Supporting Families in Transition between Early

I nter vention and School Age Programs
by Cheryl Johnson, Specia Education Unit, Colorado Department of Education

Thetransitions between early intervention and preschool
services, and later preschool and kindergarten, are emotional
for al parents as they watch their little ones grow. Add a
disability such as hearing loss, and these emotions are
magnified. | ssues associated with the disability intertwined
with the responsibility of making the right choices for their
children’s future often results in a time of uncertainty that
is exacerbated by an education process that can seem
unwel coming.

Part C to Part B Transition

Most difficult for familiesisthe change from the family-
focused services of early intervention (Part C) to the child-
centered education programs of Part B. In Part C, family
involvement is mandatory and parents are expected to be
the decision makers for their child’s services. Throughout
the Part C years, families are taught and encouraged to
provide and advocate for their children’s needs. Then when
they enter Part B programs at age 3, the school assumes the
primary educational responsibility. During this time, the
values and priorities of the parents may not match those of
the educational team. The chart accompanying this article
provides a comparison between Part C and Part B
requirements under the Individuals with Disabilities
Education Act (IDEA) including details of the provisions
that pertain specifically to hearing loss.

ThelDEA reguiresaminimum 6 month transition period
from early intervention to preschool. This period is filled
with the evaluations and meetings that are required by the
law, and families often feel rushed to make decisions. Asa
result, parents frequently feel the need for additional
conversations to answer questions about their child’s
potential services. The extra time not only helps to ease
some of the feelings of uncertainty but also begins to build
a positive relationship with the school personnel.

Making the Transition Process Family Friendly

What can schools and parents do to make the transition
process and preschool experience meaningful and
productive? Thefirst and most essential stepisto build strong
partnerships between families and schools. Successful
outcomesare most likely to be reached when both the school
and family are working together toward the same goals.
Some additional stepsto support a transition into preschool
are suggested below.

1. Prepare for the IFSP/IEP transition meetings.
Families should visit preschool s and meet with the preschool
teachers and other staff prior to the transition meeting. It is
often helpful for parents to bring along another parent or
family member or the family’s early intervention specialist
so that there is someone with whom they can discuss their
visit. The preschool teacher may be willing to meet with the

family members in the
home. Parents may also
want to bring another
person to support them at
the transition meeting.
Parents should befamiliar
with their rights as well
as service obligations for
their child under Part B of
IDEA prior to the
transition meeting.

2. Think of
preschool as transition.
Another consideration is
to recognize that
transition doesn’t have to
happen in 6 months. If we think about the entire preschool
experience as the transition between early intervention and
school-age programs, we can combinethe benefits of family-
focused services with the language and social experiences
of early education programs.

3. Maintain consistent and effective communication.
Families need to feel that their input is valued. Schools
should listen carefully to what families are saying. Weekly
written information and follow-up phone calls from the
school help maintain open communication. Parents should
be encouraged to ask questions and seek clarification of
information.

4. Establish rolesand expectationstogether. Families
need a game plan. They need to know what to expect from
school as well as what is expected of them. Discuss this
relationship with your child’s school so that everyoneisclear
about respective roles and responsihilities.

5. Continuehomevisits. Homevisitingisthe hallmark
of early intervention programs. Why should they end with
the transition to Part B? Home visits give teachers and
parents an opportunity to maintain consistent, effective
communication. It also gives the teacher an opportunity to
support and provideinformation to parents, to view the child
in the familiar environment of the home, and to observe the
communication styles used in the home.

6. Flexible programsand schedules. Young children
entering preschool for the first time may not be ready for
the same preschool experience as that of older preschool
children. Parents can discuss with the school the amount of
timethat their child will attend preschool. For some children,
a combination of home-based support and preschool may
be most effective.

7. Use the Communication Plan. The methodology
biases of professionals have caused parents perhaps more
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consternation than any other aspect of raising and educating
a child with hearing loss. It is communication, not the
method, that is critical to the child’s development. Families
and schooal professionals should usethe Communication Plan
to determine how the child’s communication needs will be
accommodated and supported.

8. Establish a parent support group. Parents benefit
from getting together to share and learn from one another’s
experiences. Elicit the help of a“seasoned” parent to assist
the school to organize the support group and to plan the
activities. Child care, carpooling, other transportation
options, and snacks help with attendance.

Establish acalling tree to communicate with parents and
to remind them of events. Provide interpreters to
accommodate deaf/hard of hearing or non-English speaking
family members.

9. Facilitate kindergarten visitations. Begin
kindergarten visitations in the winter and spring prior to

entrance into kindergarten to develop a rapport with the
teacher and familiarity with the school and classroom. Be
sure that the kindergarten teacher has all pertinent
information and understands the child’'s IEP needs, goals,
and services.

Moving into Kindergarten

For many families, navigating the formal education
programs of kindergarten and school-age services and the
legal process of IEPs seems overwhelming. Just as the
transition from early intervention to preschool needs
attention, the transition to formal education requires
preparation as well. As children are ready to enter
kindergarten, there are specific transition activities which
make the process run smoothly. The United States
Department of Health and Human Services (1987) reported
the following benefits of transition planning between
preschool and kindergarten:

Benefits of Transition Planning

For Children:

» Continuity with earlier
education experiences.

* Increased motivation and
openness to new experi-
ences.

* Improved relationswith
other children and adults.

» A greater sense of trust
between teachers and
children.

» Enhanced salf confidence.

For Parents:
* |Increased confidencein
their children’sability to

achieveinthe new setting.

* Improved self-confidence
intheir own ability to
communicate with educa-
tional staff and to effec-
tively influencethe educa-
tion system.

» A senseof prideand
commitment intheir

ongoing involvement inthe
education of their children.

* A greater knowledge and
appreciation of early
childhood programs and
staff.

For Teachers:

* Increased knowledge of
the children and enhanced
ability tomeet individual
needs.

* Increased parental and
community support.

* More resources and a
larger network of profes-
sional support.

* Increased awareness of the
preschool program in the
community.

A renewed sense of profes-
sionalism and prideintheir
efforts to reach out to
young children and their
families.

A strong dynamic parent and professional partnership is critical if we are to achieve a positive outcome for our
children. Schools cannot educate children alone. We recogni ze the value of parent support and involvement and that with
one another’s support, our children’s educational experience will be enhanced. Let us do everything in our power to
cement and sustain this commitment so that our children may have every opportunity to become successful contributing

members of our communities.
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A Comparison between Infant/Toddler
Supportsand Services and Preschool/School Age
Special Education IDEA PartsC and B

Part C: Infantsand Toddlers Birth—3 years

Part B. Children with Disabilities 3 - 21
years

Responsible
Agencies

Colorado Department of Education (CDE)

Colorado Department of Education, Local Educa-
tion Agencies (LEA)

Governing Laws

Individuals with Disabilities Education Act (IDEA)
Part C, Public Law 105-17, Colorado Revised Stat-
ues Title 27, Article 10.5

IDEA/Part B, Public Law 105-17, Rules for the Ad-
ministration of the Exceptional Children’s Education
Act, Article 20 of Title 22, C.R.S. (ECEA)

Ages Children, Ages Birth through two, inclusive. Children, ages three through twenty-one, including
those who have been suspended or expelled from
school.

Goals The focus is on supporting the family to meet the de- | The focus is on the child and his/her educational

velopmental needs of the child with a delay/disabil- | needs.
ity.

Child Find LEA has the responsibility to design a process to in- | LEA has the responsibility to design a processto in-
form the public and to identify locale, and evaluate | form the public and to identify locale, and evaluate
children ages birth —21 who may be eligible to re- | children ages birth to 21 who may be eligible to re-
ceive special education services. Onceachildisiden- | ceive specia education services.
tified, a referral must be made to the local Part C
agency within 2 working days. In most states, acom-
munity-wideinteragency processisoften used to meet
this requirement.

Referral Referral may be initiated directly by a parent Referral may be initiated directly by a parent,
or other interested persons. Upon receipt of school, or other interested persons. Upon re-
any referral, a public agency will appoint a ceipt of a written parental permission to as-
service coordinator, who will as soon as pos- sess, assessment, planning, determination of
sible and within 45 calendar days complete an disability, and if disabled, Individua Educa
evaluation and assessment and hold a meeting tion Program (IEP) devel opment shall be com-
to develop an Individualized Family Service pleted within 45 school days.

Plan (IFSP).

Evaluation A multi disciplinary team of qualified A multidisciplinary team of qualified
professionals completes an evaluation that professionals completes evaluation. Must
must include comprehensive, formal and include formal and informal measures, from
informal information from multiple sourcesin multiple sources in the following domains:
the following domains: cognitive, physical, cognition, physical, communication, social/
communication,. social/emotional. Adaptive emotional, and education and must be
and family-directed voluntary assessment of conducted in a family’s native language.
resources, priorities and concerns, and must
be conducted in the family’s native language.

Eligibility An €eligible child is one who is under age 3 An dligible child is one who is 3 through 21

who meets the criteria of significant delay in
development in at least one of the following
domains: cognition, communication, physical
(including vision and hearing), social or emo-
tional development and adaptive behavior, OR
who has a condition associated with signifi-
cant delays in development.

and by reason of one or more of the following
conditions, isunableto receive reasonabl e edu-
cational benefit from regular education; physi-
cal impairment, vision and or hearing impair-
ment, significant limited intellectual capacity,
emationa disability, perceptual or communi-
cative disability or speech/language disability




A Comparison between Infant/Toddler Supportsand Services cont...

Part C: Infantsand Toddlers Birth—3 years

Part B. Children with Disabilities 3 - 21
years

Eligibility
cont...

OR may qualify as a child with a disability if mul-
tiple sources of information are utilized and such a
child meets the criteria specified in the state special
education plan

Family I nvolve-
ment

Families must be involved in the IFSP process. An
IFSP meeting may not be held without the parent or
surrogate parent’s participation. Written parental con-
sent is necessary for achild’'s evaluation and delivery
of services. An assessment of the family’s resources,
priorities, and concerns are a voluntary part of the
eval uation/assessment process. Parents may refuse any
service offered and maintain their right to any ser-
vicesthey choose.

Part B of IDEA advocates strengthening the role of
parents in the special education process and ensuring
that parents of eligible children have meaningful op-
portunitiesto participate in the education of their chil-
dren at school and at home, Families must be in-
volved in the |EP process. The LEA must take steps
to ensurethat they are afforded the opportunity to par-
ticipate,. Written parental consent is necessary for a
child’sevaluation and delivery of services. LEAsmust
ensure that the parents are regularly informed of their
child’'s progress toward annual goals.

Type of Plan

An |FSP is a written plan that is used to document
desired outcomes for the infant or toddler’s
developmental growth and learning and the services
to be provided to the eligible child and family. 1FSPs
are reviewed at least once every six months with the
service coordinator and rewritten annually. |FSPs
must include a statement of the child’'s present level
of development, statement of the family’s
resources, priorities and concerns, a statement
of the major outcomes expected and the criteria,
procedures, and timelines used, a statement of
necessary early intervention services, astatement
of the natural environments in which services
will be provided, the projected datesfor initiation
and anticipated duration, theidentification of the
service coordinator, and the steps to be taken to
support the transition of child to preschool or
other appropriate services.

An |EP is a written document that includes a
statement of the child's present levels of educational
performance, a statement of measurable annual goals,.
Including benchmarks or short term objectives, a
statement of program modification or supports, an
explanation of the extent to which the child will not
participate in the regular class, the projected date
forbeginning services, anticipated frequency and
duration, statement of how the child’s progress
toward the goals will be measured and how the
child’s parents will be regularly informed of the
child’s progress. The IEP must also contain a
completed transition plan if applicable.

Service Coor dina-
tion

Each eligible infant or toddler and their family must
be provided with one service coordinator. The desig-
nated service coordinator should be the person who is
most immediately relevant to the infant or toddler’s
or family’s needs. That person isresponsible for: co-
ordinating all services across agency lines, facilitat-
ing connections between families and potential sup-
portsand serving asthe single point of contact in help-
ing parents obtain the services and assistance they
need. Service coordination isan active, ongoing pro-
cessthat involves assisting parents in gaining access
to the early intervention services and supports, coor-
dinating the provision of services and supports, fa-
cilitating the timely delivery of services and continu-
ously seeking all services and supports necessary

Under specia education law, there is no requirement
that a service coordinator be designated for a child
and their family. Aslisted in IDEA, child find coor-
dination includes many components which are a part
of service coordination. These are planning and de-
velopment in the areas of public awareness, commu-
nity referral systems, screening and evaluation, ser-
vice coordination and staff development. Also listed
are coordination and implementation in the areas of
interagency collaboration, screening procedures, in-
cluding vision and hearing, and referral procedures
to parents and children about al public and private
resources that can meet identified needs.

Services

These services are designed to meet the developmen-
tal needs of each child and the family’s needs related
to enhancing their child's development. They are pro-

(continued on next page)

Specia education means specialy designed instruc-
tions; related services means devel opmental and other
supportive services required to assist a child with a

(continued on next page)
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A Comparison between Infant/Toddler Supportsand Services cont...

Part C: Infantsand Toddlers

Part B. Children with Disabilities 3 - 21

vided in the child and family’s natural environments,
to the maximum extent appropriate, including home
and community locations where infants and toddlers
without disabilities participate, Services are devel-
oped in conjunction with the family to meet their own
identified needs and priorities and are respectful of
their unique culture, customs and daily routines, and
are delivered in the family’s

Birth—3 years years
Services cont... vided by qualified personnel in conformity with the | disability to benefit from special and regular educa-
IFSP and to the maximum extent appropriate are pro- | tion . Services included are:
vided in natural environments, including the home |+ Assistive technology devices and services
and community settings where children without dis- |« Audiology
abilities participate. Services included are: » Counseling services
 Assistive technology devices and services » Early identification and assessment
 Audiology » Medical services (for diagnosis and evaluation)
» Family training, counseling and home visits, and | ¢« Occupational therapy
specia instruction * Orientation and Mobility
» Health services (necessary to enable the child to |« Physical therapy
benefit from early intervention) » Psychology services
» Medical services (for diagnostic and evaluation |+ Recreation
purposes only)  School health services
 Occupational and physical therapy  Social work services
» Psychological services » speech language pathology
 Social work services  Transportation
* Speech and language pathology
* Service coordination
 Transportation
 Vision services
Service Delivery Early intervention services and supportsareto be pro- | In special education, to the maximum extent appro-

priate, children with disabilities are educated with
children who are not disabled. Preschool service op-
portunities vary as to location and characteristics,
which impacts the intensity of services and the level
of personnel involvement.

Transition between
Part C and Part B

Transition planning begins at least six months, but
preferably between 9 and 12 months prior tothe child’'s
third birthday for all children eligible under Part C,
or begins as soon as possible for children who are
newly identified and are over age two. The process
needsto include parentsand personnel fromthechild's
current, past and future settings or service providers,
including representatives from the LEA, if the child
is transitioning into LEA services. If a child is not
eligible for Part B preschool services, the transition
team will discuss options of other appropriate ser-
vices with the family.

A representative of the LEA will participate in the
transition process, beginning at least six months but
preferably between 9 and 12 monthsprior tothe child’'s
third birthday. Children transitioning into preschool
services must meet the state eligibility criteria. In
the case of a child who may not be €eligible for pre-
school services, the transition team will discuss op-
tions of other appropriate services with the family.
NOTE: In the case of a child with a disability, age 3
through 5, LEA may choose to have IFSP serve as
IEP. (See|DEA PL. 105-17 Section 636 and Federal
Register 34CFR Part B, Section 300.342.)

Comparison of IDEA PartsB and C Specific to Hearing Disabilities

Part C: Infantsand Toddlers
Birth—3 years

Part B. Children with Disabilities 3 - 21
years

Definitions

[(303 12 (b)(2)]

(1) Identification of children with impairments using
at risk criteria and appropriate audiological screen-
ing techniques.

(i) Determination of the range, nature, and degree of
hearing loss and communication functions, by use of
audiological evaluation procedures;

(continued on next page)

[300.24(b)(1)]
(i) Identification of children with hearing loss;
Determination of therange, nature, and degree of hear-
ing loss, including referral for medical or other pro-
fessional attention for the habilitation of hearing;
(iii) Provision of habilitation activities, such as lan-
guage habilitation, auditory training, speech reading,
(continued on next page)
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A Comparison between Infant/Toddler Supportsand Services cont...

Part C: Infantsand Toddlers Birth—3 years

Part B. Children with Disabilities 3-21 years

Definitions cont...

(ii) Referral for medical and other services necessary
for the habituation or rehabilitation of children with
auditory impairment;

(iii) Provision of auditory training, aura rehabilita-
tion, speech reading and listening device orientation
and training, and other services,

(iv) Provision of services for the prevention of hear-
ing loss, and

(vi) Determination of the child’'s need for individual
amplification, including selecting, fitting and dispens-
ing of appropriate listening and vibrotactile devices,
and evaluating the effectiveness of those devices.

(lipreading), hearing evaluation, and speech conser-
vation:

(iv) Creation and administration of programsfor pre-
vention of hearing loss;

(v) Counseling and guidance of pupils, parents, and
teachers regarding hearing loss;

(vi) Determination of the child’'s need for group and
individual amplification, selecting and fitting an ap-
propriate aid, and evaluating the effectiveness of am-
plification.

Communication

Note: Language regarding communication has been
proposed in the IDEA reauthorization.

(34CFR300.346[a])
(2) Consideration of specia factors.

(iv) Consider the communication needs of the child
and in the case of achild who is deaf or hearing, con-
sider the child's language and communication needs,
opportunities for direct communication with peers and
professional personnel in the child’slanguage and com-
munication mode, academic level, and full range of
needs, including opportunities for direct instruction
in the child’s language and communication mode, and
(v) Consider whether the child requires assistive tech-
nology devices and services.

Placement

[303.341(a)] Poalicies and procedures on natural envi-
ronments.

(2) to the maximum extent appropriate to the needs of
the child, early intervention services must be provided
in natural environments, including the home and com-
munity settings in which children without disabilities
participate.

(2) Asused in paragraph (b) (1) of this section, natu-
ral environments means settings that are natural
or normal for the child's age peers who have no
disabilities.

(300.130) Least restrictive environment.- Placement
occurs so that, to the maximum extent possible, chil-
dren with disabilities are educated with children who
are not disabled. Removal to special classes oc-
curs only when the nature or severity of the dis-
ability prevents successful education in regular
classes, even with the use of supplementary aids
and services. A continuum of alternative educa-
tional services from more restrictive to less re-
strictiveis provided by the public agency. Place-
ment decisions are determined by the goals and
objectives of the student’s |EP and are reviewed
annually.
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