradeeic progress significantly below one's eental age expectation that is not attributable to impairment or sensory
acuity, emotional disturbance, or to factors of language, culture, or opportunity to learn.

8.9 Health Impairment: Nonsensory health problem that require adaptation in the physica environment, activities, equipment, instructional materials, and services used in
duration and residential settings (e.g.. respiratory conditions, circulatory condi!..ons. autism or childhood schizophrenia).

8.10 Other or Unspecified Impairment: Includes all other types of disability not Included in the above categories.

1MNIAI RflaRDAliON: level of mental retardation assumes that I.Q. was measured using a test having a standard deviation of 15. If a scale with a different standard deviation
Is used please assume. by Convention, that mild has a standard deviation from the mean of 40re than 2, but less than or equal to 3: moderate, more then 3 hut less than or
equal to 4: s 4 to 5; and profound. greater !Inn 5.

0 t
15 '3



(A)

Primary Disability:

Orthopedic (Physical)

Impairment

Please limiest. the total

*Aber of Andre% age 21

or younger w:th Orthopedic

Impairmeets by type of

inpairmeat.

ORTHOPEDIC IMPAIRMENTS

A.1 Cerebral Palsy

A.I Quadreplegia. Paraplegia.

or Henlplegia

A3 missing or Deformed t inbs

A1.4 Other Neurological or

Musculoslieletal Conditions

(please specify)

(C) fotal Orthopedically

Impaired

Please continue to neat page.

1 6 1

Mature of Disabilities in Orthopedic (Physically) Impaired Population

Serious Secondary Disabilities of Orthopedically Impaired

for the children In column A. please Indicate the number with serious secondary disabilities by category (see
definitions. facing page). A serious secondary disability is C disability that is serials enough that in the

absence of the primary disability, a child would still be considered handicapped. A direct and coalman

manifestation of a primary disability should not be considered & secondary disability. If &A individual child

has more thin one serious secondary disability, please count only the most serious secondary disability for that
individual. If a child has no secondary disabilities. please count that child in column 8.1 under 'No Secondary

(1.1) (1.2) (8.3) (1.4) (8.5) (1.4) (1.7) (1.8) (11.9 (1.10)
Mild or Severe or Emotional

to Moderate Profound Disturbance Speech or Other or
Secondary Mental Mental or liehavior Hearing Visual language 04-ling Health Unspecified

(A) Disability Retardation Retardation Disorders Impairment hspairment Impairment Disabled lapairment Impairment

1111.11 11.1 1.1

1111.11 II
1.10 LI I I I I'l II LI lll 11_1' H
1111'11 LI 11.1111.1111.11'H

H
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(0) 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.

(E) for the total children and youth shown in (C), please provide a breakdown of their ages into the
following groups:

Birth to
2 years

Total Orthopedically
Impaired Age 21 or

Younger (should equal
3-5 6-11 12-17 18-21 total in (C))

PIPI 1 1 1 1 I I 1

.
1

(F) 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 1 Black Hispanic Alaskan Native Islander total in (C))

(G) 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))

1 f3.;



POPULATION MODULE: HEALTH IMPAIRMENTS INCLUDING AUTISM



OMB Clearance 1: 1820-0559
MPRI 1: 944

POPULATION MODULE
HEALTH IMPAIRMENTS INCLUDING AUTISM

INSTRUCTIONS

DEFINITIONS 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 0 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
population 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.

1. 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.

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. 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.



DEFINITIONS: HEALTH IMPAIRED MODULE

PRIMARY DISABILITY

(A) HEAL' IMPAIRED: Nonsensory health problems that require adaptation in the physical environment, activities. equipment.
instructional materials, and services used in education

and residential settings.

A. Respiratory Conditions: Chronic respiratory conditions of a severity such that special environmental conditionS.
equipment. activities or educational programs are required in

performing the normal activities of learning and daily living (e.g.. severe asthaa, Cystic fibrosis, or tuberculosis).

A42 Circulatory Conditions: Chronic conditions of the circulatory, blood, or blood forming organs such that Special
environmental conditions, equipment, activities or educational

programs are required in performing the normal activities of learning and daily living (e.g.. heart conditions. hemophilia. or leukemia),

A.3 Autism or Childhood Schizophrenia: Major personality deviation from normal psychological. sccial, and communication development from early childhood that are differentiated from
those of severe or profound mental retardation by their being unassociated with any normal developmental stage;

behavior is often characterized by detachment from other persons
and ritualistic and coapulsive nature (waS included in the emotional disturbances category by the Department of (ducation until 1981).

A.4 Other Health Impairments: Please Indicate any other types of health impairments that are primary handicapping conditions
of rie children of your facility.

SERIOUS SECONDARY DISABILITIES OF HEALTH IMPAIRED

O. SERIOUS SECOIIDARY DISABILITIES: A serious secondary disability is a disability that is serious enough that in the absence of the prialary disability. a child would still be
considered handicapped. A direct and common manifestation of a primary disability should ust be considered a secondary disability. If an individual child has more than onm
serious secondary disability, please count only the most serious seccmdary disability for that individual.

8.1 No Secondary Disability: The total number of children with no diagnosed secondary disability.

8,2 Mild or Moderate Mental Retardation'. Significantly subaverage I.Q. with accompanying deficits in adaptive behavior, more specifically demarcated in I.Q. by thesubclassifications mild (1.0. 5.3 69) and moderate (1.0.. 35-52).

6,3 severe or Profound mental Retardationl: Significantly subaverage 1.0. with acccmpanying deficits in adaptive behavior, more specifically demarcated in 1,Q, by the
subclassifications severe (1.0. 20-35) and profound (1.0. 19 or below).

8.4 fitotionally Disturbed or Behavior Disorders: 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 at extent that it justifies
psychotherapeutic or behavioral intervention.

6.5 Hearing Impairment: Hearing losses such that it is difficult or impossible to hear speech from a distance of more than d few feet without amplification, which by convention,
generally includes those with a hearing loss of 25 decibels or more across the speech range.

8,6 Visual Impairment: Maximally corrected visual acuity of 20/70 in the Getter eye, needs assistive devices or large type for r.ading activities, or serious limitation in major
life activities due to impaired vision.

8.7 SpeeCh or Language Impairment: Serious communication disorders of speech (e.g.. articulation disorders. Stutterin, or voice impairments) or significantly retarded or deviantlanguege development that is not attributable to one's age, learning a nonprimary language, relatively lower intelligence, or sensory Impairment.

8,8 Learning Disabled: Normal or above normal I.Q. with academic progress significantly below one's mental age expectation that is not attributable to impairment of
sensory acuity,emotional disturbance, or to factors of language, culture, or opportunity to learn.

8.9 Orthopedic Impairment: NonsensolY physical limitations of a severity such that special environmental adaptations. training equipment
or materials are required in performing

normal activities of learning and daily living (e.g.. Cerebral Palsy. Quadriplegia, Paraplegia, Hemipiegia).

8 10 Other or Unspecified Impairment: Includes all other types of disability not included vn the above categories.

Imumi ksIARDAllom. level of mental retardation dssufts that I.O. was measured using d lest having d standard deviation of 15. If a scale with d different standard deviation is used
please assume, by convention, that ild has a standard deviation from the mean of more than 2, out less than

or equal to 3: moderate, more than 3 but less than or equal to 4; Severe.4 to S. and profound, greater than 5.
" r,
s .
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Nature of Disabilities in Health Impaired Population

(A) Serious Secondary Disabilities of Health Impaired

Primary Disability:

Health Impairments

Please indicate the total

number of children age 21

or younger with Health

Impairments by type of

hipairment.

HEALTH IMPA1R4ENIS

A. 1 Respiratory

Conditions

A.2 Circulatory

Condi t Ion

A. 3 Autism or Childhood

SChizophrenia

A.4 Please list any other

Health Impairments

for the children in column A. please indicate the number with serious secondary disabilities by category (see

definitions, facing page). A serious secondary disability is a disability that is serious enough that in the

aiisence of the primary disability, a child would still be considered handicapped. A direct and common

manifestation of 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 most serious secondary disability for that
individual. If a child has no secondary disabilities, please count that child in column 8.1 under *No Secondary

(8.1) (8.2) (8.3) (8.4) (8.5) (8.6) (8.7) (8.8) (8.9) (11.10)

Mild or Severe or Emotional

No Moderate Profound Disturbance Speech or Other or
Secondary Mental Mental or Behavior Hearing Visual Language Learning Orthopedic Unspecified

(A) Disability Retardation Retardation Di rders Impairment Impairment Impairment Disabled Impairment Impairment

I LI 1 I I'l I 1_1'1 I I I'l I I I'l I'l 1

I L1111'11 I 1'1 H'Ili 11 11 I

I LI I+1 1'1 l'H'I IfH+1 l'H
LI 1+1 I'l 1'1 LI 1'1_1'1 LLI

I(C) lotal Health impaired

Pleat(' continue to the next nage



(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 in completing this module, please
describe these definitions here. Please attach additional 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 Health Impaired
Age 21 or Younger

Birth to (should equal total
2 years 3-5 6-11 12-17 18-21 in (C))

1 1+1 1+1 1+1 1+1 1=1
(F) 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 I Black Hispanic Alaskan Native Islander in (C))

I I I 1 1 1 1 1

+

1 1

. 1

1
1

(G) For the total children and youth shown in (C), please provide a breakdown of their gender:

Total Health Impaired
Age 21 or Younger

(should equal total
Males Females in (C))

172

1 73
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OMB Clearance 1: 1820-0559
MPRI 1: 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 resecircn,
the definitions of these groups differ from those used by the U.S. Oepartment of Education. Please review
the study definitions provided on the back of this cover page, and use them if at aN 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:
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 handicapped 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 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 grid provided, please 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 multiple 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 8.1. Children
who are diagnosed as moderately mentally retarded and autistic would be counted in the box at the intersection
of row C.7 and column 8.2.

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 development.

PLEASE COUNT EACH CHILD ONLY ONCE.

17,5



DEFINITIONS: MULTIPLY-HANDICAPPED MODULE

8.1 Severe ur Profound Mental Retardationi: Significantly subaverage I.Q. with accompanying defic.is in adaptive behavior, more
specifically demarcated In I.Q. by the subclassifications severe (I.Q. 20-35) and profound (1.Q. a 19 or below).

8.2 Mild or Moderate Mental Retardation 1
: Significantly subaverage 1.Q. with accompanying deficits In adaptive behavior, more

specifically demarcated in the I.Q. by the subclassifications mild (1.Q. = 53-69) and moderate (1.0. = 36-52);

8.3 Deaf: Hearing impal.ment that precludes successful processing uf linguistic information through audition, with or without a
Or hearing aid or (generally associated with a hearing loss of 90 or more decibels across the speech range).
C.1

8.4 Hearing Impairment (not deaf): (fearing losses such that it is difficult to hear speech from a distance of more than a few
or fee without amplification, generally Includes those with a hearing loss of 26 decibels or more across the speech range but
C.2 not including persons who are diagnosed as deaf (see definition of Deaf above).

EI.5 Blind: Useful vision beyond light perception but maximum acuity in the better eye of 20/200 or less, or a visual field of no
or greater than 20 degrees.

C.3

8.6 Other Visual Impairment (not Blind): Maximally corrected visual acuity of 20/70 in the better eye, needing assistive devices
or or large type for readinr activities, or serious limitations In major life activities due to impaired vision but not including
C.4 those diagnosed as blind (see definition of Blind above).

EI.7 Orthopedic (Physical) Impairment: Nonsensory physical limitations of a severity such that special environmental adaptation,
Or training equipment and materials are required in performing normal activities of learning and daily living.
C.5

8.8 Health Impairment: Nocsensory health problems that require adaptations in the physical environment, activities, equipment,
Or instructional matevials, and services used in education and residential settings. includes chronic and acute respiratory
C.5 and circulatory conditions and other health conditions.

8.9 Autistic: Characterized by major pervasive deviations from normal psychological, social, and communicative development from
Or early childhood that are differentiated from those of severe or profound mental retardation by being unassociated with any
C.7 normal developmental stage (commonly diagnosed as Childhood Schizophrenia).

11;10 Emotional Disturbance and Behavior Disorders: Chronic exhibition of situationally inappropriate behavior or thought which
Or deviates substantially from behavior considered appropriate to one's chrwological and mental age such that they interfere
C.8 with learning, Interpersonal relationships, and social adjustment to an extent tnat they justify psychotherapeutic or

behavioral intervention.

8.11 Other or Un,pecified Impair-m.0ot: Please include in this citegory any other types of disability not included above.
Or

C.9

1

MENTAL RETARDATION- Level of mental retardation assumes that I.Q. was measured using a test havi 1 a standard deviation of 15. If

a scale with a different standard deviation is used please asf.ume, by convention, that mild has a andard deviation from the mean
of more than 2, but less than or equal to 3; moderce, more than 3 but less than or equal to 4; severe, 4 to 5; and profound,
greater than 5.



Please enter the total number

of children who are diagnosed

as multiply-kaadicallimid la

bsx (A) ItiOft4

(A) Total Multiply

Handicapped

Children

(C)

C.1 Deaf

C.2 Hearing lapairaent

(not deaf)

C.3 Blind

C.4 visual Impa'reent

(not Blind)

Ic.s orthopedic InPairmoot

C.6 Health (impairment

C./ Artistic

I

C.8 (aotional Disturbance

or Behavior Disorder

Nature of Disabilities in Multiply Hamdicapped Population

Please locate on one axis one of the two severe handicapplag conditions of multi-handicapped children at your facility.

Then locate along the other axis the other serious handicapping coaditloas for the children of your facility with multiple
handicaps. If a aulti-handicapped child has sore than two serious handicapping comditions,

please babe a juil9obaut about
lamich two represent the greatest inpaineent to his or her educational or developmental progress aid indicate those conditions
Um the boxes beloa. fat example. children with multiple handicaps who are diagnosed as both severely mentally retarded and
orthopedically impaired wsuld be counted in the box at the intersectiom of row (C.S) and collo. (8.1.) Children who ore
diagnosed as moderately mentally retarded and autistic would be coasted at the iatersettion of row (C.7) amd column (8.2).
The emtries in the boxes in this grid should sue to the total number of ckildres with multiple kandizaps In boa (A).

I 1

(8.1) (8.2) (8.3) (11.4) ((LS) (11.6) (AM (8.8) (8.9) (8.10) (8.11)
Severe or Mild or

Emotional
Profound Moderate Hearing Visual Disturbance Other or
Mental Mental lapairment impairment Orthopedic Health or Behavior Udspecified

Retardatiom Retardation Deaf (Not Deaf) Blind (not Blind) lapairment lepaireent Autistic Disorders Impairment

IIIIIIIIIIIII__I
111111111111M

C.1 Other or Unspecified 1------1

lipairnent
I I li II I LI II III

I

Please continue to the next page.



(D) Please indicate the number of children in (A) who have three severe handicapping conditions.

(E) Please indicate 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. If the definitions are different, please describe how the facility defines multiply handicapped. Please attach
additional pages If necessary.

(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 to (should equal total
2 years 3-5 6-11 12-17 18-21 l ;a (A))

1

1'1 1'1-1'1
(H) For the total children and youth shown in (A), please provide a breakdown of their race/ethnicity into the following

categories:

Total Multiply Handicapped
American Indian Asian or kge 21 or Younger

Non-Hispanic Or Pacific (should equal total
White I Black Hispanic Alaskan Native Islander in (A))

Lis! 1+I II I"I 1'1 I

(1) For the total children and youth shown in (A), please provide a breakdown of their gender:

Total Multiply Handicapped

Age 21 or Younger

(should equal total
Males Females in (A))



POPULATION MODULE: NONCATEGORICAL OR OTHER HANDICAPS



OMII Clearance 1: 1820-0559
MPRI f: 968

POPULATION MODULE
NONCATEGORICAL OR OTHER HANDICAPS

INSTRUCTIONS

DEFINITIONS 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 providea 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 NODULE:
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.

2. Please describe on the l;nes 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 children with no clear diagnoses; neurological 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 diegnosis, please make a judgment about which one represents the greatest
impairment to his or her educational or developmental progress.

PLEASE COUNT EACH CHILD ONLY ONCE.

5



DEFINITIONS: NONCAIEGORICAL AND OTHCR HANOICAPS

C.I Severe or Profound Mental Retardationl: Significantly subaverage 1.(1. with accoepanying deficits In adaptive behavior, SOft specifically dmmarcated in I.Q. by the

subclassifications severe (I.Q. 20-35) and profound (I.Q. 19 or below).

C.2 Mild or Moderate Mental Retardationl: Significantly subaverage 1.0. with accaepanying deficits in adaptive behavior. more specifically demarcated in the I.Q. by the

subclassifications mild (I.Q. 53-69) and aoderate (I.Q. 36-52).

C.3 Deaf: Hearing impairment that precludes successful processing of linguistic information through audition, with or withoat a hearing aid (generally associated with a

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

C.4 Hearing lepairaent (not deaf): Hearing losses such that it is difficult to hear speech from a distance of more than a few feet without aeplificatico, generally includes

those with a hearing loss of 26 decibels or more across the speech range but not including persons who are diagnosed as deaf (see definition of Deaf above),

C.5 Blind: Useful vision beyond light perception but maximum acuity in the better eye of 20/200 or less, or a visual field of no greater than 20 degrees.

C.A Other Visual Impairment (not Blind): Maxiaally corrected visual acuity of 20/70 in the better eye, needing assistive devices or large type for reading activities, or

serious limitations in ajor life activitieS due to impaired vision but not including thoSe diagnosed as blind (see definition of Blind above).

C.7 Deaf and See definitions of Deaf and Blin4 above.

C,A Orthopedic (Physical) Impairment: Monsensory physical lisitations of a severity such that special environmental adaptation, training equipment and materials are required

in performing normal activities of !earning and daily living.

C.9 Health lepairment: Monsensory health problems that require adaptations in the physical environment. activities. equipment. Instructional materials, and services used in

education and residential settings. Includes chronic and acute respiratory and circulatory conditions and other health conditions.

C.I0 Autistic: Characterized by major pervasive deviations from norcal psychological, social, and communicative development froe early childhood that are differentiated from

those of severe or profound mental retardatico by being unassociated with any normal developmental stage (commonly diagnosed as Childhood Schizophrenia).

C.II Emotional Disturbance and Behavior Disorders: Chronic exhibition of siluationally inappropriate behavior or thought which deviates substantially from behavior considered

appropriate to one's chronological ant mental age such that they interfere with learning, interPerscral relationships, and social adjustment to an extent that they

justify psychotherapeutic or behavioral intervention.

C.12 Other or Unspecified lepaireent: Please include in this category any other types of disability not included above.

I
MEMIA1 IN IARDAIION: level of mental retardation assumes that 1.q. was measured using a test having a standard deviation of 15. If a scale with a different standard deviatico

Is used please assume, by convention, that mild has a standard 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. F. 7



Please enter the total number

of children .to are in

noncategorical or other

handicap groups in box (A)

below.

(A) Total Children

In Noncategorical

or Other Handicap

Groups

Nature of Disabilities in Noncategorical or Other Handicap Groups

Please describe on the lines provided under column B the primary presenting problems for the children at your facility .to are

in noncategorical or other handicap groups. Some examples of such descriptions sight be: mild to ooderate developmental delay;

genetic syndromes affecting development: infants or young children with no clear diagnoses: neurological involvesent. Under

each description, please write is the far left box the number of children to idiom the description applies. Then for each group

of children described, please enter in each box. C.I through C.I2. the number who have a secondary diagnosis of a particular

handicapping.condition. If a child ham more than one secondary diagnosis, please make a judgoent about which one represents

the greatest ispairment to his or her educational or developmental progress. for example, if in B. you describe a group of

children at the facility as being severely developmentally delayed and several have hearing impairments as well, please enter

the number with hearing impairments in the boa under 1.4. If a child who is severely developmentally delayed and hearirg

impaired also has been diagnosed with a severe behavior disorder. please Relit a judgment as to whether it is the hearing

impairment or the behavior disorder that represents the greateSt ispairment and count the child in the appropriate box. The

entries in the boxes in each row should sum to the total number of children to whom the description in 8 applies, and the

entries summed for all the boxes in this grid should sum to the total number of children in box (A). Please count each child

only once.

(C) Secondary Diagnosis

(C.1) (C.2) (C.3) (C.4) (C.5) (C.6) (C.7) (t..(1) (C.9) (C.I0) (C.I1) (C.12) (C.I3)

(B) Priaary Presentiug No Severe or Mild or Emotional

Problems Secondary Profound Moderate Hearing Visual Deaf Disturbance Other or

Diagnosis Mental Mental Impaireent lapaireent and Orthopedic Health or Behavior Unspecified

Retardation Retardation Deaf (Not Deaf) Blind (not Blind) Blind Ispairment Impainsent Autistic Disorders tapainsent

B.1

B.2

B. 3

Total with

Presenting

Problem

Described

Above

I I I*1 I*1 I 1'1

Total with

Presenting

Problem

Described

Above'

HILL111111111111tH1_11111
lotal with

Presenting

Problem

Described

Above

Please Continue to the next page.
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IL 4

I. 5

1. 6

N. 7

(C. t) (C.2) (C.3) (C.4) (C.5) (C.6) (C.7) (C.8) (C.9) (C.10) (C. II) (C.)2) (C.13)

No Severe or Mild or EaotIonal

Secoedary Profound Moderate Hearing Visual Deaf DI sturMace Other or

Diagnosis Normal Mental tape I neat impairment a.4 Orthopedic Health or &shay Tor UM pacified

letardat low Retardet ion Veal (Not Deaf ) Slid (not 1 1 I nd) Bl ind Topa Irani loaf mot Ant lst lc Disorders Toll nun t

Total with

Probl
--

em I 1.1 I I I I I I LI-1 I I ti I I I. I I 1 I 1 I L_I
.

I I

Presest ing 1 .

Descr ibed

Above

1

Total with

Present ing

Problem

Descr i bed

Above

1 I'l II II II II II 11 II IIt t

Total with

Presert lag

Problem

Darr ibed

Above

1 11 1 I I 1 I 1 I I 1 I I I I II
Total with

Present lag

Problem I 1.1 I *I I I It I I *I l* I LI I I I I 11
I

I I 1 II I I
Dtscr ibed

Above

1 &(?) tont inue to the neat page.
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(0) Please indicate the number of children in (A) who have three severe handicapping conditions..

(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.
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(G) For the total children and youth shown in (A), Please provide a breakdown of their ages into the
following groups:

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))

1 1+1 1 1 1+ 1 1+1 1

.
1

(H) For the total children and youth shown in (A), please provide a breakdown of their race/ethnicity
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 total
White 1 Black Hispanic Alaskan Native Islander in (A))

For the total children and youth shown in (A), please provide a breakdown of their gender:

Males

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 Researdh, 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 a important contribution toward accurate,
up-to-date reports on suparate facilities for students with handicaps.
If you believe that completing the questionnaire will involve
significantly more than one to two hours of your time, please call me
collect so that ye may discuss haw to obtain information about your
facility without undue burden on you and your staff.

We would apprectate 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 survey to partic-
ipating facilities. If you have any questions, please call me collect
at (609) 799-3535.

Sincerely,

Susan A. Stephens, Ph.D.
Project Director

pay

1

t4
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December 23, 1988

As you know, there is a significant gap in the current understanding of tho
role of separate facilities in the continuum of education for houdicapped
students. In order to bridge that gap, the United Statet Departaent of
Education is currently conducting a Congressionally-mmadated study of
separate programs for students with handicaps.

The Department has retained Mathematica Policy Research, Inc. to conductthis study of separate facilities to provide current nationally
representative data on the programs offered in those facilities and on the
student body enrolled in those programs.

In order to provide precise national data to the Congress, it is vital that
all selected facilities participate in the survey. This fall you mere senta packet of survey materials. According to our records, se have not yet
received the completed forme and so have been attempting to reach you bytelphone. To facilitate your participation, we have developed a short
vq.ephone interview to obtain the most critical data required for thestudy.

ire must complete all surveys by January 16 in order to provide the
necessary information for the pert annual report to Congress. /f you are
unable to return the survey materials by that date, or have decided not to
complete the forms, please call us on our toll-free number, 1-800-777-0083,
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 forhandicapped students at the present time. This study is a unique
opportunity to ensure that =citrate information is available regarding
these facilities and the services they provide to handicapped students. I
recogeze the burden that this survey may place on you and your staff, yetI 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,

.ALCUItt Ge.

Susan A. Stephens, Ph.D.
Project Director

Cir)1-40
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HANDICAPPED YOUTH REMINDER CALL QUESTIONNAIRE

INTRODUCTION FOR RECEPTIONIST

FACILITY ID HUMBE-

Hello, my name is from Mathematica Policy
Research in Princeton, New Jersey. May I 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 like 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. I am cafTTFg about the study we are
conducting for the United States Department of Education.

R.1 We recently mailed the following materials to you: (READ LIST OF
QUESTIONNAIRES MAILED FROM THE FIELD LOG). Oid you receive the
materials?

YES 01

NO (GO TO R.13) 00

R.2 IF THE RESPONDENT QUESTIONS THE FACILITY'S ELIGIBILITY FOR PARTICIPATION
IN THE STUDY, CONTINUE WITH R.3, ELSE SKIP TO R.6.

ICU1- -HCS HCS-REMINO
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R.3 Let me just verify your facility's eligibility. Does (EXACT FACILITYNAME) directly provide special education services during the regularschool day to handicapped
persons age 21 or younger?

YES
01

NO......(OESCRIBE SERVICES 00
(ANO ENO INTEPIEW)

R.4 And, are any
non-handicapped students receiving educational services inthe same buildings at your facility as the handicapped students?

NOTE: SOME STUOENTS MAY BE MAINSTREAMED OFF-CAMPUS. AS LONG AS THEREARE NO NON-HANOICAPPEO
STUDENTS AT THE FACILITY, CODE "NO" (00).

YES (DESCRIBE AND ENO 01
INTERVIEW)

NO
00

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 returned?

YES
01

NO (GO TO R.8) 00

R.7 Thank you for participating in our study. We are looking forward toreceiving the questionnaires. Approximately when were the materialssent?

DATE SENT:

ICU1--HCS

* * END OF INTERVIEW * * *

2
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R.8 We are nearing the end of the data col;ection phase of the project. Oo
you plan to complete and return the questionnaires within the next two
weeks?

, POSITIVELY YES 01

ANY RESPONSE OTHER THAN
ABSOLUTELY, POSITIVELY,
YES (GO TO R.10) CO

R.9 We are looking forward to receiving the questionnaire materials from
you. Thank you very much for participating in the study. If you have
any questions, please call Or. Susan Stephens collect at (609) 275-2331.

* * * END OF INTERVIEW * * *

R.10 We realize that the questionnaire may be complicated for some
facilities. I would be happy to have my supervisor call you if you have
questions about completing the questionnaire.

R WANTS CALL 01

R DOESN'T NEED CALL 00

R.10a 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 olle.Itionnaire collects only key elements from the
materials that werl 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.

-- IF 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.

.- IF THE RESPONDENT INSISTS ON DOING THE MAIL SURVEY, GO TO R.11.

ICU1--HCS

2 02
3
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R.11 IF RESPONDENT INSISTS ON DOING THE MAIL SURVEY, ASK: Do you still havethe questionnaire materials?

YES
01

NO (GO TO R.13) 00

R.12 Because of the short time remaining in the study, we would appreciatereceiving the completed materials by November 18) if at all possible.Thank you very much for your participating on the study. If you have4ny questions about the materials, please call Or. Susan Stephens.:ollect at (609) 275-2311.

* * * END OF INTERVIEW * * *

R.I3 (I am sorry you did not receive the materials.) We will send out thematerials immediately. To whom and to what address should they bemailed?

RECORD:

RESPONOENT'S NAME:

RESPONDENT'S TITLE:

FACILITY'S NAME:

STREET ADDRESS:

CITY, STATE, ZIP CODE:

R.14 Just to verify our records, is (READ EXACT FACILITY NAME) a day school,or does it have a residential component?

ICU1--HCS

DAY SCHOOL
11

RESIDENTIAL SCHOOL 02

4
203
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R.15 And, does the list 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) 01

NO 00

R.16 What other handicapping conditions were served at your facility?

LIST CONDITIONS:

R.17 Does the list include any handicapping conditions that were not served
at your facility during the 1987-88 school year.

YES 01

NO (GO TO R.19) 00

R.18 Which handicapping conditions should not be included with the materials
we will send you?

LIST CONDITIONS:

R.19 Because of the short time remaining in the study, we
receiving the completed materials by November 18, if
Thank you very much.for participating in the study.
questions about the materials, please call Dr. Susan
(609) 275-2331.

2114
5
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FACILITY ID NUMBE''

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 TO
WHOM MATERIALS WERE SENT)?

IF PERSON ANSWERING PHONE,WANTS TO KNOW WHAT THE CALL IS ABOUT, SAY:
I would like 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. 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 01

NO (GO TO R.10a) 00

R.2 IF THE RESPONDENT QUESTIONS THE FACILITY'S ELIGIBILITY FOR PARTICIPATION
IN THE STUDY, CONTINUE WITH R.3, ELSE SKIP TO R.6.

ICU1--HCS

1
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R.3 Let me just verify your facility's eligibility.
Does (EXACT FACILITYNAME) directly provide special education services during the regularschool day to handicapped

persons age 21 or younger?

YES
01

- NO (DESCRIBE SERVICES 00
(AND END INTERVIEW)

R.4 And, are any non-handicapped students receiving educational services inthe same buildings at your facility as the handicapped students?

NOTE: SOME STUDENTS MAY BE MAINSTREAMED OFF-CAMPUS. AS LONG AS THEREARE NO NON-HANDICAPPED
STUDENTS AT THE FACILITY, CODE "NO" (00).

YES (DESCRIBE AND END 01
INTERVIEW)

NO
00

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 returned?

YES
01

NO (GO TO R.8) 00

R.7 Thank you for participating in our study. We are looking forward toreceiving the questionnaires. Approximately when were the materialssent?

DATE SENT:

ICU1--HCS

* * * ENO OF INTERVIEW * * *

2
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R.8 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 01

ANY RESPONSE OTHER THAN
ABSOLUTELY, POSITIVELY,
YES (GO TO R 10) 00

R.9 We are looking forward to receiving the questionnaire materials from
you. Thar* 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 * * *

R.10 We realize that the questionnaire may be complicated for some
facilities. I would be happy to have my supervisor call you if you have
questions about completing the questionnaire.

R WANTS CALL 01

R DOESN'T NEED CALL 00

R.10a 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.

-- IF 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.

-- IF THE RESPONDENT INSISTS ON DOING THE MAIL SURVEY, GO TO R.11.

ICU1--HCS
3

hcs-remind



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 call Or. Susan Stephens
collect at (609) 275-2331.

ICU1--HCS

* * * END OF INTERVIEW * * *

2 D
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0M8 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 characteristicsof the facility, services and activities for students, numbers andbackground of staff, movement of students into and out of the facility,and changes in the facility's programs since 1976. We appreciate yourcare in providing as accurate

information as possible. If, however,some of the requested information is not available, please note this onthe questionnaire and answer the remaining questions.

PACKET MATERIALS:
Based on information provided to Mathematica

Policy Research (MPR) duringan earlier telephone interview, we have sent you this questionnaire forresidential facilities with day education programs. If your program offersno residential services or if there are no education
programs during thenormal school day on campus for persons Wfth handicaps 21 years or younger,please call Dr. Susan Stephens collect at 609-799-3535 to correct ourinformation and receive tne appropriate questionnaire.

POPULATION MODULES:
In the packet you will also find one or more separate short populationmodules designed to collect information on the types of handicaps ofthe children and youth in your facility. Again, these population modulesfor this facility were determined as appropriate for the facility duringthe earlier telephone interview.

TIME FRAME:

The questions in this survey refer to the 1987-1988 regular school yearunless 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 inaggregate form only and individual facilities will not be identified.

QUESTIONNAIRE LABEL:
There is an identification label on each luestionnaire. Please do notremove this label; it will be used to record that the questionnaire hasbeen received so that we do not send another.

NAILING PROCEDURES:
Please complete the main questionnaire and the population modules andreturn 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.609-99-3535.

211



A.3a When answering the questions, please refer to the 1987-88 school year.

First, I would like 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 1987-88 school year?

INTERVIEWER: ICTHE 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 roOE THE TOTAL
NUMBER AT BOTTOM OF COLUMN AT QUESTION A.3a.

ICU1--HCS HS-SHTRES 10/25/88



A.3 1 1 Please check here if the facility has no day students and skip toquestion A.4.

A.3a Please indiciie 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 BOTTOM OF COLUMN AT QUESTION A.4, THEN
ASK: How many of the (# OF RESIDENTS) residents have custodial parents
or guardians who live:

...within in the state?

...outside the state?

ICU1--HCS
2

HS-SHTRES

_

214.

RECORD ANSWERS
ON

OPPOSITE PAGE
UNDER TOTAL

10/25/88



A.4 Please indicate the number of residents ages 0 to 21 in each categoryaccording to the geographic area in which the custodial parents orguardians live:

In State

Out State

215



B. SERVICES AND ACTIVITIES

Next I would like to ask you about the services and activities provided
to both day and residential students at your facility.

8.1 Age 0-21

8.1 Age 0-5

8.1 Age 6-17

8.1 Age 18-21

8.2a

8.2b

ICU1--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 4es of 6 and 17? ENTER
NUMBER IN BOX LABELED 'AGE 6-17'.

How many were
N(MBER IN BOX

INTERVIEWER:
TO B.3a.

between the ages of la and 21? ENTER
LABELED 'AGE 19-21'.

IF NO STUDENTS AGE 0-5, CHECK BOX AND GO

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 the facility.
IF "NONE' COOE '00' MO GO TO B.2d.

3

HS-SHTRES
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B. SERVICES ANO ACTIVITIES

8.1 Please indicate the total number of day and residential students ineach age group at your facility.

8.2a

Age
0-5

DAY AND RESIDENTIAL STUDENTS

Age Age Age
6-17 18-21 0-21

+ 1 1 + 1 1 . 1

1--I Please check here if your facility has no residents or daystudents 0 to 5 years old and then skip to question B.3a.

Off-Campus Programs for 0-5 Years Olds.

8.2b Please indicate the total number of residents and day students 0 to5 years old who attend off-campus educational or developmentalprograms. "Off-campus" refers to programs provided away from thefacility by staff other than those employed by this facility.

If no residents or day students age 0 to 5 years old attend off-campus
programs please enter zero (0) and skip to question 8.2d.

0 TO 5 YEAR OLDS

ATTENDING
PROGRAMS OFF CAMPUS



8.2d Next, I would like 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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

How many of the students age 5
classes of 12 or more students
this facility?

How many of the students age 5
classes of 6 to II students on
th;b facility?

or younger were in
on the grounds of

or younger were in
the grounds of

How many were in classes of 2 to 5 students?

How many had individual, one-on-one instruction
in the educational unit of this facility?

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).

What was the average number of hours per day of
"homebound" instruction for these children?

How many students age 5 or younger were primarily
taught by facility staff at other off-campus
sites?

How many students age 5 or younger were primarily
taught by other staff at off-campus sites7

How many residents age 5 or younger had no
educational or developmental training program,
either on or off-campus?

Were any students age 5 or younger in any other
primary teaching arrangement?

CHECK TOTAL AGAINST 8.1 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".

ICU1--HCS
4
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Facility Pro rams for 0-5 Year Olds

8.2d Of the residents and day students 0 to 5 years old receiving educa-tional services provided at this facility, please indicate the totalnumber according to the primary teaching arrangement in which theyreceive education/training. The primary teaching arrangement is theone in which students spend the greatest amount of their
education/training time.

NUMBER OF STUDENTSPRIMARY TEACHING ARRANGEMENT
(0 TO 5 YEARS OLD)

Group teaching in
educational/developmental

classes of 12 or more students on the grounds
of the facility

(1) 1
1

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

(2)1

Group teaching in educational/developmental
classes of 2-5 students on the grounds of
the facility

(3)1
1

(4)1
1

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

(5)1
1

o Please indicate the average
number of hours per day of (6)1

1 +
"homebound" instruction for TODE-15t-R
these students. DAY

Instruction by facility staff at off-campus
sites

Instruction by other staff at off-campus
sites

Residents with no
educational/developmental

training program, either on or off-campus .

Other teaching situations (Please describe) /10)1

TOTAL RESIDENTS AND DAY STUDENTS 0-5 YEARS OLD..1

2 s



B.3a INTERVIEWER: IF NO STUDENTS AGE 6-17, CHECK BOX AND GO
TO B.4a.

B.3b How many of the (NUMBER FROM Q.8.1) 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.

1CU1--HCS

IF 'NONE' CODE 6008 AND GO TO B.3d.

5

HS-SHTRES
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B.3a 1--1 Please check here if your facility has no residents or daystudents 6 to 17 years old and then skip to question 8.4a.

Off-Campus Programs for 6-17 Years Olds.

8.3b Please indicate the total number of residents and day students 6to 17 years bid 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 thoseemployed 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 8.3d.

it 6 TO 17 YEAR OLDS

ATTENDING
PROGRAMS OFF CAMPUS

22 7



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
c. 4ses 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?

(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
arrangement in the residential or health care
unit of this facility?
IF ZERO GO TO 8.2d(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
or developmental training program, either on or
off-campus?

(10) Were any students age 6 to 17 in any other
primary teaching arrangement?

CHECK TOTAL AGAINST 8.1 AGE 6 TO 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".

ICU1--HCS
6

HS-SHTRES 10/25/88
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Facility Programs for 6-17 Year Olds

B.3d Of the residents and day students 6 to 17 years old receiving educa-tional services provided at this facilit , please indicate the totalnumber according to the pr mary teac ng arrangement in which theyreceive instruction/train ng. The primary teaching arrangement is theone in which-students spend the greatest amount of their school day.

NUMBER OF STUDENTSPRIMARY TEACHING ARRANGEMENT
(6 TO 17 YEARS OLD)

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

(1)1
1

Group teaching in educational/vocational
classes of 6-11 studehts on the grounds of
the facility

(2)1 1

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

(3)1 1

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

(4) 1

Individual "homebound" teaching in the
residential or health care unit of the
facility

(5) 1 1

o Please indicate the average
number of hours per day of (6)1

1

"homebound" instruction HOURS PER
for these students. DAY

Instruction by facility staff at off-campus
sites

(7) 1 1

Instruction by other staff at off-campus +sites
1(8)1

Residents with no educational/vocational/ +
developmental program either on or off-campus . (9) 1

1

Other primary educational/vocational/ +
developmental programs (Please describe) a0) I

1

TOTAL RESIDENTS AND DAY STUDENTS 6-17 YEARS OLD. .
1



8.4a INTERVIEWER: IF NO STUDENTS AGE 18-21, CHECK BOX AND GO
TO 8.7.

B.4b

ICU1--HCS

How many of the (NUMBER FROM Q.8.1) 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 facility.

IF 'NONE' CODE 600" AND GO TO 8.4d.

7

HS-SHTRES 10/25/88



8.4a 1--I Please check here if your facility has qo residents or daystudents 18 to 21 years old and then skT5 to question 8.5.

Off-Campmsforlcia.
B.4b Please indicate the total number of residents and day students 18to 21 years yld who attend otEtagal

educational, vocational, ordevelopmental programs full- or part-time. "Off-campus" refers toprograms provided away from the facility by staff other than thoseemployed 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 8.4d.

1
1

# 18 TO 21 YEAR OLDS
ATTENDING

PROGRAMS OFF CAMPUS

2



B.4d Next, I would like to ask you about the primary teaching
arrangement for the (NUMBER FROM Q.B.1) students age 18
to 21. By primary teaching arrangement, we mean the one
in which the students spend the greatest amount of their
education or training time.

How many of the students age 18 to 21 were in
classes of 12 or more students on the grounds of
this facility?

How many of the students age 18 to 21 were in
classes of 6 to 11 students on the grounds of
this facility?

How many were in classes of 2 to 5 students?

How many had individual, one-on-one instruction
in the educational unit of this facility?

How many had an individual "homebound" teaching
arrangement in the residential or health care
unit of this facility?
IF ZERO GO TO 8.24(7).

What was the average number
"homebound" instruction for

How many students age 18 to
taught by facility staff at
sites?

of hours per day of
these children?

21 were primarily
other off-campus

How many students age 18 to 21 were primarily
taught by other staff at off-campus sites?

How many residents age 18 to 21 had no
educational or developmental training program,
either on or off-campus?

Were any students age 18 to 21 in any other
primary teaching arrangement?

CHECK TOTAL AGAINST 8.1 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 N-6".

ICU1--HCS

4..1 u

8
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Facility Ffioirams for 18-21 Year Olds

8.4d Of the residents and day students 18 to 21 years old receivingeducational services provided at this facility, please indicate thetotal number according to the prTmary teaching arrangement in whichthey receive-instruction/training. The primary teaching arrangement isthe one in which they spend the greatest amount of their school day.

NUMBER OF STUDENTSPRIMARY TEACHING ARRANGEMENT
(18 TO 21 YEARS OLD),

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

41)1

Group teaching in educational/vocational
classes of 6-11 students on the grounds of
the facility

42)1

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

42)1

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

<4)1

Individual "homebound" teaching in the
residential or health care unit of the
facility

45)1

o Please indicate the average
number of hours per day of (6)1

1

"homebound" instruction for RUATTER
these students. DAY

Instruction by facility staff at off-campus
sites

47)1
1

Instruction by other staff at off-campus
4.sites

<s) 1
1

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

(9)1
1

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

uoi
1

TOTAL RESIDENTS AND DAY STUDENTS 18-21 YEARS OLD. .

2 i) 7



8.8a Which of the following services are generally provided by
this facility to exiting residents or day students:

ICU1--HCS

_

READ EACH SERVICE AND CIRCLE EACH 'YES"
RESPONSE ON OPPOSITE PAGE

9
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8.8a Please indictt; by circling all that apply, the services that aregenerally provided by this facility to exiting residents or daystudents:

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 7xills 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

06

Provfding back-up or additional services after
move to new placement in case of problems 07

Guidance and vocational counseling
08

Job placement services
09

Referrals to state vocational
rehabilitation counselors

10

2,3,



C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

Now, I would like to ask you about the entrances and departures of the
residents and day students at your facility.

C.la Are there currently feweraor more referrals or
applications than student openings?

READ EACH STATEMENT AND RECORD ONE ANSWER
ON OPPOSITE PAGE

ICU1--HCS
10

HS-SHTRES

23 aj

10/25/88



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 orcapacity.

There are currently fewer referrals or applications than
student openings

There are currently about the same number of
referrals or applications as student openings

There are currently more referrals or applications
than student openinas

231

CIRCLE ONE

01

02

03



C.2 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.

C.3 How many residents 21 years of age or younger entered
this faciffiTiiFesidents for the first time between
January 1, 1987 and December 31, 1987?

ICU1--HCS

INTERVIEWER: RECORD ON OPPOSITE PAGES AS TOTAL AT C.3a.

11
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C.2 Please indicate the average length of residence for residents age 21 oryounger who have left your facility in the last 3 years. Please do nottreat vacations, holidays, and temporary absences of 90 days or less asbreaks in residence.

AVERAGE LENGTH OF RESIDENCE
1 YEARS

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

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

TOTAL

ADMITTED
RESIDENTS

)
AGE 21 OW',

YOUNGER 1

1:



C.4 How many residents 21 years of age or younger re-entered
your faciiii5-5igeen January 1, 1987 and December 31,
1987 who had previously resided there? Please exclude
residents who returned from normal program breairEEE as
summer vacation or other temporary absences or who had
been placed outside the facility for temporary treatment.

RECORD ON OPPOSITE PAGE.

a

C.5 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?

ICU1--HCS

INTERVIEWER: RECORD ON THE OPPOSITE PAGE AS TOTAL AT
C.5a.

2 2.1

12
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C.4 Please indicate the number of residents with handicaps 21 years of ageor younger who re-entered your-FEERTfi between January 1, 1987 andDecember 31, 1987 who had previously resided there. Please excluderesidents who returned from normal program breaks such as summervacation or other temporary absences or who had been placed outside thefacility for-temporary treatment.

1 READMISSIONS
RESIDENTS ONLY

C.5 FORMAL RELEASES OF RESIDENTS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987AND DECEMBER 31, 1987

C.5a Please indicate the number of residents 21 years of age or youngerwho were formally released or iffialt-iid from this facility betweenJanuary 1, 1987 and December 31, 1987 according to age category.

TOTAL r

RELEASES:1
FORMAL ,

AGE 21 OW
YOUNGER'

1



C.6 INTERVIEWER: CHECK A.3a. IF NO DAY STUDENTS, PUT A
CHECK IN THE BOX ON THE OPPOSITE PAGE AND SKIP TO
SECTION D.

C.7 What was the average number of years of enrollment of gy
students who have left your facility in the last 3 years?

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

RECORD ON OPPOSITE PAGE.

C.8 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.

C.9 How many previously enrolled day students 21 years of age
or younger re-entered your facility between January 1,
1987 and December 31, 1987? Please exclude day students
who returned from normal program breiiiiiEh as summer
vacation or other temporary absences.

RECORD ON OPPOSITE PAGE.

2n
13
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C.6 121 Please check here if the facility has no day students and
skip to question C.10.

C.7 Please indicate the average 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 absencesof 90 days or less as breaks in enrollment.

AVERAGE LENGTH OF ENROLLMENT
1

1 YEARS
OF DAY STUDENTS

C.8 NEW DAY STUDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1, 1987AND DECEMBER 3 , 1987

C.8a Please indicate 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 according to age category.

TOTAL
DAY STUDENTS
ADMITTED

C.9 Please indicate the number of previously enrolled dayastudents 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.

2:4 7

1 READMISSIONS
DAY STUDENTS

ONLY



C.10 In total, how many residents and day students 21 years of
age or younger were formally FiTeased or discharged from
this facility between January 1, 1987 and December 31,
1987?

ICU1--HCS

INTERVIEWER: RECORD ANSWER IN BOTTOM RIGHT HAND CORNER
OF OPPOSITE PAGE.

14
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C.10 Please indicate the number of residents and day students who wereformally released or transferred out of th s faci ity, between
January 1, 1987 and December 31, 1987 according to their next
educational or vocational pinement or experience. Please includethose students who completed their educational programs or were
formally transferred to another educational setting. Please excludethose who were temporarily not present, but who were not formally
transferred dr released and for whom the school retained a place.



O. STAFF AND BUDGET

Next, I would like 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 serxices at the facility.

0.1d

ICU1--HCS

Could you please tell me the total number of regular,
visiting, itinerant, and substitute instructional and
classroom staff who served at this facility during the
1987-88 scho31 year in each of the following job
categories:

INTERVIEWER: ASK FOR AND RECORD THE NUMBER OF STAFF
BEGINNING WITH "D.Id 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

'r?

D. STAFF AND BUDGET
;I

Please indicate the number of regular, visiting, itinerant, and
substitute staff and tht 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

0.1d 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

Personal care assistants

Interpreter aides, readers,
or tutors

Instructional consultants and
in-service trainers

Other instructional staff
(Please specify)

241



0.1e 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 AND RECORD, THE NUMBER OF 'SUPPORT
ANO RELATED SERVICES STAFF.' IF NUMBER UNKNOWN, RECORD
6-6' FOR EACH TYPE OF JOB CATEGORY FOR WHICH THERE WERE
ANY STAFF AT THE FACILITY.

ICU1--HCS
16

HS-SHTRES

21 2

10/25/88



TOTAL NUMBER
OF REGULAR AND
VISITING STAFF

0.1e Support and Related Services Staff

Psychologists and behavior
modification specialists

Psychiatrivts

Counselors arld social workers

Physical therapists. . .

Occupational therapists

Speech and language therapists

Transition/community
living skills trainers

Vocational specialists

Remedial academics teachers

Physical education and recreation
teachers/therapists

Music and art teachers/therapists. . .

Librarians and media specialists .

Physicians

Dentists

Medical and dental nurses
and technicians

Low vision specialists and
mobility trainers

Audiologists and other hearing
salists

Educational or related services
consultants and trainers

Other support and related services
staff (Please specify)



The next few questions are abodt 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.

ICU1--HCS

RECORD ON OPPOSITE PAGE

2 4 4

17
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0.4 Please indicate the total operating budget for this facility during thelast fiscal year.

$

TOTAL OPERATING BUOGET

;71



D.7 Are the educational services provided at this facility
paid out of the facility's operating budget?

ICU1--HCS

CIRCLE APPROPRIATE COOE ON OPPOSITE PAGE AND FOLLOW THE
SKIP INSTRUCTIONS.

18

HS-SHTRES

2 Li 6

10/25/88



0.7 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 0.7b NEXT

Education services are not part
this facility's operating budget 02 --> PLEASE ANSWER

QUESTION 0.7a NEXT

Some education services are part
of this facility's operating
budget and some are paid by
another agency

03 --> PLEASE ANSWER
QUESTION 0.7a NEXT



0.7b

ICU1--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 per 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 0.9.

19
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0.7a Please enter the name of the agency or organization paying for the
educational services provided at this facility. Leave blank if not
applicable.

D.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



What is the annual cost per resident of providing
residential and other services excluding educational
services?

RECORD ON OPPOSITE PAGE. IF DK, SKIP TO E.2.

20
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0.9 Please provide the annual cost per resident of providing residentialand other services excluding educational services.

-AVETRAGANNI-1-1/7FTIT70
RESIDENTIAL AND OTHER
SERVICES PER RESIDENT



I am going to read you a list of problems that may have
affected your facility. For each one, please tell me
whether it has been a very serious problem for your
facility.

READ EACH PROBLEM ON OPPOSITE AND FOLLOWING PAGES.
CIRCLE "OP FOR EACH PROBLEM INDICATED AS "VERY SERIOUS'.

21
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E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES

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

Problem Area

Recruiting professional
staff with the necessary
certification in special
education or related
services 01 oo

YES NO

Recruiting professional
staff with the necessary
expertise for your
particular program 01 oo

Turnover of residential
care staff, if any 01 oo

Turnover of instructional

and classroom staff 01 oo

Competing with the pay
scales and fringe benefits
of alternative employers . 01 oo

Obtaining/coordinating
services of qualified
related services
providers 01 oo

Communicating effectively
with local education agencies. 01 oo



E.2 (Continued)

Problem Area -

Maintaining positive
relationships with state
education or rehabilitation
agencies 01 oo

Coordinating necessary
interactions with local
education agencies (e.g.
program planning, records
transfer) 01 oo

The quality and program
relevance of licensing/
monitoring processes 01 oo

YES NO

Diversion of resources
needed for instruction
to administrative
requirements from
outside the facility 01 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 oo

Providing adequate
opportunities for
students to use
appropriate local
community resources 01 oo

Maintaining appropriate
contact between
residential students
and their families 01 oo

25.,1



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
enrollment 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 NO

01 oo

el

s1.1

01 oo
1

.1

01 oo

01 oo

253



F. CHANGES SINCE 1976

Next I would like to ask you about changes at your facility since 1976.

F.1 Was your facility in operation during 1976?

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?

ICU1--HCS

READ STATEMENT AND CIRCLE ONE ANSWER ON OPPOSITE PAGE.
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F. CHANGES SINCE 1976

F.1 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 COMIM.TE SECTION F)

This facility was not in
operation during 1976 02 --> (PLEASE SKIP TO POPULATIOU 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 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



F.7 Please tell me whether you agree or disagree with each of
the following statements.

ICU1--HCS

READ FROM OPPOSITE PAGE.

23
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F.7 Please indicate, by circling the appropriate code, whether you believethe following changes have taken place at the facility since 1976.

CIRCLE ONE RESPONSE PER LINE

Since 1976 . .

. .facility staff has
had increased contact with
parents.

instructional 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

. .students at the
facility have more
opportunities to
interact with non-
handicapped peers

. .the facility
monitors individual
development more closely

Agree Esaciree

01 02

01 02

01 02

01 02

01 02

01 02

01 02



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 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 students with the following
primacy handicapping conditions, where each student is counted in only one
category:

READ LIST OF CONDITIONS FROM FIELD LOG.

I. 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 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.

ICU1--HCS

n n
4. 0 J
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POPULATION NODULES
SNORT VERSION

1. Confirm primary.disabilities among students served:

USE

GRID 4.

IN

Q.2

GO TO

0.3 4.

GO TO

0.4 4.

ICU1--HCS

MR - mental retardation

LD/Speech - learning disabilities or speech or language

ED/BD - emotional disturbance or behavior disorders

HI - hearing impairment

VI - vision impairment

PI - orthopedic (physical) impairment

OHI - (other) health impairment

MH - multiple handicaps

Non - noncategorical/other handicaps

2
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2. CHECK EACH VERIFIED CONDITION AT TOP OF COLUMN AND ASK FOLLOWING QUESTIONS
ABOUT EACH:

a. During the 1987-88 school year, how many students age 21 or younger at
your facility had a primary handicapping condition of (READ MAME 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)?

ICU1--HCS

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS '-6".

3
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2. Complete grid for each disability checked in Q.1.

Mental Learning Disability/ Emotionally Disturbance/
Retardation Speech or Language Impairment

Behavior Oisorderd

1:1

a. Total

Students

0-21

Total 0-21

b. 0 Students by Subcategory by Subcategory

Mild

Moderate

Severe

Profound

C. * Students With Any

Secondary Disability

with Secondary Oisability

d. f Students

0-5

6-17

18-21

I Students by Age

0-5:

6-17:

18-21:

ICU1--HCS

1:1 1=1

Total 0-21 Total 0-21

M by Subcategory

MildfModerate Learning

Oisability

Severe Learning

Oisability

Speech Impairment

Language Impairment

Other

with Secondary Oisability

f Students by Age

0-5:

6-17:

10-21:

4 r

SV-MODUtiti

* by Subcategory

Attention Oeficit

Oisorders

Serious Conduct or Behavior

Oisorders

Anxiety or Withdrawal

Oisorders

Pervasive Developmental

Oisorders

Substance Abuse or Oependence

Oisorders

Psychotic or Schizophrenic

Thought Oisorders

Other TypeS of Emotional

Oisturbance or Behavior

Oisorders

4 with Secondary Oisability

Students by Age

0-5:

6-17:

18-21:

10/25/88



2. CHECK EACH VERIFIED CONDITION AT TOP OF COLUMN AND ASK FOLLOWING QUESTIONS
ABOUT EACH:

a. During 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 (MAME 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)?

ICU1--HCS

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS 11-66.

5
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2. Complete grid for each disability checked in Q.1.

Hearing dsion Orthopedic or Other
Impairment Impairment Physical Impairment Health Impairments

1:1-1 1:1

a.

Total 0-21

a.

TotAl 0-21

a.

Total 0-21

a.

Total 0-21

b.

0 by Subcategory

Prelingual Hearing Impairment

with...

Mild Hearing Loss

Functionally

legally

Partially

Deaf-Blind

by Subcategory

Blind Cerebral

Quadreplegia,

Missing

Other

by Subcategory ,

Palsy Respiratory

Circulatory

Autism

Any

* by Subcategory

Conditions

(but not functionally)

Blind

Paraplegia.

or Hemiplegia

Moderate Hearing

Loss
Conditions

Severe or Profound

Hearing Loss Sighted or Deformed

Limbs

or Childhood

Schizophrenia

Postlingual Hearing Impairment

with...

Mild Hearing Loss

Neurological

or Musculoskeletal

Conditions

Other Health

Impairments

Moderate Hearing

loss

Severe or Profound

Hearing loss

Deal-Blind

C.

* with Secondary Disability

c.

with Secondary Disability

c.

0 with Secondary Disability

c.

0 with Secondary Disability

d.

Students by Age

0-5: d.

Students by Age

0-5: d.

Students by Age

0-5: d.

0 Students by Age

0-5:

6-17: 6-17: 6-17: 6-17:

18-21: 18-21: 18-2I: 18-21:

ICU1--HCS
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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 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.

b. What are the principal handicapping conditions of the multi-
handicapped students?

RECORD ON OPPOSITE PAGE.

c. 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 Lf the following age categories...(READ CATEGORIES)?

RECORD ON OPPOSITE PAGE.

7
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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

ICU1--HCS
8
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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 PRESENTIAG PROBLEM
IN SEPARATE SECTION ON OPPOSITE PAGE.

FOR EACH PRESENTING PROBLEM, ASK:

b. How many students at the facility had (PRESENTING PROBLEM)?

RECORD ON OPPOSITE PAGE.

c. Of the 4tudents 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)?

ICU1--HCS

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS "-V.

IF INFORMATION NOT AVAILABLE FOR EACH PRESENTING PROBLEM,
OBTAIN FOR TOTAL AND RECORD UNDER GROUP I.

9
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4. NON-CATEGORICAL OR OTHER HANDICAPS

Group 1

a. Primary Presenting Problcm(s):

b. # Students:

c. # Students with Any Secondary Disability:

d. # Students: 0-5

6-17

18-21

Group 2

a. Primary Presenting Problem(s):

4. # Students:

c. # Students with Any Secondary Disability:

d. it 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

ICU1--HCS
10
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G. FINAL QUESTIONS AND INSTRUCTIONS

G.1 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:

Dr. Susan Stephens
Mathematica Policy Research
P.O. Box 2393
Princeton, NJ 08543

G.3 Finally, for our records, what is your job title?

ICU1--HCS

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
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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 thereare one or more separate short population modules for specific handicapgroups. Please complete these modules and return all of the survey documentsin the enclosed preaddressed, post-paid envelope.

Mathematica Policy Research
P.O. Box 2393

Princeton, New Jersey- 08543-2393
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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, servfces 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. If 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 informatien 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 SHOULa UMPLETE THE QUESTIONNAIRE:
The Airector and/or knowledgeable facility s'aff.

CONFIDENTIALITY OF FACILITY RESPONSES:

To protect confidentiality, the survey results will be reported in
aggregate form only and inoividual facilities will not be identified.

QUESTIONNAIRE MEL:
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 send another.

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

IF YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIONNAIRES:
Please call Dr. Susan Stephens collect at-509-799-3535.
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B. SERVICES AND ACTIVITIES

When answering the questions, please refer to the 1987-1988 school year.

First, I would like 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.

8.1 Age 0-21 How many students age 21 or younger were enrolled at
your facility during the 1987-88 school year?

THTERVIEWERS: ENTER TOTAL IN BOX LABELED 'AGE 0-21.°

8.1 Age 0-5 How many were age 5 or younger? ENTER NUMBER IN BOX
LABELED 'AGE 0-5'.

8.1 Age 6-17 How many were between the ages of 6 and 17? ENTER
NUMBER IN BOX LABELED 'AGE 6-17'.

8.1 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 GO
TO 8.3a.

B.2b *flow many of the (NUMBER FROM Q.8.1) 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 the facility.

ICU1--HCS

- IF 'NONE" CODE "00' AND GO TO B.2d.
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B. SEhICES AND ACTIVITIES

B.1 Please :Ilicate the total number of students in each age group at your
facility.

B.2a

Age
0-5

TOTAL NUMBER OF STUDENTS

Age Age Age
6-17 18-21 0-21

r i + 1 + i = 1 I

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

Off-Campus Programs for 0-5 fears Olds.

B.2b Please indicate the total number of students 0 to 5 years old who
attend off-campus educational 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 0 to 5 years old attend off-campus programs please
enter zero (0) and skip to question 8.2d.

1

# 0 TO 5 YEAR OLDS
ATTENDING

PROGRAMS OFF CAMPUS

`;-s 7 ;5



B.2d 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 other
primary teaching arrangement?

CHECK TOTAL AGAINST 8.1 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 a-6".

ICU1--HCS
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facility_tograms_for 0-5 Year Olds

B.2d Of 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 OLD)

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

Group teaching in educational/developmental
classes of 641 students on the grounds of
the facility

Group teaching in educational/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
facility

(1)1

(2)1

+

(3)1

+

(4)!

+

(5)1

+

o Please indicate the average
number of hours per day of (6) 1

1

"homeb6und" instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
sites

(7)1

Other teaching situations (Please describe) . (8)1

4-

+

1

1

1

1

1

1

TOTAL STUDENTS 0-5 YEARS OLD
1

1
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8.3a INTERVIEWER: IF NO STUDENTS AGE 6-17, CHECK BOX AND GO
TO B.4a.

8.3b 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.



8.3a 1--1 Please check here if your facility has no students 6 to 17 years
old and then skip to question 8.4a.

Off-Campus Programs for 6-17 Years Olds.

B.3b Please indicate the total number of 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 students age 6 to 17 years old attend off-campus programs please
enter 0 (zero) and skip to question B.3d.

1 1

# 6 TO 17 YEAR OLDS
ATTENDING

PROGRAMS OFF CAMPUS
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B.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?

(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 3.2d(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.

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*.

ICU1--HCS
4
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Facility Programs for 6-17 Year Olds

B.3d 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 OLD)

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

(1)1

Group teaching in educational/vocational

classes of 6-11 students on the grounds of
the facility

(2) I

Group teaching in educational/vocational

classes of 2-5 students on the grounds of
the facility

(3)1

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

(4)1

Individual "homebound" teaching in the
residential or health care unit of the
facility

o Please indicate the average
number of hours per day of (6) I 1

"homebound" instruction HOURS PER
for these students. DAY

Instruction by facility staff at off-campus
sites

Other primary educational/vocational/

developmental programs (Please describe)

TOTAL STUDENTS 6717 YEARS OLD

(7)1

(8)1



B.4a INTERVIEWER: IF NO STUDENTS AGE 18-21, CHECK BOX AND GO
TO B.7.

B.4b

ICU1--HCS

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 Noff-campus" we mean
programs provided away from the facility by staff other
than those employed by the facility.

IF 'NONE CODE "006 AND GO TO B.4d.

5
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B.4a 121 Please check here if your facility has no students 18 to
21 years old and then skip to question B.5.

Off-Campus Programs for 18-21 Years Olds.

B.4b 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 6.4d.

# 18 TO 21 YEAR OLDS
ATTENDING

PROGRAMS OFF CAMPUS



B.4d Next, I would like to ask you about the primary teaching
arrangement for the (NUMBER FROM Q.B.1) students age 18
to 21. By primary teaching arrangement, 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 8_1 AGE 1841.

IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 18 TO 21 ATTEND. CODE AS 6-61.

ICU1--HCS
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Facility Pro rams for 18-21 Year Olds

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.

PRIMARY TEACHING ARRANGEMENT

Group teaching in educational/vocational
classes of 12 or more students on the grounds
of the facility 41)1

1

NUMBER OF STUDENTS
(18 TO 21 YEARS OLD1

Group teaching in educational/vocational
classes of 6-11 students on the grounds of
the facility 42) I

Group teaching in eduLational/vocational
classes of 2-5 students on the grounds of
the facility

43)1 1

Individual (one-on-one) teaching in the
educational unit of the facility 44)1

1

Individual "homebound" teaching in the
residential or health care unit of the
facility

(5)1 1

o Please indicate the average
number of hours per day of (6)1

1

"homebound" instruction for HOURS PER
these students. DAY

Instruction by facility staff at off-campus
sites

(7)1
1

Other primary educational/vocational/developmental
training programs (Please describe) 48)1

1

TOTAL STUDENTS 18-21 YEARS OLD

2 '1



B.8a Which of the following services are generally provided by
this facility to exiting residents or day students:

ICU1--HCS

READ EACH SERVICE AND CIRCLE EACH °YES°
RESPONSE ON OPPOSITE PAGE
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8.8a 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 01

Visiting new placement with exiting student 02

Training in skills 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 06

Providing back-up or additional services after
move to new placement in case of problems 07

Guidance and vocational counseling 08

Job placement services 09

Referrals to state vocational
rehabilitation counselors 10

2R7



C. ENTRANCES AND DEPARTURES OF RESIDENTS ANO DAY STUDENTS

How, I would like to ask you about the entrances and departures oc the
students at your facility.

C.la Are there currently fewer or more referrals or
applications than student openings?

ICU1--HCS

READ EACH STATEMENT AND RECORD ONE ANSWER
ON OPPOSITE PAGE

()cc-
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[1 C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS

4.

C.la Please indicate, by circling the most appropriate code, the current
relationship between referrals or applications and student openings or
capacity.

There are currently fewer referrals or applications than
student openings

There are currently about the same number of
referrals or applications as student openings

There are currently more referrals or applications
than student openings

289

CIRCLE ONE

01

02

03



C.2 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 enrollment.

RECORD ON OPPOSITE PAGE.

C.3 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.

C.6 How many previously enrolled students 21 years of age or
younger 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.

ICU1--HCS

RECORD ON OPPOSITE PAGE.

2su
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C.2 Please indicate the average number of yeirs 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 enrollment.

AVERAGE LENGTH OF ENROLLMENT
OF DAY STUDENTS

I YEARS

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 January 1, 1987 and
December 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, I9877-15Tiase exclude
students who returned from normal program breaks such as summer
vacation or other temporary absences.

1
1 READMISSIONS
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C.7 In total, how many students 21 years of age or younger
were formally released or discharged from this facility
between Janutry 1, 1987 and December 31, 1987?

ICU1--HCS

INTERVIEWER: RECORD ANSWER IN BOTTOM RIGHT HAND CORNER
OF OPPOSITE PAGE.

Zc12
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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 educational programs or weii-fRilly transferred to another
educational setting. Please exclOde those who were temporarily nbt
present, but.who were not foriirTi-iransferred or released and for whom
the school retained a place.
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D. STAFF AND BUDGET

Next, I would like ta 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.

0.1c Could you please tell me the total number of regular,
visiting, itinerant, and substitute instructional and
classroom staff who served at this facility during the
1987-88 school year in each of the following job
categories:

ICU1--HCS

INTERVIEWER: ASK FOR AND RECORD THE NUMBER OF STAFF
BEGINNING WITH 60.1d Instructional and Classroom Staff"
ON THE OPPOSITE PAGE. IF NUMBER UNKNOWN, RECORD P-6" FOR
EACH TYPE OF JOB CATEGORY FOR WHICH THERE WERE ANY STAFF
AT THE FACILITY.

294
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D. 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 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.

0.1c 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

Personal care assistants

Interpreter aides, readers,
or tutors

Instructional consultants and
in-service trainers

Other instructional staff
(Please specify)

TOTAL NUMBER
OF REGULAR AND
VISITING STAFF



<

;

0.1d Next, could you please tell me the total number (sf
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?

AND RELATED SERVICES STAFF.° IF NUMBER IS UNKNOWN,

WERE ANY STAFF AT THE FACILITY.
RECORD " -6" FOR EACH TYPE OF JOB CATEGORY FOR WHICH THERE

INTERVIEWER: ASK FOR THE RECORD, THE NUMBER OF 'SUPPORT

ICU1--HCS
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TOTAL NUMBER
OF REGULAR AND
VISITING STAFF

.0.1d Support amd Related Services Staff

Psychologists and behavior
modification specialists

Psychiatrists

Counselors and social workers

Physical therapists

Occupational therapists

Speech and language therapists

Transition/community
living skills trainers

Vocational specialists

Remedial academics teachers

Physical education and recreation
teachers/therapists

Music and art teachers/therapists.

Librarians and media specialists . . .

Physicians

Dentists

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)
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The next few questions are about the facility's costs and budget.

0.4 What was the total operating budget for this facility
during the last fiscal year?

PiOBE: Your best estimate is fine.

RECORD ON OPPOSITE PAGE

k ICU1--HCS
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0.4 Please indicate the total operating budget for this facility during the
last fiscal year.

.299

TOTAL OPERATING BUDGET



D.6 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.

D.6a What is the name of the agency or organization paying for
the educational services provided at this facility?

RECORD VERBATIM ON OPPOSiTE PAGE.

0.6b What is the total annual cost per student of providing
the educational services?

ICU1--HCS

RECORD ON OPPOSITE PAGE. IF DK, SKIP TO 0.9.

3Cu
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0.6 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 0.6b NEXT

Education services are not part
this facility's operating budget 02 --> PLEASE ANSWER

QUESTION 0.6a NEXT

Some education services are part
of this facility's operating
budget and some are paid by
another agency 03 --> PLEASE ANSWER

QUESTION 0.6a NEXT

0.6a Please enter the name of the agency or organization paying for the
educational services provided at this facility. Leave blank if not
applicable.

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.

301
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I am going to read you a list of problems that may have
affected your facility. For each one, please tell me
whether it has been a very serious problem for your
facility.

READ EACH PROBLEM ON OPPOSITE AND FOLLOWING PAGES.
CIRCLE "01" FOR EACH PROBLEM INDICATED AS 'VERY SERIOUS'.

15
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E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES

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

Problem Area

Recruiting professional
staff with the necessary
certification in special
education or related
services

YES NO

01 oo

Recruiting professional
staff with the necessary
expertise for your
particular program 01 oo

Turnover of instructional
and classroom staff 01 oo

Competing with the pay
scales and fringe benefits
of alternative employers . 01 oo

Obtaining/coordinating
services of qualified
related services
providers 01 oo

Communicating effectively
with local education agencies. 01 oo
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E.2 (Continued)

Problem Area

YES NOMaintaining positive
relationships with state
education or rehabilitation
agencies 01 oo

Coordinating necessary
interactions with local
education agencies (e.g.
program planning, records
transfer) 01 oo

The quality and program
relevance of licensing/
monitoring processes 01 oo

Diversion of resources
needed for instruction
to administrative
requirements from
outside the facility 01 oo

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 oo

Providing adequate
opportunities for
students to use
appropriate local
community resources 01 oo



E.2 (Continued)

Problem Area

Providing appropriate
opportunities for
students to interact with
non-handicapped peers

Securing appropriate
educational,
developmental or
vocational arrangements
for students reaching
the maximum age or
those ready for a new
placement 01 oo

YES NO

0 1 00

Provision of or
reimbursement for
transportation of
children by the local
education agency 01 00
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F. CKANGES SINCE 1976

Next I would like to ask you about changes at your facility since 1976.

F.1 Was your facility in operation during 1976?

RECORD ON 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 1976?

ICU1--HCS

READ STATEMENT AND CIRCLE ONE ANSWER ON OPPOSITE PAGE.

3
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F.1

F. CHANGES SINCE 1976

Please indicate, by circling ot
facility was ln operation during 1976:

response code, whether or not the

This facility was in
operation during 1976

This facility was not in
operation duriiiiign

01 --> (PLEASE COMPLETE SECTION F)

02 --> (PLEASE SKIP TO POPULATION MODULES)

F.4 Please indicate, by circling the most appropriate response category,
the change in the severity of handicap of students at this facility
since 1976.

CIRCLE ONE

Students are more severely
handicapped today 01

Students are at about the
same severity level today 02

Students are less severely
handicapped today

3 7

03



F..6 Please tell me whether you agree or disagree with each of
the following statements.

ICU1--HCS

READ FROM OPPOSITE PAGE.
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F.6 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

Since 1976 . . .

facility staff has
had increased contact with
parents.

. .instructional 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

. .students at the
facility have more
opportunities to
interact with non-
handicapped peers.

.the facility
monitors individual
development more ,:losely

3n9

Agree Disagree,

01 02

01 02

01 02

01 02

01 02

01 02

01 02



POPULATION MODULES
SHORT VERSION

Now I would like to ask you about the primary handicapping conditions of the
students age 21 or younger who were served by your 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 students with the followina
primary handicapping conditions, where each student is counted in only one
category:

READ LIST OF CONDITIONS FROM FIELD LOG.

I. 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 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.

ICU1--HCS

31).
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POPULATION NODULES
SHORT VERSIOR

1. Confirm primary disabilities among students served:

USE

GRID +

IN

Q.2

GO TO

0.3

GO TO

0.4

ICU1--HCS

m0=1E0
MR - mental retardaticm

LD/Spirech - learning disabilities or speech or language impairments

ED/80 - emotional disturbarce or behavior disorders

HI hearing impairment

VI visicm impairment

PI orthopedic (physical) impairment

OHI - (other) health impairment

1---1
I ---1

MH - multiple handicaps

1---1 Non - noncategorical/other handicaps

311
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2. CHECK EACH VERIFIED CONDITION AT TOP OF COLUMN AND ASK FOLLOWING QUESTIONSABOUT EACH:

a. During the 1987-88 school year, how many students age 21 or younger at
your faciljty had a primary hardicapping

condition of (READ NAME OF
CONDITION)?

RECORD ON OPPOSITE PAGE.

b. Of these students, how many vrould 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)?

ICU1--HCS

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS "-V.

3
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2. Complete grid for each disability checked in Q.1.

Mental Learning Disability/ Emotionally Disturbance/

Retardation Speech or Language Impairment behavior Oisorderd

a. Total

Students

0-21

Total 0-21

b. Students by Subcategory by Subcategory

Mild

Moderate

Severe

Profound

c. Students With Any

Secondary Disability

I with Secondary Disability

d. Students

05

6-17

18-21

Students by Age

0-5:

6-17:

18-21:

ICU1--HCS

Total 0-21

by Subcategory

Mild/Moderate Learning

Disability

Severe Learning

Disability

Speech Impairment

Language Impairment

Other

t with Secondary Disability

Students by Age

0-5:

6-17:

18-21:

3 io
4
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Total 0-21

I by Subcategory

Attention Deficit

Disorders

Serious Conduct or Behavior

Disorders

Anxiety or Withdrawal

Disorders

Pervasive Developmental

Disorders

Substance Abuse or Dependence

Disorders

Psychotic or Schizophrenic

Thought Disorders

Other Types of Emotional

Disturbance or behavior

Disorders

with Secondary Disability

0-5:

6-17:

18-21:



2. CHECK EACH VERIFIED CONDITION AT TOP OF COLUMN AND ASK FOLLOWING QUESTIONSABOUT EACH:

a. During the 1987-88 school year, how many students age 21 or younger at
your facility had a primary handicapping condition of (READ NAME OFCONDITION)?

RECORD ON OPPOSITE PAGE.

b. Of these students, how many would you estimate are in each of thefollowing 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)?.

ICU1--HCS

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS "-V.

3 1 ,4't
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2. Complete grid for each disability checked in Q.1.

Hearing Vision Orthopedic or Other

Iapairment Impaireent Physical Impaiment Health Impaireents

a.

Total 0-21

a.

Total 0-21 Total 0-21

a.

Total 0-21

b.

by Subcategory

Prelingual Hearing Impairment

with...

Mild Hearing Loss

Functionally

Legally

Blind

Partially

Deaf

by Subcategory

Blind Cerebral

Quadreplegia,

or

Missing

Other

by Subcategory

Palsy Respiratory

Conditions

Circulatory

Autism

Any

by Subcategory

(but not funct!onally) Paraplegia.

Hesiplegia

mc4erate Hearing

Loss Conditions

Severe or Profound

Hearing Loss Sighted or Deformed

Limbs

or Childhood

Schizophrenia

Postlingual Hearing Ispairaent

with...

mild Hearing Loss

ind

Neurological

or Musculoskeletal

Conditions

Other Health

Impairments

moderate Hearing

Loss

Severe or Profound

Hearing Loss

Oeaf-Blind

C.

with Secondary Disability

c.

with Secondary Disability

C.

with Secondary Disability

C.

with Secondary Disability

d.

Students by Age

0-S: d.

Students by Age

0-5: d.

0 Students by Age

0-5: d.

Students by Age

0-5:

6-17: 6-17: 6-17: 6-17:

18-21: 18-21: 18-21: 18-21:

ICU1--HCS

i

6
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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 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.

b. 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.

d. How many of the multi-handicapped
students would you estimate are in

each of the following age categories...(READ CATEGORIES)?

ICU1--HCS

RECORD ON OPPOSITE PAGE.

3) G
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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

ICU1--HCS

3 1 7
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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 OPPOSITE PAGE.

FOR EACH PRESENTING PROBLEM, ASK:

b. How many students at the facility had (PRESENTING PROBLEM)?

RECORD ON 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)?

ICU1--HCS

RECORD ON OPPOSITE PAGE.

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY
OF MAJORITY OF STUDENTS AND CODE AS 8-6".

IF INFORMATION NOT AVAILABLE FOR EACH PRESENTING PROBLEM,
OnTAIN FOR TOTAL AND RECORD UNDER GROUP I.

3 1

9
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4. NON-CATEGORICAL OR OTHER HANDICAPS

Group I

a. Primary Presenting Problem(s):

b. # Students:

C. # Students with Any Secondary Oisability:

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

ICU1--HCS

3 1 9

10
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G. FINAL QUESTIONS AND INSTRUCTIONS

G.1 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 descrihing
your facility's mission and programs. Please send to:

Dr. Susan Stephens

Mathematica Policy Research
P.O. Box 2393
Princeton, NJ 08543

G.3 Finally, for our records, what is your job title?

ICU1--HCS

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.

320
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-7,

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

--vma-TT-frura--
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 preaddressed, post-paid envelope.

Nathematica Policy Research
P.O. Box 2393

Princeton, New Jersey- 08543-2393

32,1



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 EDUCATION DIVISIONS
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ON8 Clearance I: 18204559

MPRI f: 969

THE STUDY OF PROGRAMS OF INSTRUCTION FOR 1WIDICIPPED CHILDREN AND YOUTH IN DAY AND RESIDENTIAL FACILITIES
SURVEY OF STATE DIRECTORS OF SPECIAL EDUCATION

INSTRUCTIONS

The Survey of State Directors of Special Education is designed to obtain comparable data on state procedures affecting separate facilities in ell fifty
states and the District of Colubbia. The survey is divided into two parts to be completed by the State Director of Special Education and/or the
Director's designee.

The reporting period of interest is the 1907-SS school year unlem otherwise indicated. Most of the items on the questionnaire can be answered by marking
the appropriate response. Some questions may ask Tim m brief written response and/Or for available documentation or descriptions. Any other available
documentation or descriptions considered relevant may be appended to the questionnaire. If the information requested is not available, please note this
in the margin of the effected question. It is expected that the questionnaire will take approximately one hour to complate.

The following terms have been used in the questionnaire:

Handicapped Students:

Separate Facilities:

Children and youths age birth throuRh 21 who are eligible for special education services due to a handicapping
condition (including mental retardation, specific learning disabilities, 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).

Residential or day facilities exclusively serving handicapped persons in buildings physically separate from programs
for non-handicapped age peers. Separate facilities may be operated by the state education agency, other state
agencies, local education agencies, county or regional agencies, or private organizations. The special education
services at these'facilities may be provided by the operating agency or by another agency. NOTE: CORRECTIONAL
FACILITIES ARE EXCLUDED FROM THIS STUDY.

Separate Day Facilities: Facilities exclusively serving handicapped persons at which no handicapped persons reside.

Separate Residential Fmcilities: Facilities exclusively serving handicapped persons at which at lesat some handicapped persons reside, even if some
day students are also served.

State Education Agency (Department or Board of Education).

Local Education Agency (local pdblic school district).

Intermediate Education Unit, including consortia or Saint agreements smog LEAs to provide special education
services.

Regional/County Agencies: Agenciaa at the substate (regional or county level) that are not LEAs or IEUs and operate separate facilities for
handicapped students.

SEA:

LEA:

IEU:

If you have questions or comments concerning the atudy or the questionnaire, please call Dr. Susan Stephens, Project Director, collect at (609) 799-3535.

For your convenience, a postage-paid addressed return envelope is Included with this questionnaite. Please return the completed questionnaire (Parts I
and II) to:

323
Dr. Susan Stephens

:Asthmatic:: Policy Research, Inc.
P.O. Box 2393

Princeton, NJ 08543-2393

PLEASE REFURN THE COMPLETED QUESTIONNAIRE BY AUGUST 15, 1988. 3 4



PART I. DESCRIPTIVE INFORMATION

1.1. ORGANIZATION AND RUPONSIBILITIES OF DIE DIVISION OF SPECIAL EDUCATION

1.1.1. If available, please enclose copies of organizational charts or diagrams for the SEA (State Education Agency) and For the division, department,
or bureau of special education. Please circle the appropriate code below.

THESE CHARTS ARE ENCLOSED 01 THESE CHARTS CAN BE OBTAINED BY CONTACTING* 02

(Name)

(Telephone Number)

1.1.2. Please indicate whether the units and/or professional positions in the division of special education are organized around handicapping condition,
geographical region, or function, or some combination. PLEASE CIRCLE ALL THAT APPLY.

THE DIVISION OF SPECIAL EDUCATION IS ORGANIZED AROUND:

HANDICAPPING CONDITIONS 01 FOACTION (SUCH AS COMPLIANCE REVIEW,

PROGRAM DEVELOPMENT, PROGRAM SERVICES) 03
GEOGRAPHICAL REGION OR AREA OF THE STATE 02

1.1.3. Please indicate the total number of professional positions currenth in the division of special education, by occupancy and by full-or part-time
status. NOTE: For questions 1.1.3 and 1.1.4, "currently" refers to the number of positions in the division at the time of the survey.

FULL-TIME PROFESSIONAL POSITIONS:

CURRENTLY

OCCUPIED
CURRENTLY

VACANT

PART-TIME PROFESSIONAL POSITIONS:

CURRENTLY

OCCUPIED
CURRENTLY

VACANT

1.1.4. Please indicate the number of currently occupied full-tire equivalent (FEE) professional positions in the division of special education by the
following areas of responsibility.

L.)

RESPONSIBILITY FOR:

COMPLIANCE MONITORING

PROGRAM AND CURRICULUM DEVELOPMENT

TECHNICAL ASSISTANCE

PERSONNEL DEVELOPhENT A.ND IN-SERVICE TRAINING

GRANTS MANAGEMENT

NUMBER Of CURRENTLY

OCCUPIED FTEs

RESPONSIBILITY FOR:

INTERAGENCY LIAISON

ADMINISTRATION, PLANNING, DATA MANAGEMENT

OTHER RESPONSIBILITIES (PLEASE DESCRIBE)

NUMBER OF CURRENTLY

OCCUPIED FTEs



1.2. sTArt-iiiiiii0 dr spEtiAL'Ituditiom ffiOONN

1.2.1. Please indicate the funding formula described below that best characterizes the mechanism by which LEAs (local public schools) received special
education funding for the 1967-86 school year.

PLEASE CIRCLE ONE

a. flat 9zant per teacher or classroom unit: SEA pays LEA a fixed sum based on each special education teacher employed or special
education classroom operated 01

b. Percentage or excess cost formula: SEA reimburses LEA for a percentage of actual special education costs or costs in excess of
LEA's average per pupil costs (with or without limits) 02

c. Percentage of teadheepersonnel 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 03

d. Weilhted pupil formula: SEA pays LEA based on a multiple of average per pupil costs, determined by students' handicapping
condition and/or program. This formula may include other categorical programs in addition to special education (e.g., bilingual
or vocational education) and may also provide funding for general education programs 04

e. Weighted teacher/classroom 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 units may be constrained by pupil-staff ratios 05

f. Other (Please describe) 06

1.2.2. The chart below describes several funding mechanisms for special education programs for school-aged students, other than those provided by LEAs.
For eaeh type of program noted in the first column of the chart, please check the box or boxes that beat Characterizes how student placements
were funded in the 1987-86 school year. Please attach further descriptions of the funding mechanisms a available.

533cial &kat=
Program in...

'Aratai

Direct ate
Apgar lam
to Facility

Direct Patent by

%A to Facility,

thug Formula

Irdicated in

Qat ion 2.1

Direct Pmsent

fro, LEA, teth SEA

Reiattrement thing

Formula Indicated

in %ration 2.1

Duect Papist

fronliA, with EA

Restirement thug
Different Formula

Paftent by

Ftn-Edrthai

ArPncy

(Der (Melee (brute)

,

Frcility

Fimidential ProFan

EcicatirnalAllay Progran

iXter Stde Agerzy Operated Facility

Reauhtial Progran

Exicatimal/Cay Progran

lElIagicnal/Canty (tereted Frcihty

or Pro7an

Theidatial Progran

Edcational/Day Progran

Private &tool for Hanliccrped

Studxis

Residattal Prrgran

Ectrattovilitei Prayan

397 3 8



1.2.3. Please estimate how the State's federal grant under EHA-B received during the last fiscal year was allocated. If it is not possible to
disaggregate the allocation into 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 LEA':

Support of SEA administrative staff and activities....

Support of statewide or regional special education

resource centers or networks

State Advisory Council

Research and evaluation projects or grants

fs,

Pilot or demonstration projects

Materials development or dissemination

Other (Please describe.)

1.3. STANDARDS FOR SPECIAL EDUCATION FACILITIES AND PERSONNEL

1.3.1. Please compare the standards applicable to LEA (local public school) special education programs with those applicable to special education
facilities operated by other agencies. Please indicate by circling the appropriate code or codea, the types of facilities where a particular
standard differs from that for LEA special education programs. If there is no state standard in a particular area applicable to LEAs, please
circle "00" for NO STANDARD FOR LEAs. Please attach documentation on applicable standards, if available.

STANDARD DIFFERS FROM LEA SPECIAL EDUCATION STANDARD FOR:
NO Any Other IEU/ Private

STANDARD SEA-Operated State-Operated Regional/ School for'
FOR LEAs Facility Facility County Facility Handicapped

a. Curriculum content 00 01 02 03 04

b. Pupil/teacher ratios 00 01 02 03 04

c. Maximum class size/case load 00 01 02 03 04

d. Length of school day/school year 00 01 02 03 04

e. Certification of classroom teachers 00 01 02 03 04

f. Certification of related services staff 00 01 02 03 04

g. Certification of adminiatrative staff 00 01 02 03 04

h. Student graduation requirements 00 01 02 03 04

1. Student competency test requirements 00 01 02 03 04

j.

k.

Physical pla-t aad space requirements

Other requirements (Please describe)

00 01 02 03 04

DO 01 02 03 04

00 01 02 03 04

3 3 0



1.3.2. Please indicate the types of programs for which there is currently an SEA procedure for school approval (chartering or accreditation),'apart from
special education compliance monitoring.

CIRCLE ALL FOR WHICH THERE

IS AN SEA APPROVAL PROCESS

LEA (local public sthool) education programs 01

IEU/regional/county operated educational prograna 02

Educational programs at SEA-operated facilities

Educational programs at facilities operated by other state agencies 04

Private schools or facilities for handicapped students receiving
pUhlic (state or local) funds

03

1.4. COMPLIANCE MONITORING

05

1.4.1. Please indicate, for each of the types of separate facilities listed below how compliance monitoring is currently carried out,

EcLatIcnal

Pregras in Smartt°

Facilities (erated bY

fheckgapial_e2):

EA Divisial Miter SEA SEA Appodes

of *eclat Edaticn Divisiai *storing
Cutlets On-Site Cadets th-Site %volt of

Knitcruti Itinitorirq Mother Amity

Iii4 often is on-ede

atinitoring anixted?

Is there al off-eite

paced's' rewiew,

cad frat on-site

nautarinj?

Hat often is

dr off-ede

review oncirtecP

LEPs (local ptblic &kola) &any wars lES NO Evary wers

IaleiegiaialiCanty Ag 3ncies Emmy wars lES NO Evny wars

TA Ewiy wars lES NO Lwiy wars

Other State Apnea Ewry was NES N3 &sly yeas

Priwte In-gate Schools

or Facilities for

Ewiy wars 1F.S N3 Ewiy )ears

143ndtapped Stutots

at-of-State Schco le or Ewiy wars 1ES N3 Ewiy )ears
Readies for

11v xlicaped %Ants
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1.4.2. Please indicate, by circling all that apply, how special education compliance monitoring is currently conducted in relation to other SEAmonitoring activities.

CiRCLE ALL
PRAT APPLYSpecial education compliance monitoring is conducted at the same time as SEA monitoring

of other federally funded programs (e.g., bilingual or compensatory education) 01

Special education compliance monitoring is conducted at the same time as SEA monitoring
of general ptiblic education programs.

02

Monitoring for compliance with both state and federal special education regulations is
conducted at the same time, but separately from other monitoring activities. 03

1.5. TECHNICAL ASSISTANCE AND IN-SERVICE TRAINING

1.5.1. Please indicate the staff or organization in the state which currently carries out the greatest amount of the following,technical assistance andin-service training activities by writing in the number "1" on the appropriate line after the description of each activity. Please indicate thestaff or organization which carries out the second greatest amount of tedinical assistance and training activities by writing in the number "2".Circle "00" if the activity is not regularly conducted or has not been conducted at least once in the pest year.

RENE WE IN °Is OEMS/ ARM CR .r GUT WARN NANO FIR EMI ACIIIIIYMinty MuteNt 9otasidAqiumi Stiff of W at Suuditt unuitsritsagitatly SA Staff Mt= Futbd Mut %ale Facilities (e.g., Fink, *mull Met Stir/Ordeal Ihreily Rau* Hu TA Ainies Stdp Sdixdo) Um SA Peragolorta
a. Fuld, wort orcalductstritAorbor rNimial yodel-mil

olferares on prooetral leafs arl rrrctices 00

b. Furl, arced or carket strtancb or regicnal ms6shclxV

cutersimmionineteLticoal issearinipractices 00

c. Carlict oodalhcpe or sewers fik Eteff et indwidel

districte/achoolsonprocairal ware arl pratices 03

d. Cadet owl:shores or seminars foretaffriturhvalid

chetricia/ackulsoninaftuctoul lasumiarclpractree 00

e. Provide tedrucal aasistare to lixal cletrictatadtols 00

f. Dither,mwirtaui, or loaninetructond mterida,

equipmatt, or prefeesional pthhcatiou 00

g. Peoricespmardimdmdmials mote, braille
miterials, assisthe daocee) CO

4iS /teak duitritteiech3313 in crop3nation for or follcw-up
onto noutorirtj by the SEA

i. Prodee naeletters reviaauxj fitter la1.9, FrollSIng
practices, trainag cefortunties, remit reseerrh, etc. 00

j. Prudixe mirtals/recorts al procerisal Lams adprectices 00

k. Praire matels/rep3rts ai ustnrimal Imes ad practices 00
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1.6. SEPARAFE FACILITIES IN THE STATE

1.6.1. In the dhart below, for the 1911745 school year, please indicate the number of separate facilities for handicapped students operated by each type
of agency, the approximate total number of places for handicapped students age 0 through 21 in those facilities, and the primary handicapping
condition of the majority of the students served. Enter "0" if none and "Ul" if unknown.

Operating Agency
Separate Day Facilities Separate Residential Facilities

Number Primary Handicapping

Condition of Students
Number Primary Handicapping

Condition of StudentsFacilities Students Facilities Students

SEA

Other State Agencies

(Please list by name)

LEAs (local public schools)

IEUs/Regional/County Agencies

Private Schools for

Handicapped Students

Receiving Public Funds

335
6
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1.6.2. Please describe how special education services were provided to handicapped students in separate Facilities operated by other state tgenciesduring the 1987-88 school year.

Awiw:

Pqm:

tie or Oder Stile
AWL), (tenting

Facilit us

RUSE t}E0( Ai. TINT *KY
Edeatioi ProActd by Edrat im Prondsi Edrat io) Po:sided
%off di Rite Agmcy On-Capue to/ tEA aaff Off-Cacus bi LEA %if

FaciltI e

Otivr (Memo darrite)

P171tY:

Aptrv:

1.6.3. Please estimate the number of handicapped students placed in out-of-state special education facilities during the 1907-86 school year.

el el r,
(.1

PART I.

STUDENTS SERVED

OUT-OF-STATE

IN 1987-88

We may wish to call to clarify an item of information on Part I of lhe questionnaire. Please indicate lhe person we should contact:

(NAME)
(TITLE) (TELEPHONE f, including area code)

(STATE NAME)



11.1. GOALS AND PRIORITIES OF THE DIVISION OF SPECIAL EDUCATION

11.1.1. Please describe briefly the current goals and priorities of the division of special education particularly related to the placement of handicapped
students in separate facilities and/or improvements in the provision of special education services in separate facilities. Please attach any
available statement of such goals.

11.2. STATE FUNDING OF SPECIAL EDUCATION PROGRAMS

11.2.1. Please describe any aspect of state funding meohanisms that may operate as sn incentive or disincentive to the placement of handicapped students
in 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, ir applicable.

NONE 00

PLACEMENT IN PRIVATE SCHOOLS FOR ThE HANDICAPPED:

Incentives:

Disincentives:

PLACEMENT IN STATE-OPERATED SEPARATE FACILITIES:

Incentives:

Disincentives:

PLACEMENT IN SPECIAL SCHOOLS OPERATED Of LEAs (DISTRICTS) OR BY COUNFY ON REGIONAL AGENCIES:

Incentives:

Disincentives:

3,=1(



11.3. COMPLIANCE MONITORING

11.3.1. Please characterize, by circling a response code for each statement below, the Impact of SEA compliance monitoring on the state's special
education programs.

a. The primary impact of monitoring has been to

ensure that special education programs are

meeting minimum Federal and State requirements.

b. Monitoring provides an opportunity to encourage

improvements in special education programs.

c. Monitoring is an important way to identify needs
and set priorities for technical assistance,

inservice training, and program development.

d. Monitoring dctivities are increasingly focused

on program content and instructional issues.

,

Strongly

ALH_... ee Disagree
Strongly

Disagree

01

.Agree

02 03 04

01 02 03 04

01 02 03 04

01 02 03 04

11.3.2. Please indicate how each of the following factors has influenced the effectiveness

Increased
Effectiveness

of SEA monitoring

No

RInge

of special education programs

Reduced

Effectiveness

in the State.

a. The number of SEA staff assigned to conduct monitoring 02 00 01

b. The stability of SEA staff assigned to conduct

monitoring
02 00 01

c. The frequency of on-site monitoring 02 00 01

d. Emphasis on monitoring from the Federal government 02 00 01

e. SEA's sanctioning authority 02 00 01

f. Standards used in mJ4itoring 02 00 01

r;

tT.) '1 g. The format and content of monitoring instruments and

procedures

h. Other factors (Please describe)

02 00 01

eN 4

02 00 01

02 00 01



11.4. CHANGES SINCE 1975

11.4.1. Please describe briefly the most significant changes since 1975 in the organization, staffing, activities, or responsibilities of the division of
special education. Please attach additional pages, if necessary. CIRCLE NONE 00, if applicable.

NONE 00

11.4.2. Please identify and briefly describe (or attach description of) the most significant state legislation, administrative rulings, court decisions or
settlement agreements, or Changes in state code or regulations since 1975 that have had a major effect on the nudger of handicapped students
placed in separate facilities. CIRCLE NONE OG, if applicable.

NONE 00

11.4.3. Please identify and briefly describe (or attach description of) the most eignificamt state legislation, administrative rulings, court decisions or
settlement agreements, or changes in state code or regulations since 1975 that have had a major effect on the improvement of special education
services provided to handicapped students in separate facilities (e.g., effects on staffing levels or certification requirements, program content
or length). CIRCLE NONE 00, if applicable.

NONE 00



11.4.4. Please indicate the impact that eacn of the following groups and activities has had on changes that may have taken place in separate facilities in
the state since 1975. Please circle one number for each type of impact by each group. Feel free to describe any particular impact of these
groups on additional pages.

IMPACT ON CHANGES IN PLACEMENTS

IN SEPARATE FACILITIES
IMPACT ON DWROVEMENTS IN SPECIAL

EDUCATION SERVICES IN SEPARATE FACILITIES

Great Deal Some

Little/

None
Little/

Great Deal Soms None

a. Parent-advocacy organizations (e.g., Association

for Retarded Citizens)
3 2 1 3 2 1

b. Professional associations (e.g., Council for 3 2 1 3
. 2 1

Exceptional Children)

c. Unions or associations of teachers or related

services professionals
3 2 1 3 2 1

d. Federal Office of Special Education Programs

monitoring
3 2 1 3 2 1

e.

f.

Leadership by particular individuals outside

the SEA

Other groups (Please describe)

3 2 1 3 2 1

3 2 1 3 2 1

3 2 1 3 2 1

We may wish to clarify an item of information on Part Il of the questionnaire. Please indicate the person who should he contacted:

PART II.

0 I' (NAM() (ma)

11

(FELEMNE it, including area code)

(SfArE NAME)

1.



MATHEMATICA
Policy Research, Inc,
PO. Box 2393
Princeton, NJ 08543-2393
(609) 799-3535 3,17

600 Maryland Avenue S.W., Suite 550
Washington, DC 20024-2512
(202) 484-9220


