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CHAPTER I '

THT PROBLEL 4£ND 4 DE3CRIPTION OF THE

SPECTAL EDUCATION CLINIC

It is gratifying to see education keeping pace with
industrielization, mechanization, natural science and nany
other areas. The familiar old adage, "They don't teach
school like they did when I was a child"™, is becoming en-
couragingly true. The average person, however, realizes
thet there has been & change but may not reelize thet this
change has meant progress. The development of speciasl edu-
cation is only one rung of the ladder of educational progress,
but without 1t many children would not have the opportunity

for a normal and happy life,
I. THE PROBLEYM

statement of the problem. It was the purpose of this

study to make a follow-up investigation of the children who
have been studied in the Special Education Clinic. This in-
vestigation involves the children who were referred, inter-
viewed end examined in the clinic from September 1953 until
duly 1954. It should determine (1) the generel nature of
the problems e&nd facts concerning the children seen in thet
vear, (2) the progress they hesve made &nd the bsnefits re-

celved &3 a result of the c¢linic, (3) the effectiveness of
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the clinical procedures, (4) the over-all attitude of the.
parents of the children who visited the clinic, and (5) the

suggestions offered to improve the clinical program.

The importance of the investigation. lany times e

clinicien will follow therapeutic techniques and diagnostic
procedures, gaining positive results and a feeling that the
program was successful. The clinician then discharges the
child and in most cases a follow-up investigation is never
made., hat happens to the children who were studied? An
answer to this question can and should help to determine the
effectiveness of the clinic and perhaps provide criteria for

modification end improvement of the clinical procedures.

II. A DESCRIPTION OF TYE SPECIAL EDUCATION CLINIC

The history of the clinic. The .Jpecial Education

Clinic has been & part of Indians State Teachers College
since the school year of 1938~39. Plans for the clinic were
drewn up and construction was started in 1939-40 school yesr.
ATter cereful consideration it was decided to locate the
clinic in the Laborestory 3School in order that the fecilities
would be available to the children of that school.

Dr. D. %W. lorris, now president of Southern Illinois
University, was the first director of the 3Speciel Educetion

Clinic. He began his work in 1939, holding the combined
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titles of Associete Professor in English and Director of .
Speech Correction. In the beginning the Clinic plaeced much
emphasis upon speech correction. ZBvery few years & new
phase of special education was added until now the progran
includes speech correction, hearing conservation, problems
of the mentelly reterded and physically handicepped, and
psychologiocal services.

In 1941 the Special Education Clinic was still a part
of the Speech Department, which included radio, forensics
and theater; however, by this ﬁime the Clinic staff had
grown from one to three members. Dr. lorris was the chair-
man end liable-Loulse Arey and Margaret Pankaskie made up the
rest of the staff. This being the year thet the law con-
cerning the hard of hearing had come into effect, the in-
structional program was altered to include training for
hearing testing end hearing therapy. The areas of re-educa-
tion and sight saving end remedial reading were nade possible
by edding a new membser to the staff. Lip reading instruc-
tion wes elso added to the re-education program. The Clinic
cooperated with the County Welfere Department and the Voca-
tionel Rehabilitatioﬁ Department.

The 1942-43 school year found the staff multiplied to
include o field hearing tester, & supervisor of hearing
therepy snd en essistent in routine intelligence testing.

During this year "out-patient daym begen which included
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exemination, diegnosis end & consultation period. One dayv
each week was set sside as "out-patient day", so as to free
each steff member from his routine duties for that day.

In 1943-44 the Special Education Clinic wes still a
part of the Speech Department. The testing and follow-up
program of the Laboratory 3chool was continued as in pre-
vious years. The off-campus services again included the
state hearing testing progrem and the out-patient services.

Eerly in 1945 it became apparent thet a Depsrtment of
speciel Zducation should be conéidered, and plans were nade

Tor the proposed department; however, the clinic continued

}_J-

ts operation under supervision of the Department of Spesch.
In the years that followed the clinic continued on
nuch the same bases as previous years, increasing its staff
membership and its range of special education areas. 1In 1948
Dr. Rutherford 3. Porter replaced Dr. liorris as head of
special education. The clinic beceme a part of the Educa-
tion Department in 1947. 1In 1951, the report to the Dean of
Instruction stated that "3pecial Education, & Division of
the Department of Education, has operated this year indepen-
dently from its mother department but within policies and
reguletions of thet department. At all times the Head of

the Lducation Department has been informed of the activities




which he Telt to be advisabla.“l

Description of the present situation. To describe

the present Jpeclal hducation Division snd its clinic, there
must be a knowledge of the eims of this Division. The fol-
lowing is a list of the aims:

(1) To trein teachers, (2) to provide re-educa-

tion for college students in the areas of speech

correction, hearing conservetion, psycho-therapy,

remedial reading and vocational counseling, (3)

to provide clinical services for Vigo County and

Terre Haute, and (4) to conduct special clasges for

the nentally retarded and crippled children.
These clinicel services which probably orginated in the teach-
er-treining program are now essentially professional even
though some of the routine tasks are still a part of the
teacher-training program,

The clinical services primarily have to do with
college students, out-patients, leboratory children and
those who are referred from the Welfare Department and Vigo
County Rehabilitation Center.

The present staff, headed by Dr. Rutherford B. Porter,

1nacludes a supervisor in hearing, en instructor of a special

liutherford 3. Porter, Division of Speciel Educetion,
Annuel Report for Year Inded June 1951, Indicne Stote Teech-
erg’ College, Terre Haute, Indians, 1951.

W)

*

“Ibid., 1954,
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clesg for the physically handicepped, a clinic supervisor .in
resding, an instructor for mentally retarded children, =
supervisor in speech correction, & part time physical thera-
pist, a staff secretary, a part time clinical assistant, and
a gradueste, clinical assistant.

The philosophy of the Special Education Clinic is
based on the recognition of the existence of wide deviations
from person to person as to their abilities and skills. It
is realized that the free public schools of the country do
not necessarily meen that each éhild has an equal opportunity
for education. It is the purpose of the Division and Clinio
to help each child obtain more equal opportunity for educa-

tion.
III. HISTORICAL TFACTS

The Division of Speciel Education has grown since its
beginning in 1938 from a staff of one to a staff of nine.
It has not only grown in staff members but also in the number
of areas of special education it offers. Expansion can also
be noted in the various types of groups to which the Division

offers its services.




CHAPTER IT '
IITVESTIGATING PROCEDTRES AlD RESULTS

In this chapter the investigating procedures will be
expleined and the results interpreted. It must be remembered
thet the fipndings in no way represgnt a total evalustion of
the services rendered at the 3Special Education Clinic over a
period of years, but present a picture of clinical services

for the school year of 1953-54.
I. SELECTION OF THE SALNPLE

The number. This study is one sample group of sixty-

six children who had visited the Clinic in the 1953-54 school
yeer. The data about them is from the files of the special

Zducation Division, Indiana State Teachers College.

4n unselected group. Age, sex, or reason for referral

did not serve as & basis for selection. The children in the
Leboretory School end those who were referred to the Glinic
as speech problems asre omitted from this study.3 The method
of selection, with the above exceptions in nind, included

every child who visited the clinic for the purpose of receiv-

BThe speech ceses are excluded becsuse they are not
considered out-petients due to the fect that they are usuaslly
Seen more then one time. The same is true for the Laboratory
school children.




g
ing its services from september, 1253, to July, 1954. In,no
way wes the nuwber limited, end with the exception of Labore-
tory Jchool pupils and speech cases, the sixtv-six children
represent the totel number of children for the vear on a o-e

visit out-patient diegnostic basis,

The construction. Date for this follow-up investiga-

tion were obtained through a questianmsxirel+ in which the
questions were both simple and heaningful. Preceeding the
questions were four lines of instructions which explained
specifically what was to be done. There were nineteen ques-
tions and in all but two instances the questions were answered
by merely encircling either the "Yes" or the "No" at the end
of the sentence. In these two instances the person respond-
ing was to put & check in front of the desired answer. Ap-
proximately 55 per cent of the questions were worded so that
the answers had a direct reference to the clinic or showed
specific clinicel results. The other 45 per cent were merely
descriptive of the clinic end of the pasrental attitudes to-
ward the clinic, Table I presents the two types of questions
end designaetes into which type each guestion fslls.

The actual questionneire, which wes lithogrephed on




TABLE I

LUESTIONNATIRE LVALUATION--
A3 TO THE NATURE OF QUESTIONS

Specific results shown Descriptive results shown
Question number ' LJuestion number
1 3
2 7
L 10
5 11
6 12
& 14
9 15
13 18
16 19
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one pege gnd was sent first cless nail with a self~asddressed,
gstemped envelope. 4An explanatory-type letter5 signed by the

Director of the Special Zducation Division acconpanied it.

fo whom sent. The guestionnaire and letter were sent
to the parents of each child, and in the Terre Haute city
schools, to the child's teacher at the time of the visit to
the clinic. If the school principal was the one who was in-
volved, the questionnaire was mailed to that person.

The geographical distribution of those children seen
in the 1953-54 school year and who received questlonnaires
included twenty-seven cities and two states, Indiana ang
Illinois. Terre Haute waes the city which sent the largest
number of children to the clinic. A 1list of other cities
can be found in Table II.

The parents were given approximately one month to re-
turn the questionnaires before written reminders were sent
to then. Reminders were not sent to the teachers. The sample
was then treated as two groups. One group consisted of those
who returned the guestionneire before the meiling date of the
reminder and the other of those who returned it after receiv-

ing the reminder.

The guestionnaire response. Of the sixty-six question-

5

wee Appendilx B.




TABLE II

GEOCGRAPHICAL DISTRIBUTION A1TD HUIBER OF

I¥ VARIOUS INDIANA AND ILLINOIS

oI T

L U S

IN THE SCHOUL YEAR OF 1953-54

CHILDREW
3,

el

11

City State umber
Bloomingdale Indiana 1
Brazil Indiana 3
Clinton Indiansa 1
gonverse Indiansa 1
Covington Indiana 1
Denville Indiana 2
Dugger Indiana 1
Francisco Indiana 1
Gabrill Indiena 1
Hillsboro Indiana 1
Humbolt Illinois 1
Ladoga Indiana 1
Leveranceville Indiana 2
Linton Indiana 2
Hershall Illinois 1
Martinsville Indiana 1
llatoon Illinois 2
ewport Indiena 1
Oklend City Illinois 1
Paris Illinois 2
fockville Indiana 2
Rosedals Indiana 2
sullivan Indiana 2
Terre Haute Indiana 27
Vincennes Indiana A
Williemsport Indiana 1
Worthington Indisnsa 1

Totel

o
O
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1z
naires which were sent to parents, 66 per cent returned them

before the reminders were sent to them. The teachers, which

numbered fourteen, returned 70 per cent of their questionnaires.

This makes & totel of 80 questionnaires that were sent with
a return of 68 per cent. Jee Table III for a comparison of
the percentages for this first group.

The written reminder6 was sent to twenty-two parents,
with a 4O per cent return. Approximately 20 per cent of the
teachers, although they were not sent & reminder, returned
their questionnaires at this time. In all, 38 per cent or ten
out of twenty-six people, returned their questionnaires after
the mailing of the reminders. hether this response was due
to the reminders it is not known, but it is assumed that at
least the returns from the parents were a result of the re-
minders. Table IV presents this data.

A totel of sixty-six juestionnaires were sent to the
perents and fourteen were sent to the teachers. The toteal
response for the parents is &0 per cent .and for the teachers
it is 79 per cent, giving a totel response for both teachers
and perents of 79 per cent. Table V hpresents a more complete
comparison of the responses.

It 1s inportent et this point to explain thet while =

high percentage of the questionneires sent to the teschers
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TABLE IIT

WUMBER AND PERCENTAGE OF RESPONSE OBTAINED FROIN PARENTS
AND TEACHERS BEFORE THE REMINDER WAS SENT

Group Number Humber Number Percentage
sent returned remaining returned
Parents 66 Lh 22 66
Teachers™ 14 10 k 70
Total 80 54 26 68

*A written reminder was not sent to the teachers.




TABLE IV

PERCENTAGE OF HESPONSE OBTAINED FROM PARENTS
A, D TEACHERS AFTER THE REITINDER WAS SENT

Group Mumber Number Number Percentage
sent returned remaining returned
Perents 22 9 13 40
Teachers® I3 1 3 20
Total 26 10 16 38

*A written reminder was not sent to the teachers and
the figures shown in this table merely represent those

questionnaires that were returned after the mailing date of
the reminder.
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TABLE V

THIE TOTAL NUMBER AND PERCENTAGE OF RESPONSES OBTAIED
FROLI PAREINT S AID TRACHERS

Group Humber Number Number Percentage
sent returned renaininag returned
Parents 66 53 13 80
Teachers 14 11 3 79
Totals™ 80 64 16 79

*The total percentage of questionnaires that were re-
turned shall be considered on the basis of the parentel re-
sponse alone, since the teacher's group has been dropped from
this study.




: 16

was returned, it becwsme necessary from a preactical standpodnt
to base the results of the study on the parents’ group. The
sctual number of questions answered by teachers was too few
to arrive at a valid conclusion. The reasons for this in-
completeness of enswers cannot definitely be determined, but
it appears to be due to (1) questions pertaining primarily

to the parents, (2) directions insufficent for the teacher,
(3) assumptions that those involved would use intuitiveness
in interpreting the questions, and (4) assumptions that the
teacher or principal had adequaté information concerning the
childs visit to the clinic. Of all the questions that were
to be answered, the teachers left 46 per cent blank. Lues-
tions four, eight, thirteen, and fifteen were left blank most
frequently, while questions seventeen, eighteen and nineteen

were enswered most frequently. Table VI illustrates the

percentage of blanks for each of the nineteen questions.

The letter. An explanatory letter was sent along with

the guestionnaire which expleined its purpose and pointed out
that the effectiveness of the clinic was dependent upon the
responses recelved., It waes emphasized that the informstion
would enable the clinic services, both past and present, to
be evelunted end plans to be mede for gny changes which might

be necessary for the future.

Written cosmsents, The letter also urged the parents
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TABLE VI
PERCEITAGE AND NUIIBER OF JTESTIONS LEFT BLANIC
BY SCHOOL PERSONIEL
Nunmber of Nwuber left Percentage
question blank left blenk
1 L 36
2 5 45
3 I 36
L 7 63
5 6 5L
6 5 L5
7 3 27
8 7 63
9 8 72
10 2 18
11 5 45
12 b 36
13 7 63
14 b4 36
15 7 63
16 3 27
17 1 9
18 0 0
19 0 0




16

and the teachers to write any further suggestions which they
might have on the back of the questionnaire. The Tiftv-three
guestionnaires that were returned contained twenty~three
geparate discussions written as directed. Their contents
included constructive suggestions, additional questions,
further explanations of questions, gxpressions of gratitude,
expressions of concern for their child, and direct critisms.

Approximately 39 per cent of the written discussions
conteined informetion ﬁhat further explained the questions.
nxpressions of gratitude made up-BO per cent, and 17 per cent
was devoted to additlional questions. The remainder of the
written discussions was composed of expressions of concern
for the child, 5 per cent; direct criticisms, 5 per cent;
and constructive suggestions, 5 per cent.

The two types of comments which are of most concern
to the clinic are those pertaining to direct criticisms and
those giving constructive suggestions. The only significent
comment, and the only one that shall be mentioned here, is
the one thet has to do with clinicel fees.’ The comment was
received from e mother who stated "I em willing to pay, for
as a free service I personelly hesitate to bother the staff
with guestions that later occur." This seems to be the opin-

ion of ebout one-half of the parents questioned, if not

7£ fee schedule was esteblished in November 1954, but
was not In effect for this pgroup of parents.
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gpecificelly then in genersl. A comparison of the comments
cen be seen more readily in Figure 1, which &lso presents

the percentege distribution of this data.

The written reminder. The parents end teachers, as

previously stated, were given about a month to return their
questionnaires. Written reminders were then sent to parents
who had not returned their questionnaires. It had been de-
cided by this time that the teachers would be dropped fron
the study since their over-all percentage of unanswered ques-
tions was so high. The written reminders were sent on two-
cent post cards. The follow-up post cards were mailed,
twenty-six of them, and within two weeks 40 per cent of the
unreturned questionnaires had been returned. It is therefore
concluded thet the reminder was a success and proved to be

most helpful to this investigation.

IITI. TABULATION

Question number one. "Did you have difficulty in

finding the clinie?" The fifty-three parents who returned
questionnaires steted, 100 pver cent, thet they had no diffi-
culty in finding the clinic. One person steted thet she
could not snswer the question beceouse she was 111 et the
time end wes unable to esccompeny the child to the clinic.

Thls scems to indicete thot, slthough there are no
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1
gigns pointing the wey to the clinlc for its visitors and el-
though the clinic is not convenlently on a first floor, few

or none hed difficulty in locating it.

Luestion number two. "Were you welcomed upon your

arrival?" This question received a 92 per cent affirmative
response, while only 4 per cent stated that they hed not
been welcomed and another 4 per cent left the question un-
ansvered, This appears that the vast majority of the people
in this study who entered the doors of the clinic were wel-

comed upon errival,

wuestion number three. "Did you know whet the problenm

was before coning to the clinic?" Of the fifty-three parents,
75 per cent replied that they did know what the problem was
before coming to the clinic. Only 19 per cent said they had
no knowledge of the problem et all, while 6 per cent stated
thot they had sorie knowledge of the problem prior to their
clinical visit.

It is difficult to determine what percentage of the
75 per cent had adeguate end valid information to substan-
tiste thelr convictions, fccording to these dete, it eppears
thaet the mejority of people come to the clinic with sone

Knowledpe of thelr problemnm.

Duestion nunber four. "Did the viszit give you o betie
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understending of the problem?" The results of this irdicate
that the services and informetion obtained &t the clinic pro-
vided €1 per cent of the parents with a better understanding
of the problem, while 9 per cent stated that they had not
received a better understanding and 4 per cent said they had
only pertielly obtained this serviqe. The question was left
unanswered by © per cent. The 81 per cent, who received a
vetter understanding of their problem, seems to indicate that

the clinic is doing its job in enlighting the parents as to

their specific problems.

Guestion number five. "Do you feel you obtained any

real help?" This question received a 77 per cent affirmative
response, a 17 per cent negative response and a 6 per cent
of no response at all.

The 17 per cent who replied negatively show sonme in-
teresting facts when examined closer. It wes discovered that
4L per cent of the group contained children of the traineble
type and 55 per cent of the children have below average mental
ebility. It must be remembered thet to parents, help aey
mean many things. To one, help ney mean that which is cure-
tive but to another parent it mey meen thet which is either
diegnostic or enaslytic., It is difficult to deternine what &
discoureged parent of a child severely hendicepped would tern

25 helpful. Thus the negstive onswers elthough they are only
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& small percentage of the totel, can be explained and for the

most pert understood.

wuestion number six. "Did you follow many of the sug-

gestions?" JAccording to the gquestionnaire response, 79 per
cent of the parents followed the suggestions given to them by
the clinic, 4 per cent did not, 8 pér cent left the question
unanswered end 6 per cent replied (by comments which were
written on the back of the answer sheet) that no suggestions
were given. An examinstion of the latter group disclosed the
Tfollowing facts:

(1) ell of the I.3.'s were between 4LO and 60,

(2) all subjects had multiple handicaps,

(3) a review of each subject's psychological report
reveals that all had been given constructive and
specific advice. Some of the suggestions included
advice to investigete the state school for the
blind, recommended therapy and recommended re-test

for the following year.

=i

U appeers to be conclusive that the majority of the parents
did follow many of the suggestions which were given., It also
seems that those who steted that they hed not received sugges;
tions, hed received them end for some reason had failed to

recognizs them,

wuestion nunber seven. "Does the seme problem still




- 21
exist?" TFifty-seven per cent of the parents were of the .
opinion that their problem still exists; 26 per cent stated
thet the problem does not exist any more; and 13 per cent
said thet it only partiaelly exists. i/hen considering the
group thet stated that their problem still exists, the pos-
sibility that some are seriously and permanently hendicapped
must be remembered. Intelligence is only part of the toteal
problem, but it cennot be overlooked as important. If the
problem were low intelligence or deafness, it would probably
3till be in existence. This poiﬁt is offered as a possible
solution #s to why nany of those problems still exist.

There, of course, is no way to neasure the parents' ability

to judge whether the problem still exists.

wuestion number eight. "Did you receive a verbal re-

port vefore you left the clinic?" The parents reported,
through their snswers, that 94 per cent of them received a
verbal report, while only 4 per cent stated that they had not
received one. The verbal report to the parent, which usually
follows the examination, is considered s nost importent part
of the c¢linicnl visit. It is during this time that the
clinicien summerizes, as best he can, what has been done arnd
what informetion has been found and discusses the possible

slternatives,

destion number nine. "IT so, did the report help vyou
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to understend the problem?" 1In the group of those who sig-

-

nified thet they hed received a verbsl report, three reported
that the report did not help them understand the problem and
two stated that they only pertially understood the problem;
however, 83 per cent did receive a better understanding of
their problem as a result of the ve;bal report. These data
neve been based on the 94 per cent who said they received

verbal reports.

Juestion number ten. "Did you receive a wriltten re-

port?" The questionnaire results showed that 74 per cent of
the parents received a written report and that 24 per cent
had not received one. Of those who did not receive a written
report, l4 per cent had seen it through school authorities.
This was concluded through an analysis of questions ten and
twelve. It was assumed that, if the respondee stated in
question ten that she had not received a written report and
then replied in question twelve that the report was worded

O she could understand it, she had seen the report. Accord-

6]

ing to these Tindings, 86 per cent of the parents who did not
receive a report did not see the report. This infers that
for some reason the school personnel did not discuss, to the
fullest extent, the contents of the written report with the
porent. It elso infers thet possibly edequete use waes not

made of the report.
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The scheduling of & child for s clinicel visit is mpde
possible by £illing out and meiling a referrel sheet to the
clinic. 4fter the visit a psychological report is sent to the
person who made the initial referral. This may be the parent,
or school suthorities, or e social worker, In the case of
the 24 per cent who had not receivgd a written report, the

initial referral was most probably made by someone other than

the parents snd the report sent to that person.

[uestion number eleven., -"If so, do you still have the

report?" llaturally those who did not receive & report, left
the question blank or answered it with a "no". Of those who
received & report, 87 per cent reported that they still had

it.

fuestion number twelve. “ias the report wordsd so you

could understand it?" JAccording to the response of the thirty-
nine perents who received written reports, the reports were
worded so they could understand them. There were no negetive
responses to this question. This is a most important findf

ing concerning the psychologicel reports, for too often
specielists use technicel wording such thet & laymen is un-

able to comprehend it.

Gusstion number thirteen. "Did you feel the child did

b

@3t ot the clinic?" An enalysis of question thirteen,

[l
-

iiio

{




; 27
shows that 62 per cent of the parents felt thet their child-
ren did their best &t the clinic, 22 per cent felt thst they
did not and 15 per cent did not answer the question at all.

It 1s only human naeture for parents to think that
their child, due to unnatural surroundings, did not do as
well as he could have done. Jevera; of the parents stated
thet, for some reason or other, they were unable to accompany
the child to the clinic. This possibility is offered as an

explenation for the 15 per cent who left the question blank.

Juestion nuaber fourteen. "Did you come to the clinic

expecting to pay for the service?" Response 0 question
Tourteen indicates that 28 per cent of the parents came to
the clinic expecting to pay for the service. 3ince the fall
of 1954, it has become necessary to charge a minimum Tee for

the c¢linical services.

Juestion number fifteen. "Jould you have preferred

to pay something for the service?” In line with guestion
fourteen, 47 per cent of the perents reported thet they would
have preferred to pay something for the service, 28 per cent
steted that they would not have preferred to pey, and 25 per
cent chose to leave the guestion unanswered.

This response, which concerns the mininum charge now
effective at the clinic, is most encoursging for it seems to

indlecate thet olmost one-half of the parents of this sbtudy
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would volunterily pey a clinicel fee. It is assuned thet a
muech lerger percentage would respond favorably if they were

asked to do so.

uestion nuwsber sixteen. ™Vould you come to the clinic

again i1f you had a similer problem?" The answers to this
question indicate that 89 per cent of thne parents would come
to the clinic again if they had e similer problem and only

5 per cent would not.

Question number seventeen. "If a friend had a problem

would you refer him to the clinic?" To this question, 94 per
cent replied that they would and only 4 per cent said they

would not. Two per cent left the question unanswered.

Question number eighteen. "Check how you heard sbout

the clinic." According to the parents' response, about 62

per cent heard of the clinic through the school. Other sources
were friends, physiclans, P.T.A. neetings and welfare boards.
The school, which was the most significant referral source,
epoears to be swere of the clinics services and is doing its

*

Job, in nost cases, by referring people to the clinic. Tor

A

o couparison of these dete see Tilpure 2.

wuestion number nineteen, ""Check yvour relationship

to the child." It was determined who filled out the g

2]
-

19 8-
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tionnelres by osking the person to check his or her relstion-
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ship to the child. In the first group, the mothers in 74 .
per cent of the cases answered the questionnaires. A second
group of 13 per cent was made up of both mothers and fathers,
end & third group called others which included grandperents
end foster parents totaled 6 per cent.

From the large percentage of those who filled out the
guestionnaire, one can assume one of the following: (1) that
the questionnaires were filled out when the fathers were not
at home, (2) thet the fathers have little part or take little
part in coping with the child‘s.problem, (3) that the fathers
just did not check their relationship, or (4) that they did
not accompany the child to the clinic and therefore were not

qualified to answer the questions.
IV. CASE AIALYSIS RESULTS

An analysis of the children was mesde by reviewing their
clinicel folders which contains case histories, actual tests
which were given, notes from interviews and telephone calls
and psychological reports. The informstion obtained includes
the Tollowing items: reasons for initisl referral, sex dis-
tribution, age distribution, grade placement, mental level,
axd conclusions which were obtained. These date were gethered
for the purpose of better describing the clinical procedure
of 1953-54 through a knowledge of the children end the prob-

lews they brought to the Specisl Educetion Clinic.
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neossons for referral. The reesons for referral were

.

found to relete to mentsl ebility, emotionsl ad justuent, be-
hevior, hearing, speech, vision, physicsl handiceps, school
achievement and readiness for entrance to school. It was
found that 77 per cent of the children had multiple ceuses
for referral and only 23 per cent were referred for single
causes. Table VII shows the freguency with which the above

reasons for referral were found.

sex distribution. It was found that 6€ per cent of

the cases of this study were of the male sex and 32 per cent
were of the female sex. J3ince the clinic does not choose
their cases by their sex, it nay be that problems occur in

this proportion.

Aige distribution. The awge of the child at his last

birthday was used to figure the age distribution, end again
the ege was not the criteria used to select the cases. .ee
Table VIII for the ages of the children aund the Tfrequency

with which they occur.

Grade placement. The actual grade placement of the

children at the time of their visit to the clinic wes obteined
through & review of the case histories end the psychologlesl

reports, The mean sverspe wss found to be Tourth prade. ithe
L £ £ )

vedlan grede level was also four as was the node. The over-
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TABLE VII

TUE PERCEITAGE AI'D FMUIIBER OF VARIOUS HANDICAY.; FOUID
IN RAAS0NS FOR THEE IWITIAL REFEIRAL TOR
A CHILD FOR 1953-54

Hendicaps ‘ Number Percentage
ental ability 34 6L
Behavior 17 6
Imotional 3 32
Hearing 6 11
speech 10 19
Vision L 8
Physical handicap L 8
School achievement 24 L5
Readiness Tor school A 8
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TABLE VIII

RS

L.

THE DISTRIBUTION OF THE AGEs AT WHICH
Ty T
Lt -

I
CHILD CALF TO THE CLINIC

Life fge Frequency

HHwWDWmOT -~~~ 0w+

Total 5
liean

liedian

lode
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all grede levels ranged from pre-school and kindergarten bo
the eleventh ¢rede. Those children in special instances were
classified into homebound, ungraded and not-in-school areas.

These data are presented in Table IX.

Data obteined. The conclusions, which were derived

from dete gathered through psychometrics, observations, inter-
views end case histories, were obtained from the psychologi-
cel reports. The conclusions, for the most part, were based
on the following areas: nental ability, emotion, behavior,
hearing, speech, vision, physical handicaps snd scho>l achieve-
ment.

llental ability will be discussed as the rate of mental
growth. This 1s usually expressed by an intelligence quotient.
The intelligence gquotients were obtained through individual
psychologicel exeminations at the 3pecial Education Clinic,
Indlana State Teachers Colle,e. The tests which were used
most frequently to obtein this estimete of mental ability
vere the Binet Intelligence 3cale, Wechsler Intelligence

Jcale Tor Children and ‘echsler-Bellvue Intelligence scale.

ct

These tests were administered as part of the procedure in

exemining the whole child and even though most children re-
ceived only one test of mentel ability it is believed that,
in most ceses, safe conclusions cen be besed on this infor-

mation for the following reesons:




TABLE IX

ACTUAL CGRADE PLACELINT AT THE TINE OF TH: CLINICAL VISIT

Grade placement Freyuency
Pre-school 5
Kindergarten 3

1 6

2 7

3 3

I 11

5 L

6 3

7 1

8 1

11 1
Homebound 3
Ungraded class 1
Mot in school L

Total
Liean
liedien
liode

N
e )
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(1) tests in areas other than mentel ability were zd-
ministered and interpreted with nentel ability in
mind,

(2) observations during the testing period were record-

ed and interpreted by the examiner,

(3) previous tests both group and indlviduael were tak-

en into consideration,

(4) ell informetion obtained was integrated into the

final conclusions.

Results of this study shoﬁ that of the children with
problems who visited the clinic, slightly more than half have
average or above average mental ability (I.§. of 90 or above).
These Tindings disprove the belief that a clinic of this type
deals primerily with children with extremely low mental abil-
ity. Teble X reveals the distribution of intelligence juo-
tients as they were reported.

The area of emotional adjustments is difficult to re-
port. Iost of the children who were reported &s heving prob-
lems which seemed to be emotional were reported becsuse it
was felt that this problem would be interfering with school
echievenent. some of the emotionel problems were merely nen-
tioned and elthough they were not cesusing undue difficulties

at the present they might in the future. The emobtional prob-

- lems were disecovered through tests, observetion (meny tines

in the form of play therepy) end information obtmined from
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TABLE X

DISTRIBUTION, PERCEITAGE AND CLASSIFICATION OF THE RATE
OF IEITAL GROWTE OF CHILDREN WHO VISITED THZ
CLINIC IN THE 1953-54 SCHOOL YEAR

Clessification Tete Percentage
Averege and above 90 and above 51
5lightly below average €9-70 10
llentally retarded 69-50 13

Treinable 50 and bslow 26
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the cese history. According to the psychologicel reports: 25
per cent of eall children seemed to have problens which were
emotionel in neture, The nejority of these children had nmul-
tiple hendicaps.

Those problems which were observed and reported es be-
hevior problems rade up about 15 ver cent of the children in
this study. These problems were more specifically described
as a2 result of poor school achievement, social imnaturity,
parental oonflicts with the chi;d and adjustment problems in
general, It seems that it can be concluded thet 85 per cent
were not behavior problems or &t leasst their behevior was in
keeping with their mental level,

It was elso found that 10 per cent of the children had
'enough hearing loss that it seemed advlisable to heve lip read-
ing, examination by an otologist or an hearing aid or all
three. These loses were detected through an individual test
of hearing with & pure-tone audiometer, and were administered
by & person trained in audiometry.

speech defects of verious types and degrees were found
in sbout 20 per cent of the children. This number does not
include those who have defective speech thet is in line with
their mentel level. It must be kept in mind that these child-
ren were not referred to- the clinic primsrily for speech evel-
untion, and thet the nany ceses which are exclusively specch

cnses {(evolunted and given aspeech therepy in the clinic's
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speech correction division) were not included in this study;
therefore, this 20 per cent must not be interpreted as the
entire number of speech defectives seen in this year.

4 complete visusl examinetion and evaluation was not
done, but a screening-type examination was frequently admin-
istered to detect undesirable tendencies. This exemination
was the Keystone Visual 3urvey. The main purpose of this
exemination was to determine whether the child needed a more
complete examination by a specialist. 4ccording to the data
obtained from the Keystone record blenk, which is kept in the
clinicel folder, end the psychological report, 26 per cent
needed & more complete visual exaninetion.

Physicel hendicaps like any physicel problem can not
be diagnosed in the special Education Clinic, only the tend-
encies and the symptoms can be recognized end pointed out.
Results of the psychological reports show that 19 per cent
needed & thorough examinetion by a physicien and of thet num-
bér, one-third or 6 per cent came to the clinic elready dieg-
nosed es physically handicapped.

i review of the conclusions of the psychological re-
ports disclosed that approximetely 25 per cent of the child-
ren secemed to have problems in school echlevement. This Tig-
ure does not include those with low mentel abillity whose
achievenent is below whet would be expected for thelr age

level but still in line with their mental level. The 25 per
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cent, however, includes the children who were reported as -
heving average or above average nentel ability with poor
school achievement or those whose schievement is considerably
under what might be expected for their mental level. Table

XI describes the various problem areas as to their number end

percentage.




L1

TABLE XTI

FUI'BER ALID TERCANTAGHE OF TUZ VARIOUS PROEBELIID AREAS FOUID
Il THOSE CHILDREN "HO VISITID TWE CLIINTIC I 1953-547F

Problem area Number Percentage
Emotional 13 25
Behavior 8 15
Hearing 14 26
Speech 11 20
Vision 14 26
Physical handicep 10 19
3chool achievement 13 25

*Phe aree of mentol ability wes not included in this
teble since 1t was considered inmportant enough to be discussed
“individuelly in Teble . DBecause of nultiple problenms this
toble does not total 100%.
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It was the purpose of this study to meke & follow-up
investigation of the children who have been studied in the
wpecial Iducation Clinic. This investipgation involves the
children who were referred, interviewed, and examined in the
clinic from september 1953, until June 1954, and ettempts to
determnine the effectiveness of the c¢linic's progrem and to
provide a criteria for modification and improvement »f the
clinical procedures.

The data for the follow-up investigation were obtained
through cuestionnaires and a review of the case histories,
and for the most pert the conclusions are based on these facts.
The suggestions which will be given at the end ol this chapter
ere also an outgrowth of the data derived from this study.

The speciel Education Division got its start in 194,
under the direction of Dr. D. ¥. iorris, es a part of the
Speech Department. The school year of 19350-51 found the
special educstion functions being carried on, apoart from the
sSpeech Department, under the title of the Division of Jpeclel
fducetion, In 1938 Dr. Rutherford B. Porter becane the direc-
tor. since the bveginning of this division, when 1ts primery
concern wes thet of speesch correction, it has been ovident

thet the division was o growins one and that one of its govls
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was to offer treining in es nany arees of speclel educntion
as feasible.

The main functions of the ISpeciel Education Division,
et the present time, are to train teachers, provide re-ciuce-
tion for college students (this is done in almost =231 > the
areas of speciel education), extend clinicsl services for
Vigo County and Terre Haute, and conduct special classes for
the mentally retarded and crippled children.

The purpose of the Division of 5pecial Bducation which
lies behind all of its funotions, is to help provide an op-
portunity for every child to profit to the greatest extent
of his abilities. 1In a broader sense this 1is also the mein

purpose of modern educetion and its educators.
I. THE FACTs CONCERNING THE CHILDREN Ti7 THE oTUDY

The age. The average age for the sixty-six children
who visited the clinic was eight years. The ages ranged from
four vears to sixteen years, and the mode or the age nost

frequently found was nine years.

The sex. The children who visited the clinic during

this weer were predominetely of the mele sex.

The prade placement. The grede plecement for these

children ranged Trom pre-school to the eleventh grade. The

paverepge prode level wes four.
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Heegons for referral. In the mejority of cases the

children were referrsd to the clinic with more than one
porblem, end in at least one-half of these casss mental

ability was & reeson for referral.

Conclusions obtained. According to the informetion

gathered from the clinical folders, about one-hall of the
children who visited the c¢linic in this year had average or

above average mental ability.

II. WHAT PROGRESS As A RLJSULT OF THI CLINIC?

The help and understanding obtained. It was found

through this study that the majority of the parents assumed
that they knew what the problem was before coming to the
clinic; however, efter the clinic visitation, 81 per cent
reported that they hed obtained a better understending of the
problem. The negative response is not significent enough to
warrant mentioning.

In genersl, the services obtained at the clinic seemed
to give the parents the feeling that they ned received real

help. Results show that 77 per cent felt thet they nad ob-

¥
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toined real help, while 83 per cent were inclined to b
thuet the verbal report helped them to understend the problen

hetter.

The problem at the present. Approximetely one-nnll
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of the pasrents reported that tihe provlem was still in exis-
tence. There is evidence, however, which seems to infer thet
low or below average mental ability is a deciding factor in
this existence. As it has been stated before, mental ability
is only one phase of the child's development, but since ebout
one-half of the children were referred on the basis of mental
ability, it seems fitting to single it out for discussion.

It was reveeled that 49 per cent of the children seen in the
clinic hed below average mental ability, with some classified
s mentally retarded or treinable. These data are offered

gs a possible explanation of why the problems, in some ceses,
st11) exist, for if low mental ability is the primary problem

there is 1ittle chance for that to change.

The extent to which suggestions were followed. The

majority of parents followed the suggestions which were given
to them by the clinic reports. 4 few stated that they hed
received no suggestions, but e further check revealed that
they hed received suggestions but thet they were of the type
thaet were unaccepteble to the verents such as, institution-

elization.

IIT. FHOW EFFECTIVE HAVE CLINICAL PROCEDURESZ

e ;A&‘\ C}’bi{’i I‘ D OL;T?

Tlie prrivel of the porent and child. The arrivel of




the parent and the child and the manner in which it
out is very important. It is i portant not onl
child's own mental health but also for ¢ 200d first

parents. It

are prone to judge quickly on pressions.
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choosing blindly and not knowing which one
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personnel or welflare guthorities.

snother fact concerning the written report hnoz to do
with the nuuber who received the reports =nd who xept themn.
It was found that €7 per cent reported thet they still hed
the report. It would seewm thet this informetion emphesizes
the velue and importence thet perents plsce an these reports.

Probably the nmost important phase of the written
psychologicel report is whether or not it is understardable
by the lsymen. All too often psychologlcal terms which are
unfamiliar to the perent are used. This study revealed,
however, thaet all of thé parents who received reports clained
they were able to understand them. This is a point on which
too often psychologicel clinics fall down, and e point on
which this c¢linic, according to the juestionnaire results, is

oble to feel & sense of sccomplishment.

IV, THE OVER-ALL ATTITDE OF T770 PAREITS OF TVE

CHITIDREN WHO VISITID T¥ CLILIC

v [ S S S

sponge of the psrents concerning the pevment of the services
wes sought meinly beceuse the clinic Tound 1t necesunry to
reguire e pinimum fee beginning this yeer, 1954-55. The ro-

u

sponse showed bthat there sre those wnho axnected o powy the
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193

4
A

clinic far its services. spproximately one-hel

e - . [ 1 . . w " sy B he 4 PR Ao F S s
ents stated that they would profer to poy somethlng for the
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service,

desponsge concerning the childs performence.

A 3 v hvn
A3 1% hwnd

been seid, it 1s only huwsen nature for the rerent to think
that the child did not do his best et the clinic especiaslly
1T the findings sre uneccepteble, however, 62 per cent of the
parents stated that they felt that the child hed done his

best while et the clinic.

slesponse concerning any return visit Lo the clinic.

Finally the majority of the parents steted that they would
return to the clinic if they hed & similar problem and prac-
tically everyone stated that they would refer a fiiend to the

clinic.

Response of & negative nature. It is interesting to

note that a negative response of approxinmately L-6 per cent
appears throughout the study. It has been Tound, through
careful study of the yuestionnaires, that a group consisting
of about & per cent of the parents responded negatively to
the guestionneire in general., The entire response was con-
sidered negative when seven or eight questions, which sre
directly related to clinicel procedures, were merked "no™,
It 1s significent et this point %o note thet the problens of
this group were of o serious nsture, with en everspge intelli-

gence quotient of approxinetely 47,
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The source. The various sources and combinetion of

gources Trom which the parents heard absut the

following:
(1) school
(2) Friend
(3) Physician
(4) P.T.A. meetings
(5) Welfare Boards
(6) 3chool end friend
(7) Bchool end physician

(&) school end others

clinic mre the

lieedless to say thet the majority of parents heard about bLhe

clinic through the school. It, therefore,

seens logicel to

conclude that some schools are doing their job in referring

perents with problems to the clinie.

VI. WHO FILLED OUT THI JBLTIONIAT

Reletionship to the child. The mejority of

Infortunntel

rilled out the questiounsires were the mothers.

together

for the child, the parents wore unsble to consider

and we cun only hope thet this 1o not indicitive

tion he pets et home,.
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VII. SUGGESTIONSZ OTFERED TO LPIWGVE T8 CLIVICAL PIOCRDimw s

wf s AR

sugrestions offered by the parents., The sctusl c¢con-

structive suggestions which were written on the back of the
questionnaire by the perents were so few in number that con-
clusive suggestions cen not be drawn Trom them alone. DProb-
ably the only suggestion which ié important to the clinic
procedure is the one which hes to do with payuent for the
clinical services. It was suggested that a small fee be
charged so0 that the perents will feel free to call uposn the
clinic for follow-up questions and edditional service {rom
time to time. This is probably one of the nost importent
points, at this time, for the clinic to consider since they
heve so recently elected to place a minimum fee upon these
services. The written conments which explein further the
neture of the parents' answers, showed that of the people who
opposed a peyment of e smell fee, practically ell were of the

opinion that the clinical services would be unevailshle if

they were unsble to pay for them. It then eppeers that 1f

[as

he parents were to be enlightened as to these procedures,

O

meny more would be willing to pay for the clinicel services.®

" o . Lt R b 2 S . TE » -}
suopestions drawn fron the guesbtionnoire. Lance tha

H -3 d o 5 2 a 3 Aoy - - S
findings of this study ere decidedly in fovor af the present

£ g 4 iy p e B L T
Favpent Tor the elinlcenl) fee nny be oz

"
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nianeles sueh g Bhe sehosl snod Telfore Depupboant
DEEnNCLed such 88 Lhe scho LA AR LI AT OB IDNIENG .
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clinical procedures, few if any
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study such

During
reading the nany corments from interes

ineoreesingly evident

type could

clinic as

7

would not necessarily be as an ex
Juch a study would probably have the same purpose
data by use of the questionnaire. As it
2n annual investigetion of this type would do two

it would offer to the parents a

tion

this study

2ire analysis, Probebly the
concerns
45 this one.

the compiling and gathering »f
thet an ennuel

be helpful not onlvy to
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has

follow-up
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follow-up

pProgramn

an be dren Y
lmport

the datn
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ted pare;ts, it

projeant

and

been

them a chance to express theumselves ard (2) it would

the clinio
15 carried
study than

able focts

gonclude n

to continue en evaluation progren.

If the

nnt

¥

Jut-

a followi-up

and

the parents but to the

gather

become

thia

A Tollow-up study which would be cerried sn annuelly

ensive a study =g this one.

things:

and glive

gnable

study

on over a period of years en even nore extensive

the present one nay be conducted,

sbout the clinic.

z:IZI. G »lJ“LiJ,A 30 '134‘:4_«{3

study such es

to the initisl purpose for conduc:

followlng

* N
things

revealing
enRLIeIy
: .

ing bhe

vaiu-

A
P wa o e
Lo




PRI

clinie:

(1)

(5)

to snalyze deta concerning the chiideen In the

to investigate the progress they have nade =zad how
hey have benefitted from the clinic services,

to determine how effective the nresent clinic pro-
cedures are carried out,

to obtain an over-ell attitude of the parents to-

ward the clinic visit,

to gather suggestions to improve the clinich pro-

Gren.

Ln investigation of the avove areas seens to indicate

that through the clinic there hes been operated o helpful end

beneficial program for all types of exceptional children.

This is

1llustrated even more by the positive sttitude nost

of the parents have toward the cliniec and the fact thet the

clinicel procedures were executed so effectively.
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AFPRNDIN A
’ BIVISION OF SPUCIAL YDUCATION
Plonso rend the following cue tiong. lark the answors and return thes
enclosed envelape. Your assisiance will nuke it possible o evaluate

of the clinice,

camo to the Special Educntion Slinic on

(Plonse nneirele either "Yes" or "io" to answer the following nuestion
1. Did you have difficulty in finding the clinie?

2. Vere you welcomed upon vour arrival’

3. Did you know what the problem was before coming to the clinice?
4. Did the vigit give you a better understending of the problem”

5. Do you feel you obtained any real help?

6. Did you follow many of the suggestions?

7. Does the some problem still exist?

8. Did you receive a verbal report before you left the Clinies

9. 1If so, did the report help you to uaderstand the yroblem?
10. Did you receive a written report?

11. If so, do you still have the repori?
12, Tas the report worded so you could understand it?

13. Did you feel the child did his best at the clinie?

14, Did you come to the clinic expecting to pay for the service’

15. Tould wou have preferred to ray somothing for the servicer

16, Would wou ecome to the clinic apain if you had a sinilsr probles’
1%, If a2 {riend had a rroblenm wonld you refer him to the clinie’

3 )

8. Check how wvou hasrd aboud

a,}

*+?
B0

hA¢
it

1o

%%
L,

1Y
ih

+ «
( ) a friend () the schanl

] PR “ P »- E M 3
19, Ohined your relstionshiy o the child.
E 5 - - Y 4

{ }omothey ! father () others




INDIANA STATE TEACHERS COLLEGE
TERRE HAUTE, INDIANA

[HE BPECIAL EDUCATION CLINIC
APEZNDIX B

The Specinl Bducation Glinie iS(HQRXRR n ntudw of the 1s*t
veor's visitors, and needs your cooperation, Vany timeg e
have wondered jush how much help we hove baen to you and naw
o beneficial our suggestions were. Bnclosed are some questiong
Cdesigned to measure the effectiveoness of the clinie, and i%
is only through your favorable pnd unfavorable answors Lhet
'wn ean wlan far 4 chanpe.

}Qnﬂno mark your answers and mail them in the enclose
=k vour earliecst econvenience. IT you hdve any fuv*“ﬂr 5
,irﬁuuWQnd nlease write them on the back of the answe mhﬁﬁt;

Sincersly yours,

Rutherford B, Forter
Director




LPPENDIN C

Dear Parent,

This is to remind you that the guestionnaire sent to
you from the Special Zducation Division, Indiana stete
Teechers College hes not been returned. ‘e need your help,
for your cooperstion mey aid us in evaluating the cliniecal
services. If you desire another copy of the suestionnaire
one will be meiled to you with a stamped return envelope if
you write:

Speciael Bducetion Division,
Indiena state Teachers College

Terre Houte, Indilens

4

s

~

Sincerely,

»!

Director of Specicl
sducetlion Division

ey o ’ o, W T ) - A S N T ST ¥ - 1 $r Sy g . IR T
{Thiz i o copy of the written renminder sent Lo the parents,

o wd
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