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ABSTRACT 

Since the beginning of recorded history, civili¬ 
zations have left documents which made reference to de¬ 
fective individuals. The treatment afforded those individ¬ 
uals was primarily based on fear and ignorance. Over a 
period of several hundred years, more humanitarian modes 
of treatment began to evolve. 

The era of institutions, when most handicapped peo¬ 
ple were segregated from society, was the first step to¬ 
wards more humane treatment methods. Prompted by federal 
legislation aimed at educational opportunities for all, the 
compulsory school attendance laws, passed in the early 
1900's, mandated that the mildly retarded be educated in 
the public schools. Since that law was passed, numerous 
litigations and federal laws have been instigated by con¬ 
cerned parents, professionals, and others. 

In November of 1975, Public Law 94-142 was passed 
by the federal government. This law guaranteed the rights 
of all handicapped to full educational services in the 
public schools throughout the nation and provided federal 
monies to states to help implement those legislative man¬ 
dates . 

The service delivery models in this paper are de¬ 
signed to guide individual school districts in Montana to¬ 
wards the development of special education programs which 
adhere to Public Law 94-142. 

Two models are introduced in this study which repre¬ 
sent this investigator's concept of what the special educa¬ 
tion process should entail. The first model is designed to 
be implemented in any school district, large or small, 
while the second model is an administrative process for the 
development of special education co-ops. The cooperative 
model is designed to implement the individual district 
model in regions where school populations are not large 
enough to support full-time special education personnel 
in individual school districts. 



Chapter I 

INTRODUCTION 

Evolution of Special Education 

The current trends and philosophies of special edu¬ 

cation are products of the evolution of this particular 

area of interest. Looking into the history of societal 

treatment of the handicapped, one could speculate about the 

attitudes people held towards those defective individuals. 

One sees, when looking at the methods used in various so¬ 

cieties to treat'the handicapped, that the predominant so¬ 

cietal attitude has been one of misunderstanding and super- 

stition^ Writers such as Zilboorg and Henry (1941), 

Pritchard (1963), and Kanner (1964) have provided compre¬ 

hensive accounts of the manner in which we have related to 

the handicapped, mainly accounts of inhumanity that devel¬ 

oped as a result of fear and ignorance. 

Led by educators and physicians, a changing con¬ 

science in the general population began to evolve in the 

nineteenth century. This era is marked in history by the 

advent of institutions. The first institutional programs 

for the handicapped were initiated in Europe, with France, 

Germany, Scotland and England leading the way (Gearheart, 
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1974). Most of the institutions housed a variety of indi¬ 

viduals with various handicapping conditions. In many ways 

the facilities were a step forward; however, again specu- 
/ 

lating, it might be stated that the public conscience was 

not one of habilitation but of confinement and institution¬ 

alization. 

After approximately 100 years of institutions, 

segregation, and experience in working with the handicapped, 

a new trend began to develop. Although numerous people were 

involved in the development of this trend, it was Alexander 

Graham Bell who addressed the National Education Association 

(N.E.A.) in 1898 suggesting that an "annex" to the public 

schools be formed to provide special classes for the deaf, 

blind and mentally retarded. In 1902, he urged that "spe¬ 

cial education" should be actively pursued by the N.E.A. 

As a result, the N.E.A. officially formed the Department 

of Special Education, thus originating a name that remains 

to this day (Gearheart, 1974). 

The early attempts at educating the handicapped in 

public schools met with much failure. Perhaps the under¬ 

taking of returning the handicapped, mainly the retarded, 

to normalcy was too great a first step. 

At that time, there were no methods to determine the 
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degree of retardation. Lewis Terman's revision of the 

Binet test of intelligence, the Stanford Binet, helped to 

further specify the degree of retardation. With this 

measure, educators were able to organize classes for the 

more mildly retarded. These classes were more successful 

and therefore warranted continuation. During this period, 

for the most part, only the mentally retarded were being 

educated in the public schools. Day-school classes for 

the visually impaired and hearing impaired were slow in 

starting. Most education of this type was in the insti¬ 

tutions . 

Prior to the early twentieth century, most changes 

that came about in special education were a result of indi¬ 

vidual initiative as opposed to mandates from governing 

bodies. The early twentieth century in the United States 

saw the enactment of the compulsory school attendance law. 

This law created problems, as it mandated that all children, 

including the handicapped, be in attendance. Since most 

visually and hearing impaired children, along with the more 

severely handicapped, were in institutions, the problem was 

in providing programs for the mildly retarded. As a conse¬ 

quence, special teachers and special classes were organized 

in many schools. 
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The practice of teaching special students in special 

rooms with special teachers remains today. The methods have 

changed drastically since those early classes but the con¬ 

cept of educating the handicapped in public schools has 

remained. 

Need for Special Education Models 

Stimulated by support from parents' groups and 

professional organizations, special education provisions 

for the handicapped have expanded dramatically in the past 

seventy-five years. By 1966, more than 540,000 children 

were enrolled in programs for the mentally retarded 

(Mackie, 1969). The inadequacy of most methods used in 

the past in dealing with retarded children who are consid¬ 

ered educable, argues for the devopment of a more humane 

and helpful mode of treatment. 

In recent years, considerable controversy has 

arisen over the methods used in special education. A 

number of authors have discussed the inappropriateness of 

special class placement for educating many children class¬ 

ified as mentally retarded (Dunn, 1968; Deno, 1970; Lilly, 

1970) . The growing disenchantment with practices in spe¬ 

cial education reflected in these recent publications has 

resulted largely from the findings of empirical studies 
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exploring the efficacy of special education placement for 

minority group children as well as the retarded (Chandler 

and Plakos, 1969; Dunn, 1968). 

For many children, testing does not accurately 

measure their learning ability. Intelligence tests, which 

are currently used to help determine placement, are gener¬ 

ally standardized on white, middle class student popula¬ 

tions, are mostly verbal and contain questions more 

easily answerable by white, middle class students (Ross, 

DeYoung, Cohen, 1971). 

The administration of tests is often performed by 

incompetent or inadequately trained individuals. One must 

be aware of the cultural backgrounds of the person being 

tested and must be alert to anxiety created by the testing 

situation. Considering these hazards, it is quite conceiv¬ 

able that an examiner could obtain results which are not an 

accurate indication of a child's abilities. 

Parents are not given an adequate opportunity to 

participate in the placement decision. Most school regula¬ 

tions require that the parents be notified when the place¬ 

ment decision has been reached. Parents, in many instances, 

are not notified when their children are placed in a special 

class and almost never given an opportunity to review the 
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test results and other qualifying data before the placement 

decision is .reached (Ross, DeYoung, and Cohen, 1971). 

Instructional programs in special education classes 

are often inadequate. Once a child is placed in some type 

of special class, there is little chance that he will leave 

it. Insufficient attention is given to the development of 

basic skills and retesting occurs infrequently (Dunn, 1971). 

Nondiscriminatory testing, competent staff, parental 

involvement, placement decisions based on valid data, and 

adequate programming are the core of any well designed, 

protective special education program. The preceding state¬ 

ments magnify the necessity for the development of models 

which can be implemented in any school district which pro¬ 

tect the rights of both the child and the school and which 

ameliorate the inadequacies of present special education 

practices. 

Purpose of the Study 

The purpose of this study has three aspects: (1) to 

present current special education legislative mandates, both 

federal and state; (2) to justify through current literature 

and prevalence-need studies the necessity for change in spe¬ 

cial education practices; (3) to introduce and recommend 

the use of two separate, though overlapping, models for the 
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operation of special education programs within moderate-to- 

large individual school districts and smaller rural schools 

in remote areas. 

Definition of Terms 

The terms used in this paper are defined in the 

following manner: 

Special Education: Specifically designed instruction, 
given at no cost to the parents or guardians, to 
meet the unique needs of a handicapped child, 
including but not limited to classroom instruction, 
instruction in physical education, home instruction, 
and instruction in hospitals and institutions. The 
term includes but is not limited to speech pathol¬ 
ogy, audiology, occupational and physical therapy. 

- Handicapped Child: A child evaluated as being mentally 
retarded, hard-of-hearing, deaf, speech impaired, 
visually handicapped, emotionally disturbed, ortho- 
pedically impaired, other health impaired, or as 
having specific learning disabilities, who because 
of those impairments, needs special education and 
related services. 

Comprehensive Evaluation: A battery of tests administered 
by a competent trained specialist for the purpose 
of establishing eligibility for special education 
and determining the individualized educational 
program. 

Prestaffing: A meeting held prior to the child study team 
staffing, composed of special education personnel 
only. Its purpose is to evaluate the comprehensive 
data and to make recommendations for placing the 
child in specified programs. 

Child Study Team: A combination of regular classroom 
teachers, special education personnel, parents, 
school administrators and other pertinent people 
involved in the education of a particular child. 
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Child Study Team Staffing; A meeting of the child study 
team to discuss the comprehensive evaluation, 
individualized educational program, and proposed 
program placement for a particular child. 

Public Law: A law or statute of a general character that 
applies to the people of a whole nation. 

Due Process: The regular administration of the law, 
according to which no citizen may be denied his 
legal rights and all laws must conform to fundamen 
tal accepted principles. 

Service Delivery Model: A pattern or mode of structure 
designed to supply special education services 
required by the public schools. 

Aversive Treatment: Methods of correction used with the 
handicapped such as physical restraint, environ¬ 
mental seclusion, or electrical shock. 



Chapter II 

REVIEW OF LITERATURE 

Legislation and Litigation 

Vie hold these truths to be self-evident, 
that all men are created equal, that they are 
endowed by their Creator with certain unalien¬ 
able Rights, that among these are Life, Liberty 
and the pursuit of Happiness. 

That to secure these rights. Governments 
are instituted among Men (Declaration of Inde¬ 
pendence, 1776). 

To millions of Americans, these fundamental national 

rights have been the essence of their existence. Yet to 

many, "Life, Liberty and pursuit of Happiness" have been 

little more than empty words. 

Based upon recent figures obtained from the United 

States Office of Education, Bureau of Education for the 

Handicapped, approximately one third of the estimated six 

million handicapped children in the United States are 

receiving the educational assistance they need. Over one 

million are denied entry to our public schools. Hundreds 

of thousands are committed to institutions and other pro¬ 

grams where little more than physical sustenance is pro¬ 

vided at costs far in excess of what education and reha¬ 

bilitation would cost (Weintraub, Abeson, Braddock, 1971). 

Handicapped children, their parents, teachers, and 

others involved in special education have had to turn to 
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Congress, state legislatures, and the courts to rectify 

these injustices. Although virtually all state constitu¬ 

tions presently provide education as a fundamental right, 

many states had enacted provisions enabling schools to 

exclude certain children from free public education. 

In 1893 in Watson v. City of Cambridge, a Massa¬ 

chusetts court ruled that the school committee could expel 

from school, children who persisted in disorderly conduct 

"either voluntarily or by reason of imbecility." In 1919, 

the Supreme Court of Wisconsin ruled in Beattie v. Board 

of Education that "the rights of a child of school age to 

attend the public schools of the state cannot be insisted 

upon, when its presence therein is harmful to the best 

interests of the school." 

It would be inappropriate to conclude that because 

the United States Constitution makes no mention of educa¬ 

tion, that it in no way relates to it or affects it. The 

Constitution protects citizens from any deprivation of 

life, liberty, or property without due process of law. 

Judge D. Frank Williams recently rendered a Third Judicial 

Court of Utah decision, Fred G. Wolf, et. al. v. The 

Legislature of the State of Utah, concerning the denial 

of admission to the regular school system of two trainable 
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mentally retarded children. Judge Williams implied in his 

decision, of what value would be the First Amendment guar¬ 

antees of freedom of speech, assembly, religion, and the 

press if an indiviudal were to be denied an education? He 

also stated that segregating children from the public 

school system has a detrimental effect upon the children 

as well as their parents. 

Concern for the handicapped was increasing. Court 

actions resulting from discriminatory practices towards the 

handicapped were becoming more prevalent. Beginning in the 

early 1960's a series of separate but related events took 

place. The federal government played a major role, starting 

with the 1958 law to provide captioned films for the deaf. 

At approximately the same time. Public Law 85-926 was 

enacted which provided funds to states and to institutions 

of higher learning to train college instructors who would 

in turn train teachers of the mentally retarded. This law 

and the National Defense Education Act, established the 

principal of federal support for college students whose 

training was seen to be essential to establish national 

priorities. Public Law 85-926 also established the prin¬ 

cipals of support of specific categories of handicap. 

The next major step in federal support of special 
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education came in 1963 with Public Law 88-164. President 

Kennedy, a strong personal advocate for the handicapped, 

signed this bill into law and soon afterward established 

the Division of Handicapped Children and Youth to adminis¬ 

ter all programs for the handicapped. This act indicated 

federal interest in all categories of handicap and firmly 

established the responsibility of the federal government 

in providing programs for exceptional children. 

In total, the federal government, through meaning¬ 

ful legislation and adequate funding had given special ed¬ 

ucation the needed impetus to survive and grow in the late 

1960's. Along with the federal push came efforts at the 

state level to pass:2nore comprehensive legislation for 

the handicapped. 

These early laws did not speak to the effective¬ 

ness or efficiency of special education programs. The 

major emphasis at that time was to establish special edu¬ 

cation and to assure that the handicapped were no longer a 

neglected minority. However, in 1968, Lloyd Dunn, a noted 

leader in special education, raised the question. Is spe¬ 

cial education really effective in terms of actual achieve 

ment, or is much of it a waste (Dunn, 1968)? One group of 

special educators were encouraging lawmakers at the state 
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and federal level to pass laws and provide funds for spe¬ 

cial programs, and in the opposite corner was a group say¬ 

ing that what we had was essentially negative and that 

children would be better off without it. 

A series of court cases began to appear in the 

early 1970's regarding special education classes and serv¬ 

ices for the handicapped that would eventually clear up 

the dichotomy. In Diana v. State Board of Education 

(California), a suit was filed alleging that the intelli¬ 

gence tests were culturally biased and that class place¬ 

ment based on these inadequate tests led to an inadequate 

education. The case was won by the plaintiff. 

A second type of suit appeared to be going in a 

different direction; that of demanding more special edu¬ 

cation and services for the handicapped in the public 

schools. In the Pennsylvania Association for Retarded 

Children (PARC) v. the Commonwealth of Pennsylvania, 

questions were raised regarding educational policies of 

the state of Pennsylvania, which led directly to practices 

that denied an appropriate education at public expense to 

retarded children of school age. PARC set out to establish 

three main points in their case: mentally retarded chil¬ 

dren can learn if an appropriate educational program is 
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provided; early educational experience is essential to 

maximize educational potential; education must be viewed 

more broadly than the traditional academic program. The 

case was won by the PARC. 

These cases, plus a number of others, have firmly 

established the rights of handicapped children to appro¬ 

priate, free public education. In nearly every case when 

litigation is actually initiated, the public schools have 

been found to be neglecting their responsibility and have 

been ordered to assume full responsibility for education 

of the handicapped. 

On August 21, 1974, Public Law 93-380 was signed 

into law. This particular piece of legislation was a 

product of continuing advancement in the field of special 

education and of the numerous court cases. Generally, the 

provisions of this act were: full educational opportuni¬ 

ties for all handicapped children; procedural safeguards 

in identification, evaluation, and placement; and right to 

due process. 

On November 29, 1975, Public Law 94-142 was signed. 

Referred to as the "Education of All Handicapped Children 

Act of 1975", its purpose was: to assure that all handi¬ 

capped children have available to them, within the time 
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periods specified, a free appropriate public education 

which emphasizes special education and related services 

designed to meet their unique needs; to assure that the 

rights of handicapped children and their parents are pro¬ 

tected; to assist States and localities to provide for the 

education of all handicapped children; to assess and assure 

the effectiveness of efforts to educate handicapped chil¬ 

dren . 

One can easily trace the origins of this comprehen¬ 

sive bill. Courts, local school districts, states, parent 

groups, and professionals have all played an active role in 

the development of the Act. One can see that the added 

component, assess and assure the effectiveness of efforts 

to educate the handicapped, is a milestone in providing for 

classroom management for exceptional children at the federal 

level. 

The forty-fifth Legislature of the State of Montana, * 

passed in April of 1977, House Bill 816. This bill revised 

older Montana special education legislation and brought 

Montana into compliance with Public Law 94-142. House Bill 

816 is a milestone in Montana. From this investigator's 

point of view, it has brought the Federal government. State 

government, and local school districts onto the same founda- 
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tion. Everyone is now concerned, not only with the adminis¬ 

tration of special education, but with the operation of 

special education in the classroom. 

Demographic Data 

The prevalence of handicapped children has been 

estimated and reported by a variety of agencies over the 

past fifty years. 

Table I reflects a range of prevalence which is 

consistent with estimates provided by the Bureau of Edu¬ 

cation for the Handicapped (BEH), United States Office of 

Education. 

TABLE I 

PREVALENCE OF HANDICAPPED CHILDREN IN THE UNITED STATES 
(Children are classified by one dominant handicap 

only, so there is no overlap in categories) 

Percent of Number of children 
population ages 5 to 18* 

Visually Impaired (includes blind) 0.1 55,000 

Hearing Impaired (includes deaf) 0.6 to 0.8 330,000 to 440,000 

Speech Handicapped 3.5 to 5.0 1,925,000 to 2,750,000 

Crippled and other Health Impaired 0.5 275,000 

Emotionally Disturbed 2.0 to 3.0 1,100,000 to 1,650,000 

Mentally Retarded 2.5 to 3.0 1,375,000 to 1,650,000 

Learning Disabilities 2.0 to 4.0 1,100,000 to 2,200,000 
11.2 to 16.4 6,160,000 to 9,020,000 

^Number of children based on 1978 population estimates. 
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TABLE II 

HANDICAPPED CHILDREN RECEIVING SERVICE AND 
THOSE IN NEED BUT NOT RECEIVING SERVICE 

Total 
number of 
children 

Percent 
receiving 
service 

Number 
receiving 
service 

Percent 
remaining 
in need of 
service 

Number 
remaining 

in need of 
service 

Visually Impaired 55,000 35 

Hearing Impaired 330,000 25 

Speech Handi¬ 
capped 

1,925,000 55 

Crippled and other 
Health Impaired 

275,000 20 

Emotionally 
Disturbed 

1,100,000 15 

Mentally 
Retarded 

1,375,000 55 

Learning 1,100,000 30 
Disabled 

6,160,000 

19,250 65 35,750 

82,500 75 247,500 

1,058,750 45 866,000 

55,000 80 220,000 

165,000 85 935,000 

756,250 45 618,750 

330,000 70 770,000 

2,466,750 3,693,250 

TABLE III 

COLORADO NEEDS ASSESSMENT 

Type of handicap 
Number of 
children 

Percent re¬ 
ceiving service 

Percent in 
need of service 

Visually Impaired 1813 32. 68 

Hearing Impaired 2854 18 82 

Crippled and other 
Health Impaired 

5885 44 54 

Limited Intelligence 27,944 43 57 

Learning Disabilities 49,963 13 87 
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In an attempt to determine the extent to which 

handicapped students are adequately served, federal and 

state agencies have conducted a number of needs studies. 

These studies were initiated for the purpose of determining 

the number of students served by special education programs 

and the number of students in need but not receiving ser¬ 

vices. 

Table II relates the findings of surveys conducted 

by the BEH to the prevalence data reflected in Table I. 

The data reflects the approximate percent and number of 

children receiving services and those in need not receiving 

services. 

Several state departments of education, in an effort 

to determine the number of students in their state who were 

in need of special services, conducted similar needs stud¬ 

ies. For example, the Colorado legislature directed that 

a needs assessment be conducted in that state for purposes 

of accountability and budgetary projections. The findings 

supported the BEH study in that more than sixty percent 

of the handicapped students were being served in regular 

classrooms without the needed support from special edu¬ 

cation. Table III presents the findings of that survey. 
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Components of a Service Delivery Model 

Considering the numerous court cases cited, the 

combined federal and state legislative mandates, and the 

prevalence-needs studies recently conducted by BEH, it 

follows that an outline for a special education program 

based on the aforementioned data be presented. 

The components of this outline are stated in the 

current working draft. May, 1977, of the Montana Special 

Education Rules and Regulations Reference Manual. This 

manual is in compliance with both Public Law 94-142 and 

Montana House Bill 816. The outline contains only those 

ingredients necessary for the operation of a special edu¬ 

cation program. There are other considerations which are 

not spoken to, such as budgetary matters and reporting 

requirements. It does not state either how one should 

put the components together or how to implement them. 

Chapters III and IV of this paper will deal with the 

structure and implementation of models using these com¬ 

ponents . 

The outline is divided into two sections. First, 

due process components which must be incorporated into a 

program are stated. Second, minimal components which out 

line the process of a special education program are 

delineated. 
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1.0 Responsibility to the handicapped 

The following procedures are requirements 

which must be integrated into the special education 

process defined in 2.0 of this section. 

1.1 Parental notification of district identification, 

location, referral and screening procedures- 

Local school districts shall advise par¬ 

ents annually of the procedures for identification, 

location, referral and screening of preschool and 

school age populations. Such notice must be given 

through newspapers, student handbooks, or letters 

to parents to ensure that parents of all chil¬ 

dren are informed of the procedures. 

1.2 Parental notification and approval for testing, 

formal evaluation, and interviewing 

Written parental approval applies only 

to those procedures used selectively with an 

individual child and not to basic tests admin¬ 

istered to all children in school. 

1.3 Written notification before change in education 

placement/program 

Within thirty days after completion of 

the child study team evaluation, a designated 
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school district official shall inform the parent 

in writing, orally or by other appropriate mode, 

that a change in the educational status of the 

child is proposed or that a requested change in 

placement is denied. 

1.4 School records and confidentiality 

School records and confidentiality of 

information must follow the same provisions 

established for regular education under the 

Family Educational and Privacy Rights Act. 

1.5 Protection in evaluation procedures 

Each educational agency shall establish 

procedures to assure that testing and evaluation 

materials used for evaluation and placement of 

handicapped children are selected and adminis¬ 

tered so as not to be racially or culturally 

discriminatory. 

1.6 Independent education evaluation 

Parents shall have the right to an inde¬ 

pendent educational evaluation of their child 

when those parents have reason to question the 

appropriateness of the school's educational eval 

nation and proposed program recommendations. 
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Review/Reevaluation 

Each educational agency shall set forth 

procedures to assure that each child's individ¬ 

ualized education program is reviewed and re¬ 

vised periodically, but not less than annually. 

1.8 Surrogate parents 

The state education agency shall insure 

that the rights of a child are protected when 

the parents of the child are not known, unavail¬ 

able, or the child is a ward of the state, in¬ 

cluding the assignment of an individual to act 

as a surrogate for the parents. 

1.9 Aversive treatment procedures 

Individual programs involving the use of 

aversive stimuli shall be conducted only with the 

written consent of the affected student's parents 

and at the recommendation of the child study team 

and shall be described by specific behavioral 

objectives. 

1.10 Protection from labeling process 

Child study teams shall assign a diag¬ 

nostic label for each handicapped child following 

comprehensive evaluation. The label shall relate 
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to various handicapping conditions defined in 

this manual. Parents shall be informed of the 

diagnostic category as it relates to the handi¬ 

capping condition of their child. 

1.11 Due process procedures 

Each education agency shall establish 

written procedures which provide for parental 

presentation of complaints with respect to any 

matter relating to the identification, evaluation, 

education placement of the child, or the provision 

of a free appropriate public education for the 

child. Whenever a complaint has been received, 

the parents shall have an opportunity for an im¬ 

partial due process hearing. 

2.0 Discovering the handicapped 

The process of special education, described 

in this section, contains those elements necessary 

to develop and maintain a program for the handicapped. 

2.1 Screening and referral process and child find 

Each school district must screen and 

develop criteria for further assessment for its 

students annually to determine potential candi¬ 

dates for special education and report the 

screening process to the Superintendent of 
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Public Instruction. 

2.2 Evaluation by the child study team 

No child shall receive special education 

services until a child study team has performed 

an appropriate comprehensive assessment which 

yields evidence that the child has learning and/or 

behavior problems requiring a specialized service 

not afforded by the regular program. 

2.3 Child study team process 

The child evaluation relates to a process 

which involves a group of persons including the 

parents, who are charged with the responsibility 

of gathering all of the pretinent data possible 

regarding an individual child to determine the 

child's handicap, what the child's education needs 

are, and what service options might be best util¬ 

ized to deliver the services to the child. 

The process or procedures that each child 

study team utilizes to gain the important infor¬ 

mation relating to a particular child will vary 

depending on the needs of the child, organization 

of the agency providing educational services, and 

unique situations related to availability of 
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resources. 

2.4 Record of child study team 

Each child study team member shall sign 

the child study report and file in the child's 

folder. If a team member(s) disagrees with the 

majority in a placement decision, then a state¬ 

ment is to be prepared, signed, dated, and in¬ 

cluded in the child's folder by the dissenting 

member(s). The statement is to be viewed as a 

potentially helpful alternative for the child. 

2.5 Development of individual educational program 

The data gathered from the comprehensive 

educational evaluation conducted by the child 

study team shall be utilized in the development, 

of the individualized education program. The 

term "individualized educational program" means 

a written statement for each handicapped child 

developed in a meeting by (1) a representative 

of the local educational agency who shall be 

qualified to supervise the provision of the 

specially designed instruction to meet the 

unique needs of handicapped children, (2) regu¬ 

lar and/or special education teacher(s) who 
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have direct responsibility for implementing the 

child's individualized program, (3) the parents 

or guardian of the child, and (4) whenever 

appropriate, the child. 

2.6 Periodic review of the individualized educational 

program 

Each agency and parents shall establish 

or revise an individualized educational program 

for each handicapped child before the beginning 

of each school year. They will then review and, 

if appropriate, revise its provisions periodi¬ 

cally but not less than annually. Parents shall 

have the opportunity to review their child's 

individualized educational program and be given 

the opportunity to assist in scheduling the 

meetings at a mutually agreed time and place. 

2.7 Duration of placement 

A child may not receive service under 

special education without an annual review which 

determines the program's appropriateness for the 

child. 

2.8 Parental involvement 

Parents shall be afforded the opportunity 
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to participate in the child study team process 

individual planning conferences and periodic 

educational program reviews. They also shall 

be afforded the opportunity to assist in sched 

uling the meetings at a mutually agreed time 

and place. 



Chapter III 

SERVICE DELIVERY MODELS 

Model !E - Individual School District Model 

The following outline for the development of a 

special education program adheres to Public Law 94-142 and 

Montana House Bill 816. It was designed and written by the 

investigator to enable most school district personnel to 

implement a program for the handicapped. 

There are numerous methods one can utilize in devel 

oping a program; however, the method described herein is in 

this investigator's opinion, parent/student oriented and 

designed for maximum assistance to regular class teachers. 

The philosophy which guides this model is based on 

the assumption that special education should build and sup¬ 

port regular programs as opposed to building special edu¬ 

cation. Generally, programs designed to assist the student 

in the regular classroom are of maximum benefit to the 

student. 

The individual school district model does not 

address programs for the physically disabled, visual and 

hearing impaired or other low incidence handicaps. It is 

understood that the process for identifying, evaluating, 

and staffing those handicapped children would be similar 
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to the procedures for other handicaps already outlined. 

The forms provided in the appendix contain only 

that information deemed necessary. Revisions which fit the 

individual philosophies of adopting school districts could 

be rendered. 

1.0 Identification 

Schools are responsible for the initial identi¬ 

fication of all children ages six through eighteen 

(after September 1, 1980 the ages will change to three 

through twenty-one), whether enrolled in school or not, 

who may be in need of special education. Identifica¬ 

tion procedures will involve the coordinated efforts 

of all appropriate agencies. Participating by indi¬ 

vidual citizens will be encouraged. 

1.1 Screening 

The screening will include but not be 

limited to the following procedures and guidelines: 

(1) reassessment of students who received special 

education the preceding year; (2) screening of all 

children for referral to the program; (3) screening 

of transfer students. Screening may be done by 

principals, teachers, and others. Screening is an 

ongoing process for handicapping conditions as 
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defined below. All screening will be done an¬ 

nually. 

1.1.1 Audiological 

All students in grades kinder¬ 

garten through three, five, seven and high 

risk children (children who repeat a grade 

are enrolled in special education programs 

are new to the school system, failed the 

hearing test during the previous year, or 

have a speech or language problem associ¬ 

ated with hearing impairment) will be 

screened by an audiologist or person desig 

nated by an audiologist to conduct the 

screening. Older children should be rou¬ 

tinely screened at two or three year inter 

vals. A pure tone audiometer should be 

used to screen at 500, 1000, 2000, 4000 

and 6000 hertz (Hz). Screening levels 

should be 20 decibels (dB) at 500, 1000, 

and 2000 Hz and 25 dB at 4000 and 6000 Hz. 

Failure to respond to the recommended 

screening levels at any frequency for ei¬ 

ther ear shall constitute failure (Ameri- 
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can Speech and Hearing Association, 1975). 

Failures should be rescreened within one 

week. Children failing the rescreening 

should be referred to an audiologist or 

speech pathologist for threshold testing. 

Medical referrals and/or referrals to the 

State audiologist are made on the basis of 

the threshold audiograms obtained. 

1.1.2 Speech 

All students in grades kindergarten 

through two, who previously failed screening 

or were enrolled in a speech correction 

program, all new students, and all students 

referred by teachers will be screened by 

the speech clinician. The instruments 

used for the screening may vary, but will 

be selected according to the current 

Burro's Mental Measurement 'Year Book. The 

criteria used to determine referral will 

be that which is specified by the instru¬ 

ment used for screening. Any student sus¬ 

pected of needing services may be referred 

for more thorough evaluations. 
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1.1.3 Vision 

Students will be screened by the 

school district personnel, county health 

nurse, or service organizations for near 

and far point vision. Any students who 

meet the following criteria would be re¬ 

ferred to the parent for an eye examina¬ 

tion: (1) all children who consistently 

present any signs of possible visual 

disturbances regardless of visual acuity; 

(2) four year olds through grade three 

with visual acuity 20/40 or less (inabil¬ 

ity to read 20/30 line); and (3) ail chil¬ 

dren grades four and up with visual acuity 

20/30 or less (inability to read 20/30 

line) (National Society for the Prevention 

of Blindness, 1976). 

1.1.4 Academic 

All students will be screened 

using the results of the achievement or 

readiness tests given by individual schools. 

The criteria for referral will be based on 

significance of the individual scores cou- 
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pled with teacher recommendations. 

1.1.5 Health impaired 

Teachers or parents should refer 

any students who display any significant 

changes in health patterns. 

1.2 Referral 

The final process of identification is 

referral. The referral form (Appendix A) is to 

be routed to a designated person in each school, 

preferably the special education teacher. The 

referral form is then evaluated to determine the 

appropriate specialist to be involved in the com¬ 

prehensive evaluation. 

2.0 Conduct a comprehensive evaluation 

Special education personnel will have the re¬ 

sponsibility of assuring that evaluations for each 

potential special education student are conducted by 

appropriate specialists and that all pertinent in¬ 

formation is gathered which will help in determining 

placement. Parental approval must be received before 

any testing can be conducted (Appendix B). The spe¬ 

cial education personnel will, after gathering the 

necessary information on all referrals, set dates for 
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the staffing which involves the child study team plus 

any other pertinent people, including the parents. 

2.1 Components of a comprehensive evaluation 

The comprehensive evaluation should in¬ 

clude but not be limited to: (1) a description 

of the child's current functioning in the school, 

community and home; (2) pertinent past informa¬ 

tion to develop as clear a picture as possible 

of the child over a period of time; (3) diagnos¬ 

tic/prescriptive information to meet eligibility 

requirements for special education (in accordance 

with State regulations) with provisions for pro¬ 

gram placement. 

3.0 Prestaffing 

The prestaffing is primarily designed to allow 

the appropriate special education personnel to evaluate 

and analyze the results of the comprehensive evaluation. 

It is at this time that the data will be used to deter¬ 

mine and recommend eligibility for special education. 

Once the determination is made to either con¬ 

sider placement in education or other options avail¬ 

able, the special education personnel will contact 

the appropriate regular education teachers and parents 
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for the purpose of gaining assistance in writing the 

individualized educational program. This program 

will be written for the individual student whether or 

not they qualify for the special education program. 

Whether the program is implemented in the regular 

classroom. Title I, or special education, is of 

little significance since our goal is to provide as¬ 

sistance to these teachers and students in need. 

After the program is written, the special edu¬ 

cation personnel will make the contacts with the re¬ 

mainder of the child study team to set the date for 

the staffing. 

4.0 Individualized educational program 

An individualized educational program is re¬ 

quired for every student enrolled in special education 

(Public Law 94-142). That program should consist of, 

but not be limited to the following: 

4.1 A statement of the child's present levels of edu¬ 

cational performance including (1) academic; (2) 

social; (3) prevocational; (4) psychomotor; and 

(5) self-help. 

4.2 A statement of annual goals which describes the 

educational performance to be achieved by the end 
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of the school year. 

4.3 A statement of short-term instuctional objectives. 

These instructional objectives will be the inter¬ 

mediate steps between the present level of func¬ 

tioning and annual goals. 

4.4 A statement of special education services needed 

by the child, including a description of all spe¬ 

cial education services and special instructional 

media material needed. 

4.5 The date when services will begin and the length 

of time services will be given. 

4.6 A description pf extent to which the child will 

participate in regular education programs. 

4.7 A justification for the type of educational 

placement which the child will have. 

4.8 A list of individuals who are responsible for 

implementation of the educational program. 

4.9 Objective criteria, evaluation procedures, and 

a•schedule for determining whether the short-term 

objectives are being achieved. 

5.0 Staffing 

The purpose of the staffing is to bring toget¬ 

her at one time the information collected and the peo- 
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pie involved with a particular student. A plan of 

action with the consent of the child study team mem¬ 

bers is the ultimate goal. 

The staffing is called by the appropriate spe¬ 

cial education personnel after the proposed individual¬ 

ized educational program is drawn up. The people in¬ 

vited to attend this meeting usually are: (1) parents; 

(2) teachers; (3) administration; (4) special educa¬ 

tion personnel; and (5) other pertinent people. 

The chairperson of this meeting, usually the 

special education teacher, will conduct the meeting. 

The components of the staffing are: (1) reason for 

referral; (2) results of the comprehensive evaluation; 

(3) presentation of the individualized educational 

program; (4) parental approval and sign off on child 

placement in the program and the educational program 

(Appendix C); and (5) child study team report form 

(Appendix C). 

6.0 Placement options 

The options for placing identified handicapped 

students in special programs are defined in this sec¬ 

tion. The options mentioned below will be listed in 

order of least to most restrictive placement. Refer 
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to Table IV. 

6.1 Regular class placement with resource support 

This type of placement is for those stu¬ 

dents who do not need to be removed from the reg¬ 

ular class, yet need individual help in specific 

subject areas or with emotional/behavior problems 

The resource room teacher supports the regular 

class teacher in the programming and the selec¬ 

tion of materials and also assists the regular 

class teacher during periods when instruction is 

given in the child's problem areas as specified 

by the individualized educational program. 

6.2 Resource room 

A resource program is primarily designed 

to serve those students who need to be removed 

on a part-time basis from the regular class for 

instruction on an individualized basis according 

to the individualized educational program. 

6.3 Self-contained room 

A self-contained classroom is for those 

students who are more severely handicapped re¬ 

quiring full-time supervision in special educa¬ 

tion. Mainstreaming will take place whenever 
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appropriate. 

6.4 Home bound 

Home bound programs are for those students 

who cannot function in a school setting and are 

confined to their residence. An itinerant 

teacher will supply the program and materials 

necessary to carry on the individualized educa¬ 

tional program. 

6.5 Out-of-district placement 

Out-of-district placements are for those 

students who require services which are not pro¬ 

vided by the resident school district. All place¬ 

ments will be handled according to State guide¬ 

lines . 

6.6 Out-of-state placement 

Out-of-state placements are for those 

students who require services which are not pro¬ 

vided within Montana. All placements will be 

handled according to State guidelines. 

7.0 Evaluation 

A three component evaluation shall be used 

to determine the effectiveness and needs of this 

model. 
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TABLE IV 

A CONTINUUM OF ALTERNATIVE EDUCATIONAL PROVISIONS 
FOR HANDICAPPED CHILDREN 

(Gearheart and Weishahn, 1976) 

Regular class 
teacher has 

Regular class and 
consultive as¬ 
sistance from 
special education 

Regular class and 
consultation plus 
special materials 
from special edu¬ 
cation 

primary re¬ 
sponsibility Regular class and 

itinerant teacher 
service from spe¬ 
cial education 

Regular class and 
resource room, 
resource teacher 
service from spe¬ 
cial education 

Regular class (half¬ 
time) and special 
class (half-time) 

l 

Special class 
teacher has 
primary re- 
sponsibility 

Special class in 
regular school 
some integration 
for at least some 
children 

Special class in 
separate special 
day school 

Hospital and home 
bound service 

Institutions 
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7.1 Evaluation for students is based on the individ¬ 

ualized educational program that is adapted an¬ 

nually. 

7.2 A program review shall be conducted annually at 

the end of the school year. This will consist 

of an individual child progress review conducted 

by the special education teacher and an individ¬ 

ual student record check conducted by the special 

education supervisor or principal and the psychol¬ 

ogist. 

7.3 Teachers and administrators in each school will 

be asked to submit to the special education 

teacher, a letter stating their feelings about 

the program. This letter should speak to the 

effectiveness/efficiency of the program and 

should contain their recommendations for im¬ 

provement. 

8.0 Due process 

With the implementation of new federal and 

state requirements, the model will attempt to 

safeguard the rights of students, parents, and school 

district personnel by clearly following the outlined 

due process procedures stated below. 
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8.1 Parent notification for identification and 

screening 

Parents will be advised annually through 

use of public notices or letters. This notifi¬ 

cation will tell of this district's identifica¬ 

tion, screening, and student referral program 

and policies. 

8.2 Written parental consent for testing, interview¬ 

ing, and formal evaluation 

Upon completion of a student's evaluation 

and development of a written program by the child 

study team, the parent shall be informed in writ¬ 

ing by mail that a change in the educational 

status of the child is proposed or that a re¬ 

quested change in placement is denied. Prior to 

this activity, a "Parental Consent for Individual 

Evaluation" form will be sent to each parent of 

those students requiring testing, interviewing, 

or formal evaluation. 

8.3 Written parental consent for program placement 

Written parental consent for program 

placement must be obtained before a child can be 

placed. If parents do not give written consent. 
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the child will be temporarily continued in his 

present educational placement unless the present 

placement endangers the health or safety of the 

child or other children and/or substantially dis¬ 

rupts the educational programs of other children. 

In this instance the local education agency shall 

notify the parents of the interim change in writ¬ 

ing. This notice will specify that a hearing will 

be held and will give specific information to the 

parents relating to the reasons for the temporary 

placement. 

8.4 Parents aware of access rights to records 

Evidence that parents are aware of access 

rights to their student's records will be given 

in the form of a written memorandum. 

8.5 Right to legal counsel 

Parents have a right to legal counsel if 

they feel legal representation is necessary at a 

hearing involving their child. If they choose to 

obtain the services of a private legal service, 

this service is an expense NOT paid by the school 

district. The parents may also have consultive 

counsel available to them at hearings if they 
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choose. 

8.6 Right to an independent evaluation 

The parents of a handicapped child have 

the right to an independent educational evalua¬ 

tion of the child when those parents have reason 

to question the appropriateness of the child's 

educational evaluation and program. Requests by 

the parents for an independent evaluation should 

be made to the district's superintendent. The 

parents must state the reason(s) to the district 

for the independent evaluation. The local school 

district utilizing special education funds is 

responsible for the financial contract for an 

independent evaluation. Advance approval of any 

contract for an independent evaluation must be 

obtained from the Superintendent of Public In¬ 

struction. 

8.7 Appeal channels established 

Appeal channels will be made available 

in the event parents wish to appeal the program¬ 

ming decisions made by a school district. Ap¬ 

peals should first be channeled to the local 

school administration and then to the board. The 
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next step in the appeal process is to the county 

superintendent of schools. The second appeal 

should be channeled to the Superintendent of 

Public Instriction. The final appeal may involve 

court intervention. 

8.8 Right to an impartial hearing 

If the parents choose to have a hearing 

involving the program decisions, an impartial 

hearing officer should be available. The county 

superintendent of schools will serve as a local 

district hearing officer. The Superintendent 

of Public Instriction will serve as the state 

hearing officer, and the courts will serve as a 

hearing agent if deemed necessary beyond State 

intervention. 

8.9 Provisions for placement and testing in absence 

of parental permission 

In the event that a student within the 

school district is found to need special services 

and the child's parents are not known, the child's 

parents or guardian(s) are not available, or the 

child is a ward of the State, then the school 

administrator shall make application to the county 
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attorney to instigate proceedings whereby the 

courts shall designate a surrogate parent for 

that child. 

8.10 Written parental consent for use of aversive 

treatment 

Written parental consent must be obtained 

in the event aversive treatment is used in the 

programming for the student. The school district 

through the child study team, staff and program¬ 

ming will determine what constitutes aversive 

treatment. 

9.0 Personnel 

The following are the duties and responsibili¬ 

ties of the personnel providing services to the handi¬ 

capped students. 

9.1 Special education supervisor 

9.1.1 Prepare and submit narrative proposals for 

all special education programs within the 

co-op. 

9.1.2 Develop identification procedures for 

schools. 

9.1.3 Initiate and correlate programs within 

the co-op. 
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9.1.4 Comply with state and federal laws con¬ 

cerning special education. 

9.1.5 Exercise supervision of special education 

programs and personnel. 

9.1.6 Recommend the employment and termination 

of special education personnel. 

9.1.7 Design child study team formats. 

9.1.8 Write job descriptions for each special 

education employee. 

9.1.9 Determine special education budgets for 

each school. 

9.1.10 Attend all area meetings relating to 

special education. 

9.1.11 Develop a child referral system. 

9.1.12 Coordinate special education activities 

with various schools. 

9.1.13 Coordinate special education activities 

with other agencies. 

9.1.14 Plan, conduct and implement in-service 

training programs. 

9.2 School psychologist 

9.2.1 Evaluate students to determine needs and 

degrees of deficiency in areas related to 



48 

9.2.2 

psychology. 

Design programs for students when appli¬ 

cable. 

9.2.3 Serve as a member of the child study team 

when applicable. 

9.2.4 Design in-service training. 

9.2.5 Assist in the selection of materials and 

equipment for use in special education 

programs. 

9.3 Speech and language specialist 

9.3.1 Identify speech deviations and hearing 

problems through both teacher referral 

and whole class screenings. 

9.3.2 Develop programs of individualized or 

group instruction for students in ac¬ 

cordance to their needs as expressed by 

the child study team. 

9.3.3 Administer articulation activities for 

improvement of specific difficulties. 

9.3.4 Administer full scale threshold audiograms 

to students who exhibit significan hearing 

losses. 

9.3.5 Provide remediation procedures for students 
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who demonstrate significant speech devia¬ 

tions . 

9.3.6 Serve as a member of the child study team 

when applicable. 

9.4 Resource teachers and teachers of self-contained 

classrooms 

9.4.1 Develop programs of individualized insruc- 

tion for each child in accordance with his 

needs as expressed by the child study team. 

9.4.2 Administer diagnostic and other tests nec¬ 

essary to establish an educational program 

for students referred. 

9.4.3 Maintain individual folders for each child 

containing pertinent information. 

9.4.4 Serve as a member of the child study team 

when applicable. 

9.4.5 Assist in the selection of books, materials 

and equipment for use in the individual 

schools. 
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Model II - Regional Special Education Cooperatives 

Administrators, classroom teachers, and other sup¬ 

portive personnel must have the necessary skills and com¬ 

petencies to provide quality services in* programs designed 

to meet the needs of handicapped children. There must be 

supportive programs and supportive services provided to 

local school districts to facilitate the specialists in 

meeting the handicapped child's needs. 

A regional special education'cooperative program 

can accomplish the above mentioned objectives. With the 

advent of Public Law 94-142, local school districts are re¬ 

quired to provide services to all handicapped children with 

in the district. Since most Montana schools are relatively 

small and rural, and perhaps unable to provide the needed 

services, a co-op could be established to share support 

services within a specified geographic region. 

This model differs from the operational concept of 

the regional resource centers now in operation in Montana 

in several ways. First, the co-op would be funded by the 

State, through one of the school districts within the co-op 

Second, the co-op would be under the direct control of the 

service region and not the Office of Public Instruction. 

Third, the co-op could hire its own special education per- 
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sonnel to ensure that all services were being provided and 

that the schools within the co-op were in compliance with 

state and federal laws. 

The following guide outlines the'major components 

necessary for the development of a special education co-op 

1.0 Local organization 

The school districts forming the special edu¬ 

cation cooperative should follow the steps listed in 

this section prior to the implementation of the coop¬ 

erative model. 

1.1 Establish a regional board composed of represent 

atives from each school district. 

1.2 Adopt rules and regulations necessary for the 

efficient administration of this co-op. 

1.3 Adopt criteria and procedures for the review and 

approval of the cooperative plan. 

1.4 Adopt criteria and procedures for the evaluation 

of the co-op. 

2.0 Developing the co-op 

The criteria used by the regional board for 

the establishment of a co-op shall provide for the 

following components. 

2.1 Hire a qualified director and such other person- 
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nel as required to fulfill the responsibilities 

of the co-op. 

2.2 Utilize existing local, state or federal re¬ 

sources which are available to individuals with 

exceptional needs. 

2.3 Delineate the services to be offered by the co-op. 

2.4 Develop evaluation procedures. 

3.0 Funding 

The Office of Public Instruction, State of 

Montana, does not have a separate budget form for co¬ 

ops. The co-op is a plan for services to a particular 

region which calls for hiring of specific personnel to 

perform the duties of the co-op. The budget from one 

school within the co-op would sponsor the additional 

personnel needed according to the State policies. 

4.0 Services and job descriptions 

The principle focus of the co-op is to provide 

specified services to children, parents, teachers, and 

administrators within the service area. These services 

shall maximize the potential of the co-op and address 

the needs of the special education programs within the 

service region. 

4.1 Administrative 
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The regional board may hire a special edu 

cation supervisor to perform the following duties 

4.1.1 Prepare and submit narrative proposals for 

all special education programs within the 

co-op. 

4.1.2 Develop identification procedures for 

schools. 

4.1.3 Initiate and correlate programs within the 

co-op. 

4.1.4 Comply with the state and federal laws 

concerning special education. 

4.1.5 Exercise supervision of special education 

programs and personnel. 

4.1.6 Recommend the employment and termination 

of special education personnel. 

4.1.7 Design child study team formats. 

4.1.8 Write job descriptions for each special 

education employee. 

4.1.9 # Determine special education budgets for 

each school. 

4.1.10 Attend all area meetings relating to spe¬ 

cial education. 

4.1.11 Develop a child referral system. 
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4.1.12 Coordinate special education activiites 

with various schools. 

4.1.13 Coordinate special education activities 

with other agencies. 

4.1.14 Plan, conduct and implement in-service 

training programs. 

4.2 Psychological 

The regional board may hire a school 

psychologist to perform the following duties. 

4.2.1 Evaluate students to determine needs and 

degrees of deficiency in areas related to 

psychology. 

4.2.2 Design programs for students when appli¬ 

cable. 

4.2.3 Serve as a member of the child study team 

when applicable. 

4.2.4 Design in-service training. 

4.2.5 Assist in the selection of materials and 

equipment for use in special education 

programs. 

4.3 Speech and language 

The regional board may hire a speech 

pathologist to perform the following duties. 
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4.3.1 Identify speech deviations and hearing 

problems through both teacher referral and 

whole class screenings. 

4.3.2 Develop programs of individualized or group 

instruction for students in accordance to 

their needs as expressed by the child study 

team. 

4.3.3 Administer articulation activities for im¬ 

provement of specific difficulties. 

4.3.4 Administer full scale threshold audiograms 

to students who exhibit significant hearing 

losses. 

4.3.5 Provide remediation procedures for students 

who demonstrate significant speech devia¬ 

tions. 

4.3.6 Serve as a member of the child study team 

when applicable. 

4.4 Resource teachers 

Small schools, which cannot support full¬ 

time special education resource teachers, may re¬ 

quest from the regional board, hiring of itinerant 

resource teachers to perform the following duties. 

4.4.1 Develop programs of individualized instruc- 
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tion for each child in accordance with his 

needs as expressed by the child study team. 

4.4.2 Administer diagnostic and other tests nec¬ 

essary to establish an educational program 

for students referred. 

4.4.3 Maintain individual folders containing 

pertinent information for each child. 

4.4.4 Serve as a member of the child study team 

when applicable. 

4.4.5 Assist in the selection of books, materials 

and equipment for use in the individual 

schools. 

4.5 Library 

An instructional materials center can be 

maintained within the co-op. The material col¬ 

lection may be purchased by all schools in the 

co-op and could be used to supplement material in 

regular and special education classrooms on a 

loan basis. 

5.0 Evaluation 

The co-op administrator will develop evaluation 

procedures designed to collect data and information on 

services provided. These procedures should be designed 
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to collect data and information on services provided. 

These procedures should be designed to facilitate pro¬ 

gram improvement by providing the co-op administrator 

with useful decision making information. 

5.1 The focus of the evaluation should be on the im¬ 

pact of services upon the classroom. 

5.2 The evaluation process should measure quantity 

and quality of services offered by the co-op. 

5.3 The evaluation system should provide information 

to the local co-op staff on how to correct de¬ 

ficiencies in services offered. 



Chapter IV 

IMPLEMENTATION OF SERVICE DELIVERY MODELS 

Model I_ - Individual School District Model 

To enable school personnel to properly implement 

the model designed for their particular school district, 

it is necessary to specifically delineate the proposed 

process. 

The procedure used is sequenced in an order-of- 

events manner. There are portions of the model which must 

be accomplished within specific time lines as well as those 

portions that are an ongoing process. In either case, the 

reader will be advised. 

The financial aspect of operating a special educa¬ 

tion program is outlined in the working draft of the Montana 

Special Education Rules and Regulations Reference Manual, 

May, 1977. Essentially, when planning a program, school 

officials must start in the spring of the preceding year. 

All budgetary considerations must be completed by June 30 

of the preceding fiscal year. An estimate of the number of 

special education students anticipated, the number of direct 

service staff, and the support staff must be made. If serv¬ 

ices are available from another agency, such as an area 

learning resource center, it is advisable to make contact 
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to ensure that the proposed special education program is 

progressing correctly. If no such agency is available, con¬ 

tact the Office of Public Instruction for assistance. 

Assuming that a district has submitted a budget to 

the Office of Public Instruction and approval to operate a 

program has been received, the following narrative would be 

followed in conjunction with Model 1 in Chapter III. 

1.0 Parental notification of district identification, 

location, referral and screening procedures 

Prior to convening of school, preferably the 

latter part of August, a written statement containing 

procedural information on the schools' ongoing special 

education identification and referral processes should 

be released to your local paper and radio station. The 

statement should briefly explain that school age chil¬ 

dren's progress will be evaluated by a team of regular 

class and special education teachers for the purpose of 

lending assistance to those children who may be in need 

of help. The statement should also include comments on 

procedures used to identify transfer students, kinder- 

gartners and/or first graders as well as procedures for 

those children who received assistance last year. No¬ 

tification that special assistance will not be given to 
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any child without parental consent is necessary. 

2.0 Identification 

It is extremely important that each school be 

aware of the screening process. A designated school 

person, usually special education personnel or the 

school principal, has the responsibility of ensuring 

that the identification process outlined in Chapter III 

is followed. 

Essentially, the screening of children already 

in school, with learning and/or behavior problems is 

accomplished in the spring of the preceding year. 

Screening and referral forms (Appendix A) should be 

distributed to all school staff by a designated person 

by May 1. 

Teachers who have worked with a particular 

student throughout the year have more knowledge and a 

better understanding of the child's problems. It is 

understood that most children with these problems would 

have been referred at some point in that year; however, 

it is possible that some children could have been over¬ 

looked. Therefore, by helping teachers to refer poten¬ 

tial children in the spring of the preceding year, 

school personnel can be assured that they have con- 
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ducted a comprehensive screening for learning and/or 

behavior problems. It should be noted that screening 

for learning and/or behavior problems is an ongoing 

process for transfer students, kindergartners and 

first graders, and others. 

The screening for hearing, vision, and speech 

should be conducted during the first full month of 

school. A schedule should be determined by the appro¬ 

priate specialist to alert the school personnel to the 

dates intended for the screening. 

It is this investigator's opinion that all re¬ 

ferrals should be processed by the appropriate special¬ 

ists conducting the screening. For example, when 

screening a school for children with learning and/or 

behavior problems, the special education teacher (self- 

contained or resource), should handle those types of 

referrals because, according to this model, they would 

be the person conducting the comprehensive evaluation 

with the assistance of a school psychologist. 

It is advisable to inform all school staff 

members that referrals can be made at any time through¬ 

out the school year. It is also good policy to inform 

social service agencies, doctors' clinics, law enforce- 
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ment agencies, and others of the services available 

as well as the contact person. 

3.0 Conduct a comprehensive evaluation 

The purpose of the comprehensive evaluation in 

this model is threefold. First, the evaluation estab¬ 

lishes the eligibility for special services for a child 

according to the May, 1977 working draft of the Montana 

Special Education Rules and Regulations Reference Manual 

Second, the evaluation establishes the type of service, 

if eligible, that a child should receive. Third, the 

evaluation outlines the strengths and weaknesses 

according to criterion referenced testing from which 

the individualized educational program is written. 

The person conducting the comprehensive evalu¬ 

ation should gather additional information from the 

child's records for the purposes listed in Chapter III, 

Model I, section 2.1, parts one and two. 

It is important to remember that any testing 

that is not a routine of the school district, such as 

individual intelligence testing, individual achievement 

testing or other evaluations done on an individual 

basis, for the purpose of possible alternative place¬ 

ments for a child, must have parental approval. 
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4.0 Prestaffing 

The prestaffing is designed for special edu¬ 

cation personnel to evaluate the results of the compre¬ 

hensive evaluation and to determine the eligibility of 

the child being evaluated. 

It is this investigator's opinion that test re¬ 

sults which yield intelligence or grade level scores 

should be the concern of special educators only. It 

is of little value in determining the individualized 

educational program for a particular child. The grade 

level scores and/or intelligence scores should be 

placed in the child's records after the prestaffing, 

making them available for school staff and parents to 

view upon their own initiative. 

Norm referenced test scores used to determine 

eligibility are seldom useful in determining program. 

Therefore, this model proposes the use of criterion 

referenced testing to specifically measure strength 

and weaknesses in specific areas. As previously men¬ 

tioned, it is from these data that the child's instruc¬ 

tional program shall be determined. 

5.0 Individualized educational program 

The individualized program is one of the prod- 
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ucts of the comprehensive evaluation. 

An instructional program may be written whether 

a child is or is not eligible for special services. 

The difference between an eligible child and one who 

is not would be in the implementation of the program. 

Children not eligible for special services cannot be 

served directly by special education personnel; how¬ 

ever, an instructional program can be implemented by 

the regular class teacher with the assistance of spe¬ 

cial services personnel. 

It is the philosophy of the model to help any 

child referred. The assumption is that a teacher would 

not refer a child unless help was needed, even though 

the child may not meet the arbitrary eligibility 

requirements established by the Office of Public 

Instruction. 

The program must contain the elements as 

listed in section 4.0, Model I of Chapter III. The 

program should be written with the help of regular 

class teachers and parents. It is the special serv¬ 

ices personnel who are responsible for making these 

contacts prior to writing the program. 

It is this plan of action, developed for a 
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particular child, that will be the focus of the 

staffing. 

6.0 Staffing 

Since the goal of the staffing is to gain 

acceptance of the individualized educational program, 

all members of the child study team should be present. 

The composition of that team is determined by the 

handicapping condition of the child. However, at a 

minimum, a core team composed of regular class teachers, 

parents, the school principal or his designated repre¬ 

sentative, and special services personnel, i.e., psy¬ 

chologist, special education teacher, speech patholo¬ 

gist, should compose each child study team. 

The staffing chairperson, usually the special 

services person who conducted the evaluation, has the 

responsibility of calling the child study team together 

for the staffing. The staffing should take place dur- 

ing regular school hours and should be conducted m 

the regular class teacher's room who originated the 

referral. 

The individualized educational program should 

be discussed with the team. Of equal importance, the 

case history of the student should be presented. The 
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history will help to familiarize the child study team 

members with problems and other pertinent information 

which may prove helpful when implementing the program. 

Within thirty days after the completion of the 

staffing, a signed parental approval of the individual¬ 

ized educational program and placement must be obtained 

(Appendix C). 

One must be aware of the due process procedures 

listed in Chapter III, Model I, section 8.0. Should 

the parents find the program and evaluation unaccept¬ 

able, an established system must be outlined to them. 

7.0 Placement options 

The alternatives to regular class placements 

for handicapped children must be selected according to 

the least restrictive environment, and must be reviewed 

annually. Mainstreaming students with handicapping 

conditions into regular programs is the priority place¬ 

ment with varying degrees of mainstreaming available 

as options. 

Placements for identified handicapped children 

are commensurate with the size and scope to the pro¬ 

posed special education program. The alternatives 

listed under Table IV in Chapter III, section 7.0 are 
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ideal placements which any school can adopt. The 

composition of the programs within each alternative 

is the variable. School districts with larger spe¬ 

cial education budgets have a greater variety of in¬ 

structional programs available to the handicapped. 

The classroom management techniques and meth¬ 

ods used to teach children within each placement al¬ 

ternative are decided upon by the special education 

and/or regular education person responsible. Since 

techniques and methods often change, there will be no 

attempt in the model to cover that topic. 

8.0 Evaluation 

The evaluation method listed in this model 

covers three areas. First, continuous evaluation of 

individual students is accomplished according to the 

individualized educational program^ Second, special 

education personnel are evaluated according to the 

following criteria: (1) efficiency in screening their 

school(s) for handicapping conditions; (2) effective¬ 

ness of the comprehensive evaluations and individual¬ 

ized educational programs; (3) record keeping for 

students; (4) completion of yearly reports to parents. 

Third, the process of special education, i.e., identi- 
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fication, comprehensive evaluation, staffing, instruc¬ 

tional programs, is evaluated by the regular school 

staff according to the criteria outlined in Chapter III, 

Model I, section 7.0. 

9.0 Due process 

Each school district should have a policy, 

known to all pertinent people within the school dis¬ 

trict, on procedures for the protection of the child's 

and parent's rights. These procedures, outlined in 

Chapter III, Model I, section 8.0, should be incorpo¬ 

rated into the policy manual established by the local 

Board of Trustees. Parents of handicapped children 

should be made aware of these rights through written 

or oral communication prior to conducting the compre¬ 

hensive evaluation. 

10.0 Personnel 

The personnel requirements within any special 

education program may vary. The job description stated 

in Chapter III, Model I, section 9.0, are only examples 

from which to choose. 

The requirements for certification for all 

special education personnel are listed in the Montana 

Special Education Rules and Regulations Manual. 
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Model II - Regional Special Education Cooperatives 

The method of implementing a co-op within a region 

involves various procedures. The procedures are not com¬ 

plicated, but could involve an undetermined amount of time. 

The timeline for developing the co-op should be determined 

according to the size of the region and/or the cooperation 

of the schools adopting the cooperative concept. 

The plan or design of the co-op and the proposed 

budget must be submitted to the Office of Public Instruction 

no later than June 30 of the preceding fiscal year. 

To facilitate the development of the co-op outlined 

in Chapter III, the following procedures are proposed. 

1.0 Local organization 

Assuming that a regional board has been formed, 

it is important that a chairperson be named. Prefer¬ 

ably, the sponsoring school district's representative 

would be the chairperson due to the budgetary concerns 

and other matters which require the sponsoring dis¬ 

trict *s approval. 

The chairperson would be responsible for set¬ 

ting dates for meetings and would also designate other 

board members to perform necessary tasks. 

The rules and regulations adopted by the board 
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for the operation of the co-op, should specifiy their 

role. Communication between board members and cooper¬ 

ative personnel should be a priority. 

2.0 Developing the co-op 

The preceding section on local organization is 

the key to the development of the co-op. The basic 

plan for the operation of that co-op will be available 

for the supervisor to follow. This will help ensure 

that the objectives established by the board will be 

implemented by the co-op. 

The utilization of existing support agencies 

should be a primary concern of the board and the super¬ 

visor. Letters of information concerning the co-op 

should be sent to all such agencies. The supervisor 

should then make contact with those agency personnel 

to further inform them of the intent of the co-op. 

Prior to the beginning of school, the super¬ 

visor should conduct in-service training with the co-op 

personnel and others in local school districts. The 

in-service is for the purpose of introducing the pro¬ 

cedures and other pertinent information necessary for 

the ensured success of the proposed program. 
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3.0 Funding 

To be eligible for a special education super¬ 

visor, a co-op must have a minimum of twelve full¬ 

time special education personnel or a student popula¬ 

tion base of 3,000 regular class students. A full¬ 

time school psychologist must serve a minimum popula¬ 

tion base of 10,000 regular students. Other personnel 

requirements are listed under Appendix D in the Montana 

Special Education Rules and Regulations Reference Man¬ 

ual, May, 1977. 

4.0 Services and job descriptions 

Examples of services a co-op can offer are 

outlined in Chapter III, Model II, section 4.0. These 

and other services a region might require, i.e., audi- 

ological, social, counseling, physical therapy, should 

be coordinated and under the direct supervision of the 

special education supervisor. 

Each specialist should be required to submit, 

to the supervisor, schedules for screening individual 

schools within the co-op. This will ensure that all 

schools were properly screened for handicaps and that 

the coordination of this process was planned in ad¬ 

vance. 
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The referral, comprehensive evaluation, and 

staffing components conducted by these specialists 

should also be planned in advance. The procedures 

agreed upon should be consistent and expedient, such 

as those outlined in Chapter III, Model I, sections 

one through four. 

Travel logs with recorded miles driven by each 

specialist should be kept and turned in monthly to the 

supervisor. This procedure will ensure that travel 

pay is commensurate with miles driven. 

Records of services rendered should be kept by 

specialists. These records could be kept for a variety 

of reasons, and would provide valuable data for the 

evaluation process. 

5.0 Evaluation 

The evaluation process should be a major func¬ 

tion of the co-op. The information collected can help 

to determine the most efficient use of personnel and 
% 

the most effective methods necessary to carry out the 

services of the co-op. 

The evaluation procedures listed in Chapter III, 

Model II, section 5.0 are designed to collect the in¬ 

formation needed. It is important to notice that all 
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three subsections speak to services rendered. The 

quality, quantity, and impact of services from the 

cooperative are the elements which will keep this 

cooperative plan comprehensive. 



CHAPTER V 

SUMMARY AND RECOMMENDATIONS 

Summary 

Handicapped children, like all other children, de¬ 

serve an opportunity to develop whatever abilities they may 

possess. This statement, though seemingly logical, perhaps 

is only rhetoric. The figures contained in Table II reiflect 

the plight of most handicapped children in America in the 

late 197O's. 

It has often been stated that one cannot change 

attitudes through legislation. The numerous court cases 

and federal legislation cited have cut timber and bulldozed 

roads on the journey towards equal opportunity for the 

handicapped; however, it is the public schools, their teach¬ 

ers and the communities who must pave this road. 

The models introduced are designed to enable any 

school or region to implement comprehensive programs for 

the handicapped. With the proper management, school dis¬ 

tricts and/or regional boards could ensure the longevity 

of such models. Without that planning and coordination, 

it is likely the models would fail. Should the models 

not survive, due to various factors, as comprehensive pro¬ 

grams for promoting equal opportunities for the handicapped. 
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they probably would survive as mere skeletons professing to 

be providing equality. It has been this investigator's 

experience, while working in public schools in Montana and 

Alaska, the Southeast Alaska Regional Resource Center, and 

the Alaska State Department of Education, that all too 

often, skeletal programs prevail where comprehensive pro¬ 

grams were once intended. It is hoped that these models 

will retain their integrity as they are put to use. 

Recommendations 

The current definition of a specific learning dis¬ 

ability in Montana has a component which causes undue com¬ 

plications in the comprehensive evaluation. Perceptual 

handicaps, brain injury, minimal brain dysfunction, dys¬ 

lexia, and other terms associated with learning disabili¬ 

ties, implies that precise tools exist which can identify 

their presence. Although tests can be purchased which 

claim to identify perceptual handicaps, much controversy 

exists over.their use (Hammill, 1974). This statement is 

reinforced by the fact that thirty of the fifty states have 

dropped the use of psychological processing tests, i.e., 

tests that purport to identify perceptual handicaps, to 

help identify the learning disabled (Idaho State Department 
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of Education, 1977). It is a fact that a child labeled 

learning disabled in one state, may not be labeled learning 

disabled in another state. The use of tests which lack 

credibility undermines the entire special education process 

and should therefore be discontinued. 

Section 4.6 of the Montana Special Education Rules 

and Regulations Reference Manual, May, 1977 states: 

Each educational agency shall establish proce¬ 
dures to assure that testing and evaluation mater¬ 
ials and procedures used for evaluation and place¬ 
ment of handicapped children are selected and 
administered so as not to be racially or culturally 
discriminatory. 

This section further states that the comprehensive 

evaluation used to determine a child's needs includes col¬ 

lection of the following data: (1) an individual psycho¬ 

logical examination; (2) appropriate achievement tests; and 

(3) assessment of social skills and emotional status. 

The use of individual psychological examinations, 

i.e., IQ tests, has already been discussed in this paper. 

To use these discriminatory tests to determine a child's 

eligibility and needs is questionable. 

Achievement tests are readily available to anyone 

who wishes to purchase them. The reliability and validity 

of these tests varies depending upon the tests purchased. 

Currently there are no standards in Montana which dictate 
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the use of specific tests; therefore, it is quite possible 

for achievement tests to reflect inaccurate scores. 

Social and/or emotional problems are identified 

through various techniques. Teacher checklists or rating 

scales are used to help identify these problems. These 

instruments are completed by individual teachers and others 

who may lack the training needed to help clarify test ques¬ 

tions; therefore, it is quite possible to receive inaccurate 

profiles. 

The implementation of safeguards in testing, for 

the purpose of eliminating discriminatory practices, is a 

procedure which cannot become functional. The State 

requires the use of discriminatory tests to identify poten¬ 

tial handicapped children. In effect, the statement, "Pro¬ 

tection in Evaluation Procedures", taken from the Montana 

Special Education Rules and Regulations Reference Manual, 

cannot be put into practice. 

Section 4.11 of the same manual is captioned, "Pro¬ 

tection from Lableing Process". It states that child study 

teams shall assign diagnostic labels to* each handicapped 

child and that the label shall be known to the parents, 

members of the child study team, other people who may have 

a need to look at the child's file, and the Office of Public 
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Instruction. It would appear to this observer that labeling 

is, in effect, a required component, even though it is sup¬ 

posedly protected. 

The statement just made concerning questionable 

components of the State's manual for implementing special 

education programs are important, and deserve serious con¬ 

sideration. The following statement is intended to offer a 

substitute for the current testing procedures required for 

certifying children for special education. 

Teachers in regular classrooms, who instruct chil¬ 

dren approximately 180 teaching days a year, are often the 

most important members of any child study team. Their 

comments and judgments, though sometimes lacking in specific 

terms, are more often an accurate indicator of a child's 

need for individual help, than unreliable tests. The fact 

that teachers' recommendations are often outweighed by 

questionable normed test scores, i.e., a child cannot be 

included in the special education program unless scores are 

obtained that fall within predetermined ranges, is a regret¬ 

table commentary on the condition of special education 

within the public schools. In most cases, teachers would 

not refer children who did not need help. The fear that 

special education classrooms would become overcrowded is 
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not substantiated in the state of Idaho, which does not 

mandate procedures for identifying learning disabled chil¬ 

dren, and yet maintains quality programs. 

These models adhere to the current rules dictated 

by the Office of Public Instruction. There is no alterna¬ 

tive; however, the manner in which the mandates are carried 

out is the one area of latitude. 

It is the sincere desire of this investigator that 

this paper will promote special education in schools or 

regions where services do not exist, modify special edu¬ 

cation in schools or regions where services are now offered 

and raise legitimate questions concerning current practices 
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APPENDIX A 

SCREENING INVENTORY AND INITIAL REFERRAL 

Teachers are requested to mark this screening inventory for 
each child who, in the teacher’s opinion, appears to be 
functioning inadequately because of an apparant exceptional 
mental or physical condition. 

Student Age  Grade  School  

Birth Date (please verify)  Sex: M F Date  

Parent ’ s Name   Home Phone  

Parent’s Address    
Street City Zip 

Referring Teacher    

If the statement does not apply, do not mark it. 

Behavior Problems 

Hyperactive (overly energetic, can’t sit still, can’t be quiet). ( ) 
Withdrawn (very quiet, uncommunicative, sullen, blank stares)... ( ) 
Poor Group Acceptance (rejected, ignored, abused by peers)  ( ) 
Acting Out (aggressive, hostile, rebellious, destructive)  ( ) 
Instability (unpredictable, cries easily, explosive)  ( ) 
Imperceptive (fails to anticipate consequences of own actions).. ( ) 
Inattentive (short attention span, can't stick to task)  ( ) 
Other (please describe)    

Academic Problems 

Reading....        ( ) 
Writing.     ( ) 
Mathematics    • • • ( ) 
Spelling    ( ) 
Other (please describe).  ( ) 

Physical Problems 

Physical defect..,.   ( ) 
Speech/Hearing  :   ( ) 
Vision  ( ) 
Other (please describe)   
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APPENDIX B 

PARENTAL NOTIFICATION AND APPROVAL FOR TESTING 

In an effort to continually provide students with appropriate instruc¬ 
tion, we are asking that you give us permission to test your child. 

Your child has been referred to our special services team for: 

A. Individual mental abilities measure 
B. Audiometric evaluation 
C. Speech/language evaluation 
D. Diagnostic skills testing, i.e., reading, math, others 
E. Behavior/adjustment problems 

(the appropriate test or evaluation is marked) 

Your written approval on this form will enable us to identify any areas 
which might be causing your child some difficulties. The results of 
this test will be used, with your approval, to develop an instructional 
program in the areas mentioned above. 

Before any program is implemented by our special services team you will 
be invited to attend a child study team meeting composed of those people 
most closely involved with your child. All the information collected 
from the testing will be presented along with the recommendations for 
the instructional plan. 

Should you wish to participate in the development of the instructional 
plan, prior to the child study team meeting, please contact the princi¬ 
pal in your school as soon as possible. 

If you doi not wish to have your child tested or if you want to discuss 
the matter beforehand, contact your school principal. Otherwise, the 
testing will take place within 15 days upon receipt of this signed 
form. You will be notified when the child study team meeting will 
take place. 

Parent’s name   

Address 

Telephone 
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APPENDIX C 

CHILD STUDY TEAM REPORT AND PROGRAM PLACEMENT FORM 

Student  Birth Date  

Date of Child Study Team Meeting   

1. Specific reason for referral 

2. Identification data (mark data collected, attach evaluation reports) 

 ^Individual mental abilities measure  ^Behavior/Adjustment 
 Audiometric evaluation problems 
 Speech/Language evaluation  Diagnostic academic skills 

3. Based on the data collected, the following decision was made. 

 was identified as    and 

will receive the following educational services. 

SPECIAL SERVICES REGULAR EDUCATION 

4. Individualized educational program (see attached) 

5. Parental consent for placement and instructional planning 

We, the parents of  , have reviewed the educational 
program and are satisfied with the recommended program and place¬ 
ment of our child. We understand that both the program and 
placement will be reviewed annually and that we will be informed 
of the results. 

Parent's signature  Date  

6. Parental disapproval of program and placement. 

We, the parents of  , do not wish to accept the 
program recommended by the child study team, and wish to appeal. 
We will contact the principal in our school to become informed 
of the appeal process and of our rights as parents. 

Parent's signature  Date  

7. Signatures of child study team members 

8. Dissenting member report.  Yes  No (see attached if yes) 
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