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I. INTRODUCTION

This final report of the HCEEP non-directed demonstration
project. A Model for Early Childhood Special Education Program
Development in Rural Settings was administered by the Center for
Developmental Disabilities (The University Affiliated Program of
Vermont), University of Vermont. The project was designed to
develop, implement, evaluate, and disseminate a program
development model for establishing new, and improving existing,
comprehensive early childhood special education (ECSE) services to
young children with disabilities (birth to five years) and their families
in rural settings. The mcdel is based on the belief that a program
development process should: 1) include family, multi-agency and
community involvement; 2) address the unique needs of the
community: 3) promote the implementation of best practices; and
4) facilitate program planning and development in a timely and
systematic manner.

A. Project Goals and Objectives

The goal of this project was to develop, implement, evaluate, and
disseminate a program development model for establishing new, and
improving existing, early childhood special education (ECSE) services
for young children (birth to age five) with disabilities and their families
in rural settings. Specific objectives of the project were:

1. To establish an interagency advisory council which includes-
representatives from education, mental health, health, social
services, and child agencies and the families of young
children with handicaps.

2. To develop, implement, evaluate, and disseminate a program
development model for establishing new, and improving
existing, ECSE programs.

3. To provide inservice training and technical assistance to 10
ECSE program sites to enable them to implement the
program development model and associated best practices.

4. To evaluate the impact of the program development model
upon the education system serving young children and their
families and upon the implementation of best practices.



5. To disseminate information throughout Vermont. New
England. and the rest of the country describing the need for.
purpose, and impact of the program development model
upon the development and implementation of ECSE
programs.

6. To disseminate information that will enable other local school
districts throughout the country to replicate the components
of the program development model.

During the 3-year grant period all objectives were achieved. Tile
program development model was implemented in ten cooperating sites.
Sites were selected based on two criteria: 1) sites either were providing
services to, or were in the process of developing services for, young
children with special needs and their families, and 2) staff at the site were
willing to field-test the components of the program development model.

Since Vermont's young children with special needs and their families
may participate in services provided by a variety of agencies, project staff
decided to field-test the program development model with a representative
sample of these early childhocd programs. Therefore, the ten model
program development sites included representation from: Essential Early
Education Programs, Early Education Initiative Programs, Parent-Child
Centers, and parent support agencies.

Early Essential Education (BEE) programs provide early childhood
special education and related services to young children with disabilities
and their families with funding made available to Vermont school
districts by the Special Education Unit at the Vermont Department of
Education. At the present time, most EEE programs provide services to
young children with identified special needs in the three to five year age
range.

Early Education Initiative (EEI) programs are funded through the Basic
Education Division of the Vermont Department of Education. These
programs are intended to provide a developmentally appropriate early
childhood experience for youngsters who either have identified special
needs or are at-risk for developing special needs due to conditions such
as abuse and neglect. English as a second language, or economic
disadvantage. Early Education Initiative programs have been
incorporated into existing EEE programs located in school districts,
private/public preschool programs, or visiting nurse programs. By
combining EEI programs with other services, sponsoring agencies have
been able to expand the services they offer families.
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Parent-Child Centers, located in almost every region of the state, provide
early intervention services to identified and at-risk infants and toddlers
and their families. In addition. most Parent-Child Centers have a variety
of other support services available to families (e.g.. prenatal counseling.
childcare, family support). Funding for the Parent-Child Center Network
is provided in part by the Health Department; however. Parent-Child
Centers also depend on grants from numerous other sources to support
their activities.

Vermont's parent support network is comprised of a variety of agencies
state-wide who provide a broad spectrum of services to families of young
children with special needs (e.g., information and training. support.
advocacy).

The programs identified in TABLE 1 below were active participants in
the Model Program Development project.

TABLE 1
Model Program Development Model Sites

Essential Early Education Programs

Chittenden South Supervisory Union
Lamoille North Supervisory Union
Bennington Essential Early Education Program

Early Education Initiative Programs

H.0 Wheeler Family Center

Joint Early Essential Education and Early Education
Initiative Programs

Orleans-Essex North Supervisory Union
Rutland Northeast Supervisory Union
Washington Northeast Supervisory Union

Parent-Child Center Network

Franklin County Family Center
* Lamoille County Family Center

Parent Support Network

* Parent .to-Parent of Vermont

3



IL IMPLEMENTING THE PROGRAM DEVELOPMENT MODEL

The following section is designed to provide evidence relative to the
effectiveness of the program development model. The six components of
the model have been used as a framework for this section. The discussion of
each component will outline the strengths and weaknesses of the
component as well as any changes that resulted from the feedback of those
implementing the model. A detailed description of how each site
implemented the model can be found in Appendix A.

Component I

Component II

Component In

Component IV

Component V

Component VI

Program Development Model

Establish a Family and Multi-Agency Planning Team

Conduct An Assessment of Current Program Practices

Complete a Discrepancy Analysis and Prioritize Areas for
Program Development

Develop a Plan for Improving Services Based Upon
Established Priorities

Implement Best Practices

Evaluate the Program's Implementation of Best Practices
and the Impact of Services provided to Young Children
and their Families

A. Component L Establish a Family and Multi-Agency Plonnirig Team

The first component of the model called for the formation of a
planning team to include representation from all agencies, programs,
and/or individuals with a vested interest in the provision of quality.
comprehensive early childhood special education services to young
children with special needs and their families. It was anticipated that
the unique perspectives and expertise of each team member would
contribute to the development of:

an effective and efficient system for sharing information;

* a planning and decision-making process that acknowledges and
addresses the concerns, goals and ideas of everyone and
promotes group ownership of decisions;

4
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* a source/pool of expertise and energy; and

* a means for recognizing and supporting the efforts and
participation of each member of the team.

The planning team, rather than one or two individuals, becomes
the primary decision-maker and is responsible for identifying areas to
target for program development and designing. implementing and
evaluating related activities. Seven sites participating in the Model
Program Development project engaged existing planning
teams/advisory councils to facilitate implementation of the model
three sites established new teams. The teams included representation
from a variety of programs, agencies, and individuals who had a vested
interest in scope and quality of services that were available to families
of young children within the participating site's region or district
including (but not limited to): parents, supervisory union personnel
(EEE teachers, special educators, superintendents, special education
administrators), local early childhood personnel (e.g., preschool
teacher, childcare providers), health care providers, social services
providers and mental health workers. In most cases the composition
of the team was directly related to the goals of he program. For
example, a goal of the Chittenden South Supervisory Union advisory
council was to provide early childhood special education services in
mainstream community settings. Therefore, their advisory council
had a large number of preschool teachers (who would be instrumental
in identifying and/or providing the placements) and Supervisory
Union personnel (who would need to approve the planned changes in
the service delivery model). In another instance. the Lamoille Family
Center recruited an existing team whose membership represented a
county-wide focus in providing services to children and families.
Their intent was that this team would be an excellent vehicle for
assessing the Family Center's services in relation to services provided
by others in the county.

Seven of the participating sites identified team development as
an immediate priority. These teams sought technical assistance
related to running meetings, developing agendas, sharing
responsibilities during team meeting (e.g., note taking. time keeping.
facilitating), and developing collaborative teaming strategies. The
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Washington Northeast Supervisory Union and the Lamoille North
Supervisory Union both spent considerable time exploring decision-
making models (e.g., a consensus model), and defining the role of the
team in the program development model.

Interactions with all ten sites support the importance of
establishing a planning team. In addition to the anticipated benefits of
working as a team, most teams realized that the planning team itself
frequently had the resources to address an issue that was identifiec t
the team. For example. the Lamoille North team had identified both
curriculum planning and the development of interagency agreements
as a goal for their program. Through discussions held at planning
team meetings, an agreement was developed between two team
members (who were also program directors) that established six slots
in a preschool program that would be reserved for EEE eligible
children in return for assistance in the classroom that would be
provided by EEE staff. In the Rutland Northeast Supervisory Unici,
two planning team members who were also program directors were
able to pool funds which enabled the district to open two mainstream
preschool programs. These programs would provide increased
opportunities for peer interactions in a center-based setting.

R Component II: Conduct An Assessment of Current Program
Practices

In order for planning teams to assist sites in identifying program
areas to target for development, the scope and quality of the site's
current practices were assessed. Four sites used the Instrument for
Assessing Early Childhood Special Education Exemplary Practices (See
Appendix B) developed by project staff. This instrument, addressing
14 components of an ECSE program. was designed to allow advisory
council members to indicate the extent to which they believed a
practice to be important as well as the extent to which the program
was currently demonstrating the practice, The discrepancy between
these two pieces of information would then allow the planning team to
identify program areas to target for improvement/development. While
all sites felt the self-assessment process and the information gleaned
from the instrument was extremely helpful, many felt the instrument
itself was cumbersome, time consuming to complete, and
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inappropdate for their particular stage of development and/or
program goals and objectives. The Washington Northeast Supervisory
Union found it difficult to dedicate meeting time to complete the
instrument. In addition, while all planning team members were
committed to improving services, few felt they had a clear enough
understanding of existing program practices to evaluate the site
effectively. In the case of the Chittenden South Supervisory Union,
the site joined the project at a point where they had already
completed a self-assessment and identified goals. For them, the
instrument did not seem to meet their immediate needs. When the
instrument was reviewed by Parent-to-Parent of Vermont and the
Parent-Child Centers, it became obvious that the strong educational
focus of the instrument was not entirely consistent with the goals of
their programs.

Feedback from sites that joined the model program
development project during year one led project staff to identify aad
address the follovring

Issue I: Self-assessment is an essential step in the pi ogram
development process. This process allowed team members to
develop common, clearly articulated goals that would direct the
program development process. In addition, the process created
an opportunity for staff from the site to set time aside to evaluate
their services.

Issue II: Self-assessment can be accomplished in a number of
ways: one site used the National Association for the Education of
Young Children (NAEYC) guidelines, two developed surveys that
were distributed to parents, three used existing philosophy
statements to guide the self-assessment process, an EEI program
used the EEI grant program evaluation process, and two others
used guidelines developed by the state of Vermont. This implies
that individuals providing technical assistance must be
knowledgeable about instruments and procedures that have been
developed by other projects. Model program development staff
have developed a library of instruments (e.g., NAEYC standards,
Project SERVE Quality Indicators, Program Guidelines from the
state of Vermont) and procedures such as the program evaluation
process developed by Tanya Suarez (Suarez, T.M., 1982). (See
Appendix D for celf-evaluation tool references).

Issue III: Although feedback about the instrument developed by
project staff indicated that in its existing format it did not meet
the needs of some programs, all individuals using the instrument

7
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felt that it would be extremely helpful to have a less cumbersome
instrument available that focused specifically on best pvactices
related to the provision of early childhood special education
services. In addition, planning teams sugg, ted that the
instrument should be able to be used with wainstream sites that
are providing services to young children with special needs and
their families. As a result of this feedbacIt the Instrument for
Assessing Early Childi _mod Special Education Exemplary Praceces
has been revised. The latest edition, "Best Practice Indicators" has
been changed to reflect the family-centered. community-based
perspective that is currently emerggig in the field. This focus has,
lessened the educational focus of the early instrument, and from
the perspective of project staff, broadened the potential usefulness
of the instrument. (See Appendix C for Early Childhood Special
Education Best Practices).

C Component III: Complete a Discrepancy Analysis and Prioritize
Areas for Program Development

The third component of the program development model called
for the planning team to review the information gathered from the
self-assessment and identify-program components that needed to be
developed/improved. The format of the Instrument for Assessing
Early Childhood Special Education Exemplaiy Practices was designed
to enable the planning team to compare program practices the tearn
believed to be important to current program practices. Although, all
sites did not use the instrument developed by project staff, all sites
were encouraged to use the information gathered during their self-
assessment process as a basis for prioritizing next steps. All sites
agreed the process of prioritizing the program development/
improvement activities was important, and for the most part two
factors seem to influence activities related to this component of the
model. The first factor is that training and technical assistance is at a
premium in a small rural state such as Vermont. Therefore, rather
than identifying program areas that were a high priority vs. those that
were a low priority, most teams looked at wh 't resources were
available on the team to address the issues, what could he addressed
by one-to-one assistance provided by project staff, and what
courses/institutes/workshops were being offered that could address
the needs identified by the team. In other words, teams developed a



master plan and then began identifying resources that could address
issues outlined in the plan. Available resources were accessed.

Second, one of the program areas on the assessment instrument
was Philosophy and policies. This area addressed the development of
a written program philosophy by program staff and representative
program stakeholders or constituents, including parents, other
community services providers, and general community members.
Since three of the sites did not have a philosophy statement prior to
participating in the project, teams began the program development
process by developing a philosophy statement. In each case the
philosophy statement created an opportunity for the team to work
together around an issue that was important to each team member
(i.e., a statement of belief relative to the services that are available to
young children with special needs and their families). In addition, the
process was an "equalizer," since it provided an opportunity for each
person to share their perspective. Finally, completed philosophy
statements helped teams prioritize program areas that were targeted
for improvement/development. Teams from sites that already had a
written philosophy statement began the program development
process by reviewing/revising the philosophy statement. Since the
process of developing a philosophy statement was observed to be such
an important one, the program development model was subsequently
modified to include it as a component of the model.

a Component IV: Develop a Plan for Improving Services Based Upon
Established Priorities

Component IV of the model emphasized the importance of
developing a plan of action that specified: 1) program development
goals: 2) activities or strategies for meeting the goals, including
alternatives if initial activities are unsuccessful: 3) resources needed to
carry out the plan, including inservice training and technical
assistance for staff: 4) timelines that identify target dates for initiation
and completion of the activities and goals: and 5, individuals and
agencies responsible for carrying out the activities. Four model
program development sites developed formal written plans outlining
program development/improvement activities and responsibilitics
(these plans are included in Appendix A within the descripdon of eac'h



site's activities). The other six participating sites used the areas
targeted for program development/improvement to structure
meetings. In Limon le North and Rutland Northeast Super-isory
Unions. inservice occurred during meeting times. Project staff
developed presentations for a number of meetings addressing
different issues that had been raised by the team. In the Washington
Northeast Supervisory Union the planning team identified individuals
from the district who should attend an institute on transition
planning. The planning team assumed responsibility for ensuring that
their team registered and attended the institute. All sites were
observed to developed a arategies to ensure that each area targeted
for program development/improvement was addressed.

E. Component V: Implement Best Practices

The intent of this component was to focus attention on activities
that would result in improved services for young children with special
needs and their families. As a result of a site's commitment to this
goal there have been a number of benefits for families of young
children with special needs. A detailed description of each site's
accomplishments related to implementing their action plan can be
found in Appendix A (Model Site Vignettes). The following activities
highlights some of these accomplishments.

* three sites developed and implemented transition planning
procedures,

* one site was able to offer families a preschool program that
was supported by the district.

* the Lamoille North Supervisory Union was able to offer
services in a mainstream setting,

* a public awareness evening was offered to families living in the
Bennington Essential Early Education Program area,

* the Lamoille Family Center developed a newslett er that was
distributed to families and professionals in their district,

* Parent-to-Parent iedesigned pieces of their practicum
experience to address issues raised by families and interns
during the self-assessment process.



F. Component VI: Evaluate the Progranes Implementation of Best
Practices and the Impact of Services Provided to Young Children
and their Families

All sites engaged in formative rather than summative evaluation.
Sites typically began each planning team meeting by reviewing
accomplishments relative to targeted program areas and
brainstorming strategies for addressing unmet goals. Many of these
discussions focused on events that facilitated the accomplishment of
team identified goals. as well as circumstances presented barriers to
accomplishing these goals. A detailed discussion of this component
relative to each site can be ound in Appendix A. Overall, the sites
were able to implement most of their program development or
improvement plan. All sites identified two elements that were critical
to the accomplishment of their goals. The first was the establishment
of a planning team and the use of a collaborative teaming process.
Second, teams that had administrative support reported feeling more
successful relative to the accomplishment of their goals. One barrier
noted by most teams was the number of job related activities that team
members were engaged in that prevented them from devoting the
time they felt was necessary in meeting all goals. Financial constraints
were also identified as barriers to accomplishing targeted model
program development activities.

Di SUMMARY

Based on interactions with participating sites, project staff have
drawn the following conclusions:

1. The Program Development Model is an effective model to
assist programs in improving existing or developing new
services for families of young children with special needs.

2. The model is flexible enough to meet the needs of a variety of
different programs and programs who are at a variety of
developmental stages.

3. The develcpment of a philosophy statement is a critical step
in program development and should be included as a
component in the model.

11
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4. Self-assessment is an essential component of program
development. The process can be accomplished through the
use of a variety of instruments and procedures that are made
available to the planning team.

5. The process of developing an action plan can occur in a
number of different ways. Programs may develop either
formal written plans of action that address all target areas and
assign responsibilities or they may develop more informal
strategies that will assure that all program areas that have
been targeted for development or improvement are
addressed.

6. The development of collaborative teaming skills is essential
for effective team functioning as well as for the development.
implementation and evaluation of team goals and activities.
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ESSENTIAL EARLY EDUCATION PROGRAMS

Chittenden South Supervisory Union
Lamoille North Supervisory Union

Bennington Essential Early Education Program



Chittenden South Supervisory Union

Program Description

The Chittenden South Supervisory District (CSSD) EEE program
was established in 1974. It was created to meet the needs of
preschool aged children within the district who had identified special
needs. The conception of the EEE program was initiated by the
principals and kindergarten teachers of the five towns which make up
ti- e district.

The EEE program is a district wide service which runs a center-
based, segregated classroom, home visits, play groups, consultation to
local private childcare centers, and speech therapy services. Services
are provided to the birth through five (or upon kindergarten entry)
year old population. The birth to 3 year olds are served through the
Ira Allen Center, which is a regional program located in Burlington.
The 3 to 5 year olds are served within the district. In all, the EEE
program provides services to slightly over 70 children in a given year.
Chapter 1 services are provided for children at-risk (ineligible for EEE
services), through home baLod services. Related services;
occupational and physical therapies, are provided on an as needed
basis. In addition the EEE program provides a bi-annual preschool
screening service to all 3 and 4 year olds who reside within the
district. For those children who appear to need a more indepth
assessment, the program completes comprehensive evaluations.

The EEE program currently employs: a Coordinator, a
classroom teacher, a speech/language pathologist, two home teachers,
two paraprofessionals, and a secretary. Additional administrative
support is provided by the district's superintendent and special
education coordinator.
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Participation in the Model Program Development Project

Model Program Development (MPD) became involved with the
CSSD, and specifically the EEE program, in the summer of 1988. EEE
staff had been involved in program evaluation for at least one year prior
to joining the project and had set two goals for the program: 1) "By
Fall of 1990, all children eligible for EEE classroom services will be
placed in a mainstreamed setting where no more than 25% of the
children receive special education services," and 2) to create an
awareness of and ownership for the EEE program outside the
Shelburne area. Staff were interested in using the program
development model to facilitate the accomplishment of their goals.

Establishing a Planning Team: The early education program's goals of:
1) having "all children eligible for EEE classroom services placed in a
mainstreamed setting where no more than 25% of the children
receive special education services by the Fall of 1990" and 2) creating
an awareness of and ownership for the EEE program outside the
Shelburne area provided direction in the formation their planning
team or advisory council. Since the goal of integration represented a
substantial change in CSSD's service delivery model, administrative
support staff determin1 that it would be critical to involve school
administrators in the planning stages. In addition, the planning team
would need the support of local preschool teachers and childcare
providers since these settings could potentially provide placements
for CSSD's young children with special needs. Parents would also be
important members of this planning team. Their knowledge about
their youngsters and their family's needs would be essential for
planning services that would be appropriate for children and their
families. In addition to the advisory council members who were
identified by program staff. the Superintendent of school suggested
that two people from Chittenden South's Special Education Advisory
Council be invited to join the Early Education Advisory Council. These
two individuals could serve as a link bE tw(!en the a group designed to
address issues related to the school-age special education population
and this new group that was focusing on issues related to young



children with special needs. A fourteen member advisory council was
established that included representation from: parents, kindergarten
teachers, local preschool teachers, health professionals, school
administration, two members of the CSSD Special Education Advisory
Council and program staff. Although the council represented a fairly
large group program staff felt the broad representation (both in terms
of interest and geography) was essential if both of their goals were to
be accomplished. MPD staff played an active part in the establishment
of the Advisory Council. In addition MPD staff provided ongoing
technical assistance related to how to conduct meetings using
collaborative teaming methods.

Creating_Long- and Short-Term Kau: The CSSU Early Childhood
Advisory Council began work almost immediately, on both a long- and a
short-term plan of action. Long-term planning included the
developing a proposal to submit to school administrators. The
proposal presented a clear picture of the EEE program and its current
service delivery model. It went on to articulate the program goal of
having "all children eligible for EEE classroom services placed in a
mainstreamed setting where no more than 25% of the children
receive special education services by the Fall of 19917'. Both a legal
and philosophical rationale for the goal was presented along with
supporting literature. The proposal clearly identified implications of
the goal relative to learning, public relations/professional
development, space, transportation, and financial considerations. At a
more immediate or concrete level advisory council members began
actively discussing and seeking possible solutions to each of the issues
raised by the integration goal. MPD staff provided a variety of
technical assistance including: training (how to run meetings using
collaborative teaming methods, increasing the staffs awareness of LRE
issues, etc.) one-on-one assistance with various early childhood best
practice issues, professional support through research assistance and
providing a framework through which change could methodically take
place.



Evaluation: The CSSD and the EEE program. with the support of the
Advisory Council, are still working toward the implementation of their
proposal. Barriers whial arose during the past year and a half have not
been completely resolved. The primary barriers are with the
questions of transportation to locally provided services, determining
the appropriate sites, how to deal with tuitioning the children with
special needs into the private childcare settings. spreading the EEE
services over the wide geographic area (the five towns) and gaining full
and absolute support of the families of children with special needs.
and the administration of the CSSD. The EEE staff remains
committed to the proposal. as does the Advisory Council.

CSSD continues to work toward the implementation of their
mainstreaming proposal. They are also working on the formation of
stronger local support for early education services, which ultimately
would result in mainstreamed services offered in the local elementary
schools.
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..-----m"----1Lamoille North Supervisory Union

Program Description

The Lamoille North Supervisory Union (LNSU) is located in
northeastern Vermont. This supervisory union provides education
services to eight rural towns including: Belvedere. Cambridge. Eden
Fletcher, Hyde Park. Johnson. Lamoille, and Waterville. At present.
young children at-risk for and with identified special needs receive
services from one or more of the following programs: Chapter 1. Head
Start. Essential Early Education (EEE), Lamoille County Family Center,
and/or Johnson State College Child Development Center. Essential
Early Education (EEE) services may be delivered in any of the
following settings: community-based childcare and preschools, play
groups in family's homes. and/or one-on-one interventions in the
home.

At the present time EEE services are provided by three full-time
staff members: one full-time EEE coordinator, one part-time (80%)
assistant EEE coordinator who also works as a Speech and Language
Pathologist part-time (20%) and a Chapter 1 teacher. Related service
providers (e.g., occupation and physical therapists) are contracted on
an as needed basis.

Participation in the Program Development Model

The Lamoille North EEE staff and representatives from the
Model Program Development project (MPD) Project began working
together in December 1988. At that point EEE staff had already been
participating on a local early education advisory team that had been
meeting for a year. Since much of the team's time was spent focusing
on services for young children and more specifically young children
with special needs they decided that the MPD Project would provide
an appropriate framework for addressing many of the issues that had



identified. In addition, they were anxious to receive the technical
assistance that could be provided by project staff.

Eata12112hing..allanningagam: As noted previously the Lamoille North
EEE staff had already been participating on an advisory council.
Membership on that council was fairly representative of
individuals/agencies who were working with young children and their
families (e.g.. parent. director of the Family Center, a Social and
Rehabilitative Services representative, the Director of Special Services
and a special educator from the supervisory union, and personnel from
the local Head Start, Mental Health. Chapter I. and EEE programs).
Since this group was already committed to improving services to
young children and their families it was logical that it serve as the
planning team for the MPD project. It is interesting to note tnat this
team felt all the agencies represented on the advisory council had a
responsibility toward ensuring that services were appropriate and
available. Therefore, while participation in the project was prompted
by EEE program staff, the team took much more of a county-wide
focus.

Since most team members felt that they advisory council had the
potential to make dramatic impact on the service delivery system,
they decided to spend many of their initial meetings focusing on the
advisory council. Since attendance at meetings had been variable in
the past, the team explored ways in which individuals could feel more
dedicated to the process. Three decisions were made. First, the team
would use a aicensus decision making model. This model would
ensure that everyone had an opportunity to express their opinion and
that team members would take the time to ocplore the implications of
each suggestion. Second, the team would define the role of the
advisory council. In this way all members would understand the
potential impact of decisions reached by the council. Finally, the
council would draft a philosophy statement that would be used as a
guide in the decision making process, the statement would be
reviewed annually. The team also sought technical assistance from
project staff as to: how to run meetings. how to engage in a concensus



decision making model, and how to share responsibilities at meetings
(e.g., facilitating, note-taking, keeping time).

Se lf-Assessmerd: The team used two instruments to assist them in
identifying services delivery components that should be targeted for
improvement. First, they used the Exemplary Practice Indicators that
were developed by project staff. Secondly, they used the Vermont
Department of Education Quality Indicators that had been developed
for and distributed to EEE programs across the state. After a careful
review of these documents the team identified ten program areas to
target for improvement: written program policies. curriculum
planning, data collection, written transition plan, written interagency
agreements, job descriptions and evaluation of performance, child
find/assessment and development and implementation of IFSPs.

Short- and Lortg-Term Planning: While this team did not develop
written plans for addressing each target area, they did develop
strategies for addressing the issues. A small group of individuals was
identified to attend a summer institute offered by Early Childhood
Programs at the Center for Developmental Disabilities (The University
Affiliated Program of Vermont). The institute, presented by project
TEEM, assisted in the development of transition procedures that
would ensure children and families a smooth transition from early
childhood special education services to the elementary school
mainstream. During their participation in the MPD project they team
used the procedures developed at this institute to transition eleven
children from preschool into kindergarten. The team developed two
strategies for addressing issues related to child find and assessment.
First, one member of the team attended a number of classes that were
taught by project staff at the University of Vermont. Second, a
member of the MPD staff was invited to conduct a full-6y workshop
for individuals in the Lamoille area focusing on issues related to the
identification of young children with special needs. Project staff was
also invited to conduct a half-day session focusing on developmentally
appropriate curricula for young children. Related to the issue of
interagency agreements, the EEE program and Johnson State College



Child Development Center staff collaborated to provide integrated
services for children with special needs. At present, six slots in the
preschool program are reserved for EEE children. In return. EEE
staff assist in the classrooms several days during the week. Not only
does this allow for greater cooperation among service providers, but
also provides a community-based program for young children with
special needs.

Evaluktion: Although this team did accomplish a great deal relative to
the issues they addressed, they had to overcome a number of problems
in the process. First. team members had a great number of demands
on their time. In addition to trying to improve services, each team
member was providing services. At they same time they were trying
to learn how to improve their child find process, they were having to
conduct child find. In an area such as Lamoille county which covers a
large geographic area, and serves numerous families with limited
resources this is no easy task. A second problem faced by this team
was trying to get an action plan together. At first they were int-mt
upon developing a very specific written document, this proved to be
difficult since they experienced a great deal of turn-over in team
membership. The finally decided to take action. They found that they
could use the technical assistance that was available from MPD staff to
address many of their target areas.

The Lamoille North Supervisory Union continues to maintain an
Advisory Council which meets on a regular basis to work towards their
identified goals. The group will advocate for young children with
special needs and their families and function within the local
framework of their community to provide collaborative services.



Bennington Essential Early Education Program

Program Description

The Bennington Essential Early Education (EEE) Program serves
the needs of eligible three to five year olds and their families in the
Southwest Vermont Supervisory Union (including the towns of
Bennington, Pownal, Shaftsbury and Woodford). The EEE program
provides three types of services. Center-based services, provided at
the Molly Stark Elementary School, are designed to meet the needs of
EEE eligible youngsters and can best be described as a segregated
setting. Staff also provide outreach services in home and local child
care settings. Finally, EEE staff work collaboratively with the local
Head Start program to meet the needs of EEE eligible youngsters who
are also receiving services from Head Start.

At the present time EEE services are provided by four full time
and two part-time staff members. The full-time staff includes: an EEE
classroom teacher, a speechlanguage pathologist. an EEE
paraprofessional and an individual who serves as a part-time program
coordinator and a part-time EEE outreach teacher. Part-time staff
includes both a physical and occupational therapist. Other service
providers such as I-Tearn members and audiologists are accessed as
needed. The program is funded primarily with state monies; however,
local funds are used to assist with transportation costs.

Participation in the Model Program Development Project

The Bennington EEE program began its participation in the
Model Program Development (MPD) Project in Spring of 1988. At
that time EEE staff were already collaborating with the local parent-
child center (this center houses the Head Start program) and meeting
once a month with a group of early intervention service providers. As
a result of these two efforts EEE staff were: 1) spending considerable
time exploring how their program interfaced with other early



childhood service providers in their area. and 2) providing a great deal
of inservice to other sites around issues related to young children with
special needs. EEE staff felt the program development model would
provide a framework for all of their efforts. They deckled that it was
important to set reasonable timelines to insure that staff did not
become overextended and to ensure a quality outcome. As a result of
their crforts during their two-year commitment to this project, the
Bennington EEE program can list a number of accomplishments.
These accomplishments are outlined below.

Estabjithing a Planning Team: A fourteen member planning team was
established including representation from: the schcol district
(principal, assistant principal, assistant superintendent, and EEE
staff), social and n.habilitative services, Head Start, united counseling
services, local early childhood programs, parents, and z) home health
agency. This team, referred to as the Family/Interagency Council, met
on a regular basis to address each component of the model. The
membership of the board clearly suggests that the Bennington EEE
staff saw the Model Program Development Project as a way L.
1) address their program improvement concerns, and 2) support their
work with other individuals/agencies who were working with young
children and their families.

Crafting a Philosophy Statement: While this was not a component of
the model at the point that the Bennington EEE program joined the
project, the advisory council did 1egin by reviewing the school
district's philosophy statement. It became evident from watching this
team (and others who begin the process by having the team review an
existing or develop a new philosophy statement) that the discussion
facilitated team development. The philosophy statement crafted by
the Bennington EEE Family/Interagency Council defines a
commitment to providing early childhood special education services
that "will allow children with special needs to achieve their maximum
potential within least restrictive environments in their communities,
with a sensitivity toward increasing feelings of self worth and personal
adequacy, and with participation from involved persons". The
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statement directly influenced the subsequent development of long-
and short-term (action) plans.

CQndpcting a Self-Assessment: The Bennington team conducted a
self-assessment using the "Exemplary Practices Indicators" that were
developed in the early stages of the Model Program Development
Project. As a result of this assessment five program areas were
targeted for improvement. These areas include: child find,
family/professional collaboration, community involvement/awareness,
service delivery model and related services.

cgmattiogizmgavsjPlima: Bennington's long- and
short-term plans clearly outline specific goals for each targeted
program component. The team combined these plans to form a single
document which can be found at the end of this vignette.
Implementation of the plan has facilitated the accomplishment of a
number of program goals. Three inservice training sessions were held
for parents and professionals to increase awareness of each targeted
program component and to plan strategies for improving that service.
Meaningful parental involvement, interagency collaboration staff
development, and discussions on Least Restrictive Environment issues
were addressed during the past academic year. A Resource Directory
was also developed and disseminated throughout the t:upervisory
union. It has received approval from other service providers in the
district.

The Family/Interagency Council has also identified a number of
bai-lcrs to achieving their goals. The Southwest Vermont Supervisory
Uniin represents a rural district that covers a large geographic area.

-y of the towns that comprise the zupervisory union are unable or
unwilling to assume greater respoilsibility for program components
that are viewed as expensive. In addition the team identified the need
fc r additional staff, but local funds cannot support this at this time.

Evaluation: The EEE program in collaboration with their planning
team continues to address the goals outlined in their mission
stateLient and plans. There continues to be some discussion on



several key concepts. Primarily, discussions are focused on the issue
of least restrictive environment. The segregated classroom for the
center-based program at the Molly Stark Elementary School does not
meet LRE standards as defined by the Department of Education or the
Exemplary Practices outlined by the MPD Project. Some
representatives of the planning team feel that the gains met by the
EEE children in the center-based program attest to the success of the
current service delivery model while others question whether the
same gains can be achieved in a less restrictive setting. This group
will continue addressing this issue, along with the other goals outli.led
in their action plan.
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BENNINGTON EZE ADVISORY COUNCIL
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EARLY EDUCATION INITIATIVE PROGRAMS

H. 0. Wheeler Family Center
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IL 0. Wheeler Family Room

Program Description

The H.O. Wheeler Family Room has been in operation since
November 1987. It is housed in the H.O. Wheeler School in
Burlington. Vermont. The Family Room is a center-based program
which is sponsored and supported by VNA Maternal and Child Health
Services. The majority of the funding for the Family Room is provided
by The Children's Trust Fund and a Vermont Early Education Initiative
grant. Presently, the Family Room serves as a "drop in center" where
parents and their children are able to play and learn together.
Teaching parenting skills, promoting positive relationships between
public school systems and families, and promoting age-appropriate.
positive learning experiences for children are the major goals of the
program.

Participation in the Program Development Model Project

In March 1989, H.O.Wheeler Family Room became involved with
the Model Program Development (MPD) Project. Family Room
program sta I* were provided with a detailed description of the model
and options for participation. They were particularly interested in
reinforci:ig the strong family emphasis of the Family Room and
determined that the Program Development Model would compliment
their efforts.

Eggbli§hing a Planning Team: The first step in the program
development process was to generate names of potential Advisory
Board members from staff, parentr, community service providers and
school personnel. An Advisory Board was formed with individuals
representing early education teachers, health care providers, guidance
counselor, parents, and MPD staff. The Advisory Board identified two
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major roles in relationship to the Family Room: 1) To advise staff in
the activities of the Family Room and assist in the planning of future
goals and objectives; and 2) To promote and facilitate family and
community "ownership" of the Family Room.

MPD staff played an active role in the development of the
Advisory Board and in the procedures used to conduct meetings.
Technical assistance was provided by training Advisory Board
members in collaborative teaming methods. Meetings were held using
procedures which encouraged the sharing and rotating of leadership
roles (facilitator, recorder, timekeeper), preparing agendas. agreeing
upon common goals and maintaining respect for each other.

Crafting a Philosophy Statement: The Adviso- y Board did not develop
a new philosophy/mission statement, but instead decided to re view
and revise the misting mission of the Family Room. The revised
mission statement defines the Family Room as a place where families
with young children could come together to meet other families, have
fun and grow through learning from each other. It also includes the
Family Room as a place where activities and resources are available for
the education and faupport of families with the end result being the
promotion of positive relationships between public school systems and
families.

Conducting a Self- AssesF;ment: Through an informal needs assessment
discussion, the Advis3ry Council and program staff initially identified
the need to create a parent support group to facilitate the sharing of
information and activities of the Family Room. The parent group
would be designed to provide input into the molding of the Advisory
Council and, in turn, the Advisory Council could draw upon the parent
group for information and ideas. A Parent Survey was also developed
as part of the program assessment process. The needs assessment
directly influenced the subsequent development of long-term goals
and short-term plan of action.

Completing Long- and _Short-Term Plans: Long-term goals for the
three to five year plan and short-term objectives to be accomplished



within the first year were decided. The goals of the Family Center
were to expand the program through greater visibility in the
community, to promote the growth and development of parents and
their preschool children, and to promote positive relationships
between the public school system and young families. Short-term
objectives were to increase outreach activities, develop policies of the
Family Room, organize fund raising activities and provide options for
transportation of families. Action steps completed by the Advisory
Board were to invite individuals in the community to the Family Room.
hold an Open House, send out letters about the Family Room to key
individuals, map the local bus route and obtain tokens for Medicaid
insured families, encourage staff to become certified in CPR. have a
craft/bake sale, and develop a pamphlet about the Family Room. The
latest projects of the Family Room were to renovate the room and add
new materials through a Turrell Foundation grant and to incorporate
college/university student interns into the program.

Evaluation: Progress has been documented through the completion of
identified activities and projects. The H.O. Wheeler Family Room in
collaboration with their Advisory Council continues to work toward
their program development plan by completing a Parent Handbook
and Staff Manual. In addition, outreach to schools and community
agencies is an ongoing effort.



ILO. Wheeler Family Room Program Development Plan

Parent Handbook Staff Manual Advisory
Council
Develojment
6/15/90

Fundraising

12/89 and ongoing_

Outreach

8/15/90When 3/15/90 1130/90
Person
Responsible

"Lisa Simon
"staff
"parents
'student staff

'Lisa Simon
'staff
-students

'Lisa Simon "Parents
"Students
-Janet Munt

'Lisa
'advisory council
members
'community folks
'parents

Com ponents policies include:
'health
'rights
'responsibilities
*staff listing
'accessing the room
'description of the
"room
valendzs
"using the room

'policies from VNA
'sample forms
'cross reference to
VNA/MCH
literature
'diagram of
VNA/MCH
organization
'program abstract for
room and MCH
'emergency policies
"other

nt:Mance
'involvement in
tasks
'minutes
'materials
'membership
-developing a
process

"events
'grants
'private
'donations
-site visits

'Internal: staff
VNA/MCH
coordination
'External: agency
WritaCtS
'School: teachers as
resources and referral
source
'Community: media
awareness brochure
talking with local

_groups
Outcomes
Expected

'handbook available
to all parents
-packaged nicely

'available in pull out
binder to distribute to
staff at all levels

'regular attendance
'coming prepared
"tasks whieved

-stable funding
"other revenue

.increast room use
'increase numbers of
families using room
'more agencies aware
of room
'increase in
community's
awareness of room
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JOINT EARLY ESSENTIAL EDUCATION AND EARLY
EDUCATION INITIATIVE PROGRAMS

Orleans-Essex North Supervisory Union
Rutland Northeast Supervisory Union

Washington Northeast Supervisory Union
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Orleans-Essex North Supenrfsory Union

Program Description

The Orleans-Essex North Supervisory Union (0-ENSU) provides
early childhood compensatory and special education services to
apprwdmately 80 preschoolers a year. The district is a geographically
large rural site, which includes 12 small villages and towns. All early
childhood services in the district are administered and directed by an
Early Childhood Program Coordinator. Funding for the programs
comes from three different funding sources: Essential Early Education
(EEE), Chapter 1, and an Early Education Initiative (EEI) Grant. The
staff includes a program coordinator, an essential early educator (EEE
teacher), three Chapter 1 teachers, and four paraprofessionals. In
addition, services are provided by a school nurse, physical and
occupational therapists, I-Team consultants and a speech and language
pathologist on an as needed basis.

Participation in the Model Program Development Project

The 0-ENSU early education staff, and representatives from the
Model Program Development (MPD) Project started working together
in January 1988. At this time the program staff were provided with a
detailed description of the model and it was determined that the
program would fully implement the model.

atabillihing_A_Euilning_Ium: Since one of the goals of the Program
Development Model is to insure that early cnildhood programs work
with other individuals and programs who provide services to young
children with special needs and their families. The first step in the
model is to establish a planning team. Instead of creating a new
advisory council, the 0-ENSU decided to work with an existing group,
the Newport Early Action Team (NEAT). This team had been in
existence for a number of years and was committed to provided quality
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services to young children and their families. Program staff reviewed,
with NEAT the composition of their board and determined that they
should add parents, a childcare provider, an I-Team member and
school personnel in order to establish broad representation from
individuals/agencies with a vested interest in young children and their
families. By expanding the NEAT team program staff had a thirteen
member advisory council representing parents. program staff (an EEE
teacher. a Chapter 1 teacher, an EEI teacher), the local mental health
agency. the Vermont I-Team. a parent advocacy group, school
administrators, and the local home health agency who would assist in
their program development efforts. It was decided that the advisory
council would serve in a proactive rather than reactive capacity.

gsmacting a Self-Assessment: In addition to the "Exemplary Practice
Indicators". the 0-ENSU advisory council developed and used a Parent
Questionnaire as part of tneir program assessment process. While
program staff felt the process was both time consuming and
cumbersome. they felt that the outcome was well worth the effort.
The process allowed them to develop a clear picture of program
strengths as well as areas they would like to target for improvement.
The self-assessment, completed in May 1988. targeted five program
components for improvement: philosophy and policies, transition
planning, community involvement and awareness, staff development.
and program evaluation. The group also reviewed the results of a
community assessment that had been conducted by another agency to
determine how the needs of the community might help set direction
for the 0-ENSU early education program. This review provided
support for the need to improve community involvement and
awareness.

Creating Long- anci Shortgerrn Plans: During the period from January
1988 to June 1990 the 0-ENSU Early Education Program developed
and worked on activities related to the program components that
were targeted for development. A program philosophy and mission
statement was developed. The area of transition planning was
addressed by having an inservice for the staff and parents. The



inservice provided information concerning best practices in transition
planning and outlined a process for developing transition planning
procedures. Program staff worked for the next two months
developing policies and procedures for transitioning preschoolers
with special needs into their local kindergarten programs. The effort
resulted in the development of a transition planning handbook that
would be used by each child's transition planning team. Family-
centered services were improved through increasing parental
involvement in early childhood programs. Parent education sessions
were held, newsletters sent home and parents were given input
questionnaires to fill out. As a result of these opportunities staff felt
that parents became more active participants in their child's program
planning process. In response to the need to improve community
involvement and awareness a public awareness slide show and packet
was assembled and presented to the five different school boards in the
district during the academic year of 1989-90. A staff development
manual for early childhood educators was also developed and approved
by the school board. The manual addressed professional development
and and outlined staff responsibilities. Finally, the area of program
evaluation was reviewed and efforts were made to establish a process
for evaluating the program on a yearly basis by distrthuting satisfaction
inventories to parents and other community agencies who provided
services for young children with special needs.

Project staff provided technical assistance on both an ongoing
and an as needed basis. Technical assistance included: regular phone
contacts, attendance at Advisory Council Meetings, inservice training
sessions on best practice indicators for early childhood special
education issues and collaborative teaming strategies, and the
provision of current research materials.

Evaluation: The 0-ENSU Advisory Council reviewed their self-
assessment in January of 1989 to evaluate progress and set new goals.
They plan to continue their efforts to provide quality services to
children with special needs and their families, assess those services,
and create change where change is needed. Although this team did
experience a great deal of success, they faced a number of barriers
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which hindered their efforts (e.g., limited time, money and staff).
Strategies for dealing with problems were developed with assistance
from the MPD staff. When problems arose they were solved
collectively and through problem solving methods outlined in
"Cooperative Learning" literature. Meetings were conducted using
collaborative teaming procedures which encouraged the sharing and
rotating of leadership roles (facilitating, recording, timekeeping).
having agendas. having common goals and maintaining respect for
each other.
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E: Rutland Northeast Supervisory Union

Program Description

The Rutland Northeast Supervisory Distr:ct (RNSD).
encompassing ten towns, provides early childhood special
education (Essential Early Education - EEE) services to an
average of 40 children birth to five years of age and their families
each year. The supervisory union also provides services to "at-
risk" preschool children and their families through a state-
funded Early Education Initiative (EEI) grant. EEE services are
provided to children birth to three years of age through a home-
based service delivery model. EEE services for children three
through five yew s old are provided in the home as well as in two
center-based prescilools established through the combination of
EEE. EEI, and 1-1!ad Start funding (these two centers were
established rnaiesult of the short term plan of action developed
through the MPD process). The Special Education
Administrator in the district oversees the early childhood
special education services component, while an Early Education
Com dinater administers the EEI services. Along with the Early
Childhood Coordinator who also provides direct service,
additional home and center-based staff include two Essential
Early Educators, 2 half-time speech-language pathologists and
four paraprofessionals.

Participation in the Model Program Development Project

The EEE administrator and staff began woricing with
Model Program Development staff in the spring of 1988. At this
point program staff were provided with a detailed description of
the model. The components of the model complimented a
number of activities that were already taking place in the
district. The district had previously completed the EEI grant

4 1



application process which required the a self-assessment and
the establishment of an advisory council. These two activities
provided groundwork that would suppcit participation in the
MPD project.

Establishing a Planning Team: Since the RNSD early educwion
program had established an advisory council for their EEI
program the Special Education Administrator asked its
members to broaden its focus and serve aa a planning body for

developing a comprehensive early education service delivery
system for the district. Membership on the RNSD represented
H:.ad Start. EEE. the local education agcncy, elementary sclelool

health, social serices, and regional mental health.

Conducting a Self-Nsle.ame_n_t: The Advisory Council completed
both a Community Needs Assessment and the Exemplary
Practice Indicators developed by MDP staff. Council members
found the Community Needs Assessment process helpful but also
frustrating, as it showed the lack of services in the district. The
Exemplary Practice Indicators were completed by EEE staff and
the Special Education Administrator. While the Advisory Council
members had originally planned to be involved in the process
the: felt they knew too little about the EEE program to do an
adequate assessment. The Special Education Administrator
pointed to this fact as evidence of the "fragmentation" of the
service delivery system in the district and validation of the need
for enhanced planning and coordination. The Adviso:y k...oune,1
revicwed the results of the program assessment and provided
additional iriput. As a result of the self-assessment process the
following areas for program development were targeted: Staff
Development, specifically, working together with families;
development of a Program Philosophy and Policies; Planning and
Coordination, including expanding membership on the Advisory
Council and facilitating transitions and communication between
early education and the tlementary school; Family/Community
Involvement; and Program Evaluation.
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Completing Long-and Short-Term Plans: Many activities
occurred in the following two years to address the issues
targeted for program development (copy of the short-term plan
can be found at the end of this vignette). In order to address the
identified need for a comprehensive early childhood service
delivery system which avoided -innecessary duplication and
overlapping of services for children with special needs and their
families, planning and coordinatioa was the major focus during
their first year of participation. Transition planning was also
targeted as an area in order to facilitate communication and
planning among families, early education staff and the
elementary schools for the successful transition of children into
kindergarten. Representation on the Advisory Council
broadened to include a parent, kindergarten teachers from
three of the district's six elementary schools, a service provider
from a county regional program which provides early
intervention services, a representative from the regional
L.I.N.C.S. team established under 99-457 which is focusing on
services for children birth to three and their families, and the
district home-school coordinator. As a result of these efforts the
Advisory Council evolved into a real action group and took
ownership for planning and decision-making. One member
noted that it was much more effective working in a group than
waiting for one person to "do it all".

During the spring of 1989, the district was notified that
funding of EEI services for the 1989-1990 year would be for the
establishment of the two center-based preschools. There are no
community-based private preschools in this district and it was
felt there was a great need for children identified as needing
special services to be in group situations prior to school entry.
EEE, EEI and Head Start staff spent a great deal of time
planning for a preschool which would accommodate children
eligible to receive their services. The pooling of funds and staff
enabled the district to open the two preschools during the
1989-1990 school year. EEE and EEI staff are able to team
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teach to provide a greater amount of center-based time for
children receiving EEE services and they collaborate on
screening with other agency staff.

Evalvation: A number of things contributed to the
accomplishments made in this district. There is a great deal of
administrative support for staff. For example, because there was
no money to pay the EEE staff to come in during the summer to
draft the Five-Year Plan, the Special Education Administrator
made arrangements for them to them to trade an inservice day
during the year for the two half days in the summer. The review
of the One-Year Plan was done during another inservice day so
that people would not have to spend additional time outside of
school. The early education staff identified the need for
inservice training on transition planning. School administrators
and including the Superintendent, addressed this need by
arranging a day for an MPD staff member to conduct the
inservice for the Advisory Council and early education and public
school staff. The Advisory Council has become real working body
and has engaged in a number activities that have helped them
become more efficient, such as sharing minute-taking, setting
regular meeting times, and sending out meeting agendas in
advance. This has alleviated the lack of attendance at meetings
and promoted a shared focus on common goals. The Special
Education Administrator, who served as the EEE Coordinator as
well, was able to turn over the bulk of administrative
responsibility to the EEI Coordinator, since all EEE staff are
involved entirely in direct service. This has enabled the early
education staff to come together as a real team to share their
expertise and time in providing services. The pooling of
resources among EEE. EEI and Head Start and the inclusion of
parents and the kindergarten teachers on the Advisory Council
has resulted in the establishment of relationships and
communication which are enhancing services provided for young
children with special needs and their families.
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In addidon to the technical assistance provided by Model
Program staff to assist the district in assessing and addressing
their program needs, staff provided written materials, (e.g.,
sample interagency agreements, transition planning materials),
arranged training for EEE staff in administering an assessment
instrument for use in comprehensive evaluation of children,
conducted the inservice on transition planning cited previously.
and assisted in providing a week-long institute in the summe. of
1990 to enable a team of 13 people from the district
representing families, early education and elementary school
staff and administrators, and related services personnel to draft
system-wide transition procedures for the district.

Rutland Northeast Supervisory Union will continue to
address the enhancement of a community-wide service delivery
system for young children and their families. The Advisory
Council will remain an active part of the process. The early
education staff has made a commitment to ongoing staff
development, particularly in the area of collaborating with
families. A specific goal during the 1990-1991 school year is to
find ways to broaden the sr!ope of services across this very large
district and recruit kindergarten teachers from the other three
elementary schools participating as members of the the Advisory
Council. Families and staff also will focus on the implementation
of the transition procedures written during the summer to
promote system-wide support and commitment to the transition
process.
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EARLY CHILDHOOD PROGRAM DEVELOPMENT PLAN OF ACTION

Date: 9/9/88

Program Component: PLANNING 4 COORDINATING IndIcator(s) To B. Addressed: 1

2

4

Sc
Objective: TO ESTABLISH FULL ADVISORY BOARD

ACTIVITIES/TASKS/STRATEGIES
Person(s)
Responsible

Date
Initiates;

Projected
Date of
Completion

Date
Completed

1. To add parent, other agency services, CVNA, WIC, VAC,
community members. Michele L. 9/88 10/15/88

2. Delineate role of Program Advisory Board
RE: planning/coordination/write-up. Advisory Brd. lo/15/88 11/15188

L. Systematic/comprehenaive ssessment of needs of children/
families (Lois) current program practices (staff, admini-

Lois

Staff/Michele
strators. existing community resources (Advisory Board). Advisory Brd. On-Going 9/89

C. Procedures for coordinating services with local agencies,
community programs (written interagency agreements).

Lois/Michele On-Going 9/89

Program Component: STAFF

Objective:

Indlcator(s) To Be Addressed: 1 5

ACTIVITIES/TASKS/STRAIEGIES
Person(s)
Responsible

Date
Initiated

Projected
Date of
Completion

Date
Completed

1. Write Policy For Evaluation of Paraprofessionals. Mary Wood 11/15/88

2. Write Policies 6 Procedures For Orientation and Training
of New Staff. Michele V. 10/10/88

I. Proylam hvictmlnvs Stall CA,vlo.id A.p.cd Upon Ages/N,vds of
t 1.11,1te, 1.m111, ,.. ....,.I ..plix of Ai . I .... tel Sloil 1:/1'88

. 1 .11 .t os t.iol .11 o '...r. . i . ,. \ I. 1 .11,o, .1,11.,. 1 lo. .

oi (o.mmolhatIon 14t0 6-A1.1 lo w PN

5. Wi!te Joh DesclIption. Michele L. 12/1/M8

I. Evaluate Program Stall (1 x 'real) Paraprofess.
Mary Wood
Michele L. 6/89

8. Conduct 1n-service Needs Assessment.

)4 (,
10,10,88

BEST COPY AVAILABLE



ET--Wushington Northeast Supervisory Union4.
Program Description

The Washington Northeast Supervisory Union (WNESU), located
in Central Vermont, includes the towns of Cabot. Marshfield and
Plainfield. Early childhood special services in this district are
provided by a district-wide Essential Early Education (EEE) program,
Compensatory Early Education (CEE) program, and an Early Education
Initiative (EEI) project. These three programs serve children three to
five years of age who have or are at-risk for developing special needs.
Infants and toddlers (birth to 3 years) with special needs and their
families are seen on an individual basis. The WNESU provides early
childhood special or compensatory education services to
approximately 45 children per year. These services, coordinated by
an Early Childhood Project Coordinator, are provided: 1) in center-
based classrooms located at the two elementary schools, 2) through
home visits in consultation with private child care centers, and
3) through an individual "one-on-one" therapy model. Specialists are
hired to provide related services on an as needed basis.

Participation In the Model Program Development Project

The WNESU was invited to participate in the Model Program
Development Project in August of 1988. At that time the supervisory
union had an established early childhood planning group that had been
meeting to discuss program development related issues such as future
funding options and other program related issues. The WNESU early
childhood group explored the implications of participating in this
project by contacting other sites who had already made a commitment
to the Model Program Development process.
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Establishing a Planning Team: In determining the composition and
role of their advisoly board, WNESU program staff felt it was essential
that the board be small enough to get things done, but include
representation from all collaborating agencies and parents. They also
decided that advisory board meetings should be open and the agenda
be distributed in advance throughout the community. A fourteen
member advisory board was established that included representation
from: local childcare programs, the department of health, the agency
of human services, parents. school district early childhood personnel.
school administration, and the local parent child center. At many of
the early meetings time was set aside to discuss issues such as the
decision making process. It was finally decided that the board would
use a concensus decision making model. While they realized that the
process would take longer, they felt that an important feature of the
model was that is provided everyone with an opportunity to provide
input relative to each decision. MPD staff provided team members
with readings that addressed issues related to team functioning and
the concensus decision making process. In addition. the WNESU
team was provided with ongoing technical assistance by a MPD staff
perc,3n who attended most team meetings.

Crafting a Philosophy Statement: This team dedicated several
meedngs solely for the development of 2. philosophy statement. The
team felt that it was critical to develop a statement that truly reflected
their beliefs about children and families since they would use this
statement to guide each successive program development decision.
The philosophy statement that was developed outlined a commitment
to: collaboration, sharing resot :ces, enhancing services to
preschoolers with special needs and their families, facilitating
integrating, supporting parents in their role as primary educator,
being responsive to family identified needs, and ensuring the
accessibility of services.

Conducting a _&lf-Assessment: Although this program did not
complete the Exemplary Practice Indicators that were developed by
the Model Program Development Project staff, they did complete a
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self-assessment process. The advisory board identified three
approaches for self-assessment. First, they would use the program
evaluation process outlined in the EEI grant application process.
Since they need to complete the EEI program evaluation forms in
order to receive their second year of funding it made sense to use
those findings to set program development goals. Secondly, they
would review the National Association for the Education of Young
Children (NAEYC) best practices to determine program areas that
should be targeted for improvement. Finally, they would use their own
philosophy and belief statements to determine the extent to which
existing program policies and practices were reflected the beliefs
outlined in those statements_ As a result of this comprehensive self-
assessment process the advisory board targeted four program areas:
parent involvement, staff development, curdculum and physical
environment, and transition p12.1Ining.

Completing Long- and Short-Tem Action Plans: Each advisory council
member assumed responsibility toward the improvement of target
program components. As a result, a considerable amount of work was
accomplished. In the area of parent involvement a parent needs
assessment instrument was developed and distributed to all parents.
The information provided by parents would be incorporated into
program activities. In addition, a parent evening was sponsored to
provide information about "Getting Your Child Ready for Kindergarten".
Staff development was addressed by broadening the staff evaluation
process to include the provision of inservice training that was
responsive to staff-identified concerns and priorities. The team
attending a summer institute that focused on transition planning. As
a result of attending this institute the team developed transition
planning procedures that would be used to facilitate the transition of
all youngsters from early childhood special education services to the
kindergarten mainstream. The team found it difficult to deal with
issues related to the curriculum and physical environment due to the
fact that youngsters were receiving services in a variety of settings.
This will remain a priority for the team.
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Ev_alv4tion: While working toward the accomplishment of their goals
this team encountered a number of issues that teams frequently need
to face when trying to improve existing services. Funding limitations
as well as a lack of sufficient numbers of staff were a primary factors
that hinder program development efforts. Both elementary schools
are suffering from overcrowding conditions which adversely impact
available space for early education services. Since this district is a
rural one, transportation is also a problem. It is a costly service and,
unfortunately, unavailable for all children.

In spite of these barriers, many of the program development
goals were addressed. Several facilitating factors contributed to the
accomplishment of these goals: cooperation and collaboration among
child care agencies and the schools, positive impact of the Advisory
Board, and active parental involvement.

Washington Northeast Supervisory Union continues to work
toward improving its services to young children and their families.
They look forward to having more meanirT,ful services for the birth to
3 year old population, and with better interagency coordination with
Head Start. The issue of a permanent and secure classroom in each
school continues to drive discussions. This issue though has broader
reaching implications beyond :!arly education. The entire school is
overcrowded. This summer a skills sequence addressing the 3 to 6
age range is being formalized to assist in transition planning. And
finally, a survey conducted in the spring identified several
improvements on the early education service delivery model. These
modifications will be to develop an action plan for the upcoming year.
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PARENT-CHILD CENTER NETWORK

Franklin County Family Center
Lamoi Ile County Family Center



Franklin County Family Center

Program Description

The Franklin County Family Center is a community action
program which works with individuals, families and communities to
identify, establish, and maintain attitudes and conditions in
communities, and services at the Family Center, which enhance the
well-being of the families of Franklin and Grand Isle counties.

Participation in the Model Program Development Project

The Center's director and existing board members agreed to
participate in the Model Program Development Project in March
1989. At that time, the center was in the initial stages of developing
an independent parent-child center which would be an affiliate of the
Family Center. It was felt that participation in the project would assist
the Center in planning for and achieving this long-term goal.

Establishing a Planning TQam: Since there was an existing Advisory
Board for the Family Center operating under the auspices of the
Community Action Program, one of the first activities of the Family
Center staff was to recruit members from this 17-member board to
serve as a core planning team to oversee the development of the
parent-child center. Additional members were identified and
recruited to ensure broad representation from the communities
receiving services through the Family Center. The establishment of
this separate Board enabled the Family Center to specifically focus on
the targeted goal of developing the parent-child center.

Crafting a Philosophy StatemQnt: The Family Center staff in
conjunction with the Advisory Board members created and
subsequently revised a mission statement based upon the philosophy



established by the Family Center. The mission statement focused on
enhancing the well-being of families.

Conducting a Self-4s5essment: Since the Center had established the
major goal of developing the parent-child center, it was decided to
establish objectives in relation to the accomplishment of this goal.
The formation and formalization of the Advisory Board allowed
participants to set direction in planning for the parent-child center.
The long-term objectives were directly related to the provision of a
variety of services such as child care, parent education and support.
drop-ins, play groups, home-based services, and resource and referral
information. The following two major priorities were identified:
1) planning and implementing a public awareness campaign. and
2) planning and implementing a fund raising campaign to address the
limited funding available for services and staff.

CornalsUng Long-and Short-Term Plans: One of the major barriers
identified by the Director of the Family Center was her dual role of
working for the Family Center and trying to plan for the development
of the parent-child center at the same time. A five-year plan was
developed to address this issue and the identified long-term goals. As
an initial step. staff from Model Program Development provided
technical assistance in systematizing the role of the Advisoiy Board to
assist the director in carrying out some designated activities. These
activities were delegated to committees established among the Board
members. An inservice about fund raising issues and procedures was
conducted for the board in April 1990. On an ongoing basis, project
staff consulted with the Director of the Family Center to discuss the
needs of the two counties and strategies to attain targeted goals.

Evaluation: The five-year plan was revised in Spring 1990 and
finalized in June 1990. One of the major changes for the Franklin
County Family Center is to split from the Community Action Program
and create a separate admLlistrative staff. Part of this plan involves
the physical relocation c the Family Center. The Family Center will be
implementing the public awareness and fund raising campaigns to



secure additional funding in order to relocate and change
administration. The involvement of the Family Center in the Model
Program Development project offered the Center a viable model for
individuals to share responsibilities and address planning needs. The
Center has made progress and continues to strive for quality.
comprehensive services.



Larnoi lle Family Center

Program Descriptir

The Lamoille Family Center (LFC), currently in its 14th year, is a
family-centered, community-based early intervention parent-child
center serving children from birth to six and their families in Lamoille
County. A major focus of the Center is the prevention of child abuse
through parent education and support. The Family Center is a
resource center for families and offers them a lending library, walk-in
emergency assistance for food and clothing, and support in linking up
with other critical services in the area. Services offered by the center
are varied and include workshops, parent support groups, study
groups. supervised play groups for preschoolers and their parents,
home visits, and assistance to individuals on specific issues. Funding
is provided through several sources: Early Education Initiative grants,
parent-child center funds, the Turrell grant, and local contributions.
The Family Center is a non-profit organization governed by a Board of
Directors and has a 13-member staff as well as parent volunteers who
help to carry out the objectives of the Center.

Participation in the Model Program Development Project

The Lamoille Family Center agre:.xl to participate as a site in the
Model Program Development (MPD) Project in July 1988. Prior to
participation in the project, the Family Center had identified a long-
term goal of compiling a comprehensive resource guide of services
available in Lamoille County for children and families. It was felt that
participation in the Program Development Model would greatly
facilitate the accomplishment of this goal by identifying activities
which would lead to the the publication of such a guide as well as
assist the Center in identifying and accomplishing other goals to
enhance the services offered by the Family Center.



Estab1ishing a Planning Team: The Family Center recruited the
already existing Lamoille Early Education Netwo. k (LEEN) team
comprised of representatives from Essential Early Education,
Chapter 1, day carer:, parent-child centers, and public school staff and
administrators to serve as the advisory board/planning team for the
Family Center. This strategy of recruiting an existing team was very
beneficial for the Center, since the membership of this team
represented a county-wide focus in providing services to children and
families and was a natural vehicle for coMaborating with the Center in
assessing its services in relati,,--1 to those provided by others in the
county.

cialtio,LABAlsagglay_agga=: The Family Center entered the
Program Development project with a well-developed philosophy
statement which guides the Center in meeting its objective of
providing individualized, comprehensive services for young children
and their families.

cesgithustintaaelf-Auelamitnt: After reviewing the "Indicators of
Exemplary Practice" self-assessment instrument. The Family Center
planning team determined that it would wait to use this tool when it
was revised to reflect a more family-focused perspective one which
would more adequately address the types of services offered by the
Center. This review of the instrument, however, prompted the team
to identify that there was definitely a lack of coordination of services,
in general, for families. Several agencies/programs were providing
separate services for families with little or no interagency
collaboration apparent. The Lamoille Family Center advisory board felt
frustrated with this lack of a family-centered approach in the county
and thus identified the following major goals which the Center (as one
service provider) with its advisory board cculd address te more fully
operationalize the principles of the family-centered approach to
service delivery: 1) add parents to the Advisory Board/planning team.
2) enhance coordination of services in general among area providers,
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and 3) collaborate more fully with area service providers around Child
Find activities.

Completing Ikng-and Short-Term Plans: The team engaged in a
number of activities to address the stated goals. After the addition of
parents to the advisory board, a mission statement was developed
which reflected the philosophy of the Center. The group development
of this mission statement helped to create a common framework for
the team and further "drove" the activities of the board in meeting the
established goals. One of these activities was to distribute a
community needs assessment survey and compile the results. The
results of this county-wide survey indicated that a coordinated referral
system. transportation. and funding were major concerns. In May
1989. the Lamoille Early Education Network hosted a retreat to focus
on the needs of the local community and the services provided by the
Lamoille Family Center. An action plan was developed to address the
identified needs. It was decided to publish an annual newsletter from
the Lamoille Early Education Network as one strategy to pull
agencies/programs together. The newsletter included information for
families about the range of services for children from birth to six and
their families. When a referral was made to an early education
program. the menu of options described in the newsletter were
shared with families. Families were encouraged to make choices for
their child.

In an effort to address collaboration in Child Find activities, the
Lamoille Family Center began to provide in-home screening for those
families unable to attend the regularly scheduled screenings provided
through the area early childhood special education (Essential Early
Education) program. The inclusion of a home-based component to
child find was found to enhance options for families and provide a
vehicle for greater communication among programs.

The need for more extensive transportation services was
directly linked to the lack of funding. The Center offers play groups
for children and families but does not have a way for families without
vehicles to be transported to the Center. There are no funds available
for support the transportation of families. An addition of home visiting

r",
a)



services has been one means to avoid transportation problems and yet
serve families in a viable fashion.

Evaluation: Challenges still facing the Lamoille Family Center include
issues related to systems change in Lamoille County and the need for
the Lamoille Early Education Network to expand its membership to
include more child care providers and kindergarten teachers.
Difficulties with limited transportation are still an ongoing concern.
The Lamoille Family Center staff and the Lamoille Early Education
Network remain committed to improving services for the ultimate
benefit of families.
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Parent-to-Parent of Vermont

Program Description

The Parent-to-Parent program is based on the philosophy that
parents of young children with newly diagnosed disabilities or
handicapping conditions can be helped by parents who have adjusted
well to their own child's disability and have the capacity and
willingness to help other parents by sharing their feelings and
experiences. Supporting parents share the belief that offering
emotional support, understanding, and factual information about a
child's disability enables parents to view, in a positive manner, their
child's ability to grow, learn, and develop to his or her full potential.
The specific goals of the Parent-to-Parent Program are:

To decrease family stress and isolation.

To increase families' knowledge and use of community resources, particularly
those relkited to early intervention and support for children with disabilities.

To increase the confidence and skills of those families by providing emotional
support, positive parent models, and ongoing opportunities to acquire specific
information and/or training.

To enhance the education, understanding, and sensitivity of those preparing to
work with children and families and to be an ongoing resource for those
presently caring for child:en and families (Parent-to-Parent Philosophy
Statement, 1988).

The Parent-to-Parent staff includes a director, program
coordinator, and four trained regional parent coordinators located in
Chittenden/Addison. Bennington/Rutland, Windsor/Windham. and
Washington/Orange counties. Staff assume a variety of responsibilities
related to Parent-to-Parent program components. At this time those
components include:

1) providing direct support including: matching of referred parents with

supporting parents, follow-up on matches;

2) designing, implementing and evaluating a practicum seminar for early

childhood special education Masto!r's students at the University of Vermont;

3) participating on the Hospital Policy Committee:
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zstablishing and supervising a childcare/respite program with physical

therapy and social work students at the University of Vermont;

5) designing. implementing, and evaluating a Medical Education Project for the

Medical Center Hospital of Vermont;

6) recruiting and training parents for parent/professional dyads;

7) developing training materials on family-centered care; and
8) developing an instrument for evaluating the effectiveness of professional

training.

Participation in the Model Program Development Project

Parent-to-Parent became involved in the Model Program
Development process in the fall of 1988. As a young organization
Parent-to-Parent staff felt the program development model would
assist them with three program components (and related activities)
that had been targeted for improvement. These areas were: advisory
board development, development of a manual for training support
parents, and designing, implementing, and evaluating a practicum
experience for special education master's students who were planning
to work with infants, toddlers, and preschoolers and their families.
Project staff met at least monthly with staff from Parent-to-Parent to
help set priorities, develop a plan for addressing target program
components. and to provide feedback. Although they had an existing
advisory rd and a written philosophy statement Parent-to-Parent
viewed their participation in the model as an opportunity to review
both the composition of the board and their phil )sophy statement.

Advisory Board Development: Initially project staff met with the
director of Parent-to-Parent to review the composition of the board
relative to establishing broad representation of parents and
professionals working with families of young children with special
needs. At that time the board was composed of individuals
representing parents, educators, physicians, nurses, parent advocacy
groups. and the agency of human services. Although the composition
was fairly representative of individuals who interact with families of
young children with special needs, it was noted that the medical
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profession was, perhaps. over-represented on the board. It was
decided that in order to balance the perspectives represented on the
board, membership should be expanded to include greater
representation from the educational community. As part of ongoing
technical assistance, project staff meet at least monthly to assist with
the development of agendas for board meetings. review material, and
provide input to board initiated activities such as the development of a
process for staff evaluation and the development and implementation of
an advisory board retreat. In addition, project staff attend board
meetings.

Crafting._ a Philosophy Statement: As noted previously, Parent-to-Parent
had a well developed program philosophy statement. However, since
this was a component of the model it was decided that this was a good
opportunity to review their statement to determine whether it still
reflected the goals of their growing organization. Parent-to-Parent staff
were anxious to use their philosophy statement to help guide program
decisions and therefore felt it was essential that the philosophy
statement was up-to-date. The discussion that ensued focused on
whether anything in their philosophy statement indicated that Parent-
to-Parent would not work with certain families (e.g., families of young
children with emotional difficulties, families of older children). What
resulted was a clarification of their "population" and an invitation to
agencies who were working with families of older children and
children with emotional problems to do a presentation about their
programs for the board.

Long- ma Slugt-Term Plans: The long- and short-term plans that
were developed focused specifically on the development of training
materials for support parents and the practicum experience with
University of Vermont master's students.

1) Development of Training Materials for Support Parents
Over the past two years Parent-to-Parent has hired and trained

four regional parent coordinators and well over 150 supporting
parents. While they had a well-developed process for conducting the
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parent training sessions, they felt the need to organize the process and
materials into a written manual that could be disseminated. Project
staff became involved in this program component in two ways. First,
project staff attended some of the monthly regional parent
coordinators meetings. By attending these meetings project staff were
able to develop a better understanding of the role and needs of
supporting parents. Secondly, project staff reviewed the training
manual and materials. At present the manual is in draft form and final
revisions are expected to be complete by January 1991.

2) Early Childhood Special Education Practicum Program
Project staff worked closely with Parent-to-Parent staff to design.

implement, and evaluate practicum seminar activities. To date,
nineteen students have participated in the family-based practicum
experience. This practicum has been designed to: provide students
with an indepth experience u h a family of a child with a chronic
illness or handicapping condition, help interns develop a working
knowledge of the elements of the family-centered approach, and help
interns develop an understanding of ways in which existing systems
and policies can become responsive to family identified concerns and
priorities. Practicum activities have been revised at the close of the
acadcaiic year for each of the past two years. The project is currently
in its third year.

Evaluativ: Parent-to-Parent is currently in its seventh year. To date
they have a well established board of directors that meets on a regular
basis, a clear philosophy statement, and well defined program goals
and objectives. They have established a system for identifying and
prioritizing yearly program activities and have established clear lines of
responsibility to ensure the timely completion of these activities.



APPENDIX B

Instnunent for Assessing Early Childhood Special
Education Exemplary Practices
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Program: Date:

Evaluators: Position:

Mil=1.Yl.11.=MMIMID

INSTRUMENT FOR ASSESSING EARLY CHILDHOOD SPECIAL EDUCATION

EXEMPLARY PRACTICES

Directions:

Attached is the "Instrument for Assessing Exemplary
Practices". These indicators of exemplary practices were
developed by the Early Childhood PrograxiDevelopment staff
to assist early childhood special education programs in
conducting a self-evaluation. This self-assessment will
facilitate the identification of areas for program change or
revision and will help in planning future program
development and refinement activities.

It is suggested that the evaluator(s) become familiar
with the assessment instrument and the indicators prior to
completing the evaluation.

Each evaluator should:

1. Read each indicator and circle a response to
designate how important you think the indicator
"SHOULD BE" to the operation of the program
(L = Low/not important; M = Medium/important; H =
High/extremely important). It might be more useful
to substitute the word "developed" for
"demonstrated" when assessing some indicators.

2. For each item, circle a response to designate to
what extent the indicator "IS BEING PRACTICED" (0 =
Not at all; 4 = Very high). It might be more useful
to substitute the word "developed" for
"demonstrated" when assessing some indicators.
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3. On the blank lines, indicate what "EVIDENCE" you are
using to determine the extent to which an indicator
is being practiced. For example, if you noted that
policies had been very highly developed in your
program, you could write "policy handbook" as
evidence to support your response. Leave this blank
if you are unaware of any evidence.

4. For each possible *FACILITATOR", circle a response
to designate whether the item is/could be helpful
for implementing each of the practices. Be sure to
identify and include additional options on the
"other" blank line.

Once the instrument has been completed1 the
evaluator(s) can identify each area where there is a

discrepancy between the level of importance the program
allocates to a practice and the program's observance of the
practice. Each area can be targeted for program development
and/or refinement. In addition, the supprting evidence and
suggested facilitators for implementing the practice, which
are identified through the assessment, can be useful
information for program planning.
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I. PLANNINB AND COORDINATION

1. A Program Advisory Board is established
which is composed of parents, educators,
administrators, local agency serAce
providers, and community members.

2. The rola of the Program Advisory Board
concerning program planning and
coordination is delineated in writing,

3. There I. an organizational chart which
specifies lines of authority and
communication.

4. The program administrators and staff
conduct a systematic and comprehensive
assessment of the needs of children end
families, current program practices, end
existing resources within the district(s)
served by the program.

5. Based upon the results of program
assessment, the program administrators
and staff write, implement, and evaluate
an annual plan which coordinates all
major program development,
implementation. and evlustion
activities. The plan includes:
a) the goals end objectives of program

development activities;
b) the major program activities, timelines

for beginning and/or completing the
activities, and individuals responsible
for carrying out sech activity and

ci procedures for coordinating services
with local agencies end community
programs providing services to young
children and their femilies,

S. A written record documents that program
administrators and staff have allotted
sufficient time and resources for
planning, coordinating, implementing, and
evaluating the programle services (e.g.,
minutes from planning meetings),

LEVEL OF rNPORTANCE CURRENT PRACTICE
To whet extent should To what extent
be demonstrated? is this practice

currently demonstrated?

L H H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L. M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

EVIDENCE TO EIPPORT YOUR FEMMES REGARDING CITIGIENT PRACTICES:

FACILITATORS FOR IMPLEMENTING CURRENT PRACTICES:

1. Administrative support

2. Community support

3. Inservice training and technical.
assistance

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO
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II. PHILOSOPHY AND POLICIES

1. There is a written program philosophy
that includes:
a) the overall mission of the program,
b) the general values end beliefs

concerning overall program goals
and program practices,

2. The program philosophy:
a) is developed by program staff

and representative program
stakeholders or constituents,
including parents, other community
service p:vviders, elected officials,
and general community members;

b) is pritten in positive, concise,
and understandable language;

c) states a commitment to addressing
the unique needs of individual
children end their families;

d) is consistent with contemporary
professional standards end relevant
research;

e) provides a beeis for determining the
goals and practices of all program
components;

f) is adopted by the supervisory and
district school board(s);

g) is disseminated to all ppropriate
constituency groups; and,

h) is formally reviewed and, w;,,
necessary, revised by the program's
Advisory group and representatives
of -nnstituancy groups every three
to five years,

3. There ere written Program Policies
that govern the operation of the overall
program and the implementation of each
program component,

4, Program Policies are:
a) written by program administrators

and ate? with input from the
Program's Advisory Board end other
program stakehoLders and constituents;

b) written in positive, concise, end
understandable language and presented
in a well organized manual;

c) consistent with the program philosophy
and general school policies;

d) based upon contemporary professional
standards and current research;

a) communicated to constituency groups
and individuals, school personnel,
and parents;

f) formally reviewed and* when necessary*
revised by the program's Advisory
group and representatives of constituency
groups every three to five years.

LEVEL OF !IMPORTANCE CURRENT PRACTICE
To what extent should To whet extent
be demonstrated? is this practice

currently demonstrated?

L H H 0 1 2 3 4
L M H 0 1 2 3 4

L NH 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L NH 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

I P4 H 0 1 2 3 4



FVIOENCE TO SUPPORT YOUR RESPONSES WARDING CURRENT FRACTICEOs

FACILITATORS FOR IMPLEMENTING CURRENT PRACTICESs

1. Administrative support

2. Community support

3. Inservice training and technical
assistance

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO



III. SERVICE DELIVERY

1. The program has identified service
delivery options (e.g., homebased,
schoolbased, communitybased) and
criteria for determining the most
appropriate services for each child and
family.

2. The program has written agreements
with other community agencies for
coordinating the delivery of services to
children with handicaps and their
families.

3. Services are provided in home, preschool.
and community settings which include
children without handicaps and their
families.

4. Services provided in home, preschool,
and other community settings ensure:
a) developmentally appropriate

education activities;
b) functionally appropriate activities;
c) opportunities for children to learn

through decision making;
d) opportunities for interaction

with nonhandicappad peers; .

e) support, training, and ongoing
consultative services to the family
and related service providers; and,

f) training and support to community
members (e.g., volunteers, local
merchants),

5. The child's IFSP planning teem provides
documentation and data supporting the
teem's decision for placement in a more
restrictive setting (i.e., segregated
program, other indistrict program,
regional program, private institution,
public institution).

S. The child's IFSP planning team
develops a transition plan for movement
from a more restrictive setting to a less
restrictive setting (e.g., segregated
program to integrated program, other
indistrict program to local program,
regional program to indistrict program).

LEVEL OF IMPORTANCE CURRENT PRACTICE
To whet extent hluld To whet extent
be demonstrated? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

BEST COPY AVAILABLE
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EVIDENCE TO SUPPORT YOUR RESPONSES REGARDING CURRENT PRACTICER:

FACILITATORS FOR MNPUENENTINS CURRENT PRACTICES:

I. Administrative support

2. Community support

3, Inservice training and technical
assistance

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO



IV. CHILD FIND AND IDENTIFICATION

1. There ere written procedures describing
the program's referreL/intake process,
including but not limited to procedures
for:
a) receiving and cting upon a

referral within fifteen days;
b) informing parents of the referral

process in a timely and
comprehensible manner;

c) notifying the referring agent of
the status of the referral in a
timely manner end with informed,
written parental consent; end,

d) making a referral to another program/
agency, if necessary, following the
agency's established guidelines and
with informed, written parental consent.

2. There are written, interagency agreements
outlining the referral process to be
implemented among all community agencies
and individual service providers.

3. Information concerning all referrals is
recorded, and includes but is not
limited to:
a) informed, written parental consent;
b) child's name, address, and date

of birth;
c) contact information for parent(e);
d) reason for referral;
a) name of referring agent;
f) date of referral;
g) name of child's primary care physician;
h) other agencies currently or previously

involved with the child,

4. Screening includes measurement of the
following components through the use of
development/health history, observation,
and/or testing;
a) speech and language skills,
b) gross motor skills,
c) fine motor skills,
d) sensorimotor/cognitive/prescademic

skills,
e) socieL/emotional skills,
f) vision,
g) hearing,
h) health and medical status,
i) environmental risk factors,

S. Communitywide screening is available
to all young children (birth to
schoolage) at least once a year and on
an individual basis upon request,

6. Screening activities ars conducted
in coordination with other community
agencies and private service providers,

7. Screening activities occur in sites
that ars accessible to the community end
appropriate for young children.

LEVEL OF IMPORTANCE (URRENT PRACTICE
To what extent should To what extent
be demonstrated? is this practice

currently demonstrated?

L H H 0 1 2 3 4

L H H 0 1 2 3 4

L H H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 2 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4

I. M H 0 1 2 3 4

L M H 0 1 2 3 4

BEST COPY AVAILABLE
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8. Transportation to the screening site
I. available.

8, Screening instruments are selected that
are developmentally end culturally
appropriate, relieble and valid, and con
be easily administered with minimal cost.

10. Program staff obtain informed written
parental consent prior to conducting the
screening,

11. The screening is conducted, scored,
and interpreted by trained and
experienced individuals.

12. The results of the screening are
interpreted and communicated to the
family within fifteen tiny* fottowing
annotation of the aorannings

LEVEL OF IMPORTANCE CURRENT PRACTICE
To what extent should To what extent
be demonstrated? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR RESPONGES RESARDINS CURRENT MACY/CEOs

.
FACILITATORS FOR IMPLEMENTING CURRENT PRACTICES:

1. Administrative support

2. Community support

3. Inservice training and technical
assistance

4. Sufficient time

S. Adequate staff

S. UTHER:

YES NO

YES NO

YES NO

YES NO

YES NO

74
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LEVEL OF IMPORTANCE CURRENT PRACTICE
To what extent should To what extant
be demonstrated? is this practice

currently demonstrated?

1/0 ASGESINIERY FOR ELIGIBILITY AM) INDIVIDUAL PROBBNIMING

1. Assessment of individual children
and their families occurs based upon the
need(s) indicated by screening or
referral information, and when indicated
by the annual review of the IFSP.

2. The essessment process includes
instruments and procedures for
evaluating:
a) the child's health and medical status;
b) the child's developmental status,

including skills in the areas of
gross and fine motor, sensorimotor/
cognitive, speech and language,
social/emotional, adaptive/
behavioral, end self care;

c) family and environmental factors,
including parentchild interaction,
childenvironment interaction, the
physical and social environment,
family strengths end needs.

3. The chi,l's parents ere informed of
current regulations, rights, and
procedures concerning child evaluation
and eligibility determination, give
written consent prior to the evaluation,
and designate to whom copies of the
written assessment report should be sent.

4. The assessment process is conducted by
trained representatives from those
disciplines necessary to evaluate all
component areas. These representatives
may include a/an audiologist, early
childhood specialist, educator,
spesch/lenguage pathologist, neurologist,
nurse, occupational and/or physical
therapist, physician, psychiatrist,
psychologist, social worker, mental
health care provider end others as
needed.

5. The program's assessment process:
a) is nondiscriminatory, culturally

fair, end administered in the
child's primary Language;

b) utilizes ssessment instruments
that ere reliable and valid;

c) is appropriate for the disability and
developmental levet of the child; and,

d) utilizes multiple assessment
instruments end procedures for
ensuring individualization end the
collection of normative, developmental,
and functional information.

S. The child's family is provided with a
variety of opportunities for being
involved in all aspects of the assessment
process.

75

L M H 0 1 2 3 4

L M H 0 1 2 3 4
L H H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L NH 0 i 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4



7. An ssesament/evelustion report is
written following the completion of the
child/family assessment, and includs: a

description of the assessment
instruments/procedures, summary of the
results, interpretation of the results,
end recommendations.

B. The assessment/evaluation results are
written and communicated using language
understandable to the layperson.
Professional terminology is used only
when necessary end is defined when used.

9. The assessment/evaluation results ere
communicated to the child's family upon
eemptetien of the written report.
Parents shell sign a statement indicating
that the evaluation results end
recommendations have been reviewed with
them.

10. If appropriate, and with informed,
written parentl consent, the results and
recommendations of the assessment process
are shared with those agencies who
currently serve the child and family.

11. If the assessment results indicate
thet the child is ineligible for services
but may be atrisk for Later problems,
the chila's family is informed of
alternative services and a plan to
monitor the child's development on at
least an annual basis is developed.

LEVEL OF WORTANCE CURRENT PRACTICE
To what extent should To what extent
be demonstrated? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L 14 H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR RESPONSES REGARDING CURRENT PRACTICESI

.,.,:...i.
drillmia.

FACILITATORS FOR DPUENENTIMB CURRENT FRACTICESs

1. Administrstive support

2. Community support

3. In:service training and technicel
assistance

4. Sufficient time

5. Adequate staff

8. arHER:

,11=yarr......yymImINrwra.

YES NO

YES NU

YES NO

YES NO

YES NO

BEST COPY AVAILABLE
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VII. INDIVIDUAL FLAN (IFEWIEP) DIEVEISIFISEPIT

1. The written Individuel plan (IFSP/IEF)
includes:
a) a statement of the child's present

level of development, including the
child's strengths, needs, and
interests;

b; s statement of the family's strengths
and needs relative to enhancing their
child's development;

c) goals end objectives which are to be
achieved for the child and the family,
including criteria, procedures, and
timelines for evaluating the goals;

d) specific services needed to meet the
unique needs of the child and family,
including the frequency, intensity,
and method of service delivery;

a) the projected dates for the initiation
and anticipated duration of services; end,

f) the case manager who will be responsible
for overseeing the imptementation of the
individual plan end the coordination
of services end agencies.

0 The following services are available to
adequately address the individual needs
of all children and families served by
thJ program, including but not limited
to:

a) special instruction,
b) speech pathology and audiology,
c) psychological services,
d) transportation,
e) physical end occupational therapy,
fl medical services for diagnostic

or evaluation purposes,
g) health services necessary to enable

a child to benefit from other services,
h) social work services, and
i) family counseling and training,

3. The program actively involves parents
in the development of the individuel plan by:
s) preparing parents for the individual

plen meeting:
b) providing a formet and opportunities for

parents to present information concerning
their child's and family's strengths,
needs, Ind interests;

ci asking the parents to share their goals
prior to the professionals sharing
theirs; and,

d) incorporating goals and objectives
that reflect the interests, priorities,
and values of the child's family,

4. The individual plan is developed with input
from aLl professionals/disciplines who
represent those areas in which the
individual child or family has needs.

5. The childoriented goals and objectives
of the individual plan address skills
that are ageappropriate and promote
successful end independent functioning in
current and future least restrictive
home, community, end oduAtionel
settings.

LEVEL OF INFONTANCE CURRENT PRACTICE
To whet extent should To what extent
be demonstrated? is this practice

currently demonetrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H U 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

77



VI. CURRICUUJI PLANING

1. There is a written philosophy end
seeociated program goals for the children
and families served that form the
underlying bases for curriculum planning.

2. The curriculum philosophy end program
goals are developed with input from
program staff, parents, professionals
from other community agencies and
programs, and public school personnel.

3. The program should have available
curricula or curriculum guidelines which
address:
a) the developmental and functional

skill needs of all children served
by the program; and,

b) the informational, social, and
emotional needs of ell families
served by the program.

4. All curriculum content areas should
be integrated.

E. The available curricula or curriculum
guidelines should be adaptable to meet
the needs of children with various
disabilities,

LEVEL aF IMPORTANCE CURRENT PRACTICE
To what extent should To what extent
be demonstrated? is this prectice

currently demonstrated?

L M h 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L NH 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR FESPONSES MARCUM CURISEINT manna

FACILITATORS FOR DIRBIBI1/1113 CURRENT PRACTICESS

1. Administrative support

2. Community support

3. Inservice training and technical
assistance

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO

78
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LEVEL OF DIPOLiTANCE CURRENT PNALTICE
Tr whet extent should To what extent
be demonstrated? is this practice

currently demonstrated?

6. The femily-fooused goals end objectives L N H
of the individual plan address the
information, resource, end emotional
needs of families in order to support,
not supplant, their role us meeting the
needs of their child.

7. The individual plan is reviewed at least L M H
twice a year to document child end family
progress and to identify necessary
revisions.

EVIDENCE TO SUPPORT YOUR RESPONSES REGARDING CURRENT PRACTICES:

0 1 2 3 4

0 1 2 3 4

FACILITATORS FOR MEOWING CURRENT PRACTICES:

1. Administrative support

2. Community support

3. Inservice training and technical
assistance

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO



LEVEL OF IMPORTANCE CURRENT PRACTICE
To what extent should To what extent
be demonstrated? is this practice

currently demonstrated?

VIII. INDIVIDUAL PLAN IMPLEMENTATION AND EVALUATION

1, The procedures and activities for
implementing ll individual planet
a) should be written in sufficient

detail to allow for reliable
implementation by all responsible
individuals,

b) demons:rate respect for each family
es a unique end valued system,

c) are free of stereotypic biases, and
d) are sensitive to geograptic and

cultural differences,

2. The therapeutic and/or educational
procedures utilized to address the
childoriented goals and objectives of
the individual plant

a) facilitate acquisition, maintenance,
and generalization of skills;

b) are ageappropriate end reflect
procedures in current end future
least restrictive educational
e nvironments;

c) reflect the child's interests and
build on the child's initiation,'
and play;

d) are the most effective, efficient,
end least intrusive procedure(s)
available;

e) are integrated into the typical
home, preschool, end community
routines of the child; and,

f) provide preschoaleged children
w ith opportunities for socialization
w ith peers.

3, The therapeutic end/or educational
procedures utilized to address the
familyoriented goals and objectives of
the individual plant
a) support but do not supplant the

role of the parents and family;
b) build upon existing family

strengths; end,
c) effectively and nonintrusively

address the informational, educstionel,
end emotional needs of the family.

4. Therapeutic end educational services
provided to children in child
carm/preschool settinget
a) promote the integration of ell

children with their nonhandicapped
peers,

b) insure that all equipment end materials
are safe and well maintained, and

c) provide activities which prepare
the preschoolaged child for future
participation in kindergarten settings.

5. Evaluation data concerning the implementation
and impact of the individual program should
be collected et least weekly,

8. Changes made in the individual plan are
based upon data reflecting child/family
progress,

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L H H 0 1 2 3 4
L H H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L P4 H 0 1 2 3 4

L M H 0 1 2 3 4

L. M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4
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EVIDENCE TO SUPPORT TOUR RESPONDER REGARDING CURRENT PRACTICER

FACILITATORB FOR LMALEMENTING CURRENT PRACTICER

1. Administrative support

2. Community support

3. Insarvice training and technical
assistance

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO

MI.".1.111M=..=.1.1.1..i.....
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IX. TRNIBITION MANNINO

1. There is an established, written process
for transitioning each child and family
whenever a significant change in
placement or service delivery setting
occurs.

2. The written process for transitioning
individual children and families is
developed by individuals representing
family members, sanding end receiving
service providers, program
administrators, end related service
providers.

3. Transition planning occurs for individual
children and families each time a
significant change in placement or
service delivery setting occurs.

4. Transition plenning is conducted by
a team that includes the family, sending
and receiving service providers, program
administrators, and other appropriate
community service providers.

5. Transition planning for individual
children and families should include, but
not be limited to, the following
activities:
a) informing and involving the family

in the transition process,
b) preparing the child end future

setting/service providers prior to
the transition,

c) planning the child and family's actual
transition to ensure placement in the
least restrictive setting and the
uninterrupted delivery of services,

d) monitoring and supporting the new
placement, and

a) planning future transitions.

LEVEL OF IMPORTANCE COMMENT PRACTICE
To whet extent should To whet extent
be deonstrated? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR FESPOMEES REGARDING CURRENT PRACTICES:

=.1.1

FACILITATORS FOR netweiram CURRENT FCLACTICES8

1. Administrative support

2. Community support

3. Inservice trwining end technical
assistance

4. Sufficient time

5. Adequate staff

B. OTHERs

YES NO

YES NO

YES NO

YES NO

YES NO



X. FAMILYPROFESSIONAL COLLABORATION

1. There is a system for insuring that
all families know about and understand
their rights end responsibilities,

2. Program staff provide materials,
information, end educational programs
that address individual family needs
concerning parenting, their child's
soecific disability and unique care
needs, and long term impLicat4ons of
their child's u;sability.

3. There is a system for informing families
of available community agencies,
resources, and support groups and how to
access and utilize these services.

4. There are a variety of opportunities and
means for families and professionals to
communicate with each other (e.g.,
perentiteacher conferences, newsletters,
telephone cells, log books, and home
visits).

5. ;here are a variety of opportunities and
means for families to participate or have
input into all aspects of program
planning and coordination,

6. Parents a e provided information, support,
and encouragement to assist them in
ssuminn the rote of case manager.

LEVEL OF IMPORTANCE CURRENT PNACTICE
To whrt extent should To what extent
be drionstrated? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR 1E9PONF70 RENAMING CURRENT FRACTICESI

./MM.yll

FACILITATORS FOR IMPLEMENTING CURRENT FRACTICESs

1. Administrative support

2. Community support

3. Inservice training and technical
assistance

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

YES NO

YES NC

YES NO

BEST COPY AVAILABLE



LEVEL OF IMPORTANCE CURRENT PRACTICE
To whet extent should To what extant
be demonstrated? is this practice

XI. CONNUNITY INVOLVEMENT AND IMIONSATION ANARENESB

1. There is a written plan for disseminating
programrelated information to the
community in order to promote child find
efforts and increase community awareness
and support of the program and its
services,

2. The written dissemination plan includes:
a) dissemination objectives,
b) dissemination audiencs(s),
c) information products and media

for dissemination,
d) persons responsible end timelines

for dissemination, and
e) procedures for evaluating the impact

of the dissemination activities.

3. Program staff participate in tonal/informal
networks (e.g., professioneVadvocacy
organizations) for the purposes of
information sharing, support, and
advocacy.

4. Program staff promote community
involvement by:
a) providing opportunities for community

members to participate in program
activities,

b) informing families of opportunities
to participate in community
activities, and

c) participating in reLevant community
activities.

currently de, Istrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4

L H H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M ri 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR RESPONSES REGARDING CURRENT PRACTICES:

/1.1.1

FACILITATORS FOR IMPLEMENTINO CUMRENT PRACTICESs

1. Administrative support YES NO

YES NO

3. Inservice training and technical YES NO
assistance

2. Community support

4. Sufficient time

5. Adequate staff

6. OTHER:

YES NO

YES NO

BEST COPY AMIABLE
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XII. INTERNE= COLLABORATION

1, There is a written plan for interagency
collaboration that is agreed upon by all
community agencies serving young childfen
and families. The plan include* goals,
procedures, roles end responsibilities,
and timelines for ensuring that
a) dissemination of information describing

available resources .71c1 eligibility
guidelines and procedures for
gaining access to these resources,

b) appropriate and timely referral for
services among agencies,

c) sharing of information concerning
individual children crud families while
assuring confidentiality for the families,

d) coordination among agencies serving
individual families to ensure that
there is no duplication, overlap, or
omission of services, and

a) identification of a single case manager
for assisting families who are served
by multiple agencies,

2. Program staff have comprehensive
directory of local community and human
service agencies that is updated
annually,

LEVEL OF IMPORTANCE CURRENT FOOCTICE
To whet extent should To what extent
be demonstrated? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H a 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 i 2 3 4

EVIDENCE 70 SUPPORT YOUR FEMMES MEGATONS CURRBIT PRACTICES.1
FACILITATORS FOR IMPLEMENTING CURRENT PRACTICES:

1. Administrative support

2. Community support

3. Inservice training and technical
assistancc

4. Sufficien-, time

5. Adequate staff

6, OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO

....M.14=1.1=11.m.

BEST COPY AVAILABLE
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XIII. STAFF

1. There is a written program policy
for recruitment, selection, employment,
evaluation, and termination of staff
which is consistent with state and local
regulations.

2. There are written policies and procedures
for the orientation and training of new
staff.

3. The program determines staff caseload
based upon ths ages and needs of children
and their families, and upon the
geography of the area served.

3. There ie a table of organization which
specifies the super% .ory relationships
and lines of communication among program
staff,

5. Job descriptions exist with clearly
defined cortificationtlicensure
requirements, roles and responsibilities
for each position.

5, Program staff schedules are
established at the beginning of the
school year, are reviewed monthly, and
allow tiles for planning, preparation, and
other rrscessery tasks in addition to
direct service.

7. There is a written process for evaluating
program staff on an annual batie. The
process provides the opportunity for the
staff 'maroon to participate in the
evaluation process,

B. There are staff development activities
',hat occur annually which are based upon
program goals and an ineervica training
needs assessment.

LEVEL oF IMPORTANCE CURRENT PRACTICE
To what extent should To what cxtent
be demonstreted? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L N H 0 1 2 3 4

L H H 0 1 2 3 4

L P4 H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR RESPONSES REGARDING CURRENT PRACTICE&mla= FM
FACILITATORS FOR IMPLEIBITING CURRENT PRACTICE&

1. Administrative support

2. Community support

3. Inservice training end technical
assistance

4. Sufficient time

5. Adequete staff

S. OTHERS

YES NO

YES NO

YES NO

YES NO

YES NO



XIV. PROGRAM EVALUATION

1. A written program evaluation plan is
developed each year end includes:
a) the program component(*) and

purpose(ul) of the evaluation,
b) evaluation questions nd procedures,
c) responsible parsons and timelines,
d) procedures for utilizing and

communicating the results.

2. The program evil Lion plan includes
procedures for determining the extent to
which program practices address legal and
professional standards, demonstrate
current best practices, and have en
impact upon the children, families, and
community served.

3. Eacil component of the program is evaluated
et least once every three years.

4. The results of the program evaluation
provide information for developent of an
action plan for program improvement and
determination of program merit.

5. Program evaluation results are
incorporated into program planning and
implementation.

LEVEL OF IMPORTANCE CURRENT PRACTICE
To what extant should To whet extent
be demonstrated? is this practice

currently demonstrated?

L M H 0 1 2 3 4

L M H 0 1 2 3 4
L M H 0 1 2 3 4
L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

L M H 0 1 2 3 4

EVIDENCE TO SUPPORT YOUR RESPONSES REGARDING CURRENT PRACTICES:

omIIRPPI

.11
FACILITATORS FOR naancrue CURRENT PRACTICES:

1. Administrative support

2. Community support

3. Inservice training and technical
assistance

4. Sufficient time

5. Adequate staff

S. OTHER:

YES NO

YES NO

YES NO

YES NO

YES NO

.1

BEST COPY AVAILABLE
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Early Childhood Special Education Best Practices
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Child Find
Child Find is a systematic. community wide effort which identifies infants and young children who are eligible and/or potentially eligible for early childhoodspecial education services. Those children identified, with the consent o: their families, should be made known to appropriate service providers for follow-up.Child find includes at least the following components: definition of population. prescreening and screening, public awareness, referrals to appropriate serviceproviders (if relevant), data management, case management. and coordination of services implemented by trained personnel (Baurland & Harbin, 1987).

INDICATORS

1. The ECSE service providers syetematically share information about
ECSE services and the referral process to public and private
community resources.

2. The ECSE program has procedures for receiving, and acting on incom-
ing referrals in a timely fc.shion.

3. The program actively seeks children for screening through the use of
local media and collaboration with other community agencies and
private service providers.

4. The program coordinates screening activities and shares screening
responsibilities with other community agencies and/or private service
providers.

5. The program conducts screening activities in community sites that are
nonstigmatizing accessible to families and appropriate for young
children.

6. Screening activities include gathering information through interviews
with parents, observing the children and administering valid and
reliable instruments.

7. ECSE staff interprets and discusses screening results with parents in a
timely manner, preferably immediately after screening process, and
provide parents with information about community resources, child
development and develoomentally appropriate activities.

8. ECSE staff and the family decide next steps (e.g., whether a child needs
further evaluation(s), rescreening or referrals to other community
resources).

"1=1411,.141 Wi..,/,.
DOES OCCUR

WRITTEN
PLAN

EXISTS
PRIORITY

low medium high

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

NOTES

DRAFT



Transition Planning
Transitio' Planning should insure the child's successful entry into the local kindergarten classroom and other elementary school activities and programs. Plan-
ning shoLid occur in a systematic. indivklualized. timely, and collaborative fashion. Family members should receive the necessary information, s ippon and op-
portunities to enable them to participate as equal partners in planning their child's transition. The ECSE program should prepare the child for successful par-
ticipation in the kindergarten classroom. elementary school, and other regular education environments. The elementary school should provide the necessaryservices to promote and support the child's placement. integration, and education in the kindergarten classroom and other regular education environments

_ronn-Powers, M., Rost.-Allen. J. & Holburn S., 1990).

INDICATORS DOES OCCUR
wiurrvi

PIAN
EXISTS

PRIORITY
low medium high

NOTES

pAirict/Scholl Activities

1. Transition policies exist.

2. Transition procedures exist.

3. Families are provided with information about the school's or district's
transition policies and procedures.

4. Transition policies/procedures address the:
a. imnily's goals for their child's transition.
b. faclity's identified support and information needs, and
c. family's desired levels of participation.

5. Local elementary school administrators and staff are informed at least
12 months in advance about all children with special needs who will be
entering kindergarten.

6. A planning team is established for each child in order to develop and
implement an individualized transition plan.

7. Transition planning coordinators are identified who represent i'die
family, ECSE services and the local elementary school.

91

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4
0 1 2 3 4
0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

DRAFT
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Transition Planning (con't)

INDICATORS DOES OCCUR
WRITTEN

PLAN
EXISTS

PRIORITY
low medium high

NOTES

individual Transition Plan

8. Necessary resources are determined and provided to facilitate the
child's optimal participation in the kindergarten setting and address:
a. the child's needs.
b. the teacher's needs, and
c. the familys needs.

9. The child's potential kindergarten placement is identified as early as
necessary to facilitate the chills optimal participation in the kinder-
garten placement.

10. The farnAy and elementary school staff identify the methods they will
use to share information prior to the child's enrollment in kindergar-
ten.

11. The planning team identifies methods to monitor the child's partici-
pation in the kindergarten classroom and other regular education
environments.

12. The planning team identifies methods to provide the child, family and
elementary school staff with follow-up support.

93

0 1 2 3 4
0 1 2 3 4
0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

DRAFT
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Curriculum
Curriculum refers to the planned arrangement of learning experiences designed to elicit changes in children's behavior. Curricula 1 planning should assure that
children and families have adequate and appropriate opportunities and experiences to accomplish identified goals and objectives. Curriculum should be compre-
hensive and include activities with physical movement. language experience, problem solving, social skills, and creative expression. Curriculum should provide
one of the bases for developing individual educational plans (Lerner. Mardell-Czudnowski, Goldenberg. 1981).

INDICATORS DOES OCCUR
WRITTEN

PLAN
EXISTS

1. The curriculwn addresses all areas of development including: physical.
social/emotionai, communication and cognitive through an integrated
approach (e.g.. curriculum planning ensures that activities designed to
stimulate one dimension of development and learning impacts on other
dimensions as well).

2. Parents are involved in the design, implementation, and evaluation of
the curriculum activities and/or materials.

3. Ongoing curriculum planning is based on teacher observation and
monitoring of children's special interests and developmental progress.

4. Parents are asked to share information about their child's likes, dis-
likes, strengths. and needs as it relates to classroom activities.

5. Curriculum planning and the resulting classroom activities emphasize
learning as an interactive process. creating an environment that allows
children to learn through active exploration and interaction with adults,
other children and materials.

6. Activities and materials are concrete, real-life, and relevant to the lives
of young children.

7. Classroom activities and materials are appropriate for a wider range of
developmental interests and abilities than the chronological age range
of the group would suggest.

8. The variety of activities and materials are used to allow teachers to in-
crease the difficulty and challenge of an activity.

9. Children are allowed time to actively explore a variety of activities,
materials, and equipment of their choice.

Y N r N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

PRIORITY
low medium high

NOTES

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4
DRAFT
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Curriculum (con't)

INDICATORS

10. Activities and materials can be adapted for children with varying handl-
caping conditions.

11. Parents are regularly invited to actively participate in everyday class-
room activities.

12. Multicultural and nonse.xist experiences, materials, and equipment arc
ay-Alb le.

13. Daily activities provide a balance of rest and active movement.

14. Children are provided with a balance of indoor and outdoor activity.

15. The progress ol each child is monitored through the use of anecdotal
records or checkliss.

DOES OCCUR
WRIT fEN

PLAN
EXISTS

PRIORITY
low medium high

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

NOTES

DRAFT
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Program Evaluation
Program Evaluation should be a systemat:c and ongoing process for gathering information concerning the impact of all program components. Programsshould plan for and utilize several types of procedures which can include program evaluability, needs assessmeht, program monitoring, and formative
and summative evaluation (Sheehan & Lasky. 1987). The information should determine program strengths, family/community satisfaction, childprogress, and technical assistance needs.

INDICATORS

1. An evaluation team is established which includes parents. program
staff, community-based staff and administrators to formulate the
evaluation process.

The evaluation team:
a. determines the purpose of the evaluation (e.g., needs assessment,

child outcomes, staffing patteins);
b. identifies recipients of the evaluation report and what they need

to know;
c. Identifies key components of the program to be evaluated based

on identified purpose;
when appropriate, identifies additional key individuals from the
local community, the school district, and the state as team
members.

d.

The evaluation team develops the plan which includes:
a. specific evaluation questions to be addressed;
b. the design cr set of pnacedures used to gacher information (e.g..

surveys, observations, interviews. pre-post assessments);
c. specific information-gathering tools (e.g.. assessment instruments.

interview forms, checklists);
d. data analysis procedures:
e. the format for the evaluation report:
1. how the evaluation results will be utilized (e.g.. distributing results

to individuals who have a vested interest in the pmgram. making
decisions about the program. assisting in program planning, to
determine technical assistance needs).

DOES OCCUR
WRIrrEN

PLAN
EXISTS

PRIORITY
low medium iagh NOTES

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4
0 1 2 3 4

0 1 2 3 4

0 1 2 3 4
0 1 2 3 4

0 1 2 3 4

DRAFT
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C
Program Evaluation (can't)

INDICATORS DOES OCCUR
WRITTEN

PLAN
EXISTS

PRIORITY
low medium high

4. The evaluation team assures all components of the plan are accom-
plished by:
a. assigning responsibilities;
b. establishing a timeline:
c. identifying technical assistance needs relative to implementation

of the evaluation plan;
d. identifying resources available for implementing the plan:
c. establishing a plan to monitor evaluation activities.

Y N
Y N

Y N

Y N

Y N

r N
Y N

Y N

Y N

Y N

O 1 2 3 4
O 1 2 3 4
O 1 2 3 4
O 1 2 3 4
O 1 2 3 4



PRIORITY
low medium high

Family-Centered Services
ramily-centered services are provided by early interventionists who recognize. respect. and support the central role that families have in their child's life.These early interventionists interact with families in such a way that families attribute the positive changes that result from early education services to theirown strengths. abilities and actions (NECTAS. 1989).

DOES OCCUR
WRITTEN

PLAN
EXISTS

1. All families are provided with opportunities to actively pal ticipate in
the:
a. planning;
b. implementation;
c.. evaluation:
of all curriculum, child find, and program evaluation activities.

2. All families are offered opportunities to actively participate as:
a. providers of inservice training:
b. recipients of inservice training.

3. All families are afforded opportunities to participate on any program
advisory boards, planning teams, and committees that may be estab-
lished to address program related issues.

4. Meetings are scheduled and conducted at times and places that
families identify as convenient and comfortable.

5. A process exists for informing families about and linking families with
available local, regional, and state resources ( e.g., parent-to-parent
support, medicaid, recreation programs).

6. A process exists to determine the extent to which families express
satisfaction concerning:
a. the goals of the program.
b. the services their child is receiving.
c. the services other members of the family are receiving,
d. their opportunities to participate in program activities,
e. their child's progress.

1 ri 3

Y N r N
Y N Y N
Y N Y N

Y N Y N
Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N
Y N Y N
Y N Y N
Y N Y N
Y N Y N

NOTES

0 1 2 3 4
0 1 2 3 4
0 1 2 3 4

0 1 2 3 4
0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 I 2 3 4
0 1 2 3 4
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Family-Centered (con't)

INDICATORS DOES OCCUR
WRIrl"TEN

PLAN
E:g7,t,TS

7. Staff are provided with ongoing training and supervision relative to the
principles of family-centered serViCe delivery to Insure that they rernian
abreast of expanding knowledge in the field in order to perform compe-
tently according to current standards of practice (e.g., interaction with
children and families in appropriate ways. and responding to family
identified concerns. priorities: and values).

8. Interview committees for hiring new staff include representation from
families receiving pragram services.

1 1 # 5

PRIORITY
low medium high

NOTES

0 I 2 3 4

0 1 2 3 4

1 o 6



Least Restrictive Environment (LRE)
Young children and their families should receive early childhood special edttcation services in the home and/or other typical community settings. Those com-munity settings should be age-appropriate and compatible with the value... id practices of the family, and lacilitate the accomplishment of family identifiedgoals and objectives (Peterson. 1987, DEC Position Statement, 1987).

INDICATORS DOES OCCUR
wiurrEN

PLAN
EXISTS

PRIORITY
low medium high NOTES

1. A procedure exists for identifying early childhood
programs/settings within the catchment area in which no more than
5046 of the children receive special/support services.

2. An evaluation system exists to determine the extent to which early
childhood programs: a) are family-centered. b) are developmentally
appropriate and able to meet the social, emotional, physical. behav-
ioral and communication needs ofyoung children, and c) can and will
accommodate a variety of services and levels of intensity for children
with special needs.

3. A procedure exists for determining and providing the following
resources to facilitate a child's optimal participation in the LRE
including:
a. child related resources,
b. teacher/caregiver related resources, and
c. family related resources.

0 1 2 3 4

0 1 `) 3 4

0 1 2 3 4
0 1 2 3 4
0 1 2 3 4

DRAFT'



Comprehensive Evaluation
Comprehensive evaluation Is a process of gathering information for the purpose of making eligibility, placement, and program planning decisions. Evaluation
procedures incorporate multimeasure, multisource, and multidoniain information gathering activities to assure a 1,road-based view of the child within thc
context of his/her family and environments (Nelsworth & Bagnato, 1987).

INDICATORS DOES OCCUR
WRITTEN

PLAN
EXISTS

1. An evaluation team Is zstablished which includes family members
and representatives from those disciplines necessary to evaluate
health and deve/ pmental status.

2. Family members are given the opportunity to share responsibility for
providing critical information, designing and implementing the
evaluation plan and determining eligibility.

3. The r.valuation process includes instruments/procedures for gather-
ing information relevant to:
a. the child's developmental status, including skills in the areas of

gross and fine motor. sensorimotor/cognitive, speerh and lan-
guage. social/emotional. adaptive/benavioral. and self care; and,

b. family and environmental factors, including parent-child interac-
tion. chld-environment Interaction, the physical and social envi-
ronment, and family strengths and needs as they relate to the
child's development.

4. Team members serve a collective evaluation function for each other.

5. Evaluation procedures for the purpose of eligibility use multiple
sources of irbiormation and multiple measures across all domains of
development to insure a broad perspective. These multiple sources
include (but are not limited to) standardized test. observations In
naturalistic settings and the perceptions of significant persons.

6. Evaluation procedures for tile purpose of program planning include
using appropriate curriculum-based measure(s).

7. Assessment activities occur in settings that are developmentally
appropriate for young children.

Y N Y N

Y N Y N

PRIORITY
low medium high

NOTES

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 I 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4
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Individual Education Program (MP) & Related Service Planning Process
The Individual Education Program and related service planning process involves shared gathering of information and decision making in order to develop thewritten 1EP document. The document. developed by a multi-disciplinary team, composed of parents and relevant prossionals, includes all the componentsmandated by P.L. 94-142 (Turnbull, 1986) and addresses the child's unique strengths and needs within the context of his/her family. The role of relatedservice proers should be to synthesize information and share in the delivery of specialized methods that are required for the child to benefit from specialeducation within an integrated setting.

INDICATORS

1. Prior to the development of each 1EP, parents are provided with
information about the IEP components and process.

2. An 1EP team is established which is composed of: an LEA
representative, parents, appropriate related service providers and
relevant others (e.g.. mainstreamed early childhood program stall).

3. An 1EP is developed that includes:
a. a single set of discipline-free goals and objectives that reflect the

interests, priorities, and values of the child's family and are shared
by all team members:

b. a placement decision that reflects team concensus.

4. Based on the placement decision and discipline free goals and
objectives that are outlined in the IEP. the team determinews the
extent of related services needed to:
a. facilitate full participation In the environment;
b. support the child's accomplishment of IEP goals and obejetives.

5. If thelEP team recommends placement in a setting other than an
early childhood setting that is accessed by typicallydeveloping chil
&en. ther the team:
a. provides documentation and data supporting the team's decision:
b. develops a written plan to facilitate the child's full participation

in an early childhood setting that is accessed by
typically developing children.

6. The 1EP ensures that child progress as it relates to IEP goals and
objectives is monitored and document on a:
a. weekly basis;
b. quarterly basis.

DOES OCCUR
WRITTEN

PLAN
EXISTS

PRIORITY
low medium high NOTES

0 1 2 3 4

0 1 2 3 4

u 1 2 3 4

0 1 2 3 4

0 1 2 3 4
0 1 2 3 4

0 1 2 3 4

0 1 2 3 4

0 1 2 3 4
0 1 2 3 4

DRAFTsa single set of goals determined by team consensus rather than subsets of gtals each represent ng the orientatban of an individual discipline
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