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ABSTRACT

A school district kindergarten screening progrém was -evaluated in
terms of its organizational and assessment procedures and its effectiveness
in.identifying children who were judged as having learning and reading
problems at the end of grade one. .

From a review of the literature on kindergarten screening and the
early identification of children with pdtentia] learning problems, general
guidelines for kindergarten screening were formulated by the researcher.
The kindergarten screening program's organizational and éssessment
procedures were evaluated in terms of these general guidelines.

Omnibus screening inventories suitable for a kindergarten screening
program were surveyed in terms of their theoretical orientations, areas
-of behavior assessed, avai]abi]itybof statistical reliability and validity
data, administration times, and availability of follow-up program and
remedial suggestions. The Santa Clara Inventory of Developmental Tasks
(I.D.T.), used in this study, was compared to these other omnibus scréening
inventories.

At the end of grade one, results of teacher ratings and the Gates-
MacGinitie Reading Test (Level 1, Primary Form A) were gathered on 'high
risk' (HR) and 'not high risk' (NHR) groups identified byvthe kindergarten
screehing program. The identification effectiveness of the kindergarten
screening program was examined in terms of true negatives, true positives,
false negatives and false positives.

Chi-square values and contingency coefficients were generated to
measure. the relationships between kindergarten identification by tHe

screening program and end of grade one measures.
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Evaluation of the organizational and assessment procedures indicated
that the kindergarten screening program had strengths in terms of a
planning committee and follow-up diagnosis. Weaknesses were that goals,
objectives and the overall plan were only partially specified, the
assessment was-onjy partially structured and related to the kindergarten
classroom, no parental information was gathered, and not all children
were assessed. Further weaknesses were that the assessment instrument
required  too much time to administer, and lacked reliability and validity
data. The assessment did not reveal strengths in the child's learning
style and was limited in its meaningfulness to the kindergarten program
largely. because the kindergarten teacher was not the key person in the
screening program. Other areas of weakness were that the screening program
did not evaluate all of the remedial programs, did not systematically
follow through to grade one and 1acked in-service training for screening
personne]ﬁ | |

Results on-the Santa Clara I.D.T. indicated that it does not assess
some important areas, lacks established.reliability and vé]idity.daté;fand~was
too long to use as a screening instrument.

ReSu]ts on the identffication effectiveness of the kindergarten
screening program indicated that it was quite effective in identifying
'not high risk' (NHR) chi]drén but not as effective in identifying as
'high risk' (HR), children who would later indicate learning and reading
problems. Less than a third of the HR children demonstrated Tearning and
reading problems at the end of grade one_and the chances were about 50/50
that an identified HR child would have a learning and/or reading problem.
However, fhe overall relationship between the kindergarten screening

identification and the end of grade one measures was positive and



significant largely because the screening program was effective in
jidentifying those children who did not demonstrate learning and reading

problems at the end of grade one.

iv-.

Thesis Supervisor



TABLE OF CONTENTS

CHAPTER
I INTRODUCTION . . . . . . . . ..
Definitions of Terms . . .
TII REVIEW OF THE LITERATURE . .

Rationale and Assumptions . .

Theoretical Approaches . .

Page

......

.........

Research in the Early Identification

of Learning Problems . . . . .

Kindergarten Screening Procedures . .

Summary .

General Guidelines for Kindergarten

Screening .
I1I STATEMENT OF THE PROBLEM . .
IV METHOD . &+ o v v v v v e e o

Subjects . . . . . . o .. ..

Procedural Flow of Events for the

Kindergarten Screening Program Evaluation .

Tasks '. .
Procedure . . . . . . . . . .

v RESULTS . . .

Information from the Administrative

Guiding Committee . .

Information from School Based
Personnel .

Comparison of the Kindergarten Screening
Procedures ' with -the Geéneral Guidelines for
Kindergarten Screening from the

Literature . . . . . .

Information on Omnibus Screening

Inventories . . . . . . .. .

21

26

31
33
36
36

...36

37
38
47

47

55

64

65



CHAPTER _ Page

Information on the Identification
Effectiveness of the Kindergarten
Screening Program . . . . . . .+ . v 4 4 e e 0. A

VI CONCLUSIONS . . . . . . . . . . N -7
The Kindergarten Screening
Organizational and ,
Assessment Procedures . . . . . . . . . . . . .. . . 87

The Identification Effectiveness
of the Kindergarten Screening

Program . . . « v v v v v e e e e e e e e e e e . 95

’ | Summary . . . . . . ... e e e e e e e e e e .. 97
Limitations . . . . . . . « . « o v v o v oo .. .. 98

Suggestions for Further Research. . . . . . . . .. .. 99

BIBLIOGRAPHY . . . . . . . C e e e e e e L]0

APPENDIX . & & v i e e e e e e e e e e e e e e e e e e e e . 102



TABLE

Il

IT1

IV

VI

VII

VIII

XI

LIST OF TABLES

Kindergarten Screening Program .

Summary of Information from School.
Based Personnel (number of schools
out of nineteen surveyed) . .

Comparison of the Kindergarten
Screening Procedures with the
General Guidelines for
Kindergarten Screening . . .

Omnibus Screening Inventories . . .

Crosstabulation of Grade One
Teacher Ratings (TR) and
Kindergarten Screen (KS) of
1078 Subjects . . .

Crosstabulation of Grade One
Vocabulary (Voc) Standard Score
Categories on the Gates-MacGinitie
(G-M) and Kindergarten Screen (KS)
of 1051 Subjects . e e e e e

Crosstabulation of Grade One
Comprehension (Comp) Standard
Score Categories on the Gates-
MacGinitie (G-M) and Kindergarten
Screen (KS) of 1037 Subjects . . .

“Summary of Descriptive Outcome
Statistics v . . . . ..o oo

Crosstabulation of Grade One

Teacher Ratings (TR) and Kindergarten
Screen (KS) with Observed Frequencies

and (Expected Frequencies)

Crosstabulation of Gates-MacGinitie
(G-M) Vocabulary (Voc) Standard
Score and Kindergarten Screen (KS)
with Observed Frequencies and
(Expected Frequencies)

Crosstabulation of Gates-MacGinitie
(G-M) Comprehension (Comp) Standard
Score and Kindergarten Screen (KS)
with Observed Frequencies and
(Expected Frequencies) . . . .

-------

ooooo

Page
24

. 62

73

73

78

79

81



viii

TABLE Page

XII Summary of Identification
Effectiveness Data . . . . . . . . . . . . . .. . . . . . . 85

XIII  Evaluation of the Kindergarten
Screening Procedures . . . . . 1



i

ACKNOWLEDGEMENTS

I would 1ike to thank Dr. Anneliese Robens for her support, patience
and guidancé throughout the writing of this master's thesis. Her
encouragement was greatly appreciated. .

‘Dr. Peggy Koopman é]so made 1nva1uab1e contributions throughout and
her support and encouragement saw the thesis through to comp1etion.

A special thanks goes to Dr.. Harold Ratzlaff who came in near the
end and helped put the who]e_thesis together.

‘I‘w6u1d Tike to thank all the kindergarten and learning assistance
teachers of School District #37 (De]ta)~for taking the time to provide the
information for this study.

Thanks also go . td the elementary schoo] principafs, Reidun Sefmd
(Primary Supervisor), and Gerry Mou]ds'(Superintendent), for_pfoviding the

facilities and allowing me to do the study.



CHAPTER I
INTRODUCTION

Learning problems, especially as they affect the ability to read,
have been estimated to occur in ten to fifteen percent of children in
general. These estimates, as Paul Satz (1977) reports, have been gathered
in the United States by Kline, 1972; by Myklebust and Boshes, 1969; in

Canada by the CELDIC Report (One Million Children), 1970; in Great Britain

by Kellmer-Pringle, Butler and Davie, 1966; in France by Gaddes, 1976 and
in Denmark by Gaddes, 1976. This incidence of learning problems is an
important issue for our educational system.

The need for the early detection of learning problems has long been
recognized by educators and researchers. It is assumed that an early
detection system, before the child begins formal ‘learning, enhances the’
prospect that remediation can occur when the child is more responsive fo
change, and before the child has. experienced numerous failures.

Although it is generally agreéd that there is a need for early
identification, few educators and researchers feel confident about how to
do it (Keogh and Smith, 1970). The deve]opment of an early detection,
or~screen1ng progrém,'requires investigation. | |

The purposes of the present study were:(i) to describe a kindergarten
screening program in a suburban schooTvdistrictgjii) to evaluate it in terms
of its rationale, objectives and procedures in relation to criteria from
the Titerature,(iii) to evaluate its effectiveness in identifying children
who wenef}aterfﬁﬁdﬁdatéd;as‘hayingf1eaﬁnjng;aﬁdtred&fhg]prbbiems;ggfyj;to
help school administrators make decisions about kindergarten screening and
its evaluation, and(v) to add to the body of knowledge on kindergarten

screening.



Definitions of Terms

Screening: a procedure for identifying those children who might have the

characteristics of 'high risk' learners. (This possibility is confirmed

or rejected by diagnosis.) Screening, in this study, involved initial

" subjective teacher rating followed by a more objective assessment on

an. inventory of developmental tasks for those children nominated as

"high risk' by their teachers.

Screening Program: consists of five phases: (a) a short screening of all

High

children, (b) the diagnosis of identified potential 'high r{sk'
children using valid and reliable psychoeducafiona]'assessment
instruments, (c) personalized remedial program'changes.for specific
children in areas of identified need, (d) referral for identified
problems beyond the resources of the school, and (e) eva]uafion of

the program (Zeitlin, 1976).

Risk Learners: those children who, because of problems of development

and/or expefience, are least able to meet the normal expectations

of the school at a given grade ‘level unless the teaching/learning
expectations are modified or changed. A child is 'high risk' in
school when there is a mis-match between what he is asked to do and
what he is able to do. "There are two components to 'high risk': what
the child brings to the school and what the school requires of the
child. The "high risk' learners in this study were defined as those
kindergarten children rated as having difficulties by their teachers

and when subsequently assessed on an inventory of developmental tasks,

-failed in one or more areas. They'were identified as 'high risk' in

terms of displaying potential learning and reading problems in grade one.



Learning Problem: associated with a child who at the end of grade one

failed satisfactorily ‘to meet the normal learning expectations of

the school as determined by the teacher.

Reading Problem: associated with a child who at the end of grade .one

failed satisfactorily.to- meet the normal reading expectations of

the school as determined by a group reading test.



. CHAPTER I1I
REVIEW OF THE LITERATURE

The purpose of this review was to survey the literature for
rationales, assumptions, and theoretical approaches to kindergarten
screening. This paper also reviewed the research in early identificatign
of learning problems and the procedures for kindergarten screening .

suggested in the literature. General guidelines for a kihdergarten

screening program were drawn from this review.

Rationale and Assumptions

A11 educators and researchers agree on the need for early detection
of, and intervention to prevent, learning problems.

The rationales of various authors are as follows:

It is far more human to help them (children) succeed by identifying
and capitalizing on their strengths, and at the same time working
to eliminate their difficulties than it is to just let them fail.
Kindergarten screening programs are one way of accomplishing this.
(Zeitlin, 1976, p. 3)

.how economical it would be both in human resources and dollars
and cents if it was possible to find these children before they
get into trouble. (Zeitlin, 1976, p. 3)

..prob]emsvdiagnosed earlier are more likely to be less fikm]y
entrenched and thus are more easily treated. (Johnson and Morasky,
1977, p. 161) ' ‘

Early identification of educationally high potential and high risk
children provides opportunity for differential placement and

. instructional programs appropriate for individual children.
(Keogh and Smith, 1970, p. 285)

The results of allowing learning disabled children to continue in
the regular - and usually frustrating - classroom environment,
without intervention, can lead to more than academic failure but

/



to failure to complete satisfactory psychological development.
(WiTlborn and Smith, 1974, p. 363) '

If we believe that a significant amount of crime is committed

by individuals who began their antisocial behavior as school
dropouts and who graduated from juvenile delinquents to youthful
offenders to adult criminals, then this theory, if proven, becomes

a vit§11y important indicator for crime prevention. (Wright, 1974,
p. 35

The rationales for early detection and intervention ih potential
learning problems then stem frombhumane, economic, developmental,
educational, psychological and social sources.

The assumptions Qnder1ying the rationales for early identification
of Tearning problems derive from the physical disability or disease
model (Keogh and Beckef, 1973). They are basically thatvthe condition
to be identified exists in the child, that recognition of and information
about the child leads to appfobriate educational experience, and that
the earlier treatment is begun, the more impact it will have. Also
assumed is thaf this early treatment will prevent other secondary
compoundingbproblems,for example, disruption of parental and family
re]ationships, confounding emotional conditions, and interpersonal and
affective disturbances, | |

Keogh and Becker (1973) say that when this physical disability model
is applied to the identification of educational or psychological problems,
some differences must be considered. These differences and the problems
entai]éd in early identification of school Tearning problems will be

discussed later.



Theoretical Approaches

Zeitlin (1976) has described four theoretical models for the
identification and assessment of learning problems. Based on different
1earning theories, they are the developmental model, the behavioral

"model, the information processing model, and the interaction model.

The Developmental Model. ““Five major areas are considered in the
deve]obment of the child: physical, perceptual-motor, cognitive, speech
and Tanguﬁge,‘and social-emotional. These areds afe interrelated and
interdependent and influence how the child learns. If the pattern of
strengths and'weaknesses of the child's development is known, it is
assumed that an educational prescription which reflects the uniqueness

of that particular child can be devised.

The Behaviora] Model. The behaviorist is concerned only with

observable behavior and is not interested in causes. It is assumed that
objective observation, descriﬁtion, and measurement of behavior will
1ead to valid conclusions. Learning is a stimulus-response process,
and behavior can be changéd through types and schedules of reinforcement.

Screening tools for this model would be observations and checklists.

Information-Processing Mode].' The information-processing model

is an attempt to describe learning handicapping conditions in an educa-
tionally meaningful way (Gallagher and Bradley, 1972). The theory refers
to "the way in which a child uses his eyes, his ears and his body-to'

attend to and to gather information from the world around him - how he



relates this infqrmation to past experiences - and how he expresses his
knowledge and ideas through his speech and his body movements" (Hainsworth
and Sigueland, 1969, p. 2). |
Information comes to the child through three basic modalities:

vision, audition and.kinesthetic or haptic, and Tearning occurs across
a number?Qf&stages or areas - orientation, intake, integration, output,
and feedback, or as Gallagher and Bradley (1972, pp. 87 - 88) call them:
'sensory reception, perceptual organization, cognitive processes, expression
and control and regqulating mechanisms."

- Screening would involve sampling behavior in the three basic modalities
at each of the stages of information brocessing. The pattern of strengths
and weaknesses would be the basis for an educationally oriented remedial

program.

The Interaction Model. The interaction model would recognize learning
and learning problems as an interaction between the child's development,
his ability to integrate and process information, and the influences of
the environment. The child constructs his understanding of and competence
in coping}with the world through continual transaction with it. These
transactions are carried on through a repertoire of various kinds of
developmental tasks or “operations"§ different types of these are more
important at successive stages of development. There are five main sets
of 1nf1uehces on development:

1. maturation - including genetic factors;

2. experience and environment; |

3. development_tasks - transactions-with the environment;



4. consultations with other people;
5. interactions among.all the preceding.

(Zeitlin, 1976, p. 35)

Assessment might_inc]ude the five areas of development: physical,
percéptua]-motor, cognition, speech and language, and social:emotional;
the ability to process information; and knowledge of the child's

environment.

Research in the Early Identification of Learning Problems

Different theorists and educators aésess children for learning
difficulties according to their own pérticu]ar theoretical model for
conceptualizing the chf]d and the learning process. An examination of
the Titerature shows lack of common agreement on what is most important
to assess in a screening program.

I1g and Ames (1964) say that the facets in child development related
to school achievement are language, cognition, sensory, perceptual and
physical motor‘deve1opment. They propose a Developmental Examination
of about‘haf$ an hour in length with norms for the various tasks spanning
five to ten years of age. _The examination falls fnto seven separate
parts:

1. The initial interview

2. Pencil and paper tests

3. Right and left tests

4. Form tests

5. Naming of animals for 60 seconds

6. Coné]uding interview

7. Examination of teeth



The full details of the tests, norms, and interpretations are

described in the book School Readiness by I1g and Ames (1964).

The tests purport to determine a child's readiness or Tack of
readiness for a proposed school grouping so that- the child is in a
grade.which suits his abilities ahd developmental maturity. Except
fér recommending ungraded groupings for the eaf]y grades, few teaching
strategies or remedial suggestions for specific developmental difficulties
are given.

The factors identified by DeHirsch, Jansky and Langford (1966) as
significantly associated with lTater performance in reading are: presehce
or absence of hyperactive, distractible, uninhibited behavior; gross
motor patterning; fine motor control; graphomotor ability; human
figure drawing (body image); visual-motor integration; receptive language
skills; expressive language; visual perception; integration of intersensory
informatioh; ego strength; and work attitude.

They put together a battery of tests which reflected the child's
perceptuomotor and 1ingui$tic status in kindergarten and the tests were
correlated with end-of-second-grade reading achievement test scores.

A nﬁmber of thé tests did not show strong, predictive ability.
Intelligence quotients ranked only twelfth among predictive measures.
‘The tests predicted better for girls fhan for boys. Family history of
language and handedness was not associated With second-grade achievement.
Measures of home environmental stimulation also did not correlate; and
gross motor skills, figure-gréund discrimination and 1atera1izafion or

established handedness did not correlate with second-grade achievement.
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However, hyperactive, distractible and disinhibited behayior was
positively associated with poor second-grade achievement, as was fine
motor control,as megsured by the Pegboard Speed test,and graphomotor
ability (pencil grasp and name writing). Human-figure drawings (body
awareness) and the Bender Visual Motor Gestalt Test also showed a
positive correlation. Five oral language tests, three receptive
(Imitation of Tapbed—out Patterns, Wepman's Auditory Discrimination Test
and the Peabody Picture Vocabulary Test) and two expressive (Number‘of |
Words Used in.a Story and Organization of a Story) correlated with -
seéond-grade achievement. A1l reading readiness testsé(Name Writing,
Letter Naming, the Horst Test, Gates Matching-and Rhyming Subtests,

Word Recognition and Reprdduction 0f words Previously Taught) correlated
significantly,while Letter Copying did not corre]ate.with secondfgrade
achievement. |

DeHirsch, Jansky and Langford conclude that all these tests reflect
the abi]ity to organize parts into a meaningful whole (integrative ability).
They maintain that the child must be abTe to use information gained from
both auditory and visual clues for reading; in other words, he must be
able to integrate intersensory information. The posifive correlations
between ego sfrength and work attitude and later achievement are also
reflective of the child's integrative maturation, say DeHirsch, Jansky
and Langford.’

From this information DeHirsch, Jansky and Laﬁgford put £ogether a
Predﬁctive Index of ten tests that they felt would best correlate with

end-of-grade-two reading and spelling achievement. The ten tests are:
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Pencil Use

Bender Visual-Motor Gestalt Test
Wepman Auditory Discrimination Test -
Number of Words Used in a Story
Categories '
Horst Reversals Test

Gates Word Matching Test

Word Recognition I

Word Recognition II

Word Reproduction

The administration and scoring of these tests are described in

Appendix II of Predicting Reading Failure by DeHirsch, Jansky and

Langford (@966). They offer good descriptions of the high risk child
and some general educational strategies. They recommend that the
predictive index be given to all kindergarten children during the
second half of the kindergarten year and that first-grade entrance

be based on the child's score combined with the teacher's observations.
They also recommend "small transitional classes” between kindergarten
and first grade for children who are not "ready". Teaching methods,
they’state,,in such a small class would be tailored to the pupil's
individual needs, would be more structured than in kindergarten and
would provide for more individual guidance. The curriculum for such
a class would cover: orientation in time and space, body %mage
development, expressive language development, auditory discrimination
and memory deve]bpment, visual perception, especially figure-ground
development, conceptual development -and prereading instruction.
Children wou]d be integrated into a grade one grouping as they are
ready.

In Preventing Reading Féi]ure Jansky and DeHirsch (1972) expand

their study and come up with the five best prédictive tests: letter

naming, picture naming, word matching (Gates Reading Readiness subtest),



copying of the Bender Gestalten, and sentence repetition (Binet
Sentence Memory).
From this study Jansky and DeHirsch devise a screening process
and battery which combines the teacher's subjective rating with an
objective rating based on the five tests and administered by another
teacher. To determine a high risk group in the early spring they
recommend a cut-off-point equal.to the percentage of failing readers
at the end of grade two plus ten percent.J This has to be calculated
for each school. This high risk group is then diagnosed by a battery .
of tests in four areas:
T. Visual Motor Organization
Pencil Use
Bender Gestalt
Name Writing
Spelling

2. Oral Language
Picture Naming
Oral Language
Categories’
- Sentence Memory :
Boston Auditory Discrimination Test
Letter Naming
3. Pattern Matching
Gates Matching
Nonsense Word Matching
Tapped Patterns
Sentence Memory

4; Pattern Memory
Blending
Word Recognition
Spelting

Boston Auditory Discrimination Test
Letter Naming
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‘The diagnostic battery is admﬁnistered and a profile of the child's
learning strengths and weaknesses is developed. The book Preventing

Reading Failure by Jansky and DeHirsch (1972) describes how teachers'

ratings, the screening test and the diagnostic@‘battery are administered.’

DeHirsch goes on to describe general intervention models including
medical -screening, programs involving ﬁarents, and programs focused on
children. Among the programs focused on children, she discusses modification
of neurological organization, large motor training, visuomotor and
perceptual training, oral-language training and packaged programs. She
makes the point that it makes no .sense to train older high risk children
(five or six) in areas which.are only remotely related to reading. The
training of Such children should concentrate on competencies directly
related to specific educational goals such as reading.

Intervention programs shbu]d begin as early as possible in infancy
and concentrqﬁe on the mother-child dyad. Home programs for infants should
naturally lead .into family centers for toddlers and into kindergarten |
programs. Kindergarten screening programs should result in profiles of
individual weaknesses and strengths and feaching strategies tailored to -
each child's needs. |

DeHirsch recognizes that of prime importance is the relationship
between the teacher and the child. It is only through the relationship
with a warm and supportive teacher that the child can acquire the inner
controls to reduce impuTsivity and anxiety and to direct his attention
in order to learn.

DeHirsch recommends transition classes to prepare identified children

for the demands of first grade. Continued re-evaluation and intervention
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through the elementary grades :are also’ recommended. fIhelfF{fhinngf
school personnel, the active'invo1vement'of parents and the extensive
training and use-of volunteers, students and community-based personnel
~are a necessity.

Beyond these general recommendations no specific teaching techniques
and remedial suggestions are given for particular developmental difficulties

identified by the screening and diagnostic program.

Haring and Ridgeway (1967) in their study propoéed eight areas of
child development as representing the basic processes necessary for the
performance of écademié%tasks.'vThe areas are visual perception, eye hand
coordination, auditory discrimination, visual attention span, directiona]ity,
auditory attention span, large muscle coordination and general language
development.

A sample of kindergarten children w'ds.-assessed in these areas by
commonly used diagnostic instruments. They’conciuded that the kindergarten
teacher has a key role in the identification‘ofbch11drén withAlearning
disabilities, and thét the éamp1ing of behavior on diagnostic tests doesn't
produce as good a prediction of learning problems as does structured
teacher observations. Also, of.all:the variables measured by the tests,
the most significant in predicting Tearning problems was general language
development. They concluded that the best approach in identifying and
helping chi]dren'with'learning problems was an individual behaQior
- analysis by the teacher in the regular classroom environment. The crux '
of a learning problem involves ongoing relationships between the child

and the learning .situation. The most adequate basis then for prevention
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and/or remedial teaching decisions is provided by an ongoing analysis
of classroom behavior, with emphasis on the skill performance and language

related variables as they involve classroom learning tasks.

Rogolsky (1968) recommended that a comprehensive screening program
be established in kindergarten. Since the etiology of learning problems
is so unclear, she said that a screening program should use a variety of
measures which tap visual, perceptua],:and verbal fields. Rogolsky says
that Koppiti's work with the Bender Gestalt test suggests that the
visual-motor abilities are strong predictors of success. She also
supports DeHirsch, Haring,»and Ridgeway's stance that gross motor dis-
abilities are not predictive of Tearning problems. Also following
DeHirsch and Haring and Ridgeway, she suggests that language tests, like
the number of words used in recounting a story, and a short measure.of
non-meaninéfu] verbal ability - perhaps the ITPA Digits - be used in a
screening program.

Rogolsky calls for screening at the kindérgarten level for emotional
disturbances, intellectual functioning and learning disorders, with‘the

results examined at the end of one or two years.

Longitudinal studies (Keoghand7Beéker,;]973‘andrKébéh“aﬁdj§@jth;;1967),
primarily on the Bender Gestalt test, demonstratéd that although there
are consistent statistically significant relationships between Bender
scores in kindergarten and later school achievement, one cannot predict

with certainty the meaning for a particular child.
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Keogh and Smith (1970) found teacher evaluations of‘kindergarten
children surprisingly accurate five years later for both high risk and
high potential children. They found the Bender Gestalt more accurate
for the identification of high potential than high risk children. Keogh
and Smith (1970) state that more predictive information is gained from
a child's performjng well on tasks than from the fact that he doesn't
perform well. Findings of deficiency, common in psychoeducatibna]
diagnosis, may be less va]id'for school prediction than is specification
of competehcies. The more critical factors for high risk children may
be differences in maturity, experience, school atmospheres, teaching styles,
and'motivationai variables. |

Keogh and Becker (1973) in their artic]efﬁEéﬁ]leéiéétf6pfbf”Lg@rnfng

Problems:-Questions, Cautions, and Guidelines,' draw attention to the J;"“
digtinction between fﬁe‘medica1 of afséése méde]_of identifying a deficiency .
in the child and the educational model for predicting that a child is at
risk in an educational setting. They emphasize that in the educational
model we are hypothesizing rather than confirming, predicting that when
a child is exposed to a reading program he will develop a reading problem.
Three major questions -are raised by.Keogh and Becker:
1. How valid are the identifying or predictive measures?
2. What are the implications of diagnostic data for remediation or
educational intervention?
3. Do benefits of early identification outweigh possible damaging
or negative effects of such recognition?

(Keogh and Becker, 1973)

Of critical importance to the validity question is the specification

T
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of outcome goals. The validity of any Screening program is clearly
related to how it achieves the défined'goa1s. Also. of importance are
the validity and reliability of the test items that are used to predict
later school success or failure. For various reasons, say Keogh and
Becker, many test items do not stand up to prediction of later school
failure. Even IQ, within the low average to superior range, has only

a limited relationship to school performance,and chi1dfen with high
1Q's can fail. These children are often called learning disabled.
Compounding this problem 1s_the fact that in the early years IQ is
malleable and is not a predetermined trait. (Keogh and Becker, 1973).

Other studies of physical motor, perceptué] motor, cognitive and
language factors, as reported by Keogh and Becker (1973), show Iimited
predictive value. They conclude that there are few inherent, stable
traits of the individual which allow for long term prediction. Individual
characteristics change as a function of interaction with the environment,
the learning task and the situation. Instructional variables and
situational effects must be taken into account in early screening.

In regard[}to remedial'educational intervention, Kéogh and Becker
make the point that it is .often difficult to match a given child with
‘an -, appropriate preventive or remedial strategy on the basis of much
of the psycho-educational predictive data. Most recommendations are
for individualized or small group'instruction, with possibly some -
perceptual training and counselling. They state that it is not always
possible to determine the most optimal remedial intervention ahd that
the selection of diagnostic data and educational techniques may be a

function .of investigator point of view, program availability, intuition
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or luck as much as of the child's characteristics.

Possible negative effects of early identification may be the
raising of teacher expectancies which affect treatment patterns and a
se]f—fu]fi]]ingiprophecy effect on the child's behavior. The raising
of parent and teacher anxieties may have .unknown effects on the child's
affective and motivational -development. These expectancies and these
anxieties involved in early identification may be harmful.

On the basis of information available about the general areas of
concern, Keogh and Becker make suggestions for early identification
pfograms. They suggest that screening programs specify immediate and
future outcomes. They propose a task analysis of the skills that it
takes to be successful in the present.environmeht and evaluative
measures which tap these abilities. Specifically, does the preschool
child have the skills and abilities .necessary to perform successfully
in the kindergarten? Does the kindergarten child have the skills
necessary to mastef the demands of the first grade program? Has the
child Tearned the prereading skills that will enable him to succeed
at reading?

Secondly they propose that the child's competencies should be
~ specified and used in the educational program to maximize success despite
possible delays or deficiencies in some deve]opmehta] dimension. The
use of high competence skills in instructional strategies will help
the child compensate for deficiencies and will minimize anxiety and
concern over possible deficits. This would reduce confounding and

complicating secondary problems.
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A third guideline is that the basis of early identification be
broadened from the exclusive focus on child data to a consideration of
task components and situational variables (Adelman, 1970). A task
analysis of the components of reading, program 6haracterist1cs and
éxpectancies in each classroom,as well as child characteristics need to
be considered in determining if a child is "ready" or "at risk".\

Fourthly, Keogh and Becker call for screening based on direct obsér-
vation of classroom behavior and analysis of the child's problem solving
styles, réther than an individually administered standardized test battery.
They say that the classroom teacher observing and analyzing the child's
behaviorbover a period of time is the most effective means of predicting
later school achievement. They ca11 for the preparatiqn‘of the teachers
for this role.

Finally, they say that assessment should provide educationa] program-
ming direction. Techniques which identify but provide no educational
direction.lack power. Keogh and Becker call for behavioral observation
techniques which binpoint functional aspects of a child's pefformance
which might be used as the bases for instruction.

They conclude that early identification will only be effective
relative to the educationa] programs available to accommodate the child.
A focus on effective programming is more productive than searching for
precise measures for early identification of individual children.

A recent long term study by Satz, Taylor, Friel and Fletcher (1977)
is a six year follow-up on the developmental and predictive precursors
of reading disabilities. Satz, et al..developed a battery of twenty-two

predictor variables administered to kindergarten children in 1970. In
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1974 he found that the Finger Localization Test had the highest discrimina-
tory ranking, with Recognition-Discrimination, Day of Testing, and Alphabet
Recitation, ranking second, third, and fourth respectively. The six year
follow-up study (1977) resulted in the Finger Localization Test ranking
highest in predicting reading ability followed by the Peabody Picture b
Vocabulary Test (PPVT), Beery, and the Alphabet Recitation Test.

In another related one year follow=up study of language readiness,
Satz étné1;141977);dngd“1anguaqe‘méasyﬁésﬁénd,aySOCioéecbndﬁié'§t5£Q§;(SES)
measure-to\fhé}abbreviaféd battery of sixteen tests. Of these additional
measures,‘SES ranked highest followed by the ITPA Grammatic C]oSure;

PPVT, Word Fluency, Berry-Talbot and Syntax tests. When statistically
analyzed with the other tests, SES again ranked highest, followed by
Alphabet Recitation and Finger Localization. Satz concluded that while
cultural, linguistic, conceptual and perbeptua] skills all play an
important role in forecasting later reading achievement, in terms of
predictive power the contribution of psycho-Tinguistic variab]es may be’
secondary to the preconceptual. sensory-motor and perceptual skills during
the ages five to seven. Satz et al. (1977).say that this is’consistent with
studies by White (1965), Palermo and Molfese (1972), Gruen-(1972),

Janéky and DeHirsch (1972), andvRourke and Orr (1976).

The GrQen study (1972) found that perceptual-motor tests are more
predictive of reading ability in grade one than are cognitive-intellectual
tests, but that by grade three just the reverse is true. 'This supports
Satz's finding. |

I In a study by Lindgren (1975) the most discriminating tests for grade
one reading ability were Letter Naming, PPVT, IQ, Beery (VMI) and Finger »

Localization.
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The Rourke and Orr study (1976) compared the WISC and the PPVT with a
visual discrimination measure (Underlining Test) in predicting'f01]ow-up
reading achievement (four years) from grades 1 - 2 (ages seven-eight) to
grades 4 - 5 (ages eleven-twelve). The authors found that the speeded
visual discrimination test (Underlining Test) was most potent in identifying
retarded readers who are'hjghfiiék at ages seven;eight with respect to
evenfﬁa} reading and spelling achievement at ages eleven and twelve.

‘These studies in the early identification of Tearning problems outline
the areas for assessment in kindergarten screening, and Kéogﬁ’ébdeecker‘s:[;~
article (1973) outlineskgéUtﬁdnsféhdngidélihé§ﬁf6E;§§r]y~aétecﬁigﬁi

Zeitlin's book (1976) outlines the procedures for kindergarten screening.

Kindergarten Screening Procedures

Zeitlin (1976), in her book Kindergarten Screening, outlines the

procedures for setting up a kindergarten screening program and provides

a screening instrument that tests language, cognitive development, auditory
and visual ‘memory, gross motor and visual motor performance, body image,
directionality and Taterality.

In any séreening program, which. includes both assessment and programming,
Zeft]in feels. that the setting of goals and objectives are important to give
direction to the program. The major goal of screening she feels is "to
set appropriate expectations for all children and to design appropriate
experiences so that they may have success in the classroom as they move
toward acquisition of the basic skills necessary to function in our society"
(zeitlin, 1976", p.-9). . The broad‘goals should then be-translated into ‘a ‘number
of program objecfives which behaviorally describe the procedures necessary

to reach the goals.
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Depending on these goals and objectives, tests and techniques to
assess children's needs should be chosen. Both the procedure and content
of assessment need to be considered. Zeitlin suggests the following
criteria for the selection of a screening instrument:

Procedure

1. short screening procedures of not more than a half-hour
duration; :

2. objective scoring - scoring of an instrument based on
observable behaviors, rather than subjective judgements;

3. training procedures for examiners should be clear and not
too complex;

4. screening should be administered to each child individually;
5. movement of child should be allowed for.
Content

1. multidimensional - should cover several areas of develop-
ment;

2. noncategorical - only identify potential high risk children
regardless of the reason for the potential learning problem;

3. items in battery should be appropriate to age range to be
assessed;

4, cultural difference - items should not reflect any one
culture;

5. should be paced to hold the attention of the child.
(Zeit]jn, 1976, pp. 44 - 47)
As well, Zeitlin says. that reliability and validity information about
the screening instrument should be known.
The screening instrument should assess those areas of child develop-
ment and those situational variables that the screening comhittee fee]

are important for the child's success in the school program. As well
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the screening instrument should provide information. useful for modifyiné
the school program and provide what Zeitlin calls a "personalized
learning program”.

Next Zeitlin says a plan for procedure needs to be developed. This
plan includes time and place of screening; how and when to notify parents;
the amount and type of parent involvement before, during, and after the
screening; the routiﬁes for the child, parent, and staff on the day of
screening; and the training and supervision of involved personnel. Cost
also needs to be considered.

Once the screening has identified the target children there must be
a fo]]othhrough p]an; Zeitlin (p. 108) asks the questioh: "Is the
screening program to be a short-term remedja11y—oriented project or is
it the start of 'personalized learning'?" She says that any follow-
through pfogramPhasto be flexible, divekse, long-range, and have goals
and objectives to assess its progress. She goes on to describe a "Model
for Personalized Learning”.

Zeitlin's flow chart of a kindergarten screening program is shown
in Table I. - .

Zeitlin (1976) says that screening can be a negative force if the
program has any of-the following abuses: |

1. using screening as diagnosis, i.e. making important

decisions on a child from too little, inadequate or
inappropriate. information, or from only a single involve-
ment;

2. using screening to exclude children from kindergarten;

3. using screening to place labels that stigmatize children;

47 not recognizing the impact of cultural differences;

5. not recognizing the impact of bilingualism;
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TABLE T

Kindergarten Screening Program

Initiator
. Planning Committee
Development of Goals and Objectives of Program

Plan for Implementation of Screening

B N | |
parent time cost method areas techniques personnel
of and/or choice and
assessment  instruments training
for assess- supervision
ment

Parent Interpretation of Analysis of

notification Data Group Data
Parent Diagnosis or :
Counselling Referral of ,
Education Identified Child
Involvement ’
s Examination of
Pres$r1pt1on Existing Educ.
or
Child Program

I . .
Imp1ementation——————"‘*‘ln service Training

Evaluation
of
Program .

Redesign Where Appropriate

(Zeitlin, 1976, p. 17)
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6. using screening as a program in isolation, i.e., having
no goals and objectives, and having no follow-through
© program;
7. using screening to reinforce and justify existing curriculum-
centered programs and to explain the failure of children who
do not fit ing '

8. focusing on weaknesses of children and ignoring their
strengths;

9. allowing attitudes and values of the assessors which are
not supportive of the child;

10. wusing screening to_create and implement checklist curriculums.
(Zeitlin, pp. 175 - 176)

In regard “to labelling Zeitlin states that if Tabels focused on
the educational needs and services‘requiredg rather than on etiology it
would facilitate getting the child help with less stigma attached. |
Furthermore, she says that the focus should include identification and
utilization of strengths. |

She says that a common abuse is the use of screening as if it were
an end in itself. When there are no goals and objectives, the screening
may not relate in any planned way to the educational program of the school.
This can happen through lack of knowledge and experience or lack of
communication between those who initiate the screening and those res-
ponsible for the follow-through.
| Screening should be part of the total educational process to help
the educator plan more effectively to prevent 1earning problems rather
than institute remediation after the fact. Screening should facilitate
child-centered communication among teachers, specialists, administrators,
and parents. It should result in more involvement by the parent withA

the school in order to find more effective ways to help the child experience
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success. Success must be defined in terms of curricular and behavioral
expectations. Fﬂexib]e and personalized learning programs are the goal.
There is a need to match what the child is able to do with what we are

asking him to do, says Zeitlin.

Summary

A1l reseérchers-and educators surveyed agree on the need for early
detection and intervention to prevent learning problems. The rationales
for doing this stenlfﬁaﬁeconomjc, social, psychological and edUcationa]
sources. The assumptions underlying these rationales are basically
that there are conditions in the child that, when identified, will iead
to appropriate educational experiences and that the earlier treatment is
begﬁn, the more ihpact it will have. Also assumed is that early treatment,
before the problem develops, will preyent other secondary social and
emotional problems.

There are basically four models or theoretical approaches to early
jdentification and treatment‘of potential learning problems. The Develop-
mental Mo&e1 compifes a pattern ofvétrengths and weaknesses in those areas
of child development assumed to relate to learning, and on this basis
devises a unique educational prescription for a chi]d{

The Behavioral Model objectively observes, describes and measures
behavior related to learning and modifies interfering behavior and builds
appropriate behavior through operant conditioning techniques as they can
be app]ied by a teacher in the classroom.

The Information Processing Model presents a theoretical model of
the Tearning process whereby information is received, processed, and

expressed. These various stages are assessed for strengths and weaknesses
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‘and an educational plan is devised to remediate weaknesses and utilize
strengths.

The Interaction Model looks at 1éarning as an interaction between
the development of the child, the ability of the child fo integrate,
process and express information, and the influences of the situation.
Through transactions the child constructs underétanding and competence
_and moves through various. tasks at successive stages of development. |
Assessment includes the child's.development, his 1nformafion processing
abilities and his environmental influences.

| Different theorists and researchers in the érea of early identifica-
tion of potential learning problems have identified a number of key areas
in child development thaf are related to success at school. Among these
‘afe the ability to attehd to relevant areas in the learning situation,
the ability to delay gratification and persist, positive work attitude,
visual-motor integration, fine motor control and speed,-vérbal expressive
ability, letter naming, picture naming, word matching, sentence repeti-
tions and finger Tocalization. There are short tests that measure these
abilities with some validity and reliability and do discriminate_the
potentially successful from the unsuccessful learner.

The key to ear]y'identification is the kindergarten teacher's
observing and evaluating in a structured way the child's ability to listen,
understand directions, his need to move about, his pleasure in working with
crayons and pencils, his ability to work alone, his persisténce, and his
independent tHinking. These subjective evaluations combined with the more
objective assessments and an analysis of the expectations of the kinder-

garten and grade one teaching environments and of the reading task itself
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seem.to be the factors which, when combined, would give a good prediction
as to whether a child would havé problems.learning in grade ofie"and
beyond.

The difficult part isn't really identifying the high risk'child but
in doihg.it in a way that relates to the educational program so that
relevant teaching strategies can be planned to prevent failure. This is

N

why program goals and Oblect1ves,_ana1ys1s of the k1ndergarten and grade;

~one’ expectanc1es aﬁd requ1r9ments,_and an@] /S1s. of the “demands. of the:
reading task itself are 1mportant. What are the skills and abilities
neéded by the child to bevsuccessfu] in kindergarten, in grade one and
at reading? MWhat are the important objectives of the kindergarten, the
grade one classroom and of the reading task that must be mastered in
order to be successful? Matching the child's skills with the demands
of the academic task and environment is necessary to prevent failure.
The closer the assessment 1s'gb:}this issue, the more likely it is that
a helpful educétiona] program will be planned.

To avoid negative labelling the assessment should not only identify
deficiencies, but should also spell out the child's competencies in the
learning environment and at the reading task. This would a]sb help in
planning educational strategies that utilize the child's st}engths to help
him compensate for weaknesses.

As well, the screening instrument's procedure and content should
follow Zeitlin's (1976) criteria and the instrument and items should have
established validity and reliability.

The information obtained from such a screening proceduré should tie
together child specific qata<w1th environmental and educational program

data in a way that provides -teaching strategy suggestions and remedial



29

activities. There must be a pkogram associated with the screening
instrument.

Furfhermore there should be a resource available for diagnosis for
thdse children screened»as potentially high¥ri§k?‘ Important decisions
about the child should not be based on screening information alone.

The educational strategies attached to the kindergarten screening
program should not just be remedial to the kindergarten year but should
relate to program planning for the next year and following years. 'Sugges—
tions for ungraded groupings in fhe primary years (I1g and Ames, 1964)
and for transitional classes to grade one (DeHirsch, Jansky and Langford,
1966) pertain here. ‘Other follow-through strategies include making the
most compatible placement between teacher and child, modifying expectations
and planning "personalized learning prdgrams" (Zeitlin, 1976) in grade
one.

At the screening stage and at the implementation of educational
strategies‘stage, a key element is in-service training for the personnel
involved. -The administration of the screening instrument, the mechanisms
of handling time and place factors, the working out of the details of
how the séreening process fits into the kindergarten routine and the
interpretation of the data from the process, the-haﬁd]ing of parent
notification and parent counselling, education and involvement, should all
be topics for in-service: -Research has shown that active parent involvement
in the early educatfon of their child is an important factor in success
for the child (Janskyand DeHirsch, 1972).

The implementation of the screening and diagnostic data into teaching

strategies and remedial activities that are a natural part of the kinder-
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garten program should be another in-service :topic: The transition of these
" program data to grade one and their implementation there might be another
ﬂ%seriéé’iobic. How to evaluate the programs for each child and redesign
them wheré appropriate is still an additional 1n*§ePVTce;ﬁQpip;

To implement a screening~program into the normal school routine
requires participation of school personnel in the décision making process

and jrrservice training.
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General Guidelines for Kindergarten Screening

From the review of the literature on kindergarten screening it

was possible for the reviewer to state theAfo11owing general guidelines

for kindergarten screening.

1.
2.

A kindergarten screening planning committee should be established.

Goals and objectives for the screening program ought to be specified.

. The plan for implementing the screening program needs to include: time

and place of screening assessment; how and when to notify parents;
the amount and type of parental involvement before, during, and after

the screening; the routines for the child, parent, and staff; the

- training and supervision of involved personnel, and cost decisions.

. The assessment part of the screening program should provide a structure

to relate parental background information, teacher éubjective observations,

and more objective assessment information in a meaningful way.

. AT1 children need to go through the screening assessment.

. The screening assessment should be short (one-half hour), individually

administered and cover all children in the kindergarten program. The
screening instrument test items should be multidimensional, appropriate
to the children's age range, unbiased culturally and have demonstrated

validity and reliability.

. The data should reveal strengths as well as weaknesses in the child's

relationship to the learning situation.

. The screening assessment information needs to relate meaningfully to

the kindergarten program so that remedial activities, teaching strategies and

educational program changes can be arranged for individual children.

. Follow-up diagnostic assessment for identified children needs to be

available. The screening instrument should not be used as a diagnostic
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11°%

12.

13.

14.
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instrument but only as a screen to separate out potentially high risk
children.

The key person in the screening program should be the kindergarten
teacher. This person needs to bé able to relate his/her subjective
observations with the more objective assessment data in a way that
provides for teaching strategiés and remedial suggestions that fit
naturally into the kindergarten program.

Besides being involved in giving background information on their child
during the screening assessment, parents need to be involved in the
remedial program changes, ih decisﬁons for referral to diagnosis and
in Tong term educational decisions for their child.

Periodic evaluation and redésign of each child's educational program
must be provided.

Screening pérsonne] need in-service training in screening assessment,
and planning and evaluating individual educational programs.

Teaching strategies, remedial suggestions and program planning need
to fo]]ow through to grade one and, after evaluation and redesign, to

succeeding grades.
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CHAPTER II1
STATEMENT OF THE PROBLEM

This study evaluated the kindergarten screening program as it
was operationalized during the school term,.Septembér. to Juneys. in @
subquah-schob1fdistr$ct1nééﬁ_VanCOQVer,{Bﬁ{tiSb«tbiumbié?*Cahadé.~
It evaluated the procedures used during the screening program against
criteria identified from a review of the literature. Also the study
followed-up a year later tdeeeihGW'effe¢£iig theiscreening prodram had
* bgen-ih}pke{fdeﬁt%ﬁicatipnﬂéf thb§é,bh}ﬂdféthh6;jaf'théfénd of drade one,
were'diaqnosed}asﬁhanng5Iearniﬁqféﬁa‘féadiﬁgﬁﬁﬁdﬁ1ém§;

The research questions to be answered by this study were of two
general‘types: questions about the (ijﬁpfganiiat{ohhTfana-assééSment
procedures and CiT)AidentjfﬁﬁatToﬁieffedtiveness;of:thelkﬁndgrgahtén
screening ‘program,

Specifically the proéedura] questions were:

1. What are the objectiyes and procedures set by the administrative
guiding committee for the kindergarten screening program?

2. What are the actual objectives and procedures used in the schools
during the implementation of the screening program?

3. How do the objectives and procedures for the kindergarten screening
.program relate to the general guidelines for kindergarten screening
determined from a review of the literature?

4. How does the Santa Clara Inventory of DeQe]opmenta] Tasks (I.D.T.),

used for both assessment and remedial suggestions, compare to other
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omnibus screening batteries in:
a) theoretical orientation,

b) areas of behavior assessed,

c) availability of statistica] reliability and validity data,

d) administration time -~

e) availability of program and remedial suggestions?

In order to assess the effectivenesé of the kindergarten screening
program’in identifying children with learning and reading problems;-
teacher rating and a reading test at the end of grade one were used
to determine the percentage of true negatives, true positives, false
negatives and false positives.

Specifically the identification effectiveneSS’quéstions were:

1. What percentage of those children idgntified as "high risk' by the
kindergarten screening program were also identified as having
'1earning problems by grade one teachér ratings at thé end of grade
one? {True Negatives) |

2. What percentage of those children identified as 'high risk' by the
kindergarten screening program were also identified as haviﬁg reading
problems by the Gates-MacGinitie Reading Test (Level 1, Primary Form
A) administered at the end of grade one? (True Negatives)

3. What percentage of'those children identified as 'not high risk' by
the kindergarten screening program were also identified as not
having learning problems by grade one teacher fatings at the end of

grade one? (True Positives)

4. What percentage of those children identified as 'not high risk' by
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the kindergarteh'screeninq program were also identified as not having
reading problems by.the Gates-MacGinitie Reading Test (Level 1,

Primary Form A) administered at the end of grade one? (True Positives)

. What percentage of those children identified as 'not high risk' by

the kindergarten screening program did have learning problems as
determined by teacher ratings at the end of grade one? (False

Positives)

. What percentage of those children identified as 'not high risk' by

the kindergarten screening program did have reading problems as
determined by the Gates-MacGinitie Reading Test (Level 1, Primary

Form A) administered at the end of grade one? (False Positives)

. What percentage of children identified by the kindergarten screening

program as 'high risk' did not have learning problems as determined

by teacher ratings at the.end of grade one? (False Negatives)

. What percentage of children identified by the kindergarten screening

program as 'high risk' did not have reading problems as determined
by the Gates-MacGinitie Reading Test (Level 1, Primary Form'A) at

the end of grade one? (False Negatives)

. What is the relationship between kindergarten identification by the

screening program and grade one teacher ratings at the end of grade
one? (Contingency Coefficient) |

What is the relationship between kindergarten identification by the
screening program and grade one achievement on the Gates-MacGinitie

Reading Test (Level 1,'Primary Form A) administered at the end of

grade one? {Contingency Coefficient)
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CHAPTER. IV

METHOD

To evaluate the school district's kindergarten screening program,
information was gathered on the screening goals and procedures as well

as the ‘identification effectiveness of the program.

Subjects

The subjects for the study included 77 kindergarten teachers, 40
~ Tearning assistance teachers and the fire members of the administrative
guiding committee who directed and implemented the kindergarten screening
program.

Data were co]]ected for 1078 grade one students who -had undergone
the screening process the previous year in kindergarten.
" The school district was a suburban. district of ma:_’ihjzy white, middle-class

people néar[Véncouver5_BrjtishjColﬁﬁBié.”'

Procedural Flow of Events for the Kindergarten Screening Program Evaluation

September, 1976 - June, 1977 -
screening program conducted
with -the- kindergarten children.

June, 1977 - information gathered
from the schools on the kindergarten
children's categorization on the
screen.

September, 1977 - May, 1978 -

the children in a grade one program
except for nine from the 'high risk'
group who repeated kindergarten.



May,1978 - information on goals
and procedures was gathered by
interviews.

A A
May, 1978 - grade one teacher

ratings gathered on all grade
one students. Ratings gathered
- on 1078 children who had under-
gone the screening program in

kindergarten.

June, 1978 - Gates-MacGinitie
. scores gathered on all grade

one students. Scores gathered
on 1051 children who had under-
gone the screening. program in
kindergarten.

Tasks

WV
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Goals and procedural

Y information described in

terms of Zeitlin's. model

of a screening program and
evaluated in terms of
guideline criteria from the
review of the Titerature.

Teacher ratings crosstabulated

3 with screening categorization

and described in percentages
of true positives, true
negatives, false positives
and false negatives. Also
the relationship between the
screen and teacher ratings
established. Evaluation done
in terms of the effectiveness
of the screen to identify
children with and without
learning problems.

Gates-MacGinitie results
crosstabulated with screening
categorization and described
in percentages of true positives,
true negatives, false positives
and false negatives. Also the
relationship between the screen
and Gates-MacGinitie results
established. Evaluation done
in terms of the effectiveness
of the screen to identify
children with and without
Tearning problems.

To evaluate the kindergarten screening program, a number of tasks

were performed. To gather a description of the process, the-administrative

guiding committee was interviewed as to their goals, objectives and

intentions for each phase of the screening process and the kindergarten
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and learning assistance feachers were interviewed as to the procedures
involved in their individual schools. This descriptive information
from the screening personnel was then ‘evaluated in 1ight of the guidelines
for kindergarten screening drawn from a review of the literature.

Another task was the collection of outcome data on the effectiveness
of the kindergarten screening program in identifying children with
“learning and reading problems. This was done by mafching'a,kindergartener's
categorization on the screen ('high risk' or 'not high risk') with his
categorization at the end of grade one on his teacher's rating (1: no
learning problems, 2: uncertain, 3: definite learning problems) and
his standard scores on the Gates-MacGinitie Reading Test. The datarnere
matched, coded and placed on computer cards. Crosstabuiations, Chi-square
values and contingency coefficients were calculated using the Statistical
Package for the Social Sciences (SPSS) program. Also percentages of
True Positives, True Negatives, False Positives and False Negatives
between the kindergarten screening results and teacher ratings were

calculated. This entirerprocedure-Wéé repeatedeOr;ihe Gates=MacGinitie results.

Procedure

The information as to the goals, objectives and intentions of the
administrative guiding committee was gathered in an interview by the
researcher. Information as to general goals for the program as a whole,
history of the program's deve]bpment and the objectives and intentions
for each phase of the program was gathered. Information about each of
_the screening insiruments and their intended use was also gathered in
this interview. The interview was taped and conducted in an open-endedA

style. Such Statements as-"Tell'me about . the-iFeaséns you:had for
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implementing the screening.program" and "Tell me about the assessment
phase of the screening program. What was supposed to happen?" were
used to encourage the committee to talk about their intentions for
each aspect of the screening program. The tape of the interview was
transcribed to answer each of the quesfions on the questionnaire
(Appendix I).

To obtain information as to how the screening progrém was
implemented in each school, the kindergarten teachers and learning
assistance teacher(s) in each school were interviewed. These interviews
were conducted by the Special Counsellors in the school district after |
instructions as to how to.conduct the interviews. They followed a
structured interview questionnaire (Appendix II) in récording the
information, but the interviews were conducted in a more opgn-ended
manner. For example, such ‘statements as:"TelT me-about Wwhat planning
went on in the school before the screening program began" or ”Ruh
through the various steps in the actual screening assessment itself in
this school', were followed by more detailed questioning to ff]] in
specifically required data. In general the intent of this format was
to gather objéctive performance data in the least obtrusive manner
possib]e.

The interviews covered the ten phases of the screening program:
1. Planning before the screeﬁing program
2. Screening
3. Interpretation of data o
4. Diagnosis and/br referral

5. Planning the individual remedial activities program
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6. Parent notification-and jnvolvement

7. In-service training of screening personnel

8. Implementing individual remedial activities programs
9. Evaluation and redesign

10. Follow-through to grade one.

The interview questionnaires were constructed following Zeitlin's
model shown in Table'I on page 24 in the Review of the Literature
chapter. On this table Zeitlin outlinesithe type of activity that
should take place at each phase of a screening program.

The information gathered by the interview with the administrative
guiding committee‘and by the interviews with the kindergarten and Tearning
assisténce teachers at each school was designed to answer fhe first two
procedura] questions. This descriptive information is presented in both
narrative and tabular form (Chapter V). To analyse thesé data and .answer
question 3 in terms of whether’they'meet‘the?é%ftéfiafijthé*géné}é1
guideline for kindergarten.screening, taken from the review of the
1iterature, a table stating whether the screening program'has met the
standard, has partially met the standard or has not met the standard,
was constructed. The implications of this are discussed in the concluding
" chapter. ’

To answer question four. and compare the Santa Clara I.D.T. to other
omnibus screening batteries, the Titerature was surveyed and better known
omnibus screening inventories that would be suitable for use in a
kindergarten screening program were chosen. The screening inventories
are tabulated as to their date of publication, theoretical orientation, .
areas of behavior assessed, age appropriateness, availability of

\
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statistical reliability and validity data, administration time and
the availability of program and remedial suggestions. The suitability
of thevSanta Clara I.D.T. on these points is then discussed in the
concluding chapter.

In order to evaluate the identification effectiveness\of the
kindergarten screening program and answer the outcome questions, the
data on each previously screened student weré;gatheredfatutheiend~ij
grade one. Gathered and matched for each studentgwas*his“cateQOﬁiggtjon~
on the screen ('high risk' or 'not high risk'), hi§ grade one teacher
rating (1, 2, or 3) and his standard score results on the Vocabulary -
and Comprehension subtests of the Gates-MacGinitie Reading Test (Level
T, Primary Form A).

The screening data as to whether-a student was categorized as
'high risk' (HR) or 'not high risk' (NHR) were gathered-in"Juné_ of the
previous school term. The HR kindergarteners were those who had received
a kindergarten teacher rating of 3 (definitely has learning problems) x
or two 2 (uncertain) ratings in two subsequent rating periods and had
then been assessed by the learning assistance teacher using the Santa
Clara I.D.T.. To qualify for the categorization of HR the kindergarteners
had to have failed (i.e., a 0oral)on two or more tasks below
criterion for their age in one or. more areas on the Santa Clara I.D.T.
(Appendix V).

To qualify for:the categorization of NHR, the kindergartener was rated
a 1 (no learning problems) or had only one 2 (uncertain) rating and was
not subsequently assessed on the Santa Clara I.D.T. If the kindergartener

was assessed on the Santa Clara I.D.T., he was successful to criterion
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on all tasks.

The HR and NHR students were categorized at the end of the kindergarten
term to allow for change from initial rating to final reassessment.

A year'1ater during the last week of May, all the grade one students
were rated a 1 (no learning problems), a 2 (uncertain), or a 3 (definite
1earning‘prob1éms) by their grade one teachers.

A week Tlater, during the first week of June, all the grade one
students were administered. the Gates-MacGinitie Reading Test (Level 1,
Primary Form A) in small groups as per the instructions in the Gates-
MacGinitie manual. The standard scores for the Vocabulary and Comprehension
subtests were recorded and collected. The Gates-MacGihitie was
administered following the téaéher,ratings to insure that the grade one
teachers were not influenced by the test results.

During the last week of June, one mbnth after the original teacher
“ratings, 17 grade one teachers or 10 percent of the 170 grade one teachers
were asked to re-rate their students. Every tenth teacher on an
a]phabeffca] Tist was chosen. This was done in an attempt to establish
the reliability of the teacher ratings. The LERTAP computer program
was used in calculating the test-retest reliability coefficient.

For each student who underwent the kindergarten screening program
and stayed to the end of the grade one program, the data on his
categorization on the screening program (HR or NHR), his grade one
teacher rating.(l, 2, or 3) and his Gates-MacGinitie standard score
results were matched and coded and placed on computef cards.

The data were subjected. to the Statistical Package for the Social

Sciences (SPSS) and crosstabulations resulted between categorization on
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the kindergarten screenland categorization on grade one teacher ratings.
‘Crosstabu1atioﬁs were also calculated between the kindergarten screening
categorization and standard. score results on the Vocabulary and
Comprehension subtests of the Gates-MacGinitie Reading Test.

Two by three cell tables were printed showing the numbers of
students in each cell for kindergarten screen (HR, NHR) by teacher rating
(1, 2, 3) and for kindergarten screen by Gates-MacGinitie standard score
(60%; between 40 - 60; 40~) for Vocabulary and Comprehension subtests.

From these tabular results, percentages were calculated to answer
the first eight identification effectiveness questions. To answer
identification effectiveness question one, the number of children .. .
eategorizedfHRbewﬁheikindergaften.screen and rated by their grade one
teachers as definitely having learning problems (a 3 rating), was placed
over the total number of children catggorized as HR by the screening
program. This was multiplied by 100 to calculate a percentage of true
negatives. Also the number of HR chi]dren whom the grade one teachers
rated as uncertain (a rating of 2) were placed over the total HR group
number times 100 to calculate a percentage of the HR group whom grade
one teachers were uncertain about with~fegard to learning problems.

To answer identification effectiveness question two, the number of
children from the HR group who achieved Vocabulary standard scores on
the Gates-MacGinitie of 40 (i.e., one standard deviation below the.mean)
or less, were placed over the total number of children in the HR group
and multiplied by 100. According to the Gates-MacGinitie manual a
standard score of 40 or less indicates a reading problem. Similarly

a percentage was calculated for the Comprehension subtest of the Gates-
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MacGinitie. These percentéges reflect the true negatives using the
Gates-MacGinitie Reading Test as a criterion measure.

To answer identification effectiveness question three, the number
of chi]dren from the NHR group who were assigned a teacher rating of
1 (no learning problems) was placed over the total NHR group and
multiplied by 100. This represents the percentage of true positives
using teacher ratings as the criterion measure.

To answer identification effectiveness question four, the number
of children from the NHR group who achieved a standard score of 60
(i.e., one standard deviation above the mean) or greater on the
Vocabulary and Comprehension subtests of the Gates-MacGinitie.was
placed over the total NHR group and multiplied by 100. This represented
the percentages of true positives using the Gates-MacGinitie as the
criterion measure. Also, percentages of NHR children who achieved in
the standard score range between 40 and 60 were calculated for Vocabuiary
and Comprehension subtests since the Gates-MacGinitie manual indicates
this group of children a150'dOes”notLhayevréadjngiprbblems.

To answer identification effectiveness question five, the number
of children identified by the kindergarten screening program as NHR but
 who were rated as having learning problems (a 3 rating) by their grade
one teachers was pTaced ovef,the total number of NHR children and
multiplied by 100. This was. the percentage of learning problem children
missed by the kindergarten screen using'téacher ratings as the criterion.
Also, the number of children identified by the kindergarten screen as
NHR but rated as uncertain (a rating of 2) by their grade one teachers

was p1acedbover the total NHR group and multiplied by 100. These
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percentages give an indication of the false positives or children
with Tearning problems who were missed by the kindergarten screen.
USing teacher ratings as the criterion measure.

To answer identification effectiveness question siX, the number
of children identified by the kindergarten.screen as NHR but who
achieved on the Gates-MacGinitie Vocabulary and Comprehension subtests
as having reading problems (40 or less) was placed over the total
NHR group and multiplied by 100. These percentages give an indication
of false positives or children with reading problems who were missed
by the kindergarten screen using the Gates-MacGinitie as the criterion
measure.

To answer identification effectiveness question seven, the number
of children categorized by the kindergarten screen as HR but who were
identified as having no learning problems (a rating of 1) by their
grade one teachers was placed over the total group screened as HR and
multipTlied by 100. This percentage gives an indication of false
negatives or children with no .learning problems who were incorrectly
jdentified as HR by the screening -program in kindérgarten.

To answer'identificatibn effectiveness question eight, the number
of chi]dreh'categorized by.the kindergarten screen as HR but who
achieved a standard score .of 60.(one standard deviatibn above the mean)
or more on.the Vocabulary and Comprehension subtests of the Gates-
MacGinitie was placed over.the total number of chi]dren who were
screened HR and multiplied by 100. Also the number of chj]dren
categorized by the kindergarten screen.as HR but who achieved a

standard score in the range between 40 and 60 were placed over the
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total group screened HR and multiplied by 100. These percentages
give an indication of the false negatives.

To answer identification effectiveness question nine and. get an
indication of the relationship between the kindergarten screening
categorization and classification on teacher ratings at the end of
grade one, a Chi-square value and a contingency coefficient were
calculated using the Statistical Packége for the Social Sciences
(SPSS) program.

To answer identification effectiveness question ten and get an
indication of the relationship between the kindergarten screening
categorization and achievement on the Vocabulary and Comprehension
subtests of the Gates-MacGinitie, a Chi-square value and a cohtingency
coefficient were calculated by the SPSS program, separately for

Vocabulary and Comprehension.
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CHAPTER V

RESULTS

This chapter presents the data and statistical analyses used to evaluate..
the kindergarten screening!program“ana_ahswer5the¢ﬁe$éaiéﬁ?QQé§tions in
two areas: procedural questions and identification effectiveness questions.
To answer thé procedural questions information is presented from the
administrative guiding Committee and from the school based persqnne].
This information is related to the general guidelines for kindergarten
screening. Also the Santa Clara I.D.T. is compared to a number of ,
omnibus screening batteries.

To answer the identification effectiveness questions data .
based on end of grade one teacher ratings and Gates-MacGinitie Reading
Test results areiph§$éntédpahd966dedfiﬁ:tgrms,df’perpéhfages;b? ;rue
positives, true negatives, false positives and false negatives. Also
statistics are calculated to show the relationship between the kinder-
garten screen and the end of grade one measures.

These data and Statistical analyses were uUsed to evaluate .-
the effectiveness of the kindergarten screening program in both
procedure and 1dentificatﬁon'of children with reading énd learning

problems.

Information from the Administrative Guiding Committee

The interview with the adninistrative guiding committee produced
the following information about ‘coriifii ttee: membership, .Screening objectives,
prégeddrééﬁénd instruments.

The administrative guiding committee was made up of the supervisor
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of primary instruction, fhe supervisor of learning assistancé programs,
an elementary learning assistance teacher, a kindergarten teacher and
a special counsellor.

Although no written goals and objectives were available, the
following information regarding goals was gathered in the interview.

The guiding committee intended 'that the kindergarten screening
program'idéntffy7bhiTdreh5wf£hlboténfianJearhingfbrdbfé@s«éar]&# ﬁTQfﬁ
in their school career so that chances 6% their being successful might
be increased. In-addition to.identification the committee wanted a
program to catch the children early enough in the kindergarten program
so that activities and strategiechou1d be planned to hefp the child.
Also, the committee wanted information for grade one grouping and
programming. |

The screening program was intended to be as much a natural part
of the kindergarten program as possible: observing, assessing, planning
and programming within the natural routine of the classroom. This was
intended to be a natural school.function and parents were not involved
during the initial stages. However, when the children's difficulties
were estéb1ished and remedial activities selected, parents were notified
and participated in the planning for their child.

The guiding committee said that the screening program was piloted
in two elementary schools for a year under the committee's close
supervision. It was intended to expand to ten schools the next year,
but at the request of elementary school principals, the screening
program spread to-all “24  * elementary schools .in the district. This

rapid expansion without adequate preparation for the personnel involved
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led to confusion and lack of controlled feedback. Also, infSéryﬁge
training for the screening personnel was inadequate.

The Screening:Program. The committee stated that the screening

program involved the kindergarten teacher's observing the child in the
classroom in the first six weeks of school and by the week of October
24 completing -a subjective evaluative rating on..each child of 1 (no
learning problems), 2 (uncertain), or 3 (definite learning problems).
Also by the week of October 24 the teacher w&s to complete a behavioral
checklist on the children judged as having learning difficulties. ' The
checklist was taken from the Westinghouse CHILD program (Appendix III).

Two more rating and checklist periods were scheduled, and after
each period the 1éarning assistance teacher assessed only those children
rated as a 3 or as two 2's in a row,.oh a modified Santa Clara Inventory
of Developmental Tasks (I.D.T.). See Appendix IV and V for thevschedule
for testing and rating as well as the Santa Clara I.D.T. profile sheets
and modifications.

After-each chi]d‘s_assessment,by the learning assistance teacher
on a one-to-one basis outside the classroom, the learning assistance
teacher reported back to the kindergarten teacher and together they
planned remedial activities if necessary. Most remedial suggestions
were intended to come from the Santa Clara activities manual. However,
it was intended that the activities. fit naturally into the kindergarten
program and that they be done in the classroom. If a child had fairly
severe difficulties the learning assistance teacher may have taken the

child for short periods of time. ' At this stage parents were notified

and invited to participate in an at-home phase of the child's program.
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These programs were intended to be remedial for the weaknesses the child
demonstrated on the Sénta Clara I.D.T.

If the child demonstrated behavioral/emotional or severe learning
difficuthes it was intended that.a referral go to the Sbecia] Canse]]or
for diagnosis and follow-up.

Evaluation and redesign of the child's program was intended to be
on-going and flexible and decided upon by, the kindergarten feacher or
the learning assistance téacher,infconsu1tation.

By April 14 of the school tefm, the learning assistance teacher
must have cbmp]eted a retesting. of those children previously assessed.
The retesting involved testing on those items which the child failed
previously. On the basis of this retesting the child's remedial program
might=be. changed. |

. At the end of May or beginning of June, the Gates-MacGinitie Readiness
Skills Test was given to all children. These results along with the
- Santa Clara results and the kindergarten and learning assistance teacher's
observations went into the decisions for the child's programming next:
term. It was intended that the principal of each school be responsible
for seeing»that this follow-through happened in June and in September
of the next school term. It was hoped that the information from the
screening program helped the school decide on an appropriate grade one

program for the child.

The Screening Instruments. The screening instruments chosen by .the.
guiding committee were: teacher ratings, the Westinghouse Checklist. and
the Santa Clara Inventory of Developmental Tasks (I.D.T.). They were

chosen because the committee wanted ‘both the kindergarten teacher's subjective
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observations and ‘the Tiore struetu}gd“objegt{yé'té§ﬁ“Tﬁf6rmatioq,~-The
main reason the Santa C]ara I.D.T. was selected was_that it provided
direct remedial suggestions that could be used in the classroom-and by

parents at home. Furthermore the Santa Clara seemed to cover those

developmental skill areas important to school learning.

-Teacher Ratings

The kindergarten‘teachers were asked to rate all kindergarten
children by the middle of October, as either a 1 (no Tearning problems),
a 2 (uncertain), or a 3 (definite learning problems). Eaves, Kehda]]
and Crichton (1974) report that a number of studies have shown that
subjective ratings by teachers have validity in identifying children
who have Tearning problems or will later develop learning prob]ehs --
Dykstra (1967); Haring and Ridgeway (1967); Keogh and Smith (1970).
These writers agreed that initial identification and rating by the
classroom teacher,who inferacts with. the child over a period of time,
have validity as a screening technique.

The kindergarten teachers in the screening program were asked to
rate their students at three different times. The times<were October

24th, December 12th, and February 6th -(Appendix IV).

The Westinghouse Checklist

The Early Identification Screening Inventory Checklist was chosen
from the Westinghouse Learning Corporation's CHILD program (1974) by the
guiding committee because the checklist was a fairly short (100 items)
behavioral list of problems that related to school learning. The

checklist sampled problem behaviors in Visual-Motor, Visual, Speech
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and Hearing, Physical and Behavioral Factors, Psycho-motor, and
Psychological Factoré,

The main reason such a checklist was chosen was to heip
kindergarten teachers begin to structure their observations and
focus on significant problem behaviors.

The Westinghouse Checklist looked at some areas of behavior that
were similar to areas on the Santa Clara I.D.T.: visual-motor, visual,
speech and hearing and psycho-motor. The Westinghousé, furthermore,
added factors not included in the Santa Clara: physical and behavioral

and-bsycho]ogica1.

Santa Clara Inventory of Developmental Tasks (I.D.T.)

In the kindergarten screeninngrogram,‘Tf a child received a
teacher rating of 3 or two 2's in two consecutive rating periods, he
was to be assessed on the Santa Clara I.D.T. by the 1earning‘assfstance
teacher ih the school. A remedialcprogram was to be designed from
suggestions in the Santa Clara I.D.T. Activities Manual.

During the previous year .all the learning assistance teachers had
“ one or- two sessions>of'inSErucfﬁon;iFrOm:théldistnictlSpecia1-CohnseTWQrsjl .
in administration of the Santa Clara I.D.T. |

The Santa Clara I.D.T.. is an omnibus assessment battery of informal
tasks developed by educators, special educators, school psychologists
and others in the Santa Clara Unified School District, California, U.S.A.
It was published in 1974. It contaimsf}an Observation Guide and an
Instructional Activities Manual.

In the Observation Guide are instructions for administering tasks

and for observing and scoring results. The tasks wereichosen to assess
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developmental skills deemed prerequisite to success in more advanced
cognitive tasks. The skills and tasks are deemed by the pub]ishers
to be important areas relatingsto school learning. The preface to the
Observation Guide of the Santa Clara I.D.T. states:
| Children who exhibit'difficu1ty»in Tearning the basic skills of
reading, mathematics, oral and written communication generally
exhibit deficiencies in some of these developmental skills....
“The I.D.T. can, therefore be used as a 'failure-prevention program'
in the assessment of young children and as a developmental guide
~for on-going instruction. Further, it -is a helpful assessment
program for children who exhibit learning difficulties in the
“early years of school. (p. 2)
There ‘are no pub]ishediyaﬂiditx'apd re1iaﬁﬁj§ty}5£ai?§EiQs':?:;f
1n'fhe manual.
In the Observation Guide, children are given a 0.(almost never),
a 1 (some of the time) or a 2 (most of the time) on informal tasks. A
Developmental Profile (Apbendix V) is made by breaking the child's
perfermance on the tasks into eight areas: Motor Coordination, Visual
Motor Performance, Visual Perception, Visual Memory, Auditory Perception,
Auditory Memory, Lahguage Development:and Conceptual Development. Also
the child's performance on the tasks is compared to age 1evels;?“,;'“
pre-school, 5 - 5°1/2 years, 6 - 6 1/2.years, and 7 years.
The kindergarten children wereias§ésseqfeecdﬁdfhﬁffBKfofljggg7
criterion level dependent upon their chronological age. ATl children
in the kindergarten were expected to be suceessfu1, that is, to achieve
a 2 rating, up to and including level 6 (Appendix V)g;iﬁﬁifdfeﬂ;@}tﬁig
chrono]ogicaivage of from 5-3 .to 5-6 were expected to achfeve a 2 rating
up to and including level 7,fwﬁi1éTEHT1dreg;5&6;6fﬂeﬁﬁe}?yeﬁe;eXBeéﬁea;to
achieve-a 2 rating up to and including.]eye] 8 on the Santa Clara I.D.T.

Developmental Profile. A 1 (some of the time) or a 0 (almost never),
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were considered failing scores on the tasks. The learning assistance.
teachers were asked to discontinue the assessment in each area after
two failures in a row. After the assessment was tomp]eted by the
Jlearning assistance teacher the information was to be recorded on the

" Developmental Profile.’

After the Developmental Profile was drawn for each child assessed,
the learning assistance teacher, together with the kindergarten teacher,
was to establish a remedial educational program from suggestions contained
in the Instructional Activities Manual of the Santa Clara I.D.T. Depending
on the child's areas of weakness and the nature of the kindergarten and
Tearning assistance programs in each school, the nature and extent of
the remedial programming was to vary from child to child.

In the kindergarten screening program, children who were assessed
on the Santa Clara as failing in two or more tasks below criterion age
in any one area were considered as children identified as 'high risk'(HR).

The Santa C]aré I.D.T. was not'fo.be given to all kindergarten
children but it was to be used in a diagnostic way with children nominated
by the kindergarten teacher. It was to help define the child's areas of
difficulty in a Way that led to specific remedial teaching suggestions
so that the child could receive help in the kindergarten program. Also,
it was hoped}that some of these'remedial suggestions would go on to grade
one but no district process was set.up to accomplish this. Each school
was left free to plan its own programs. The learning assistance teacher
together.with the kindergarten teacher were to combine the information
from observations, ratings, checklists and Santa Clara I.D.T. assessments

in an unstructured way and plan remedial programs using the Santa Clara
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Instructional Activities Manual as a resource. The remedial activities .
were to be integrated into the kindergarten as a natural part of the
program in the regular classroom. |

‘This is the information that was gathered from the administrative
guiding committee as to the objectives, procedures and instruments for

the kindergarten screening program.

Information from School Based Personnel

A structured interview was conducted with the personnel implementing
the screening program in-each elementary school (Appendix II).

‘The purpose of this interview was to gather direct 1nformation as
to how the séreening program was actually implemented in each school.

The personnel interviewed were kindergarten teachers, learning assistance
teachers and in some cases vice-principals and principals.

Interview questionnaires were gathered from nineteen of the twenty-
four elementary schbois in the school district. The information on the
ten phases of the screening program in these schools is discussed one
phase at a time. »

Phase one - planning: before the screening program.

Prior to the beginning of the screening program the plans in all the
schools surveyed were to follow the three rating periods time schedule
and the Santa Clara I.D.T. administration time schedule. Also in all
kindergarten c]aSsrooms the method of-observing the children for the’
first six or so weeks was unstructured general observation. Ratings of
1, 2, or 3 were assigned via subjective eva]uafions by the teachers,
as was the completion of the Westinghouse Checklist. In all schools the
Tearning assistance teachers p1ahned to take the children out of,the

classroom individually for the Santa Clara I.D.T. assessment while
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cance]iing appointments with othef children during these times. In
most cases the assessment was done 1nvthe learning assistance center.
No assessment instruments, other than the Santa Clara I.D.T., were
planned, and no areas other than those on the Santa Clara I.D;T. were
to be assessed.

In regard to training before the screeniing program began, eleven
of the nineteen schools repbrted some orientétion for the kindergarten
teachers. In most cases this was one meeting with the primary supervisor
and/or the Special Counsellor. Fourteen of the nineteen schools reported
some orientation for the learning assistance teachers. This was done
by the Special Counsellors who gave instructions and some training
in using the Santa Clara I.D.T. Three learning assistance teachers
reported receiving orientation and instructions from other learning
assistance teachers. |

In six of the nineteen schools parents were notified by the school
that there was a screening program before it began. This was done verbally
in a parent meeting at the beginning of the year by either the primary
supervisor or the kindergarten and learning assistance teachers.

Phase two - screening.

In sixteen of the nineteen schools, the personnel repérted.the ‘screening
as consisting of three rating and assessment periods all basically
Corresponding to the time periods specified by the district. In two
schools fhere were two rating and assessment periods and in one school
there wefe four such periods.

In 511 cases the learning assistance teacher did the assessments

using the Santa Clara I.D.T. individually with the children outside



57

the kindergarten classroom.

In thirteen of the nineteen schools the assessments involved three
or four sessions of from tWenty to thirty minutes per child (not counting
organization and retest time).b Three schools reported an average .of
five . twenty-to-thirty-minute sessions per child. Two schools reported
two testing sessions on the average per child. The number of children
assessed with the Santa Clara I.D.f. varied from none in one school to
thirty-four in-another school. Out of.the 1025 children in thé'nineteen
schools surveyed, 303 children were assessed (27.4 percent of the population).
The average was fifteen or sixteen children per school. The average time
for assessment per.child was between an hour and an hour and a half.

This involved an assessment time commitment, on the part of the learning
‘assistance teacher, of -from five to.six full working days for each testing
period, not counting reassessment, report writing, consultation, and
organization time. MoSt of the learning assistance teachers repovted

this time allotment difficult to budget, given the other demands on their
time.

Only about half of the children who were assessed had Westinghouse
Checklists completed. It was difficult.to know why more teachers didn't
do thgh but a couple of fhe Tearning assistance teachers reported that
it was a waste of time because the information did not relate well to the
Santa CIara I.D.T. and the remedial activities.

Phase three - interpretation of data.

In all cases the data were gathered from the Santa Clara assessment
and kindergarten and learning assistance teachers' observations. Four

of the nineteen schools mentioned ‘considering parental data and one
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school mentioned teacher-made feadiness tests and checklists.

In fourteen of the nineteen schools only the learning assistance
teacher reported intekpreting data-and in the others both the
kindergarten and learning assistance teacher interpreted the data.

In twelve of the nineteen schools the results were interpreted verbally
to the kindergarten teacher and in the others the results were interpreted
verbaj1y and in some written form. A

The Tearning assistance teacher provided remedial activities to the
kindergarten teacher in twelve of the nineteen schools, whereas in the
others the kindergarten teachers chose .remedial activities, mostly from
the Santa Clara I.D.T. Activities Manual.

Phase four - diagnosis and/or referral.

On the basis of the screening a number of children were. referred for
‘ further diagnosis. Nine of the nineteen schools made no referrals to
school district personnel. In the other ten schools, fifteen referrals
went to Special Counse110rs,and ten to-Speech Thg?ép}st§};iAT];thghffisk'
children were seen‘by:L.A;-teachers. Fiye,chi1dréﬁ}Wé?é*refEr?edji;Qfg%
to physicians outside the school system.

Other than the numerous children given further diagnostic and
remedial help by the learning assistance teachers, the:referred children = -
‘amounted to about eleven percent of the group identified as 'hggh risk'.

In two of the schoo]s'parents were involved in making the decision
for referral. In thé other eight schools the learning assistance teacher
and kindergarten teacher made the decision for referral.

Phase  five - planning the individual remedial activities program.

In nine of the nineteen schools it was reported that the learning
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assistance teacher alone prepared.the individual programs using mostly
the Santa Clara Activities Manual.. Also the Santa Clara Plus, the
Peabody Language Development Program, and learning assistance prepared
ideas and materials were used.

Six of the schools reported that the learning assistance teacher
together with the kindergarten teacher planned the programs using the
Santa Clara, the SghfétCTHTafP1US dﬁdgpérsdnal resources.

© In four of the schools it was . reported that the kindergakten
teacher planned the remedial program using the Santa Clara, Santa Clara -
Plus and personal resources.

Phase six - parent notification.

A11 but one of the schools stated that the parents of identified
'high risk' (HR) children were notified although two schools stated
that only some were informed.

Five of the schools said they notified parents right away, usually
by phone. The other schools stated that parents wefe notified-at parent
interview time near the end of November.

In most schools the parents did not play any role in the
1nterpretation of data o? the decision for further diagnosis but.in four
schools the parents did confer on the need for referral for diagnosis.

None of the scheols reportea'the;pakéntéVﬁiay{ﬁgbany~k§féﬁin the
planning of remedial activities but é]] schools except two asked parents
to do activities at home with their children. Most of these activities
were chosen from the Santa Clara and most involved fine and: gross motor
activities, memory and following direction games and general 1anguagé
stimulation. In‘five of the schools the parents received some training

by the kindergarten teacher.
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Phase seven - in-service training of screening personnel.

In none of the schools did kindergarten or 1earn1ng‘assisténce
teachers report receiving any in-service in planning and implementing
individual remedial programs.

~ Phase eight - implementing individual remedial programs.

The 17 schools surveyed reported implementing about 238 individual
remedial programs. The number of individual remedial programs in each
school varied from none in two schools to 30 in another - the average being
about 12 individual remedial programs per school.

In seven of the 17 schools implementing programs, both the kindergarten
and learning assistance teachers worked with the identified child. In eight
of the schools only the kindergarten teacher implemented the program and
in two schools the learning assistance teacher alone implemented the remedial
programs. In one of the latter schools the learning assistance téacher
with a parent volunteer worked outside the classroom with all 80 kindergarten
children half an hour, once a week, for twelve we;ks. Fifteen of the 80
children were on individual programs but all 80 children were involved so that
‘none would be singled out. The regu]arikindergarten program was followed in
the classroom.

When the 1earning assistance and kindergarten teachers worked together
on the child's program, the child was usually seen two or three times a week
for fifteen or twenty minutes in the learning assistance center for a period
of three or four months."The children were usually seen in groups of three
or four but some children were seen 1ndividua]1y.'

[t was reported that parent aides were used in the kindergarten

classrooms to work'with identified children in nine of the 17
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schools implementing remedial programs.

Phase nine - evaluation  and redesign.

Eleven of the nineteen schools reported evaluating the remedial
programs. This was done informally.by the kindergarten teacher . and by
retesting in some areas on the Santa Clara I.D.T. by the learning
assistance teacher. This was more of a check on the child's growth .and
progress than an evaluation of the remedial program. If a remedial
program was redesigned, this was done informally by the kindergarten
teacher based on subjective observations. A number of chi]dren changed
category but by the end of the kindergarten term, children were
identified as 'high risk' (HR) or 'not high risk' (NHR).

Phase ten - follow through to -grade one.

Only one school reported no planned follow through to grade one.
The other eighteen schools reported some follow through. Two of the
schools stated this was to be done by the kindergarten teachers meeting
with the grade one teachers. Fifteen of the schools reported this fo]]ow
through to be the responsibi]ity of the learning assistance teachers.
The follow through was to be accomplished by meetings with the grade
one teachers in June to alert them to the nature of the child's difficulty
and what had been done. Also, learning assistance files on each child
were to bevat the disposal of the grade one teachers in June and again
in September. 1In most cases the learning assistance -teachers would
continue seeing those children who needed help. In three schools readiness

grdupings were planned for grade one. TABLE II summarizes the above

“discussion.



Table IL.

Summary of Information from School Based Personnel (number of schools
out of nineteen surveyed)

Phase One - Planning before the screening proagram YES NO
Parents notified?. ..., 6 13
Parent information gathered?.................. 0 19
Time Schedule? ... ettt 19 0
Structured kindergarten rating? .............. 0 19
Structured Santa Clara I.D.T.

administration? .....viiiiiiii i 19 0
School budgeted: - coSts? ...vvierinerennnnnnnn 0 19
Other. areas planned to be

ASSESSEAT ittt ittt 0 19
Other instruments used? ........ . cciiiiiiiann. 0 19
Prior orientation for

kindergarten teachers? ........... . it 11 8
Prior training for kindergarten

teachers? . i e 0 19
Prior training for learning

assistance teachers? .......iiiiiiiiiiiiin, 14 5

Phase Two - Screening YES NO
Screening procedure corresponding
to district quidelines? ...... ..ot .. 16 3
Learning assistance teachers

doing the assessment? ..... et 19 0
Assessment involving three or.

four sessions per child? ...........covitn. 13 6

Phase Three - Interpretation of data YES NO
Learning assistance teacher

alone interpreting data? .......... ..ot 14 5
Results interpreted only

verbally to kindergarten teacher? .......... 12 7
Learning assistance teacher alone
- providing remedial activities? ............. 12 7

Phase Four - Diagnosis and/or referral YES NO
Referrals made to district

personnel for diagnosis? ..........ccvuvenn. 10 9
Parents involved in referral? ................ 2 8

Phase Five - Planning remedial activities programs YES . ‘ NO

Learning assistance teacher _
alone prepared programs? .......c.coveeevenenn. 9 10



Table IL (cont.)

Phase Six - Parent notification

Parents of identified children
notified? ......civiiiiiiiiiia..
Parents play a role in interpretation
of data? ...ttt
. Parents play a role in choosing
remedial activities? ..............
Parents asked to do activities
at home? ... .. i
Parents receive training in.
doing home activities? ............

Phase Seven - In-service training of personnel

Kindergarten teacher in-service
in planning or implementing
remedial programs? ........c.000i00n
Learning assistance teacher
in-service in planning or
implementing remedial programs? ...

Phase Eight - Implementing remédidl- programs

Individual remedial programs
implemented? .......... ..o,
Both kindergarten and learning
assistance teacher implementing
remedial programs? ................
Kindergarten teacher alone
implementing programs? ............
- Learning assistance teacher _
alone implementing programs? ......
Parent aides used to help
implement programs? ...............

Phase Nine - Evaluation and redesign

Remedial programs evaluated
CAnformally? L.t i i

Phase Ten - Follow through to grade one

Follow through to grade one planned?
Follow through the responsibility

YES

18

17

YES

YES

17

YES

11
YES

of the learning assistance teacher? ...... 15

NO

19
19

12
NO

19

19

NO

10

15

NO

NO
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Comparison of the Kindergarten Screening Procedures with the General

Guidelines for Kindergarten Screening from the Literature

Table III presents the information gathered from the administrative

guiding committee and the school based personnel in comparison to the

general guidelines for kindergarten screening determined from the

review of the literature on kindergarten screening.

TABLE III

Comparison of the Kindergarten Screening Procedures with the

General Guidelines for Kindergarten Screening

General Guidelines for
Kindergarten Screening

Kindergarten Screening Program

1. Planning committee?

2. Goals and objectives specified?

3. Overall plan specified?

4. Structured way to relate
assessment information?
Parental background information
gathered?

5. A11 children assessed?

6. Short assessment with established
reliability and validity?

7. Strengths as well as weaknesses
revealed in assessment?

8. Assessment relates meaningfully
to the kindergarten program?

9. Follow-up diagnostic assessment
available?

Yes

Partially. - general and not
specified in writing.

Partially specified, partially
left to individual decision.

Partially. - within the Santa Clara
I1.D.T. but not between the I.D.T.
and other sources of assessment
information. No parental back-
ground information gathered.

No

No
No, only weaknesses revealed.
Partially. - as the Santa Clara

activities are feasible.

Yes



TABLE III

cont'd
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‘General Guidelines for
Kindergarten Screening

Kindergarten Screening Program

10.

11.

12.

13.

14.

Kindergarten teacher the
key person?

Parents involved in planning
for remedial programs?

Periodic evaluation and redesign:

of educational program provided?
In-service-training of screening
personnel? ;

Follow through to grade one
and to succeeding grades?

No

Partially.. - in a few schools
parents participated in the
decision for referral to
diagnosis and long term
planning.

Partially. --informally by
kindergarten. teacher and
reassessment of child at the
end of term by the learning
assistance teacher.

Partially..- some in-service on
use of Santa Clara I.D.T. for
learning assistance teachers.

Partially..:-~informally -at
schools.

Information on Omnibus Screening Inventories

Table IV presents information gathered from the literature on

omnibus screening inventories suitable for use in a kindergarten

screening program.

The inventories are compared on theoretical

orientation, areas of behaviors assessed, age appropriateness, availability

of statistical reliability and validity data, administration time and

the availability of program and remedial suggestions.

The Santa Clara I.D.T. is presented in this comparison. ,How it

compares is discussed in the concluding chapter.



TABLE

IV

Omnibus Screening Inventdries

Theoretical Areas Ages Reliability Administra- Program &
Orientation Assessed & Validity tion Time Remediation
Available
ABC Inventory Developmental Perceptual 4-6 No 10 minutes No
(1965) Readiness for & Cognitive yrs
Kindergarten:
& Grade one.
Basic Concept Basic educa- Cognitive 4-7 No 20 minutes No
Inventory tional concepts ‘ yrs
(1967)
CHILD: Early Behavioral Visual-motor 4-8 Yes Observation %Yes, in the
Identifica- Checklist Visual yrs (preliminary) time—plusinrtWestinghouse
tion Screen- Speech and 20 minutes CHILD Program
ing Inventory Hearing
(1974) Physical and
' Behavior
Psycho-motor
Psychological
Daberon Developmental Perceptual 18 mos.: No 20 minutes No
(1972) Cognitive - 6 yrs
Speéch and
Language
Dallas Pre- Developmental Perceptual 3-6 No 15 minutes No
school Screen- Cognitive yrs
ing Test (1972) Speech and
' \ Language.
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TABLE IV continued

Theoretical Areas Ages Reliability Administra- Program &
Orientation Assessed & Validity tion Time Remediation
....... L Available
DIAL (1972) Developmental Perceptual 2%1/2 No 30 minutes No
Cognitive -
Speech and 5 1/2
Language yIrs
Gesell Developmental Perceptual 5 - Yes 30 minutes General program
Developmental Cognitive 10 recommendations
Kit (1964) Speech and yrs
' Language
Social
Emotional
Jansky Developmental Perceptual 5-17 Yes 30 minutes General program
Modified Cognitive yrs recommendations
Screening Speech and
Index (1973) Language
Kindergarten Kindergarten Perceptual K No over the Yes - teaching
Evaluation of skill achieve- Cognitive age entire year and evaluation
Learning ment based - Speech and " based
Potential - Behavioral Language
KELP (1963) Social-
Emotional

L9



TABLE IV continued

Language

Theoretical Areas Ages Reliability Administra- Program &
Orientation Assessed & Validity tion Time Remediation
Available
K~Q: Kinder- Developmental Physical - early No 30 minutes + No
garten Ques- Motor kinder-
tionnaire Perceptual garten
(1972) Cognitive
Speech and .
Language
Social-
Emotional
Meeting : Information Perceptual 5-7 No 30 minutes Yes general
‘Stréet Scheol Processing Speech and  yrs
Screéning. : Language
Test (1969) Social-
Emotional
Preschool Developmental Perceptual 3-6 No 30 minutes + Yes general
Inventory Cognitive yrs
-Revised Edi- Speechdand
tion (1970) Language
Social-
Emotional
Preschool Information Physical 3-6 No 15-20 Yes general
Screening Processing Motor yrs minutes ’
System (1974) Perceptual
Cognitive
Speech and

89



TABLE IV continued

Theoretical Areas Ages Reliability Administra- Program &
Orientation Assessed & Validity tion Time Remediation
- Available
Riley Pre- Developmental Perceptual 3~6 No 3-10 No
school Devel- ' Speech and yrs minutes
opmental Language
Screening ~ Social-
Inventory Emotional
(1969)
Santa Clara Developmental Gross Motor 3-7 No 1 hour to Yes
Inventory of and Perceptual yrs 1 1/2 hours
Developmental Information Cognitive
Tasks (1974) Processing Speech and
.. e Language
ThézYellow Developmental Perceptual  3-6 No stations No
B¥4¢k)Road and Cognitive yrs approach
(1975) Information Speech and 4 to 8 examiners
Processing Language 30 minutes
Vallet Developmental Physical 2-7 Yes 1 hour to Yes
Developmental and Motor yrs 1 1/2 hours
Survey (1966) Information Perceptual
Processing Cognitive
Speech and
- Language
Social-
Emotional .
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TABLE IV continued
Theoretical Areas Ages Reliability - Administra- Program &
Orientation Assessed & Validity tion Time Remediation
Available
Vane Developmental Perceptual 4-6 Yes 30 minutes general
Kindergarten Information Cognitive yrs
(1968) Processing Speechrsand
Language
Social-
Emotional
ZEIS (Zeitkin Developmental Gross Motor 3-7 some 15-20 No
Early Identi- Information Perceptual yrs validity minutes
fication Processing Cognitive

Screening)

Speechzand
Language

0L



Information on the Identification Effectiveness of the Kindergarten

Screening Program.

In order to assess the identification effectiveness of the
kindergarten screening program, the child's categorization on the
kindergarten screen of 'high risk' (HR) or 'not high risk' (NHR) was
crosstabulated with his teacher rating (1, 2, or 3) and his Gates-
MacGinitie standard scores (60%, between 40 - 60, and 407) at the end
of grade one. The resu]ting data for those 'screened' children who
were teacher rated and given the,Gaées-MacGinitie at the end of grade
one are presented in the following tables.

TABLE V crosstabulates the grade one teacher ratings with
categorization on the kindergarten screening program.

TABLE VI crosstabulates the grade one standard score results on
the Vocabulary subtest of the Gates-MacGinitie Reading Test (Level.1,
Primary. Form A) withAcategorization on the kindergartén screening
program.

TABLE VII crosstabulates thelgrade one standard score results on
the Comprehension subtest of the Gates-MacGinitie Reading Test (Level 1,
Primary Form A) with categorization.on the kindergarten screening

program.



TABLE -V
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Crosstabulation of Grade One Teacher Ratings (TR) and Kindergarten

TR: 2

Screen (KS) of 1078 Subjects

KS:
HR NHR
74 641
84 171
70 38
850

228

715

255

108

1078

KS: HR - 'high risk'
NHR - 'not high risk’

TR: 1 - no learning
problems

2 - uncertain

3 - definite learning
problems
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TABLE VI

Crosstabulation of Grade One Vocabulary (Voc) Standard Score Categories
on the Gates-MacGinitie (G-M) and Kindergarten Screen (KS) of 1051 Subjects

KS: © KS: HR - 'high risk’
] HR | NHR ‘. NHR - ‘not high risk'
! G-M: 60+ - standard score
+ 40 377 417 of 60 or greater
60 Between standard score
40 and 60
40~ - standard score
Between ‘ of 40 or less
= .40
%126) ~ and 130 122 552
- 60
a0~ | a6 36 82
216 835 [1051)
TABLE VII

Crosstabulation of Grade One Comprehension (Comp) Standard Score Categories

on the Gates-MacGinitie (G-M) and Kindergarten Screen (KS) of 1037 Subjects

KS: KS: HR - 'high risk’
HR NHR NHR - 'not+high risk'
' G-M: 60" - standard score
. . of 60 or greater
- 60- - 37 4 448 Between standard score
' 40 and 60
40" - standard score
BetXSen ' of 40 or less
G-M: éhd 120 378_ 498
(Comp) 60
407 51 40 91

208 829 1037
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To get an estimate of the reliability of the teachers' ratings,
ten percent (17),randomly selected grade one teachers re-rated their
own students (a_tOtallof 381 children) one month after their initial
ratings. Hoyt'é estimate of reliability, using the LERTAP program,
yielded a coefficient value of 0.95. |

From the crosstabulation tables were calculated the percentages
of true negatives, true positives, false negativeS‘and false positives‘
for the purpose of answering the identification effectiveness}research
questions.

The identification effectiveness questions and calculations were
as fo]]ows?

1. What percentage of those children identified as 'high risk' (HR) by
the kindergarten screening program were also identified as having
learning problems (a 3 rating) by grade one teacher ratings (TR) at
the end of grade one? (percentage of true negatives)

Calculation: |

(HR) and (TR:3) _ 70 .100

total HR 228 X

= .30.7%

The teachers were uncertain (a rating of 2) about the learning
ability of a number of grade one students. The ca]cuTation as to the
percentage that these students were of the HR group is as follows:

Calculation:

(HR) and (TR:2) _ 84 ;QJOO -
total HR 228"

36.8%

2. What percentage of those children identified as 'high risk' (HR) by
the kindergarten screening program were also identified as having
reading problems (standard score 407) by the Gates-MacGinitie (G-M)
Reading Test (Level 1, Primary Form A) administered at the end of
grade one? (percentage of true negatives)

Calculation:

(HR) and (Vocabulary score 407) _ 46 100

total FR o1 X - 21.3%
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(HR) and (Comprehension score 407) _ 51 ;X~~]00.= 28 .59
total HR 208 ™" *oP

3. What percentage of those children identified as 'not high risk' (NHR)
by the kindergarten screening program were also identified as not
having Tearning problems by grade one teacher rat1ngs (TR) at the end
of grade one? (percentage of true positives)

Calculation:

(NHR) and (TR:1) _ 641,100 _ +c g,
Total NAR 850X - 75.4%

4. What percentage of those children identified as 'not high risk' (NHR)
by the kindergarten screening program were also identified as not
having reading problems by the Gates-MacGinitie Reading Test (Level 1,
Primary Form A) administered at the end of grade one? (percentage of
true positives)

Calculation:

- (NHR) and (Vocabulary score 607) _ 377..100
' total NHR 835"

= 45.2%

(NHR) and (Vocabulary score between 40-60) _ 422 100

total NHR _ - 835 ‘ = 50.5%

(NHR) and .(Comprehension score 60%) _ 411, 100 _ 49 6o
_ total NHR - 829% e

(NHR) and (Comprehension score between 40-60) _ 378 5 100
total NHR 829"

= 45.6%

Since the Gates-MacGinitie manual states that the group between
standard scores 40 and 60 cannot be considered as having reading problems,
the percentages for this group and the 601 group can be combined as groups
not having reading problems. Combined percentages of true positive
identifications by the kindergarten screening program are 95.7% for
the Vocabulary subtest and 95.2% for the Comprehehsion subtest of the

Gates-MacGinitie Reading Test (Level 1, Primary Form A).
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5. What percentage of those children. identified as 'not high risk' (NHR)
by the kindergarten screening program were identified as having
learning problems (a 3 rating) by grade one teacher ratings (TR) at
the end of grade one? (percentage of false positives)

(NHR) and - (TR:3) _ 38 fjJOO
total NHR - 850 %

= 4.5%

The teachers were uncertain (a rating of 2) about the learning
ability of a number of grade one students in the NHR group. The calculation
as to the percentage that these students were of the NHR group is as follows:
Calculation:

(NHR) and (TR:2) _ 171. ]OO

total NWR - 850X - 20.1%

6. What percentage of those children identified as 'not high risk' (NHR)

' by the kindergarten screening program were identified as having
reading problems (standard score 407) by the Gates-MacGinitie (G-M)
Reading Test (Level 1, Primary Form A) administered at the end of
grade one? (percentage of false positives)

Calculation:

(NHR) and (Vocabulary score 407) _ 36 5100 _ 4 5y o
total NHR 835~ *oe

(NHR) and (Comprehension score 407) _ ﬁ._100.= 4.8 '
total NHR 829 L TER

7. What percentage of those children identified as 'high risk' (HR) by
the kindergarten- screening program were identified as not having
learning problems (a 1 rating) by grade one teacher ratings (TR) at
the end of grade one? (percentage of false negatives)

Ca]cu]ation:

(HR) and (TR:1) _ 100
total HR 228 X

= 32.5%

8. What percentage of those children identified as 'high risk' (HR) by
the kindergarten screening program were identified as not having
reading problems by the Gates-MacGinitie Reading Test (Level 1,
Primary FormA) at the end of grade one? (percentage of false negatives)
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Calculation:
(HR) and (Vocabulary score 60") =40 100

total HR . X = 18.5%

216
(HR) and (Vocabulary score between 40-60) _ 130, 100 _ 41 »
total HR 216 et

(HR) and (Comprehension score 607) = 37 4100 _ 17 89

total HR 208 ToP
(HR) and (Comprehension score between 40-60) _ 120 100 _ 57 49

total HR ‘ - 208

For ‘the same reason as in research question four these groups can

be combined as groups not considered to have reading problems.

Combined

percentages of false negative identifications by the kindergarten

screening program are 78.7% for the Vocabulary subtest and 75.5% for

thevComprehension subtest of the Gates-MacGinitie Reading Test (Level 1,

Primary Form A).

TABLE VIII summarizes the descriptive outcome statistics that

answer the first eight identification effectiveness research questions.



TABLE

VIII

Summary of Descriptive OQutcome Statistics

HR NHR
N Teacher N: 74 N: 641
1
0 Rating P: 32.5% P: 75.4%
P G-M N: 40 N: 377
r \ 60"
g (Voc) P: 18.5% P: 45.2%
] G-M + N: 37 N: 411
e , _ 60
m (Comp) P: 17.8% P: 49.6%
[ .
Teacher N: 84 N: 171
u 2
n Rating P: 36.8% P: 20.1%
o - e
e G-M between N: 130 N: 422
r A 40 and
t (Voc) 60 P: 60.2% P: 50.5%
a
i G-M between | N: 120 N: 378
n 40 and
(Comp) 60 P: 57.7% P: 45.6%
Teacher N: 70 N: 38
3
D P Rating P: 30.7% P: 4.5%
e r :
f o G-M | N: 46 : N: 36
i b | 40~ |
n 1 (Voc) P: 21.3% | P: 4.3%
i e '
t m G-M N: 51 5 N: 40
e s 407 | 1
(Comp) P: 24.5% P: 4.8%
1 )

78

Teacher Rating: 1 - no learning problems
’ 2 - uncertain
3 - definite learning problems

HR - 'high risk'
NHR - ' not high risk'

6-M - Gates-MacGinitie
Vocabulary subtest (Voc)
Comprehension subtest (Comp)
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9. What is the relationship between kindergarten identification by the
screening program and grade one teacher ratings at the end of grade
one? .

TABLE IX crosstabulates categorization on the kindergarten screen

(KS) with end 6ffgfadé onefteachgy ratingsALTR);’thh*éXbeg;édif”f‘

frequenciés added in brackets.

TABLE IX

Crosstabulation of Grade One Teacher Ratings (TR) and Kindergarten

Screen (KS) with Observed Frequencies and (Expected Frequencies)

KS: - - KS: HR - “high risk'
P OHR NHR | NHR - 'hot high risk’
' TR: 1 - no learning
74 641 problems
1 715 2 - uncertain
(151) (564) 3 - definite -
' learning
problems
84 171
TR: 2 255
(54) - (201)
70 38
3 . 108
(23) (85)
228 850 1078

The above table indicates that if there wereAnofﬁeTatfdnéﬁ?b
between categorization on the kindergarten screening program and the
teacher ratings at the end of grade one, the numbers of children in

brackets would be the number of expected observations in each cell.
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Since there are (i) fewer HR children with no 1earnﬁhg problems than
would be expected, (ii) more HR children with definite learning problems
than would be expected, (iii) more NHR children with no Tearning problems
than would be.expected and (iv) fewer NHR children with definite learning
prob]ehs than would be expected, there is 'a positive relationship betweeﬁ
categorization on the kindergarten screen and end of grade one teacher
ratings.

| The chi-square value calculated using the Statistical Package for the
Social Sciences (SPSS) for the kindergarten screen by teacher-ratings.was
194.74239 with 2 degreeé of freedom and statistical significance (p = 0.0000).
This indicates a statistically significant relationship at even the
<= 0.0001 Tevel. |

The'tontingency coefficient calculated .was 0.39117. The estimated
maximum.va1ue that a contingency coefficient can have for this contingency
table is 0.7071067 (Hinkle et al. 1979, pp. 349 - 350); therefore, the
magnitude of the relationship between categorization on the kindergarten
screen and end of grade one teacher ratings may be described as a hoderate one.
These statistics indicate that overall there is a significant relation-

ship between categorization on the kindergarten screen and teacher ratings
and this holds up strongly for the NHR group. However, Tooking at the HR
group, the chances are 50/50 that the child could be rated a definite
learning problem. Within the HR group there is about fhe Same_number of
children in the 1 group as there is in the,3‘group,(74 and 70.re§pective1y),}

indicating that the chances are equal for a HR child to end up in either group.

10. What is the relationship between kindergarten identification by the
screening program and grade one achievement on the Gates-MacGinitie
Reading Test (Level 1, Primary Form A) administered at the end of .
grade one? '
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T@BLE X and TABLE XI crosstabulate categorization on the

kindergarten screen with results on the Vocabulary and Comprehension

subtests of the Gates-MacGinitie with expected frequencies added in

brackets.

TABLE X

Crosstabulation of Gates-MacGinitie (G-M) Vocabulary (Voc) Standard

Score_and Kindergarten: Screen (KS) with Observed Frequencies and

{Expected Frequencies)

HR NHR
40 377
60"
(86) (331)
Between'
40 130 422
-M: and
Voc) 60 (113) (439)
46 36
40
(17) (65)
216 835

417

552
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KS: HR - 'high risk'
NHR - 'not high risk'

G-M: 60" - standard score
60 and greater
Between standard scores
40 and 60
40~ - standard score
40 or 1ess\
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TABLE XI

“Crosstabulation of Gates-MacGinitie (G-M) Comprehension (Comp)

Standard Score and Kindergarten Screen (KS) with Observed Frequencies

and (Expected Frequencies)

KS: KS: HR - 'high risk'
NHR - 'not high risk'

HR NHR +
G-M: 60" - standard score
37 a1 _ 60 and greater
60+ 448 Retween standard scores
(90) (358) _ 40 and 60
40" - standard score
40 or less
. getﬁge” 120 378
. 498
(Comp) 328 (100) (398)
o 51 - 40
40 91
(18) (73)
208 829 1037

The above tables indicate that if there were no relationshjp:bet@ggp
categorization on the kindergarten screening program and the standard
scores on the Gates-MacGinitie Vocabulary and Comprehension subtests
given at the end of grade one, the numbers of children in brackets
would be thé number of expected observations in each cell. Since there
are fewer HR children in the standard score 607 cell than would be
expected, more HR children in the 40 cell than would be expected, more
NHR children in the standard score 60" cell than would be expected and
fewer NHR children in the standard score 40~ cell than would be expected;*
this suggests that there is a positive relationship between categorization

on the kindergarten screen and the Gates-MacGinitie Reading Test.
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The ¢hi-square value calculated tsing: the StdtisticaiiR@gEéggiﬁqﬁgthe
Social Sciences (SPSS) for the’kindergarten screen by Gates-MacGinitie
Vocabulary standard score was 97.16861 with 2 degrees of freedom and
statistical significance (p-= 0.0000). ‘This indicates a1§¥éfi$tica11y
significant re]ationshfp“atAa very high confidence level.

The contingency coefficient calculated by the SPSS program for
kindergarten screen by Vocabulary standard score was 0.29091. The
estimated maximum value that a contingency coefficient can have for this
contingency table is 0.7071067; therefore,the magnitude of the
relationship between categorization on the kindergarten screen and end
of grade one standard score on the Vocabulary subtestkof the Gates-
MacGinitie Reading Test (Level 1, Primary Form A) may be described as
a moderate one. |

The tchi-square value ca1cu1atedﬂUsiﬁg:thefSPSSAprdgﬁahxfdr'kinderganten
screen by Comprehension standard score was 117. 45509 with: 2 degrees of
freedom and statistical significance (p = 0.0000).. This 1nd1cafes a
statistically: significant relationship at a high level of confidence.

The contingéncy coefficient calculated by SPSS for kindergarten
screen by Comprehension standard score was 0.31897. The magnitude of
this relationship is a moderate one.

These statistics indicate that overall there is a significant positive
relationship between categorization on.the kindergarten screen and
Gates-MacGinitie standard scores and this holds up strongly for the
NHR group. Looking within the HR group the chances are again, as with
teacher ratings, about 50/50 that the HR child could fall in the 60*

group or the 40 group on the Vocabulary subtest. There are about equal
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numbers of children in the 60" group and the 40 group (40 and 46
respectively). Looking at the distribution of HR children in the
'between 40 and 60' group, there are about equal numbers each side of
the mean of 50 (60 children beiow the mean, 66 children above the mean"
and 4 children at the mean).

Looking'at the results for the Comprehension subtest, more HR
chiidren'fe11 into the 40° group than into the 60" group (51 and 37
respectively). Looking at the distribution of HR chi1dren'in the
‘between 40 and 60' group, there are about equal numbers each side of
the mean of 50 (54 children below the mean, 57 children above the mean
and 9 children at the mean). This indicates that - the chances of a HR.child
having a reading problem (i.e., 407) may bé;QnJy?§iiqhtiyﬂgr§éteﬁ;thén
scoring 60+ on the Gates-MacGinitie Comprehension subtest.

Overall on the Gates-MacGinitie, considering groupings 60" and
'betweén 40 and 60' as not demonstrating reading problems (as per the
Gates-MacGinitie manual), the number of non-reading problem children
in the HR group is greater (170 and 157 for Vocabulary and Comprehension
respectively) than the number of children with reading problems (46 and

51 respectively).

. TABLE XII summarizes the identification effectiveness data for

each of the research questions.
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| Summary of Identification Effectiveness Data

Research Question

Outcome

1. Percentage of true negatives
using teacher ratings as
criterion.

2. Percentage of true negatives
using the Gates-MacGinitie
Reading Test as criterion.

3. Percentage of true positives
using teacher ratings as
criterion.

4. Percentage of true positives
using the Gates-MacGinitie
Reading Test as criterion.

5. Percentage of false positives
using teacher ratings as
criterion.

6. Percentage of false positives
using the Gates-MacGinitie
Reading Test as criterion.

7. Percentage of false negatives
using teacher ratings as
criterion.

30.7% of 'high risk' group
were definite learning problems.

36.8% of 'high risk' group
were rated- 'uncertain' in

learning ability.

21.3% of 'high risk' group
had a standard score of 40 or
less on the Vocabulary subtest.

24.5% of 'high risk' group
had a standard score of 40 or
less on the Comprehension subtest.

75.4% of 'not high risk' group
had no learning problems.

95.7% of 'not high risk' group
were above the standard score
of 40 on the Vocabulary subtest.

95.2% of 'not high risk' group
were above the standard score
of 40 on the Comprehension
subtest. '

4.5% of the 'not high risk' group
had definite Tearning problems.

20.1% of 'not high risk' group
were rated 'uncertain' in
learning ability.

4.3% of 'not high risk' group
were 40 or less on the Vocabulary
subtest.

4.8% on the Comprehension subtest
32.5% of '"high risk' group were

rated as having no learning
problems.
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Research Question
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Outcome

8. Percentage of false negatives
using the Gates-MacGinitie
Reading Test as criterion.

9. Relationship overall between
kindergarten screen and
teacher ratings.

10. .Relationship overall between
kindergarten screen and

Gates-MacGinitie Reading Test

78.7% of 'high risk' group .
achieved more than 40 (Voc).

75.5% of 'high risk' group .
achieved more than 40 (Comp).

Positive and significant.

Positive and significant.
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CHAPTER VI

CONCLUSIONS

The Kindergarten Screening Organizational and Assessment Procedures

The kindergarten screening procedures, based on information gathered
-from interviews with the administrative guiding committee and the school
based personnel, are discussed and evaluated.in Tight of fhe general
screening guide]fnes determfned from the review of the Titerature. This
discussion follows the sequence of the general guidelines presented earlier
(p. 31).

Keogh and Becker (1973) state that it is important to specify the expected
outcomes in an early identification .program. This forces people to think
of immediate goals and steps to achieve them. Thus, the predictive validity
of early identification may be increased. Zeitlin (1976) also emphasizes the
Specification~of goals and objectives.

The school district's kindergarten screening program had a planning
committee which oversaw, directed, evaluated and modified the program. This
quiding committee had screening program goals, but these goals were not
specified in writing for screening personnel and others to see. Only some of
the objectives were specified (e.g., the time table for ratings and assessments).
Missing were procedural objectives for such matters as how and when to notify
" parents; the amount and type of parent invo]vement before, during, and after
the screening; the routines for the chde, parent,vand staff; and training and
‘supervision of the involved personnel. The overall plan was not specified.
Zeitlin (1976) states that these are important procedural considerations for
a screening program.

" The assessment part of the screening program provided a way of gathering
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teacher data on all children (teacher ratings), subjective teacher data on

some children (Westinghouse Checklist) and assessment data on some children
(Santa Clara I.D.T.). The screening was really the.teacher ratings alone,

as only children nominated as having learning problems were assessed on the
Santa Clara I.D.T.

Keogh and Becker (1973) state.that on the basis'of paSt research, it is
~the classroom teacher who is most sensitive to 'high risk' indicators and
often the most accurate in prediéting later achievement. Haring and Ridgeway
(1967), Dykstra (1967), and Keogh and Smith (1970) also support the use of
structured teacher observation in identification of the 'high risk' child.

The Westinghouse Check]ist and the Santa Clara I.D.T. assessment were
used in this screening program to structure teacher observation and provide
more information on the children selected by the teacher rating screen.

The Westinghouse Check]ist was not completed for all children, but only
for those whom the teacher had designated as having difficulties. Thus, the
Westinghouse did not struéture the ‘teacher's initial observations, but did
help the teacher specify problem behaviors. It was hoped by the planning
committee that the teacher's use of. the checklist would help in subseqhent
observations. However, it was stated in the information collected from .the
school based personnel (p. 57) that only about.half of the children who were
assessed had Westinghouse Checklists completed. Two of the learning
‘assistance teachers reported that the Westinghouse was a waste of time
because the information did not relate well to the Santa Clara I.D.T. and
to remedial éctivitiesw Perhaps the value of the information obtained was
too small for the amount.of time involved.

In comparing the'Santa Clara I.D.T. to other omnibus screening inventories

(TABLE IV), the Santa Clara I.D.T. demonstrated some strengths as well as
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weaknesses.

Adelman (1970), Keogh and Becker (1973), Haring'and Ridgeway (1967),
and Zeitlin (1976) all emphasize the importance of a close relationship between
the assessment and the classroom program, i.e., teacher observation and
remediation should joccur in the natural routine of .the classroom. The
assessment should include the child's strengths. An important aspect df
any identificatjonvprogram, these authors agree, is a viable intervention
program to follow through to grade one.

One of the strong points of the Santa Clara I.D.T. was that it did
provide remedial activities based on demonstrated weaknesses in the child's
performance in the one-to-one assessment outside the classroom. However,
it did not provide remedial suggestions for observed difficulties in the
child's behavior in the natural routine of the classroom. The instrument
'provided information on the child's weaknhesses in terms of modalities-:.
and cognitive deficits. The information provided may or may not fit with
a teacher's training and teaching style, and it would provide little help
in terms of teaching strategies, curriculum modifications and overall
educational planning. The assessment provided information for short term
intervention and specific activities for specific deficits; it did not
provide information on the child's strengths as they may relate to the
kindergarten classroom and kindergarten tasks. It.also did not provide
information for long range planning for the child.

The Santa Clara I.D.T. assessment was reported to take an hour to an
hour and a half to administer over three or four sittings. This is somewhat
long, as one-ha]ff‘ hour is recommended in the Titerature (Jansky and
DeHirsch, 1972y Zeitlin, 1976). This-waé a major drain on learning assistance

teacher time and a'high cost factor for the school district. Several



90

learning assistance teachers reported.this time difficult to budget given
the other demands on them. Depending on the priorities for 1earning
assistance teacher time within schools, this could Tead to some schools'
not implementing the screening program asAeffective]y:as_possib1e.

The Santa Clara I.D.T. appears to be suitable for use with kindergarten
aged children. As with most omnibus inventories, theoretical orientation
of the Santa Clara I.D.T. is a combination of developmental and information
proceSsing theories. While it is important to.know the child's developmental

“and information processing skills, the instrumeht would be “improved if it

took into consideration kindergarten and grade one readiness skills that are
important for success in the classroom. The assessment*wou1d also be improved
if it took into consideration social, cooperative, and attentional skills
needed for learning in a structured group setting .(Jansky and DeHirsch, 1972).
Assessment of these skills, based on observations in the classroom by the
teacher, could be added to the 1ndividua11y.assessed gross motor, perceptual,
‘cognitive, and speech and language skills already assessed in the battery.

A major weakness of the Santa Clara I.D.T. is that it has no reported
reliability and validity. The Santa Clara is a structured observation guide,
and thus is not intended to be used as a diagnostic instrument. However, in
this kindergarten screening program it was used with children already nominated
by teacher ratings as having learning problems and used in a diagnostic way
further to pin-point areas of difficulty. In order to be used in this way
the instrument requires reliability and validity data. ‘

In summary, the Santa Clara I.D.T. assessed some developmental skills
that seem to be important abilities for kindergarten aged chi]dreh'to have
in order to learn effectively, but misses assessing other skills. 'The Santa

Clara suggests activities to ameliorate recognized weaknesses, but does not
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offer ways to capitalize on recognized strengths in the child's learning
style.  Major weaknesseé'are that the Santa Clara I.D.T. 1atks reliability
and validity data and is too long to use as a screening instrument.

The kindergarten screenfng program‘did.provide for referral for
diagnostic assessment to the district Speciél Counsellors in the instructions
in the planning committee's booklet (Appendix IV), section'E, "Referrals
to Specia1uCounse11ori Referrals must be in to Special Counsellor by April
21st, 1978." However, more speéific guidelines as to what kinds of referrals,
how to refer, and referrals prior to April 21 may be necessary. According
to Zeitlin (1976); such follow-up diagnostic assessment is important for a
screening program.

| The key person in the kindergarten screening program seemed to. be the
learning assistance teacher rather than the kindergarten teacher. The
literature (Adelman, 1970; Haring and Ridgeway, 1967; Zeitlin, 1976) suggests
that it.is the kindergarten or regular classroom teacher who should be the
key person in the screening program. This is the person who needs to be able
to relate the assessment (subjective and objective) information to the
kindergarten program in a way that leads to teaching strategies and remedial
‘activities. The kindergarten teacher should gather the information, interpret
it, and choose activities. The learning assistance teacher should assist in
this process.

The remedial acfivities were to be evaluated and revised by the
kindergarten teacher or learning assistance teacher in an informal way if
they thought the activities were not succeeding. While the learning
assistance teacher retested éhi]dren on the Santa Clara on those tasks they
had previously failed, this was a check on the child's growth rather that an

evaluation of the remedial program. A more structured way for the kindergarten
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teacher periodically to evaluate the classroom program for all the
children and redesign individual programs as necessary should be devised
(Zeif]in,‘1976).

The school district provided some in-service training to.the learning
assistance teachers in the administration of the Santa Clara. Special
Counsellors and to some extent other learning assistance teachers provided
in-service. In addition to this informal in-service in assessment,
screening pérsonne], especially the kihdergarten teachers if they are to
be the key, require in-service in understanding the goals and objectives of
the screening program, gathering assessment information, interpreting the
data, planning and implementing individual educational programs and
evaluating and redesigning these programs (Zeitlin, 1976).

The Tearning assistance teachers, for the most.part, were responsible
for seeing that there was follow-through to ‘grade one. This occurred in
meetings with the grade one teachers and in making the'chi]dfen's files
available to the grade one teachers in September. However, it is important
that there be programs established or modified to help the identified
'high risk' child succeed in grade one (Keogh and Becker, 1973; Zeitlin, 1976).
This would be each school's responsibility, but some district guidelines and
in-service. for grade one teachers may be necessary.

Finally, Jansky and DeHirsch (1972), Wilborn and Smith_(1974), and
Zeitlin (1976) all recommend the active involvement of parents in the
screening program. From providing background and developmental information
to planning remedial and long range educational programs; parents need to be
involved. Zeitlin (1976) suggests that eliciting this parent involvement
right from the start of a child's education can prepare the ground for

future cooperation.
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In most schools in the school district (13 out of 19 surveyed),
the parents were not informed that the kindergarten. screening was taking
place, nor did any schools gather parental background dafa or involve the
parents in the assessment phase. However, in most schools (18 out of 19
surveyed), parents were notified when their child was considered 'high
risk' and asked to do some form of at-home remedial activity.

In summary, the kindergarten screening program demonstrated strengths

and weaknesses in its procedures. Strengths were noted in that the screening
program-had a planning committee and had available follow-up diagnostic
services. Weaknesses were observed in that the screening program had goals
and objectives and an overa}] plan :only partially specified in writing.
The assessment phase was weak in that it was not fully structured, and not
related to the kindergarten classroom. No parental data were gathered. Not
all children were assessed. The assessment  itself was too long to administer,
took too much learning assistance teacher time, and lacked established
reliability and validity data. The remedial program phase was only partially
meaningful to the kindergarten classroom. This was largely due to the fact
that the learning assistance teacher was.made.the key person in the screening
program. Only weaknesses in the child's learning sty]e were revealed in the
assessment, and strengths were not utilized in remediation. No real evaluations
were made of the remedial programs, bﬁt child reassessments werelconducted'
near the end of the year. Another weakness was in-service. Learning assistance
teachers received some instruction on administering the Santa Clara, and this
was - minimal, but kindergarten.teachers received.only a brief orientation.
Follow-through to grade one was also weak. TABLE XIII summarizes the

evaluation of the kindergarten screening proéedures.
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TABLE X III

Evaluation of fheikﬁnde?ga&ten-Screeﬁth~Proc¢dﬂres‘1

grade one?

Partially

General Guideline Criteria Observation of Judgement
Screening Proaram

1. Planning committee? Yes Strength

2. Goals and objectives Partjally Major weakness
specified?

-3. Overall plan specified? Partially Weakness

4. Parental information No parental Weakness
gathered and structured information.
way to relate assessment Partially
information? structured

assessment.

5: ATl chi]dren assessed? No Weakness

6. Short assessment with No Major weakness
reliability and

- validity established?

7. Strengths revealed in No Weakness
assessment?

8. Assessment meaningful Partially Weakness
to kindergarten program?

9. Follow-up diagnosis? Yes Strength

10. Kindergarten teacher NoO Major weakness
key person?

11. Parents involved in Partially Weakness
remedial programs?

12. Periodic evaluation? Partially Weakness

13. In;seﬁvice?train{ng? Partially Weakness

14. Follow through to Weakness
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The Identification Effectiveness of the Kindergarten Screening Program

The results of the kindergarten screening program were discussed in
terms of how effective the‘screéning-program was in identifying children
who were judged as‘having learning and reading problems at the end of grade
one.

The kindergarten screening program was quite effective in identifying
as 'not high risk' (NHR) those children who were judged not to have learning
and reading problems by the énd of grade one. Abdut 75 percent of the NHR
group did not have learning problems according fo grade one teacher ratings.
The teachers were uncertain about the Tearning ability of another 20 percént
of the NHR group. About 95 percent of the NHR group did not have reading
problems according to results from the Gates-MacGinitie Reading Test
administered at the end of grade one. Only about five percent of the NHR
group were identified as having learning and reading problems at the end of
grade one.

" The kindergarten screening program was not as effective in identifying
as 'high. risk’ (HR) those children judged as having learning and reading
problems at the end of grade one. 0h1y 31.percentvof the HR kindergarten
children apparently had serious learning problems according to their grade
one teachers. However, their teachers were uncertain about the learning
ability of another 37 percent of the HR group. About 21 percent of the HR
group were judged as having readiﬁg problems according to the results of the
Vocabulary subtest of the Gates-MacGinitie and 25 percent'on the Comprehension
subtest. However, about 32.5 percent of the HR group were rated by their grade
one teachers as having no learning problems and 79 and 75 percent (fbr
Vocabulary and Comprehension respective]yj-had no reading problems according

to the Gates-MacGinitie. .If\you take into consideration that some of the
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children from the HR group rated as 'uncertain' by their grade one teachers
had Tearning problems, and if you take into consideration that some of the
children from the HR group falling into the standard score range of just
above 40 6n the Gates-MacGinitie had reading problems, the data suggest that
the chances of a;chfld categorized as HR by the kindergarten screening program
having learning and:reading proBTéms“jsfabothSQ/SO}if Since this

would be the outcome of random assignment to each group (e.g., 1 or 3), it
can be concluded, with the Timitations discussed later, that in this study
the kindergarten screening program was.notlvery effective in identifying,
from the HR group, children who would be judged as having learning and
reading problems at the end of grade one.

Overall the relationship between the kindergarten sc}eening program
and thefautcome measures is positive and significant, largely because the
screening program is.re1ative1y'effeét1Ve in identifying children who
probably will not have learning and reading problems at the end of grade one.
The screening:program missed few (about five percent:of the NHR group)
children who Tater had learning and reading prob]ems.

The literature (Haring and Ridgeway, 1967;.Keogh and Becker, 1973;
Keogh and Smith, 1970) suggests that this kind of outcome. would be expected.
The argument that Keogh.and Smith (1970) put forward is that more predictive
information is gained from the fact. that a child does. perform well 6n-a
school task than from the fact that he does not perform well. Because a
child does not perform well on readiness measures does not mean that he
cdu]d not be a successful school achiever. Specification of deficiencies,
as on the Santa Clara I.D.T., may be less valid for school prediction than
is \specification of competencies. For the 'high risk' child, differences

in maturity rates, expérience, school atmospheres, teaching styles, and
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motivational variables are more critical for school success than they are
for the 'not high risk' child (Keogh and Smith, 1970). It is far easier
to .predict that a 'not high risk' child will .do well at school than to
predict that a 'high risk' child will do poorly.

These writers, along with Satz et al.(1977), suggest that more research
be done to determine what factors are most predictive of later school |
failure and what remedial and educational program changés are necessary to

overcome these factors.

Summar

| In summary, it can be concluded that the kindergarten screening
brganizationa] and assessment procedures accomplished adequate prediction
of those children who would not have learning and. reading problems at the
end of grade one. It missed few children who Tater were found to manifest
learning and reading problems. However, the procedures were 1éss effective
in determining that a child categorized as 'high risk' would indeed |
manifest learning and reading problems.

The literature (Haring and Ridgeway, 1967;,Keogh and. Smith, 1970) says
that accurate 'high risk' prediction is difficult to accomplish. However,
the Titerature does suggest that when the assessment instruments explore
- areas which more validly bredict later school .failure, as Jansky and DeHirsch
(1972) and Satz et al.(1977) did, the accuracy of identifying the truly
'high risk' child is increased.- The literature.(Adelman and Feshback, 1971;
Haring and Ridgeway,'1967; Keogh and Smith, 1970) further suggests that
. careful structuring of the regular. classroom teacher's observations will
increase the accuracy of identifying the truly 'high riskf child.

In this screening program, the teacher's observations were initially
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adeﬁuate in determining which children would do well in school, but the

Santa Clara I.D.T., with its diagnostic specification of deficiencies, did not
seem to-add sufficiently to the prediction-for the truly 'high risk' child.

A shorter asseésment'measure, with’begter established predictive va]idity

and structured classroom teacher observations, followed by remedial

activities appropriate to the kindergarten classroom program, is necessary.

Limitations
~.This research was descriptive research, and thus it did not control

for the factors affecting the outcomé. Therefore it is only possible to
suggest what factors may have influenced the study..

Procedures. What if parental background and social-emotional data.
were combined with teacher subjective data by the kindergarten teacher,
and these data were further: combined in some me%ningfu11y‘structured way
with short, objective, valid and reliable test-data .on=all children?: ‘What if
program goals and objectives were clearly specified, and un{form directions
for the screening program were followed throughout the school district?
What if in-service on classroom observation, assessment, and remedial
program planning were implemented throughout the school district? Would
the screening program then have been more effective in identifying children
who manifest learning and.reading problems at the end of grade one?

Measures. Did the Kindergarten teachers in evaluating their children
in the screening program base their judgements of who.might have a learning
problem on totally different criteria from the grade one teachers and/or
the Gates-MacGinitie Reading Test? Were the grade one teachers and the
Gates-MacGinitie results inaccurate? Was the Santa Clara I.D.T. not a

valid and reliable instrument for identifying 'high risk' children?
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Time. Perhaps one year is not long enough for the emergence of the
potentially identified learning problem. Perhaps in grade three the children
identified as 'high risk' will have 1eérning and reading problems. Perhaps
these identified children matured over time, and at the end of grade one
were no longer considered learning and reading problems. |

Remediation. Perhaps the remedial help the 'high risk' children
received from their teachers and from the learning assistance teachers along
the way resulted in their no longer being considered learning problems and/or

in satisfactory achievement on the Gates-MacGinitie.

Suggestions for Further: Research

A suggestion for further;research would be to continue to follow the
originally identified "high risk' group for several years and to monitor
their achievement. Perhaps in the longer run the percentage of true
negatives would be greater.

Research comparihg the criteria whiéh kindergarten teachers use in
identifying: 'high risk' children against the criteria which grade one teachers
use wou}d*be valuable. Research comparing the criteria of grade one teachers
against a standardized reading test's criteria for identifying reading
| problems would also be useful. ,

The' Santa Clara I.D.T. should have its validity and reliability established,
so research in this area would be valuable.

Research using control groups to allow for the effects of maturity and
remedial help for identified 'high risk' Tearners would also be useful.

.Perhaps research implementing the suggestions to improve the kindergarten
screening procedures would result in a greater percentage of true negatives.

Research comparing the procedures and identification effectiveness of
two or more different kindergarten screening prograﬁs in different school

districts would be useful as well.

i
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Interview Questionnaire for the Delta Kindergarten

Screening Program Planning Committee

1. What is the district rationale for the Delta Klndergarten
Screening Prooram°

2. State the goal(s) of the Delta Klndergarten Screening
Program., :

3. What are the spec1flc obgectlves for each phase of the
program?

Phases are a) planning for implementation of screening

i) parent involvement
ii) time and place
iii) method of administration
iv) cost
v) areas of assessment
vi) techniques and/or instruments
vii) personnel choice and training

b) screening
¢) interpretation of data
© d) diagnosis and/or referral

e) planning individual learning prescriptions

f) parent notification

e

g) ineRvice training of persornel N
h) implementing learning prescr;ptions
i) evaluation ‘and redesign |

j) follow through to grade one
4. How is. each phase in the program to be carried out?

5. What overall evaluation procedures are planned to see if
the program has reached the objectives in each phase?



04 -

‘APPENDIX II



@

105

INTERVIEW QUESTIONNAIRE TO SCREENING PERSOMMEL

The information requested by this questionnaire will be gathercd in
interviews with kindergarten and learning assistance teachers and elementary -

principals. The information will be confidential and used as total group
‘data to evaluate the Delfa k1nder0arten screening program.

The Delta k1ndergarten screenfngApfoqram is the combined actiﬁiﬁies of
kindergarten teacher ratings and checklists; the Santa Clara Inventory of

" Developmental Tasks and the remed1a1 program activities implemented for ’
Cindividual ch11dren -

This 1nterv1ew quest1onna1re is designed to gather 1nformat1on about the

_‘pha>es of the scre°n1ng prograin from each e1em9nuary school.

 PHASES

 j..P1anning before the screening programQ

‘A. Planning for parent involvement

o Here parents not1f1ed other.than in the distritt handbook, before the.

screenung program began7

When were they notified? .

'How were they not1f1ed?

- Did parents prov1de 1nformat1on about their ch1\d for the screening

.’program? o Hhat kind of information?

B. P]anning'for.time

What was the time schedule planned for the kinder garten teacher rat1ngs7

What was the time schedule planned for the Santa Clara I.D.T. adminis--

~ trations?
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. Hethod of adwinistration | 106

How did the kindergarten teachers procead in rating the Kindergarien

‘ch11dren?

" Was any procedure used in observing the kindergarten children by
‘ fhe teacher in order to fill out the llestinghouse checklist?

If so, what?

Specify the procedureé plahned for the administration of the Santa

Clara 1.D.T.?

.. Plans for costs

. Were costs budgeted for by the school?

varéo, how much for thé,year?-

What did the budgeted costs include?

. Areas of assessment

- Was assessmént of any other areas (besides those on the Santa Clara

1.D.T.) planned? _ If so, what areas?

. Techniques and/or instruments
Were any techniques of instrﬁments, other than the Santa Clara I.D.T.

and. the westihghou§é checklist, used? 1If so, what were they?

How and When vere they planned to be administered?
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Personnel training

G.
Did kindergarten teachers receive any prior training in the adminis-.
- tratjon of the initial ratings and the Westinghouse chackiist?
If so, who did the training and what was involved? S
Did those who administered the Santa Clara 1.D.T. receive any prior
~training? B 1f so; who did the.training and what was involved?
T TTScreening o '

How many chi]dren vere ratéd by the kindergarten'teachers?

How many children received ratings of 12 272 37

Howbmany rating periods-were completed this year?

- Whén WasAthe'first rating completed? o the second?

" Who édministered the Sénta Clara?

 If more, how many on the average per child?

: the children?

the third? - any others?

How many children had the Westinghouse checklist completed on them? _

Where were the kindergarten children given the Santa Clara 1.D.T.2

Q,How'manyléhi]dren were'given the Santa Clara 1.D.T. after the first

kindergarten teachers' rating? After fhe second?- ‘

After the third? ____After any others?

Was the Santa Clara administered in one sitting or more?

How Tong was each sitting in g2neral?

Approximately how long did it take to administer the Santa Clara to-

each child? (in minutes)

Approximately how long did it take to administer the Santa Clara to,é]l
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3. Interpretation of data

Who did the interpretation of the combined data from a]T;sources?

From what sources were the data gathered that went into the interpretation?

How was this interpretation cdmsundicated to the kindergarten teachers?

"If'the kindergarten teacher rated a child as a '3’ or two '2’s in a row
- and the Santa C]ara assessment showed no weaknesses, how weré the data'

intekpreted?

Crusear e i e

4. Diagnosis and/or referral’

“Were any children referred for further diagnosis within the school
system, based on the kindergarten screening program results?

How many? : Who did the diagnosis?
" Based on the kindergarten screening program results, were any children .
referred to égencies outside the school? ____ How many?

Nhaf agencies?

Who made the decision as to further diagnosis or referrai?
5. Planning the individual remedial activities program.

Who prepared the individual remedial activities?

From what strce(s) were suggestions gathered to make up the remedial

‘activities?

. 6. Parent notification

Were parents of identified children notified?

When were they notified?

‘How were they notified?
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. Implementing individual remedial‘programs

Were parents tirained to do the activities? _. By whon?

vimp]ementihg individual remedial activities?

D1d parent% p]ay any role in the 1nterpretat1on of data or the doc1¢1on
109,
for further diagnosis and/or referral?

If yes, what roles?

Did parents play any koie in the planning of individua]_remédia]

activities? : bhat ro]e?-

Yere parents asked to do activities with their.childrén at home? -

What kinds of activities generally?

. Inservice training of screening personnel

f'was there-ahy inservice training of personnel as to planning and

If so, by whom and what was involved?

How many programs were carried out during the year?

Did the kindergarten teacher, the learning assistance teacher or both

work w1th the 1dent1f1ed child?

If the 1earn|ng assistance tﬂacher worked w1tn the 1dent1f1ed child,

were Sma]] groups estab]lshed or were children worked u1th 1nd1v1dua11y7

How often did the learning assistance teacher and the child meet on

the average?

For how long each time?

How many kindergarten children met with the learning assistance teacher

in groups?
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How many met individually? =~ - - - @; ;;10"

Nhere-did they meet?

Did the kindergarten teacher do grouping'and/or individualization for.

instruction on the basis of the information from the screening?

How was. it carried out?:

 were any other people (eg.‘peer'tutors,'vo]unteefs) used to do

. . activities with identified kindergarten children?

- How was it carried out?

Were the remedial programs evaluated? By whom?
- How was evaluation data gathered?

“What kind of data was gathered?

10.

Who redesigned the remedial program?

Who will arrange for the follow through?

‘How will it be done? __

. Evaluation and redesign

Follow through to grade one

“Is follow through of the remedial program to grade one planned? L
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PREVIOUSLY: COPYRIGHTED MATERIAL,
LEAVES 112-114, IN APPENDIX III,
NOT MICROFILMED, .

COPYRIGHT 1974 BY: WESTINGHOUSE LEARNING
CORPORATION, P,0, BOX 30, IOWA CITY, IOWA,

ALLRIGHTS RESERVED,
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EARLY IDENTIFICATION SCREENING INVENTORY
Eugene Medvedeff, Ph.D. ‘

AGE: " GRADE: DATE:

STUDENT:
TEACHER: SEX: SCHOOL: ROOM:
CHECK LIST
VISUAL MOTOR *?
o YES NO DA
1. Has difficulty czltchihg a ball
2. Has difficulty coloring or tracing between lines
“3. Has difficulty tying shoe laces
4. Has difﬁcultyv with buttoning
5. Reverses letters and numbers-poor left-right concept
‘VISUAL
6. Eye or eyes crossed
7. Squints
8. Eyeswater
9. . Rubseyes
10: Complains of headaches
11. - Eyes are frequently encrusted
12. . Head tilts to one side while doing paper work
13." Has styes frequently
14. Complains that he cannot see the board
15.  Eyes are frequently reddened
16. Seems to tire eusily after reading or deing paper work
17.  Blinks a lot
.18, Appears unhappy about reading. cannot read
-SPEECH AND BEARING
19, Stutters or stammers
~20." Makes sound substitutions (w for r. f for th etc:)
“21.- Lisps
22, lsreluctant to participate in oral recitation
23.  Reverts to baby talk at times (infantile speech)
24. - Covers ears, Or cups ear or ears
25.  Speaks in a.monotone
26. Seems to have trouble hearing v
27. Secems to have more than his share of earaches
“*7 =1 Don’t Know
D.A.=Doesn’t Apply '
Copyright, 1974 by Westinghous¢ Learning Corporation, P. O. Box 30, lowa City, lowa. Al rights reserved.. No part of this

instrument may be reproduced inany form, or by any.mcuns, clectronic-or mechanical, without permission of the publisher. Printed
in U.S.A.



PHYSICAL-AND BEHAVIORAL FACTORS
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9 .
YES NO D.A.
28. Salivates at times {drools)
29.  Picks at himself
30. Has difficulty identifying body parts
31, Fingers or toes deformed or nissing
32.  Ear or ears deformed
33. Hair appears abnormal
" 34. Hasa cleft tip or palate
35. Getsup and wanders in the classroom
© 36. " Does the same thing(s) over and over again
~ 37.. Hasdifficulty in understanding what you say
38, Has difficulty expressing himself
39. Seems to blank out at times
40. Hasa history of high fevers
41, Quality and quantity of work varies widely
42. Eyes have different colors
43, History of seizures or has had a seizure in your class
44, Wets the bed at night or soils self in school
45. Has a clumsy walk
.46. Has fainted in school
47. lsslow in responding
48. Loses his balance
~49. Sometimes covers his cyes or ears
'50.  Seems to shiver or shake at times
'51.  Stares a lot
52. Has difficulty remembering. forgets easily
53. Has difficulty reproducing simple shapes (@ O &)
_ 54. Eycs arc abnormally close together. far apart
.55, Has difficulty completing assigned work
PSYCHO-MOTOR
56. Hyperactive (on the go constantly)
'57.  Avoids physical activities __
~.58.  Squirms alot
59: Isdistractable
60. Has difficulty in running, jumping, hopping. ctc.
61. Has difficulty drawing, printing, cutting, pasting, etc.
62. Loses his balance easily, trips and falls
63.  Hussudden bursts of energy or activity




PSYCHOLOGICAL FACTORS

04,

66.
67.
68.

69
70.

7L
72.
73.
74.
75
76.
77.
78. -
79.
80.
81.
82.
83,

“Seems to be overly shy

Sleeps in class

~Seems to have a fear of failing a test

Daydreams

Yi:S

NO

D.A.

Wants to be left alone (withdraws)

Has tantrums

Sucks thumb

Is destructive

Abuses other children

Exaggcrates a Jot (tells tall tales)

Always wants 1o hold or touch another child or teacher

Repeats the same thing over and over (broken record)
Crics casily '

Gives up easilty

Needs excessive amount of personal guidance

Bites his nails

l
Complains of puins

“Covers ears at times

Violates school rules and regulations

Seems unhappy with himsclf]

Refuses to cooperate unless foreed

Giggles or laughs for no apparent reason

Complains that people are picking on him

Has unreal fear or fears (monsters, animals, etc.)

Comes from a broken home

Is afraid to come ta school

Seems to have facial tic

Scems to be moody

There is a family history ol emotional disturbance

Swears or uses bad anguage in class

Throws up when he is Irustrated or excited

Appears emotionally dull (doesn’t laugh or get angry)

Has poor peer relations

Soils or wets himselt in class

“Seems to hear what he wants to hear

Disrupts the class, is difficult to control

School attendance is irregular

(OVER)
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‘School District No. 37 (Delta)
September, 1977 :

EARLY SCREENING PROGRAMME

SCHEDULE FOR RATING & TESTING

'SCHEDULE_FOR PROCEQURE

A. FIRST RATING PERIOD }' -
IRST cEck LisT . KINDERGARTEN TEACHER

FIRST TESTING = LEARNING. ASSISTANCE

| - TEACHER
'B." SECOND RATING PERIOD § R |
SECOND CHECK L1s1 § NINDERGARTEN TEACHER

SECOND TESTING = LEARNING ASSISTANCE
A TEACHER
C. THIRD RATING PERIOD %

THIRD CHECK LIST KINDERGARTEN,TEACHER

THIRD TESTING . LEARNING ASSISTANCE
- | TEACHER
D. RETESTING PERIOD  LEARNING ASSISTANCE

TEACHER St
~E. REFERRALS TO SPECIAL COUNSELLOR

F. . GATES-MacGINITIE READING TEST -
READINESS SKILLS

Week of October 24th, 1977.
Referrals to learning assistance

teacher by October 28th,_1977 :

Comb]eted hy November 18th, 1977 -

Week of December 12th, 1977.
Referrals to learning assistance

- teacher by December 16th, 1977

Completed by January ZOth, 1978
Week of February 6th, 1978.
Referrals to learning assistance

teacher by February 10th, 1978

CompTeted‘by>February 24th, 1978

Completed by April 14th, 1978

By April 2lst, 1978

Week of May 29th, 1978
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Schoo] District No. 37 (De]ta)
September, 1977 -

CHECK LIST (Early Identification Screening Inventory —vwestinghouée):

1.
2.

W
.

A separate check list is completed'for each child rated as a 3.

On the top of the check 1list, please complete all information
requested and add with the "AGE " the b1rthdate of the child as

- follows:

AGE . 72-11-26 . (year, month, day)
On the check list, spaces are provided for YES NO, ?/DA responses.
a) ? - means that the teacher cannot answer from h1s/her own

observation or knowledge. .. Mark with a check (v) in the
?/DA column if this app11es

~b) DA - means "doesn't app]y" and DA should be marked in the

?/DA co]umn, if this is the case.

Note: If child has no speech - mark all items DA
If child cannot read - mark the column DA
If child is unable to move physically, use the DA

. As soon as the teacher has completed the check 11st on each

student. rated 3 it should be forwarded to the Principal of the
school who will forward it immediately to the ]earn1ng

,a551stance teacher.
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School District No. 37 (Delta) -
September, 1977 :

A. FIRST RATING PERIOD:

1.

The first rating period will take place during the week in
which October 24th falls. (The teacher should have had at

‘least four weeks of observ1ng the ch11d in a classroom s1tuat10n |

before a rat1ng is done.)

The teacher will rate each child w1th a 1 2, or 3 1in the
first rating column on the class list.

The children rated a 3 must: have a check ]1st comp]eted
for them. _

These check 1ists should be completed and fbrwarded to the
Principal by October 28th, 1977 who immediately forwards them
to the learning assistance teacher. v : ,

The_test1ng of these children by the ]earning assistance
teacher using the Santa Clara Inventory of Developmental Tasks
will be completed- by November 18th, 1977.

Test results and‘suggested act1v1t1es for each ch11d tested
should be forwarded to the classroom teacher w1th1n a veek of
the completion of th1s testing.

NOTE: If in your judgment a situation which you think 1is
critical arises between the rating periods, do not wait for the
next rating period. Make your. rating immnediately.and complete
the check Tist immediately to forward to the Principal who
would then forward it to the learning assistance teacher. The
learning assistance teacher would then test the child and

forward the test results and suggested activities to the c]ass—

room teacher.

This would apply, for'examp1e to a child who had been rated
a 1 who suddenly develops behaviour patterns (learning or
emotional) which cause or would cause you to make a ratxng of
3.
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School District No. 37 (De]ta) L
September, 1977 : '

. SECOND RATING PERIOD'

1.

The second rating period will take place. dur1ng the week in .
which December 12th, 1977 falls. _ :

The teacher will rate each child 1, 2, or_3 in the second rating'
column of the class 11st but 1ndependent1y of the first rat1ng

period.

A check 1ist must be completed by the teather on any. child who;'

a) is rated a 3 during this rat1ng period even though the child
‘may have been rated a 1 or 2 for the prev1ous rat1ng period;

b) has been rated a 2 for two rat1ng per1ods

\
1

. . These completed check 11sts w1]1 be forwarded by December 16th,

1977 to the Principal who immediately forwards them to the

Jearning assistance teacher.

The testing of these children by the learning assistance teacher

. -using the Santa Clara Inventory of Developmenta1 Tasks will be
~completed by January 20th, 1978

Test results and suggested activities for each child tested will
be forwarded to the classroom teacher w1th1n a week of the comolet1on
of this testing. :

NOTE: If in your judgment a situation which you think is critical
arises between the rating periods, do not wait for the next rating
perlod Make your rating immediately and complete the check list
immediately to forward to the Principal who would then forward it

to the learning assistance teacher. The learning assistance teacher

would then test the child and forward the test results and suggested
activities to the classroom teacher.

This would apply, foh example, to a child who had been rated a -
1 who suddenly develops behaviour patterns (1earn1ng or emotional)

which cause or would cause you to make a -rating of 3.
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School. District No. 37 (Delta)
September, 1977

. THIRD RATING PERIOD:

1.

The third rating period will take place during the week in
which February 6th, 1978 falls.

The teacher will rate each child 1, 2, or 3 in the third rating
column of the class list but 1ndependent1y of the f1rst two

- rating periods.

A check 1ist must be completed by the teécher on any child who;_

“a) 'is rated a 3 dur]ng this rating per1od even though the child

may have been rated a 1 or 2 for the prev1ous rating perlods,

b) has been rated a 2 for two rat1ng per1ods

These comp]eted check lists will be forwarded by Februaty 10th,
- 1978 to the Principal who 1mmed1ate1y forwards them to the 1earn1ng

assistance teacher

The testing of these ch1]dren by the 1earn1ng ass1stance teacher
using the Santa Clara Inventory of Developmental Tasks w111 be com-
pleted by February 24th, 1978. :

Test results and suggested activities for each ch]]d»wi11 be
given to the classroom teacher within a ueek of the comp]et1on
of this testing. :

NOTE: If in your judgment a situation which you think is critical
arises make another rating immediately. Complete the check list
immediately to forward to the Principal.

Follow the procedure as previously stated for rating periods.
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School District No. 37 (De]ta)
September, 1977 v

RETESTING PERIOD:

To be completed by the learning ass1stance teacher by Apr11 14th,
1978.

A11 children who were tested before the third testing period must
be retested at this time. _ _

Children who were tested duringAthe thikd testing period may be
retested at this time at the discretion of the principal,
“classroom teacher and 1earn1ng assistance teacher

Children who are to be retested at this time should be retested
only in the area(s) in-which they showed voaknesjes) in the
previous testing.
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School District No. .37 (De]ta)
September, 1977

E. 'REFERRALS.TO SPECIAL COUNSELLOR:

Referrals must be in to Specié] Counsellor by April 21st, 197@. ‘
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PREVIOUSLY COPYRIGHTED MATERIAL,
IN APPENDIX V, LEAF 125,
NOT MICROFILMED,

COPYRIGHT 1974 SANTA CLARA UNLFIED SCHOOL DISTRICT,
SANTA CLARA, CALIFORNIA



DEVELOPMENTAL PROFILE

Santa Clara Inventory

DIRECTIONS TO THE TEACHER: This is the record form on which each child’s performance is recorded. The
column for Testing Dates allows the teacher to measure each category up to threo times; however, if the student” -
exhibits mastery when first observed, only one date is entered. The abhreviations mean: M.C. — Motor Coordi-
nation, V.M.P, — Visual Motor Performance, V.P. — Visual Perception, V.M, — Visual Memory, A.P. — Auditory

of ) . ’ _ Perception, A.M. . — Auditory Memory, L.D. — Language Development, C.D. — Conceptual Development. The

i Devélopmentz_il Tasks

scoring criteria for each task are listed in the Observation Guide.

v ofi1]z2jof1la2Jof1]2jo]1]2
Name Birthdate Conceptual | assign identify first, | tell how 2 sort objects
i nb last, Jmid-| it 2
School Teacher Grade Development | Giue® | dievotom | e |
: , 8-8 8-9 8-10 811
Testing Dates: Scoring: , ol1f2fof1fafol1j2]oji}allof1]2
C.D. 0 — Almost never . Language giv.epersonal describe relate words | define words || language
L.D. 1 — Some of the time Development information silx)x}plf and pictures usage
1AM, — H ) objects .
= 2 — Most of the time 7.1 7.8 79 710 - 711
V.M. olafafoj1j2]ol1]2fojif2]of1f2fof[1]2
V.P. Auditory perform 3 | repeata - repeat a repeat 4 recall story repeat 5
V.M.P. Memory commands sentence tapping numbers - facts numbers
Ni.C . sequence
— , 6-6 6.7 68 | 69 6-10 6-11
oj1l2]of1]2fofz]2lo]il2fof1l2lo]1][2]o]1T2
Auditory locate source | identify discriminate | match ' hear fine » match mat.;:h '
P»erceptlon of sound common between” beginning diff.between { rhyming ending
N ] sounds com.sounds sounds simQu words| sounds sounds
5-5 5-6 5-7 5-8 5-9 5-10 5-11
ol1{2fol1]2]olrsl2lola]efoJal2afol1T2]Jof1]2ffo]1T2
Visual recall animal | name recall a 3- recall 2 reproduce [l recall 3 vrecall 3-part || recall word
Memory pictures - objects from | color itemsina design from || itemsina design forms
| memory sequence sequence ‘memory sequence .
: 4-4 4-5 4-6 4-7 . 48 4.9 4-10 4-11
ol1f{2tol1j2jol1fafola]alolafafol1]afolaJ2lol1l2]of]1]2
Visual match color | match form match size match si'ze métch n';atch match ' isolate visual | match
Perception objects objects objects and form on || numbers letters direction images words
' paper on design
: 3-3 34 3-5 3-6 3-7 3-8 3-9 3-10 3-11
Giij2(0jiy2j0p1ij2ioyrtetetalelelelalolalaelalalolaToaleT T2
Visual follow string beads copy a circle | copy across | copya cut with tie shoes- copy letters | copy a copy a
Motor target with ) square scissors | sentence diamond ¢
Performance | © - .
: 2-2 2-3 2-4 ‘ 2-5 2-6 2.7 2-8 2-9 2-10 2-11
_ of1fj2lof1l2toj1faiof1lafolafefJolafalfolaTafo]al2foli]2lol1iT2]o]1T2
M‘?tor_ cre.ep walk - run - jump “hop - balance on " use of hands | skip balancé on jump rope jump rope
Coordination one foot and arms bwa]king beamy| assisted unassisted
. A ! _ eam
11 1.2 1-3 1-4 15 1.6 1-7 1-8 1.9 1.10 111
PRE-SCHOOL 5-5% YRS. 6- 6% YRS. 7 YRS.

. © Copyright 1974, Santa Clara Unified School District

52l
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School District No. 37 (Delta)
September, 1977

EARLY SCREENING PROGRAMME

DEVELOPMENTAL PROFILE (CHANGES)
based on
DEVELOPMENTAL PROFILE FOR SANTA CLARA INVENTORY
: OF DEVELOPMENTAL TASKS

~** PLEASE MAKE;THE.FOLLONING CHANGES IN THE SANTA CLARA BINDER
1. P]ease_note that the order of the~f011owing tasks has been changed{

V!Auditony Perception:

TASK 5-8 - "match beginning sounds" has been re—ordered to become
‘ TASK 5-10 R ‘ o
TASK 5-9 - "rear fine differences between similar words" has. been o

re-ordered to become TASK 5-8 o
"match rhyming words" has been re—ordered‘to become TASK 5-9

TASK 5-10

Visual Memory:

TASK 4-6 - "recall a 3-colour sequence has been re-ordered to become

, TASK 4-8 . _
CTASK 4-7 © - "recall 2 items in a sequence" has been re-ordered to become
| | TASK 4-6 | . | N o
TASK 4-8 - "reproduce design from memory" has been re-ordered to become

: TASK 4-9 _ ' _
‘TASK 4-~9 - "recall 3 items in a sequence has been re-ordered to become
TASK 4-7

‘Motor Co—ordination:'

TASK 1-8 - "skip" has been re-ordered to become TASK 1-9 )
TASK 1-9 - - “balance on walking beam" has been re-ordered to become TASK 1-8

II. The following task has been replaced:

Visual Motor Performance:

TASK 2-8 ~ "tie shoes" has been replaced by TASK 2-8 - "copy a design.™
' This new task ' copy a design" is attached herew1th A copy is
‘to be inserted in the Santa Clara ander
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e School District No. 37 (DeTta)
September, 1977 ‘

111. The following task has been expanded for clarification:

Language Deve]opment

TASK 7-7 = - "Persona] Infonnat1on“

This task states.that the Ch]]d be asked "What is your
address?" 4 §

To clarify this quest1on for the ch11d quest1ons such as
the following may be asked to. get at the address:

"Where do you 1live?" ‘
"What is the number of your house?"

"What is the name of your street? What street
do you live on?"

Auditory Memory:
TASK 6-5 . - Sentences

-Language Development:
TASK 4-6 - Vocabulary

Conceptual.Development:
TASK 8-6

TASK 8-7



