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To All,

This resource guide comes to you
proudly from the New Jersey Inclu-
gve Child Care Project.

Thegod of thisproject isto hdp

educate child care providersand

family child care providerson the

importance of indudon, the need

for induding children with soecid

needsin typicd child care #ttings,

and thelawsguiding them to in-

cludethese children. We d0 pro-

vide support to families seeking child care and after-school care

Thisproject provides support to child care providersand family child care providers
by offering workshops through their locd UCCA (Unified Child Care Agency), as
wdl as providing technica assgance through phone contact and on-dte conulta-
tion. The on-dte conaultaions involve direct individud services to any center or
family child care provider interesed or dready involved in including a child with
gecid neads

The resource guide was developed to hep dl those involved in child care have infor-
mation and resourcesreadily avallable to guide them with indugon.

You will find awide range of resources available in thisguide. If you need any fur-
ther information in regard to incluson, pleasefed freeto cal mea (973) 642-8100
x108.

All my bes wishes

e Merill
New Jrsy Inclugve Child Care Project
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An indusive program has the same charac-
terigicsasany other child care program. In
an indudve program, children with and
without disdbilities participae in the same
routinesand play experiences

Providers in indusve programs learn to
recognize children as diginct individuds
with specid drengths and needs  They
continualy make cregtive modifications to
routines and activities 90 tha esch child
ben€fitsfrom participating.
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Child care programs and the providerswho
work in them are as different from each
other as each child is different from an-
other. Child care sttings that retain their
individudity enable families to choose the
program that best wits ther particular
needs
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Foecidized programs (such as gecid edu-
caion preschools or thergpy services) pro-
vide trestment or training Soecfic to a
child’s devdlopmentd, physcd, or medica
disability. Child care prograns on the
other hand, provide a naurd learning
environment and typica day-to-day experi-
encesfor children.

The sttings complement one another, and
may blend together & times For indance,
specidized programs may include typica
day-to-day routines, and child care pro-
grans may have thergpigs vist to work
with some children.
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Inclugve child care programs include chil-
dren with and without disbilities Among
dl these children, however, there will be a
wide veriety of needs drengths tdents
and intereds Not every two-year-old
throws tantrums and not every child with a
disability usesawhedchar. Some children
with disbilities have needs that are unfa-
miliar or unique, and they ds have the

same every-day-little-kid needs as other
young children.
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It is difficult to anticipate what specid
equipment or modifications a program
might need until a particular child is en-
rolled. Mog typicd toys play materids
and equipment are gppropriate for children
with disshilities and could be adapted, if
necessxy.

Parents and other professonds who are
awvare of the child’s interets and abilities
can hdp make adaptations provide other
gppropriate maerids or asig in modifying
the environment for the child.
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Yes and no. As new children are enrolled,
there are a few things to learn and new
idess to try. Mog of the time, thee new
“ecidized kills’ are jug dightly different
ways to do the things that are dready re-
quired to meet the needs of young children.
If a child has aneed that is unfamiliar, the
child’s parent is usudly a grest source for
“how to’'s’ - or can identify someone who
can hep.

An incdusve program is firg of dl a good
early childhood program, and the skillsthat
promote incluson are, badcdly, the ills
of any competent provider.
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There is no “magic’ number. Wha is
important is how and how well each child
isincduded. The number of children with
disbilities in a program should reflect a
baance between the program’s resources
and the needs of each individud child.
Child care providers should mach what
thelr program has to offer with wha eech
child and family needsand wents

Incluson is more than numbers anyway -
it's the conviction that every child should
beincluded.
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If indusion is going to work, parents must
be included as wel. Parents undergand
ther child’s grengths needs and interegs
Collaboration with parents means asking
for input and suggegtions sharing expertise,
communicating regularly, and building a
partnership grong enough to support the
excitement and chdlengesof child care.
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All paents have gmilar quegions and
concerns about child care. Some common
quetionsare

Will my child’s specific needs be met?

Will my child paticipate fully in the
progran’'sdally activities?
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Will another child take time away from
my child?and

Will my child begin to act like the child
with adisbility?
Snce parents often mirror provider’s ati-
tudes achild care provider'senthusiaam for
and commitment to incluson can hep
reassure parents
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No. In mog cases incuding children with
disbilities does not require any more pro-
gram respurces than incuding other chil-
dren in the program. Even when children
do require accommodations programs may
not charge the family more but may choose

to gread the cog (if any) evenly among dl
the familiesenrolled.
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Working dosdy with families will hep
providers make financidly reasonable ac-
commodations to indude each child.
Accommodations tha pose a tremendous
financid burden are not required but ex-
penses may be offset by other agencies
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Early childhood programs provide a playful
and naturd environment for dl children to
grow and devdop. The opportunity for
children with disabilities to participae in
these experienceswith other young children
hasgrest vdue

Children become aware of differences and
amilarities between themsdves and their
pears Asthey play together, they develop a
ense that everyone, regardless of ability or
disability, has an important contribution.
In addition, children benefit from an envi-
ronment were emphads is placed on being
reponsve to individud dgrengths and
needs
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There are many waysto measure sLccess

heaering from more parents interesed in
the program;

getting postive feadback from families
and other professonds in the commu-
nity;

seing enthusasm and new illsin gaff
membersand volunteers

noticing improvement in on€s own
ability to regpond to the individud dif-
ferences of the children.

Thexe ae dl important indicators of a
qudlity program.

Perhaps the angle mog important messure
isto look a theimpact on individud chil-
dren.

When children have the opportunity to
grow and develop a their own pace...

when each child isincluded in routinesand
play experiencestha are appropriate for the
child’sinteressand abilities...

when every child istrested with regpect...
it'swarking
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is a federd education program to
provide federd financid assigance to Sate and locad education
agencies to guarantee Pecid education and related services to
digible children with disabilities aged birth through 21. Under
the legidation, saes have the regponshility to provide a freg
gppropriate public education and mug develop an Individudized
Educetion Program for each child served. The law requires that
children with disabilities mugd be provided srvicssin the “lead re-
gridive ewvironment,” with thar non-dissbled pexrs to the maxi-
mum extent appropriate

Part B of the Individuds with Disabilities Education Act is the
date and locd grant program. Over 5 million children with
disabilitiesaged 3-21 recave ecid education and related services
The gate and locd grant program is “the centrd vehide through
which the federd government maintains a partnership with gates
and locdities to provide an gppropriate education for children
with disailities requiring specid education and rdated -
vices” (1) Fundingto gatesisthrough aformulato gate educa
tion agencies based on ardative count of children with disbilities
being served within the gate.

is the preschool
grants program, which expands the requirement of free appropri-
ate public education to indude dl digible preschool children with
disabilities ages 3 through 5. Services may d<o be provided to
children aged 2 who will turn three during the next school yeer.
Funding to saesisthrough aformulato sate education agencies
in which 70 percent of the funds mug be digributed to locd
education agencies and intermediae educationd units with the
remaining 30 percent for planning and devedlopment of a compre-
hensve ddivery sysem and for adminidrative expenses  Funds
are used to provide the full range and variety of gppropriate devel-
opmenta and other preschool gecid education programs to
preschool-aged children.  In addition, funds may be used for
comprehensve diagnogic evduations and for parent traning and
counsdling. Thissdion of the law requires that prexhoders with
disahilities mug alo be provided svios “in the lead redridive
ewvironment,” with thar non-disabled peg's to the maximum edent

appropriate

is known as the Ealy
Intervention Program. This program provides grantsto satesfor
early intervention programs for infants and toddlers with disabili-
ties ages birth through 2 years  Amendmentsin 1991 expanded
the program to include children age 3 and induded provisonsto
increase participation of underserved populations and to enhance
services to “a-rik” populations Thisstion of the law requires
Fvicssto beprovided todigbleinfants toddlersand thear familiesin
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“natural environments” that is sttings where infants and toddlers
without disahilities are typically found, unles the desred outoomes
cannat bemet in such sHtings

Saesparticipae on avoluntary bass The funds can be used for
the planning, devdlopment, and implementation of a gatewide
sygem for the provison of early intervention sarvices for the
generd expandgon and improvement of services and can be used
(as part of the trangtion to services provided under Pat B) to
provide a free, gopropriate public education to children with
disabilities from their third birthday the beginning of the next
school year. In dl casss federd funds are the “payor of lagt re-
Lrt,” meaning that the funds cannot be used when there are other
gopropriate reppurces available through public or private means

! 1] # $
& is a civil rights law desgned
to prohibit discriminaion on the bads of disility in programs
and activities public and private, tha receve federd financid
assgance. The law creges the reponghility to provide a free,

gopropriate public education, dthough no federa funds are pro-
vided.

IDEA funds may not be used to serve children only digible for
specid education and related services under Section 504.

Americans with Disgbilities Act is “the mog comprehensve fed-
erd avil rights law ever passed to protect individuaswith menta
or physcad disabilities from discrimination.  The law prohibits
discrimination in employment (Title 1), sae and loca govern-
ment srvices (Title 1), public accommodations (Title 1), public
trangportation (Title 111B), and tdecommunications (Title 1V)...
Public accommodations refers to private programs such as family
child care homes child care centers nursery schools, preschools
or Head Start programs run by non-public agencies” (2) Public
accommodations ds incdudes afterschool centers municipd or
county recreetion programs and other programs funded in whole
or part with federd dollars

No funding is provided under the ADA, dthough limited tax
credits are available for removing architecturd or trangortation
barriers

1 Council for Exceptiond Children, Figal Year 1996 Fedeal Outlook for Exagp-
tional Children: Budget Condderations& CEC Reoommendations p. 17.
2 Child CareLaw Center, Child Care& the ADA: Hidhlightsfor Parents p. 3-4.

Child Careand the ADA: Hidhlightsfor Parents Child Care Law Center

Figal Year 1996 Fedeal Outlook for Exagotional Children: Budget Conddeations
and CEC Recommendations Council for Exceptiond Children

Ovaview o the ADA, IDEA, and Sation 504, Kely Henderson, ERIC Diget
EDO-EC-94-8.

“What is Part B of IDEA? The Prexhool Grants Program,” Nationd Early
Childhood Technicd Assstance Sysem (NEC*TAS

“What is Pat H of IDEA? The Early Intervention/Birth to Thred/Infants and
Toddlers Program,” Naiond Ealy Childhood Technicd Asssance Sygem
(NEC*TAS) (Note Pat H wasrevised to Part C in the IDEA Reauthorization of
1997)



Prohibitsdiscrimination based on disability in employment, education, and “public accommodations” including child care providers
Requires*“reasonable accommodations’ to be provided a no cog to the person with adisability

Requires child care providersto accept and serve children with disabilitiesif they can do <o
without subgtantively dtering their program and without incurring “excessve cog”

Enforced by U.S Department of Jugice

Prohibitsdiscrimination againg personswith disabilities
Requires*“reasonable accommodations’ to be provided a no cog to the person with adisability

Requires child care providersto accept and serve children with disabilitiesif they can do <o
without subgtantively dtering their program and without incurring “excessve cog”

Appliesto organizationsand ingitutionsthat receive federa financia asigance, directly or through gate or municipa government
(subsdized childcare provider's, recreationd programs, school-funded or ponsored before or after school programsand summer programs)

" # 1 &
Provides servicesand supportsfor infantsand toddlerswith developmentd delaysand disabilitiesfrom birth to age 3 and ther families
Sarvicesmug be provided pursuant to an IFSP (Individudized Family Services Plan)
Servicesmug be provided in “naturd environments” settingswhere infantsand toddlerswithout disabilitieswould typicdly be found
Servicesmay be provided in child care centers, directly by, or in consultation with, thergpigsand secid educators
Enforced by lead agency, New Jersey Department of Hedth & Senior Services

PO+ )6, -t L") 10) 1% &
Provides services and supportsfor 3-5 year oldswith disabilities
Sarvicesmug be provided pursuant to an |EP (Individudized Education Program)
Servicesmug be provided in the “lesgt resrictive environment,” garting with the regular setting with non-dissbled peers

Preschool Servicesmay be provided in child care centersor other eerly childhood ttings
directly by therapigsand gpecid educatorsand/or in conaultation with thergpigsand gpecid educaors

Sarvicesmugt include accessto generd curriculum, participation in asssssnmentswith necessary accommodations,
and participation in extracurricular and nonacademic activities

Sarvices should be provided in the school/setting the child would attend if ghe did not have a disability,
or if tha’snot possble, the next dosest school/stting

Enforced by the lead agency, New Jerssy Department of Education
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Yes Almog dl privady-run child care
centers (including smdl, home-based cen-
ters even those that are not licensed by the
gdate) and dl child care services provided by
government agencies (like Head Sart,
summer programs and extended school
day programs) must comply with the ADA.
Even private child care centers that ae
operaing on the premiss of a rdigious
organization are covered by ADA. Only
centersthat are controlled or operaed by a
religious organizetion do not have to com-
ply with ADA. Even thos centers may
have to comply if they have agreed to com-
ply through contract with a federd, sate
regiond, or locd government agency.
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Child care providers may not discriminate
agang pesons with disahilities  They
mug provide children and parents with
disbilities with an equad opportunity to
participatein their programsand services

Centers and providers cannot exclude
children with disbilities from ther
programs unless their presence would
pose a direct threat to the hedth or
ety of others or require a fundamen-
td dteration of their program.

Centers and providers mug make rea
sonable modifications to ther policies
and practices to incude children, par-
ents and guardians with disabilities in
their programs unlessdoing so would be
a fundamentd dteration of ther pro-
gram.

Centers and providers mug provide

unless doing 0 would be an undue
burden (dgnificent difficulty or ex-
pensg, rdative to the childcare pro-
vider's resources or the resources of the
“parent” company).

Centers and providers mug make their
fadilities accessble to people with dis
abilities Exiging fadilitiesmugt remove
any readily achievable bariers while
newly congructed fadlities and any
dtered portions of exiging fadlities
mus be fully accesshle If exiging
barriers can be easly removed without
much difficulty or expensg, child care
providers mug remove those bariers
now even if there are no children or
adults with disabilities usng the pro-
gram. Ingadling offst hinges to widen
a door opening, ingdling grab barsin
toilet gdls or rearranging tables chairs
or other furniture are dl examples of
reedily achievable barrier remova.
Centers run by government agencies
mug inaure that ther programs are
accessble unless making changes would
impoe an undue burden: this will
ometimesincdude changesto fadilities

In order to demondrae “ressonable ef-
forts” child care providers mug attempt to
access available resources outdde of their
programs For example, resources to sup-
port the incluson of a child with a disabil-
ity may be provided by the NJ Early Inter-
vention Sygem - NJDepartment of Hedth
and Senior Sarvices or by a locd <school
digrict through its specid education pro-
gram. Other resources may be avalable
through the Office of Early Care and Edu-
caion of the NJ Sate Department of Hu-
man Sarvices and the locd county Unified
Child Care Resource and Referrd agency.
These agendies offer free information and
assganceto child care providers
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Child care providers must make individua-
ized asesaments about whether they can
meet the particular needs of eech child with
a disability who seeks services from their
program, without fundamentdly dtering
ther program. In each case, the provider
mug tak with the parentsor guardiansand
other professonds who work with the
child. Providers are often surprised a how
smpleit isto include children with soecid
needs in their programs Child care pro-
viders are not required to accept children
who would pose a direct threat or whose
presence or necessty care would funda
mentaly dter the nature of their program.
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Higher insurance raes are not a vdid
reeon for excluding children with
disabilities If any extracod isincurred,
it should be trested as overhead and
divided equdly among dl paying fami-
lies

The need of achild with a disability for
individudized atention is not a vdid
reason for exduding that child, unless
the extent of the child's nead for indi-
vidudized atention would fundamen-
tdly dter the child care program or the
cog of providing the individudized
atention would be an undue burden on
the program.

The need for a child with a dissbility to
bring a srvice animd, such as a seeing
eye dog, to the center, is not a vaid
reason for excduding that child, even if
the center has a “no pets’ policy. Ser-
viceanimasarenot “pets”



The need for a child with adisbility to
receive medication while a the child-
care program is not a vdid resson for
exduding tha child. Aslong asresson-
able careisusd in following the written
ingructions about adminisering medi-
caion, centers are generdly not liable
for any resulting problems

The fact that a child has dlergies even
svee lifethrestening dlergies to bee
gings or certain foods is not a vaid
reeson for exduding that child. Child
care providers need to be prepared to
take gppropriate 2epsin the event of an
dlergic reaction, such asadminigering a
medicine cdled “epinephring’ tha will
be provided in advance by the child’s
parents or guardians New Jersey Sate
lav dlows non-medicd pesonnd to
adminiger these “epi-pens”

Deayed gpesch or devdopmentd ddays
are not vaid reasons for regecting chil-
dren with disbilities Under mog
arecumgances children with disabilities
mug be placed in age-gppropriae dass
rooms

Mobility imparments are not vdid
reeons for rgecting children with
disbilities  Some children with mobil-
ity imparments may need assgance in
taking off and putting on leg or foot
braces during the day. Aslong asdoing
0 would not be o time-consuming
that other children would haveto be left
unatended, or 0 complicated that it
can only be done by licensad hedth care
professonds it would be a reasonable
maodification to provide such assgance.

The need for toileting is not a vdid
reeson for reecting children with dis
aoilities even if the provider has a
generd rule about exduding children
over acertain age unlessthey are toilet-
traned. Under dae regulaions the
child care provider mug have an ap-
proved toileting are if toileting services

are provided for any child, regardless of
age. Thisisnot groundsfor refusng to
accept a child who requires thee sr-
vices Of course, universa precautions
such as wearing latex gloves should be
used whenever caregivers come into
contact with children’s blood or bodily
fluids such as when they are providing
toileting services
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Children who pose a direct threet - a
ubgantid rik of serious ham to the
hedth and safety of others- do not have
to be admitted into a program. This
determination may not be made on
generdizations or dereotypes it mus
be based on an individudized asess
ment that conddersthe particular activ-
ity and the actud abilities and disabili-
tiesof the child.

Child care providers may ak dl appli-
cants whether a child has any diseeses
that ae communicable through the
types of incidentd contact expected to
occur in child care settings or specific
conditions like active infectious tuber-
culods that in fact pose adirect threst.
Providers may not inquire aoout condi-
tions auch as AIDS or HIV infections
that have not been demondrated to
poseadirect threet.
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If achild care provider has made reasonable

efforts to met the needs of a child with
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disbilitiesdready in ther program, but the
child’s needs cannot be met, or the child
continues to pose a direct threat to the
hedth or sfety of others the child may be
removed from the program. However, this
decison mug be made on an individua
bads
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Child care providers may NOT chage
parents of children with specid needs addi-
tiond fees to provide services required by
the ADA. For example, if a center is asked
to do dmple procedures tha are required
by the ADA, like finger-prick blood glucose
teds for children with digbetes it cannot
charge the child's parents extra (of coursg,
the parents mug provide al gppropriate
teging equipment, traning and ecid
food necessry for the child). Indead, the
provider mug spread the cog across dl
families participating in the program. If
the child care provider is providing services
beyond those required by ADA, like hiring
licensed medicd personnd to conduct
complicated medicd procedures it may
charge the child’sfamily.

To help offset the cod of actionsor services
that are required by the ADA, such as
architecturd barier remova, providing
sgn language interpreters or purchasng
adaptive equipment, some tax credits and
deductions may be avalable. Contact the
ADA Information Line, (800) 514-0301,
for more detals Contact the Fecid
Needs Child Care Project & (609) 984-
5321 for more information or for the Re-
ource and Referrd agency neareg you.
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ACCOMMODATION ISUNREASONABLE, and thereare no reesonable dternatives
For auxiliary aids and services if accommodationsposean UNDUE BURDEN (will result in
aggnificant difficulty or expenseto the program);
For auxiliary aids and services or changesin policies, practices or procedures if accommo-
dationsFUNDAMENTALLY ALTER the nature of the program;
For remova of barriers if accommodationsare NOT READILY ACHIEVABLE (cannot be
donewithout much difficulty or expenseto the program).

DIRECT THREAT
Theindividud’s condition will pose or does pose a 9gnificant threet to the hedth or sfety of
other children or g&ff in the program, and there are no reasonable means of removing the threst.
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Use Event Sruduresto hep child know how to participate in the activity and to promote

Interaction
define each activity with acdearly marked opening events (e.g., check picture schedule and gather nesded maerids), way to
paticipae (eg., use materids), and dosng event (eg., put materias away)
use asquence of gepsthat islogicd and predictableto the child with dearly marked turn-taking in which the child can antici-
pate
use alimited number of dearly ddlinested rolesthat are exchangesble and that require cooperetion

Use Predictable Routinesto hdp child anticipate the ssquence of eventsand how to partici-
paein activity
design the physcd gpace and scheduleto promote smooth trangtions between activitiesand foger a sense of the school routine
mark the opening and clogng of each activity with aritud (e.g., taking maeridsout and putting maerids avay)
develop school routinesfor morning circle, centers, snack, lunch, etc.
develop homeroutinesfor getting ready for school, after-school activities diner, etc.

UseViaual Supportsto hep child initiate choice making, have away to say no, & maintain

sdf-control
use picture exchange or picture choice boardsto make choices about foodsfor snack and lunch, activitiesin work centers activi-
tieson playground, ec.
develop dear, Implewaysto indicate the many meaningsof no(i.e, | don’t want that, | don’t want to do that, | need help
doingit, | need abresk from that, etc.)
develop Hf-cdming drategies
edablish asafe place for child to bedoneand “dill out” and away to ask for timedone

Use Picture Schedulesto organize ssquences of timefor part of aday, week, month or year
develop picture (or object) schedulesfor each daily routine
review schedule boards frequently, initidly prior to each activity and gradudly fade frequency
incorporate choice making of activities maeridsand gradudly introduce variability into schedule
use picture schedulesto help child anticipate changesin routine

Use Partid pation Guiddinesto define what thetask isand Completion Guiddinesto indi-
cate when thetask isfinished

use awork sygem to help child know what isexpected and how to complete atask independently (eg., useagreen bin for the
partsto be assmbled, use ablue bin to present amoded or jig asaguide, and useared bin for the assembled product)
usetimersto indicate completion of an activity or center

Use Waiting Supportsto hep child undergand what isexpected and learn

how to wait
use aparticular object to hold while waiting for the next activity (e.g., book, heedphones)
use aparticular buddy to sand next to whilewaitingin line

Use Spatial Qupportsto help child know where things are located

dearly define aress of room where different behaviors are expected
labe areasand beongingswith large dlear symbols
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Early Warning Sgns

That Your Child or a Child in Your Care May Need Help

Il children devdlop a different rates and
in different ways Some children are

born with gpecid neads that can affect
their growth and devdlopment. Other children
may not show devdopmentd problems ddays,
or differences until later in childhood. Fortu-
nady, many of thee children can get the
support they need to reach ther potentid if
parents and child care providers recognize the
sgnsof need early and get help.

The Early Warning Sgns dexribed here are
only a few of the indicators that a child may
need further observation and assessment. [, for
any reaon, you sugpect that your child or a
child in your care may have eda needs we
urge you to seek hep immediately. The period
from birth to age three is the bes time to hep
the child and you may prevent more srious
problems from occurring later. DON'T WAIT
until the child enters kindergarten before you
ax for assgancel

If you sugpect that your child or a child in your
care may have gpecid neads cdl or hep the
child’'s parents cdl the locd didrict or the
gecia education program of the county office
of education. Representatives of those agencies
may schedule an ass=sament to e if the child
qudifies for srvices Parents mugt give written
permisson for the child to be teted and receve
specid education. All services are confidentia
and provided a no cog to thefamily.

RISK FACTORS

The following dtuaions place children a
greater risk for hedth and developmentd diffi-
culties

Prematurity and/or low birth weight

Prenatd or other exposure to drugs acohol,

or tobacco

Violencein the community or home

Poor nutrition

Family gress (poverty, poor housng, home-

lesness desth in thefamily)

GENERAL BEHAVIOR
Some behaviors mgy be causes for concern or
jugt part of the child’'stemperament or persond-
ity. The following behaviors should be looked
a in light of thewhole child.

Thechild...
By dx months avoids being held or talked to
or resgsbeing soothed and comforted
Does not pay atention or say focused for as
long atime asother children the ssme age
Avoidsor rarely makes eye contact
Gets unusudly frugrated when trying to do
dmple taks that mog children of the same

agecan do
Often actsout; gppearsubborn or aggressve
Actsextremdy shy or withdrawn

Doesnot like being touched

Does not like having certain types of materi-
asor dothing next to body

Treats other children, animas or objects
crudly or degtructively

Tendsto bresk thingsalot

Digplays violent behavior (tantrums fighting,
sreaming, or hitting other children) on a
daily bass

Saesinto gpace, rocks body, or taks to Hf
more often than other children the ssme age

Often bangshead againg object, floor, or wall
Does not recognize dangerous dStuaions
(walking in traffic, jJumping from high places
Tends to be sck often; complains of head-
achesor gomachaches

Has desping, feeding, esting or toileting
problems

Isoverly impulgve, active, or digractible
Does not reppond to distipline as wdl as
children of the same age

Has difficulty putting thoughts actions and
movementstogether

Does not seek goprova from parent or care-
giver

HEARING
Thechild...

Hasfrequent earaches

Has had many car, nose, or throat infections
or dlergies

By four months does not look a the source
of soundsor voicesor react to loud noises
Taksin avery loud or very oft voice

Seams to have difficulty responding when
cdled from across the room, even when it is
for something intereging

Turns body = tha the same ear is dways
turned toward asound

Breathesthrough mouth

Hasdifficulty undersanding what issaid

MOVING
Thechild...

Hasgiff amsor legs

Hasfloppy or limp body pogure

Uss one dde of the body more than the
other

Has poor coordination or moves in a disor-
ganized, dumsy manner compared with other
children of the same

At three months gill has difficulty holding
head up

By age one, hasdifficulty dtting without help,
danding up, reaching for objects or picking
up objectswith thumb and index finger

By age two, has difficulty waking without
hep, kicking alarge ball, scribbling, or build-
ing atower with two or three blocks

By agethree, doesnot walk up or down gairs
run without faling frequently, or turn pages
of abook

By age four, has difficulty ¢anding on one
foot, jJumping from a bottom sep, pedding a
tricyde catching alarge bounced ball, dodng
afig, or wiggling athumb

By age five has difficulty skipping usng
dternate feet, pumping sdf on a swing, or
cutting with scissors

SEEING
Thechild...

Rubseyesfrequently

Seams to have difficulty following objects or
people with eyes

Hasreddened, watering, or crugty eydids
Holds head in a grained or unusua postion
when tryingto look at an object
Hasdifficulty focusng or making eye contact
Seemsto have difficulty finding or picking up
gndl objectsdropped on the floor

Closss one eye when trying to look a distant
objects

COMMUNICATING

Thechild...
By age ax months rardy makes sounds like
cooing or gurgling
Isunusudly quiet
Doesnot shake head no
By age one, does not undergand firg words,
uch asmilk, battle or byebye
By agetwo, doesnot say mama or dada
By age two, rardy names family members
and/or common objects
By age two, does not spesk in two-word
phrasss
By age two, does not point to objects or
peopleto expresswant or need
By age three, does not follow smple direc-
tions or ek in three- or four-word sen-
tences
By agefour, doesnot tel gories ether red or
make-bdieve or ak frequent quetions
By age four, does not ek in four- or five-
word sentences and has speech that is not
undergandable by adults
By age five, does not know age and cannot
answver who, what, where when or why ques:
tionsor use varioustypes of sentences

THINKING
Thechild...

By age one, has a hard time figuring out
dmple problems such as finding an object
after ssaing it hidden

By age two, does not identify smple body
parts by pointing, match amilar objects or
recognize df in amirror

By age three, does not undergand smple
mathematica conoepts such as ong more les
or count 1-2-3

By age four, does not give correct answers to
quegtions such as What do you do when you
aredeqy o hungy?

By age four, cannot tdl the difference be-
tween different shapesor colors

By age five, doesnot undergand the concepts
of today, tomorrow, or yeterday

PLAYING
Thechild...

By three months doesnot coo or amile

By age one, does not play games like pek-a-
boo or pat-a-cake or wave byebye

By age two, does not imitate parent or care-
giver doing routine tasks such as washing
dishes cooking, or going to work

By age three, tends to play done more than
with other children

By age three, does not play purpossfully or
initiates play through pushing and hitting

By age three does not interact with adults
and children outdde the family

By age four, does not play makebdieve
gamesand group games such as hide-and-seek
with other children

By agefive, doesnot shareand taketurns

By age five does not express concern or
compasson, when appropriate

By agefive, doesnot show off occasonaly

Califarnia Department of Education, Child Devdap-
ment Divigon, 1999.



Including Children with Special Needs
in Typical Early Childhood Settings

id you know that if your child is

digible for preschool specid edu-

caion, ghe is potentidly digible
to recave these srvicesin “the leadt redric-
tive environment,” or, in other words a
typicd early childhood setting such as your
neighborhood preschool, a child care cen-
ter, or an Abbott contracted center, aslong
asthe program islicensed or gpproved by a
governmentd agency and is non-sectarian?
[NJAC 6A:14-4.3(c)]

According to the Individuds with Disabili-
tiesEducation Act (IDEA), every child who
is digible for gecid education srvices is
entitled to a free gppropriate public educa
tion in the leeg redrictive environment to
the maximum extent appropriste.  The
New Jersey Adminidratiive Code [6A:14-
4.3(d)] dates tha “A full continuum of
dternative placements shdl be avalable to
meat the neads of sudentswith disabilities
(3-21) for specid educaion and rdated
srvices”  This means that every child,
regardless of disability, is entitled to an
opportunity to be educated with children
who are not disbled and to be provided
with the supports and services necessary to
implement the |EP to the maximum extent
appropriate. [NJAC 6A:14-4.3(c)3]
“Soecid dasss separate schooling, or other
remova of a gudent with a disability from
the gudent’sregular dass occurs only when
the naure or sverity of the educationd
disbility is such that education in the
gudent’s regular dass with the use of gp-
propriate upplementary aids and services
cannot be achieved stidactorily.” [NJAC
6A:14-4.2(3)2]

So, when you gt down with the Child
Sudy Team to discuss your child’s educa

tiond needs you should begin by discuss
ing wha services your child neads and
then where those srvices would bes be
provided, looking & a continuum of op-
tions from leag redrictive to more regric-
tive, depending on your child’sneeds

If my child is receiving preschool
specia educeation in atypical early
childhood program, who is responsi-
ble for paying the tuition?

If your child isdigible for prexchool gecid
education and you and the digrict agree
that a typicd early childhood program is
the mog appropriate placement for your
child to receive his gecid education ser-
vices, the digrict is repongble for paying
the tuition for the time tha spedid services
ae being provided. This means tha if
your child is receiving the minimum 10
hours of prexchool secid education re-
quired by New Jasey Sae lav [NJAC
6A:14-4.1(d)], the didrict isresponsble for
paying for 10 hours of tuition. For exam-
ple, if your child atends a program for 40
hours per week and receives 10 hours of
pecid educaion services a the program,
thedidrict isregponsible for paying 25% of
your tuition. The didrict is dso repong-
ble for paying for any ecd educaion
srvicestha are written in your child’'s IEP
such as supplementary supports and ser-
vices, peech and language therapy, occupa
tiond therapy, physcd thergpy, and/or a
specid educator.

Remember that when achild with adisbil-
ity is srved in a typicd early childhood
program, it is optimum for the child care
provider to be a partner in the |EP imple-
mentation. Research has shown that mogt
intervention occurs in between thergoy
sssons Whileit isultimatdy the digrict’s
repongbility to ensure that the IEP is
being properly implemented, collaboration
isesentid.

What if my child needs a shadow/aide
in order to be successful in atypical
early childhood setting? Who is re-

sponsible for providing that support?

If you and the Child Sudy Team agree
that your child needs a shadow/ade in
order to implement higher IEP in atypicd
early childhood <ting, these supplemen-
tary aids and services mug be written into
the IEP. [NJAC 6A:14-4.3(@1] The dis
trict isregpongdble for anything written into
the IEP. Remember that incluson is mogt
successful when the proper supports are
provided. These supports may include in-
Frvice training and ongoing collaboration
between child sudy teesm membergrdated
service providersand child care gaff. These
supportsshould bewritten into the IEP.

I want my child to attend the pre-
school disabilities program offered by
my district, but | would like my child
to atend a program with typical peers
the other half of the day. Is there any
district support available to the typi-
ca program or have | exhausted al of
my district resources by sending her
to the preschool disabilities program?

The quegionsyou need to ek are:

What gods and objectives in her |EP
reflect her need for socidization with
typicd peers?

Does she have an opportunity to inter-
act with non-disbled peers over the
coure of her day in the preschool
disabilities program in order to achieve
these gods?

If the answer to the second quetion isthat
she does not have an opportunity to inter-
act with non-dissbled peers then this
would be an area for discussion with the
Child Study Team. You might sugged that
these gods be addressed a the typicd pro-
gram she atends in the afternoon for an
agreed upon amount of time each week in
order to achieve her |EP gods

Once again, if you and the child gudy
team agree with this arrangement, it would
be beneficid to indude acomponent in the
IEP that addresses collaboration between
child sudy team members and the typica



child care g&f <0 that the socid-emotiond
gods can be adequatdy addresed in the
typicd stting.

| agree with my district about the
related services they offer my child,
but | am in disagreement with them
about placement. Can my child still
receive related services while we re-
solve the placement issue?

Yes. According to the Individuds with
Disshilities Education Act [Sect. 300.505
(d)], a parent may accept a portion of the
IEP while rgecting other parts It is sug-
gested that you specify your acceptance of
“related servicesonly” on the Sgnature page
of the IEP.

I would like to have my child receive
his specid education services in a
typical setting. How do | go about
finding a typica preschool that will
accommodate my child?

NJAC 6A:14-4.2(a) dates “Sudents with
disahilities shdl be educaed in the lesst
redrictive environment.  Each didrict
board of education shdl enaure that: 1. To
the maximum extent appropriate, a gudent
with a disbility is educated with children
who are not disbled.” This means that it
is the didrict’s regpongbility to find a
program in the leeg redrictive environ-
ment.

However, you can be a patner in this
process If your child isdready atending a
typicd early childhood program tha you
fed issuccessfully induding your child, you
can ugges that the digrict vist the pro-
gran and make it part of the evduation.
NJAC 6A:14-34 3(d)(2) | & ii daes
“Each evduation of the gudent shdl in-
clude functiond asesment of academic
performance and where gppropriate, be-
havior. Each of the following components
shal be completed by at least one evduator:
i. A minimum of one gructured observa
tion by one evduator in other than ateg-
ing =50n; (1) In the case of agudent who
is sugpected of having a sedific learning
disbility, one evduaor shdl observe the
dudent’'s academic performance in the
regular classroom.”

If the digrict is in agreement that this
would be an gppropriate placement for
your child, the digrict could egablish a
rdationship with tha program. However,
the didrict is not obligated to sect the
center you have chosen aslong asthey can
provide an accepteble dternaive I the

center you have sdected is outsde your
home didrict, it is the didrict's choice
whether or not to useit.

There are didricts in New Jersey that have
reaionships with early childhood pro-
grams outdde ther didrict, but it isup to
eech didrict to make that decison. How-
ever, if the didrict is unable to find an
adequate program within their digrict, they
may nead to look outdde ther didrict for
an gppropriae inclusve placement.

Remember tha regardless of whether your
child receives gpecid education srvicesin a
typicd sdting, child care providers are
required by law (ADA) to make reasonable
accommodations to incude children with
disahilities in their programs unless doing
0 would:

pose a direct threat to the hedth or
ety of others

result in an undue burden, or
fundamentdly dter ther program

What if a center is willing to accept
my child, but says that my tuition will
be higher than the other parents be-
cause the center will require addi-
tiona staff in order to accommodate
my child?

If your child is receiving his specid educa
tion services a this center, your digrict is
repongble for providing any supplementd
ads and srvices necessyy to uccessully
indude your child in the program during
thetimethel EP isbeing implemented.

If the child care provider is incurring addi-
tiond codsin order to accommodate your
child beyond the minimum 10 hours of
gpecid education, they may not charge you
additiona fees According to the Ameri-
cans with Disabilities Act (ADA), a child
care provider mug Soread any additiond
cods incurred across the entire parent
body. This meens thet, for example, if it
cogs the center $100 more per week to
indude your child and there are 100 chil-
dren in the center, every parent should be
asked to pay $1 more per week.

It isthe child care provider’s reponghility,
according to the ADA, to make reasonable
accommodations that won't cause an un-
due burden to them. While the ADA is
vague in its definition of ‘undue burden,’
the U.S Depatment of Jugtice would look
a the overdl resources of the organization
in determining wha is an ‘undue burden.’
This means that while a family child care
provider would probably not be expected to

make cogly accommodations such as in-
ddling an devetor, a universty afiliated
center, nationd child care chain or YMCA
may be required to do s, depending upon
ther reources The Jugice Department
looks a the resources of the umbrela or-
ganization in making their determination.

Furthermore, according to the ADA, even
if a child care provider does not currently
serve children with disbilities they should
bein the process of preparing their facilities
for children with disabilities by removing
any exiging bariers tha ae eadly re-
moved, such as ingdling offsst hinges to
doorsor grab barsin bathrooms

My child is not yet toilet trained and
the provider | am interested in only
accepts children who are toilet
trained. Is it legitimate for them to
exclude my child because of this?

The ned for toileting isnot a vaid resson
for rgecting children with disabilities even
if the provider has a gened rule about
excuding children over acertain age unless
they are toilet trained. Under gete regula
tions the child care provider mug have an
goproved toileting area if toileting services
are provided for any child, regardless of age.

A few statistics to keep in mind...

There are goproximatdy 3,700 licensed
child care centers currently serving roughly
195,000 children in New Jersey. Thereare
gpproximatdy 8,000 preschool children
who are digible for preschool specid educa
tion in New Jersey. If every center was to
enroll two children with adisahility in ther
program, every preschool aged child digible
for specid education could be served with
higher typicaly developing peers

Thismeanstha children with gpecid needs
would have typicd role moddsfor dl aress
of devdopment. But more importantly,
they would be part of their communities
from an early age.

Research has shown that children who are
properly supported in typicd early child-
hood sttings develop socidly, behavioraly
and devdopmentaly as wel, if not better
then, ther counterparts in segregeted st-
tings Resarch has ds0 shown that the
more children gpend time being educated
in segregeted sttings the greater the likdi-
hood that they will bein segregated sttings
throughout their livesinto adulthood.

Now is the time to make a differ-
ence...
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Induson o dildren with disbilities in early dhildhood dassooms with typically devdoping peas has
becomea primary srvice option in early childhood gpedal education. In thispaper, | bridly desribe“what
weknow” from theliteratureabout outcomesadf induson, sodal integration patterns placement, definition,
quality, indrudion, teache attitudes family attitudes community partidpation, pdicy fadors and aul-
tural influences The conduding disuson addreses ongoing isuesrdated to ddfinition, quality, intensty
and ingrudion, cutcomesand goals sodal integration, and codsand funding

disbilities in dassyoom sttings with

typicdly developing pears is a rdativey
recent phenomenon. Although written about
sgncethe early 1970s (Allen, Benning, & Drum-
mond, 1972; Bricker & Bricker, 1971), it only
emerged as a mgor srvice dternative for chil-
dren and families in the 1990s Induson has
now, however, become amaingay in thefidd of
early childhood specid educetion. By recent
counts, over 50% of dl preschool children with
disbilitieswho are receiving servicesarein some
form of indusve stting (U.S Depatment of
Education, 1998). This movement from tradi-
tiond secid education programs which were
originaly built on a downward extenson of
gecia education desgned for school-age chil-
dren to preschool-age children, to programs in
which children with dissbilities are surrounded
by typicdly developing peers is continuing to
move forward. Many policy makersand admin-
igrators in sthool sygems now identify indu-
don as the fird service dternative for young
children with disbilities rether than a service
provided because of parentd advocacy.

At times it may gppear this important move-
ment for children and familiesisbeing propelled
by emotion, advocacy, and accderating momen-
tum rather than being guided by what we know
about indudve programs and issues tha may
shape the future. In this paper, | will offer my
reflections (and, when noted, those of col-
leagues) about what we know about incluson at
the preschool levd and seculate on five themed
that may shape the future of indudve programs
and servicesfor children with disbilities

I ndudon of preschool-age children with

In arecent exhaugtive, and exhauging, review of
the literature, my colleagues and | (Odom,
Woley, & d., 1999) used an ecologica systems
framework to organize and summarize the
literature on preschool incduson. From that
review, to which the reader isreferred for an in-
depth dexription of resarch findings we
identified a number of results that appear to be
grongly supported by the literaure  These
datements reflecting wha we know about
preschool induson, are summarized below.

Podtive outoomes are reported for children with
dishilities and typically devdoping children in
indusvesttings Other reviews of the literature
have concluded that on gandardized develop-
mentd messures,  children with disabilities
peform aswdl in indudve sgttings asin tradi-
tiond sedd education sftings (Buyse &
Bailey, 1993; Lamorey & Bricker, 1993; Odom
& Diamond, 1998). In addition, someindivid-
ua sudies suggest better performance in indu-
dve sttings (Hundert, Mahoney, Mundy, &
Vernon, 1998; Jenking Odom, & Fdtz, 1989).
When usng observationd meaaures resarchers
have found tha the behavior of children with
disabilities gopears to be postively affected by
participation in activities and dassooms with
typicdly deveoping children (Guranick, Con-
nor, Hammond, Gottman, & Kinnish, 1996;
Hanling 1993; Hausy-Cram, Bronson, &
Upshur, 1993; Levine & Antia, 1997). In
addition, participating in indusve sdtings
gppears to podtivdy affect the atitudes that
typicdly deveoping children have toward
children with disbilities (Peck, Carloon, &
Hemgetter, 1992), as wdl as increase ther
knowledge of certain types of dissbility condi-
tions(Diamond & Hesenes 1994, 1996).

Children with disabilitiesengagein sodal inteaac-
tion with pezsles diten than typically devdoping
children in indusvedassooms  Thisis the mog
replicated finding in the preschool incuson

literature (eg., Gurdnick, 1980; Guranick e
a., 1996; Kopp, Béker, & Brown, 1992).
Moreover, as a group, children with disabilities
are a rdativdy higher risk for peer rgection
than typicdly devdoping children (Odom,
Zercher, Li, Marquart, & Senddl, 1998), which
I will discuss in more detall in a subssquent
sction.  Although a range of sodd ills inter-
ventions have been devdoped (Odom, McCon-
ndl, & d., 1999), Srain and Hoyson (in pres
have aptly noted tha ther effectiveness is de-
pendent on the complimentary effects of a
comprehensve and ongoing early intervention
program.  Moreover, Gurlanick (1999) has
recommended tha effective interventions must
a9 involve the parents  Since ocdid integra
tion, socid competence, and socid relationships
have been identified as outcomes tha we hope
to promote for children with disbilities it is
important to identify how we will assess progress
made by individud children, aswdl asthe more
generd effects of indusve programs  Thisisan
ongoing issueto which | will return.

Shod sgems are mare likdy to place children
with mild disbilities in indusve sttings than
dhildren with svere disbhilities This may be
due, in pat, to how comfortable teachers fed
having children with severe disbilities in their
dases (Eirman, Shider, & Hedey, 1995;
Gemmdl-Croshy & Hanzlik, 1994). However,
there may be good reasons for induding chil-
dren with severe disabilitiesin genera preschool
sttings Hundert and colleagues (1998) found
that children with severe dishilitieswho partici-
pate in indusve sttings appear to score higher
on gandardized mesasures of devdopment than
comparable children enrolled in traditiona
ecid education sttings

Induson meansdiffeent thingsto different people
Programs identified as indusve gppear to vary
on sverd different dimendons In our sudy of
indudve preschool programs we found pro-
grams varying on the two dimensons of organ-
izationd ocontext and individudized service
ddivery modd (Odom, Horn, e d., 1999).
Organizationa contexts induded community-
based childcare and preschool dases Head



Sat dases and public school dasses  Indi-
vidudized services were provided to children
through ether direct or collaborative itinerant
teaching, team teaching (an “early childhood”
gpproach), or a gedd education gpproach.
McWilliam (1995) has ds noted dmilar varia
tions in providing thergpy services in indusve
contexts

The quality of the early childhood environmentsin
indusve sttingsappearsto be at lead, comparable
to quality in traditional pedal education dases
and community-bassd early childhood progams
srvings only typicaly devdoping children. When
generd early childhood quality indicators such
as the Early Childhood Environmentd Rating
Scde (Harms & Clifford, 1980), are usd to
asess qudity, indusve preschool programs
receive comparable or higher mean ratings in
compaion to traditiond speda education
programs (LaParo, Sexton, & Snyder, 1998) or
regular early childhood education programs
(Buyse, Wedey, Bryant, & Gardner, 1999).
However, the qudity of childcare environments
in generd gopearsto be mediocre, and concerns
about qudity in indusve environments exis
(Bailey, McWilliam, Buysse, & Wedey, 1998).
Thisisan ongoing isueto which | will return in
asubssquent section.

Individualized indrudional techniques and
aurriaula have been employed in indusve sttings
and have producad postive behaviaral and deve-
opmental outcomes In a synthesis of our ressarch
findings my collesgues in the Early Childhood
Research Ingitute on Induson (1998) and |
have proposed that pecidized ingruction is a
necessary agpect of successful indusve preschool
programs  Such ingruction may be naturdigtic
in nature (Rule, Losardo, Dinnebél, Kasr, &
Rowland, 1998) in that it might blend with the
activities and routines occurring in the dass
room, dthough more gpecidized activities may
be necessry at times (eg., Frea, Craig, Odom,
& Johnson, 1999). However, progress is il
needed to refine techniques used in dassoom
settings and | will return to thisthemelater.

Teadha's gnaally have postive attitudes about
induding dhildren with disahilitiesin thar dases
but concarnsalo exigs. When asked, early child-
hood teachers say that children with disabilities
should be srved in indusve sttings (Eiserman
& d., 1995), and they are confident about
providing childcare (Dinnebeil, Mclnerney,
Fox, & Juchartz-Pendry, 1998). However,
teachers are d<0 concerned with ther lack of
knowledge @bout children with disabilities
(Dinnebeil et d., 1998) and, as mentioned
previoudy, are particularly concerned about
enrolling children with severe dissbilities

Family members generdly express favorable
atitudes toward the induson of ther children
in indusve programs and posgtive dtitudes
increase over time. Parents identify benefits to
ther children, such as incressed acceptance
(Bailey & Winton, 1987), opportunitiesto learn
(Gurdnick, 1994), and availability of good
devdopmentd modeds (Bennett, Deuca, &
Bruns 1997). However, they a0 express some
concerns &out incdudon, such as obtaining

gpecid servicesfor ther children (Peck, Hayden,
Wandschneder, Peterson, & Richarz, 1989), as
well as large dass 9ze (Wedey, Buyse, & Tyn-
ddl, 1997), and daff preparation (Green &
Soneman, 1989). In generd, the postive
goprasds of parents appear to over-shadow the
negetive gpprasds  The information about
parents concerns should dert professonds to
isues that parents may fed are important for
ther children in inclusve sttings

Children with disabilities engage in a range of
community activities outsde the preschool
dassroom, dthough they may do 0 les fre-
quently than typicaly devdoping children.
Although my work has focused on cdassyoom
indugon, my colleegues and | have enphaszed
that Indugon, with a capitd “1,” goes far be-
yond the dasyoom. In fact, agod of induson
in educationd settings should be tha young
children with disbilities are prepared for par-
ticipation in life in the community. Ye, for
prexchool children, Ehrmann, Aexchleman, &
Svanum (1995) found that children with dis
abilities participate less frequently in community
activities than typicdly deveoping children.
Sill, other resarchers have found that young
children with disabilities do participae in some
community activities with ther parents
(Beckman et d., 1998; Guranick, 1994) and
that such incresses community participation
may be an important outcome of early interven-
tion programs (Bruder & Saff, 1998). Cur-
rently, the important work of Dung and his
colleagues (1999) is uncovering the many learn-
ing opportunities that exig in naurd environ-
ments in which children participate outsde of
the dlasyoom.

A range of eda pdicy fadas (eg, progyam
gandards fisal isuey affet theimplementation of
indusve progams and theinterpretation of pdicy
by key adminidratars appears to have the mog
sibdantial impad. In our work (Janko & Por-
ter, 1997), aswel asthe work of others (Smith
& Rose 1993), It is dear that policy drives
practice, and, more ecificdly, the interpreta-
tion of policy by key adminigrators hasa mgor
effect (Kohanek & Buka, 1999). Mgor policy
barriers to indudon gopear to be rdated to
program gandards finandid isues and person-
nd and gaffing isues (Odom & Diamond,
1998). Although we know much about pre-
school indusion, our undersanding of policy,
particularly fiscal issues will continue to unfold,
which hisanother point to which | will return.

Cultural and linguigic charaderidics of commu-
nity and family shapetheform that induson takes
in the dassoom and access that children have to
indusve progams Although research has been
aurprisngy parse in thisareg, there is evidence
that culturd isues affect families pergectives
on dissbility as well as teachers practices and
philosophies (Hanson &t d., 1998). In addition,
language difference between the home and
school affect the amount and type of communi-
cation between teachers and families the devd-
opment of the Individuaized Education Pro-
gram (IEP), and children’sfriendships and socid
rdationships (Hanson, Guitierrez, Morgan,

Brennan, & Zercher, 1997). Given the in-
creased culturd and linguidic diversty and
repect of diversty in U.S society, one would
expect this area of resarch to increese in the
future

A solid knowledge base about preschool indu-
son hasbegun to form, yet anumber of perss
tent and important isues exig for the fidd.
Ddinesgtion of those isues can provide a forum
for discusson, and resolution of such issues
could pogdtively affect the lives of children,
family members teechers and policymakers
The pressing iswues are reated to the definition
of induson, the qudity of induson, the mean-
ing of intensty and further ddinedation of
“ingruction,” the outcomes of induson and
asociated gods the meaning of socid compe-
tence and rdationships and the cog and fund-
ing of incluson.
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For years there has been diggruntlement and
outright bickering about what is meant by the
term incluson. Nearly 20 years ago, we &-
tempted to base definitions of maingreaming
and integrated gedid education dassss on the
ratio of children with and without disahilitiesin
the dass (Odom & Spdtz, 1983). Others have
made dmilar, but equdly unsuccessul, attempts
to bring darity to this definition (Filler, 1996;
Gurdnick, 1982). Some individuds define
induson as occurring only when children arein
dases with ratio tha reflect tha of the natura
population (eg., children with disabilities
represent 5%-6% of the children in the dass).
Others have obsrved excdlent indudve pro-
grams such asteam teaching Head Start/Public
School blended clases in which a third of the
children have disbilities

Many professonds agree that an important
dimenson of indugon is tha children with
disbilities atend the same dass as typicdly
devdoping children (i.e, atending the same
hours in the same dassoom) rather than being
in different dases and jug sharing joint activi-
tiesfor a portion of the day. Others may agree
that there needs to be a “criticd mass’ of typi-
caly devdoping children (perhgps a leest an
equa number of children with and without
disbilities) in order to make the dassoom
something different from a traditiond secid
education clasyoom. By critical mass | mean
children with disabilities have opportunities to
participate in activities and routines with chil-
dren who aretypicadly deveoping.

If we expect tha children with disbilities will
learn from, interact with, and form reationships
with typicdly devdoping children, then the
children with disbilities nead to be around
typicaly devdoping peers for a subgtantid part



of ther day. Our obsrvations of indusve
preschool programs suggest young children with
disbilitiesarein indudve sttings that meset the
criteriaof physca membership and critical mass
(Brown, Odom, Li, & Zercher, 1999). When
programs megt these two broad criteria, it ssems
that providers might then shape their programs
in ways tha fit ther gecfic organization,
location, drcumdance, and mog importantly,
the child and family. In this way, program
providers define induson by ther actions It
should be noted tha these two parameters
however, are stting festures To provide a
successful program  for individua children,
program providerswill do haveto atend to the
qudity of the stting, as wel as monitor out-
comesthat occur for children.
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The quadlity of preschool incluson has (at least)
two dimensons Thefird isthe qudity of the
early childhood stting, from a generd early
childhood perspective. Research conducted on
the quality of the early childhood environments
that serve as indusve sttings for children with
disbilities was desribed previoudy.  The
genera condusion that inclusve programs are of
the same or higher qudity will not and should
not dlay the concerns tha parents may have
about their child being placed in astting that is
good for al children. Ongoing examination of
qudity in early childhood centersis an esentid
repongbility of program g&ff and parents

There is a sscond dimengon to the qudity of
prechool induson that rdated to the nature of
the program for individud children with dis
abilities Carta, Sainato, and Greenwood (1988)
have wisdly reminded usthat individua children
can have vagtly different experiencesin the same
cdasyoom. Following from our secid educa-
tion philosophy of individudizing learning
experiences for children with disbilities the
stting itsdf has to be individudly appropriate
for the child with disabilities Such appropriate-
ness might be assessad through a child’s engage-
ment in the dassoom activities and routines,
but there are dso broader cdlasssoom and pro-
gram chaecterigics that reflect the indusve
qudity of the program. For example, program
philosophy, adminigrative support, resources (i.
e, training), collaboration among professonas
opportunities for family choice, and interactions
tha teachershave with the child with disabilities
al may reflect the exdtent to which induson is
occurring and is supported in the preschool
program. Having an agreed upon measure of
the qudity of induson would certainly be a
vauable contribution to the fidd, and the
devdopment of such a measure would be an
important direction for future research.
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In gecid education, an assumption made about
and for some children with disdbilities is that
some form of indruction mugt occur for a
certain period of time and a a levd intense

enough to support learning. My colleagues and
| agree that gpecidized indruction isa necesry
pat of prexhool induson (Ealy Childhood
Research Inditute on Induson, 1998); how-
ever, a quetion remans about the form of
indruction tha neads to be provided and the
meaning of intengty.

As noted in a previous sction, naurdigic
indruction is a generic term for such ecific
interventions as activity-basad  intervention
(Losrdo & Bricker, 1994), inddentd teaching
(Hat & Ridey, 1968), mand-modd procedures
(RogersWarren & Warren, 1980), milieu
teaching (Kaser, 1993), naturd language learn-
ing training (Koegd, 1987), and time-dday
prompting (Hale, Marshdl, & Spradlin, 1979).
These drategies differ from traditiona teecher-
led ingructiond practices in that the teacher
embeds the learning opportunity in the ongoing
dasyoom activities buildson child interes, and
provides necessry support for child successes
Naturaligic teaching drategies are vauable tools
in indusve sttings because they do not require
ateacher to gep out of hisor her role as leader
in the dassoom to leed a sparate individud or
gndl group activity. Although many naturdis
tic intervention approaches have rootsin behav-
ioriam, they are compatible with a congructivist
philosophy in which children learn by following
ther interess (guided by adult’s plans for the
dassoom sting).  The down-dde of this
gppealing methodology, however, isthe complex
planning and implementation process required
for effective use by teachersin cdassyoom sttings
(Hdle 1998; Waren, 1998). Neveathdes
because of ther vaue in gpplied sttings |
expect that naturaigic procedures will continue
to evolve (eg., Lieber, Schwartz, Sandall, Horn,
& Wolery, 1999), and with tha evolution will
come gregter effectivenessand feadbility.

If such evolution occurs the metric for intendty
of ingruction will change. That is time gent
in teacher-led groups or even disrete tria
activities may no longer epitomize the mog
intense form of ingruction, dthough it gill
could be the teaching drategy of choice for
certan ecific kills  Rather, another measure
of intendty of ingruction might bethe degreeto
which children are actively engaged in meaning-
ful learning attivities in the dassoom, as ug-
gested origindly by McWilliam, Trivette, and
Dung (1985). Such a form of learning by
participating fits very wel with the theory of
stuated learning, proposed by Rogoff (1995),
Lave and Wenger (1991), and others At this
point, the constious gpplication of Stuated
learning theory to dassoom ingruction has
been mog vigble in the distipline of math
education (Cobb & Bowers 1999). Itspromise
for guiding ingruction and learning in indusve
preschool dassooms is immense, and | expect
that such gpplicationswill occur in the future.
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Paents policymakers adminidrators and
teachersdl want to identify important outcomes
that accrue for children with disbilities in

indusve sttings  As noted previoudy, out-
come-oriented reviews of the literature have
focused on children’s performance on sandard-
ized devdlopmenta messures (eg., Buyse &
Bailey, 1993). In looking forward to important
new directions for prexhool induson, my
colleagues and | have recommended that we
expand our assessment of outcomes for children
(McWilliam, Wolery, & Odom, in press).

The work of Schwartz, Peck, and colleagues
(Billingdey, Gdlucd, Peck, Schwartz, & Saub,
1996; Schwartz, Saub, Galucd, & Peck, 1995)
provides guidance for such expanson. Follow-
ing an inductive, empirica gpproach, they
observed school-age children with severe dis
abilities induded in generd education settings
Across a 3-year program of research with 35
children, they found, as have others that one
important outcome is the ills that children
acquire in indusve stings  However, two
other important groups of outcomes dso were
identified: membership (eg., children’s partici-
pation as a full member of the dass) and rda
tionships (e.g., asreflected by children’sinterac-
tion with pears and adults). An asessment
approach that looks more broadly a mesningful
and important effects for children, such as the
one proposed by Schwartz e d., will certanly
guide ustoward productively planning programs
for young children and families in the future
The chalenge will be to et Pedfic asess
ment meesures that generate accurate and
religble information on these child outcomes

Another condderaion istheinteresing relation-
ship between outcomes and program gods
That is one can work backward from outcomes
found by programs to infer gods that are im-
plicit (or perhaps explicit) in indusve programs
An assessment of ills as a valued outcome for
children suggeds that gods for children are
educationd- or killsoriented in nature  Cer-
tanly, Bricker (1978, 1995) has noted the
importance of children’slearning asan objective
for indudve programs The broadened asess-
ment of child outcomes suggestsother legitimate
and gppropricte gods exis¢ for children in
inclusve preschool sgttings The asssssment of
children’s rdationships suggets a god for
children in indusdve prexchool dassoomsisthe
development of reaionships with peers  Both
Guranick (1990) and Strain (1990) have pro-
posd tha the formation of socd reationships
with peersisan important god for children with
disbilities Assesing membership as an out-
come suggeds that becoming a fully vesed
member of the dass is an important god for
induson. Underganding the multiple godsfor
children with disabilities in incdudve preschool
programsis an important firs step in desgning
ingructiona draegies that lead to meaningful
child outcome.
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If children with dissbilities are to regp the
benefits of participation in dases with typicaly
deveoping children, they mug be sodaly
integrated into theinclusve program. AsGurd-



nick (1999) has noted, there is not yet a wel-
established criterion for determining the degree
to which children are successfully socid inte-
grated In addresing thisisue for children with
mild disabilities he proposes that “socid inte-
gration is achieved when typicdly developing
children are connected to and maintain the same
qudity of interpersond rdationships with
children with mild developmentad ddays asthey
do with children without ddays’ (p. 72). He
furthe gaes “Whether indexed by socia
exchanges prosocia behaviors friendships or
asesxd via obsrvetionad or pexr socometric
measures diverse groups of preschool-aged
children with disbilities ae les preferred
playmates by typicaly deveoping children than
are other typicaly deveoping children” (p. 72).
As noted previoudy, other authors have found
dmilar interaction patterns and a concluson
one might draw from this body of data is that
mog children with disabilities fail to meat the
dd integration criterion.

The criterion proposad by Guranick suggess
that children with disabilities should achieve a
level of socid performance comparable to other
children without disabilities in the dassoom.
This normative sandard certainly is a worth-
while god toward which programs should grive
however, from an incluson and interventionist
pergective, dandards of success need to be
individualy determined. When a child enrolls
in an indudve program, the tescher—and
possbly other team members—should deter-
mine the child's level of socid competence and
integration. From that information, they would
egtablish redigic gods for the child and plan
learning opportunities that lead to a grester
degree of sodd integration or advanced socid
competence. Succesful socid integration would
be evaluated by progressthat the child makeson
individud gods For some children with dis-
abilities the normaive gandard may be a
redigic god. For other children, smply re-
sponding to peer overtures or actively participat-
ing in dramatic play activitieswith peers may be
a more redigic god. Reaching those gods
would be the gandard for success for those
children.

At a program leve, one might choose such
globd criteria as the socid acceptance or sodid
rgection of individua children with dissbilities
as the gandard for judging sodd integration.
That is a a minimum, we would want to
enaure that children with disabilities are not
wddly rgected. A podtive program outcome
could be that children with disbilities are
sddly accepted by peers  Socid acoeptance is
often measured by peer ratings given by dl the
children in the dass (Asher, Sngleton, Tinsy,
& Hymd, 1979) and could be confirmed by
clasyoom observations of children’sinteractions
with pearsaswdl as parent and teacher reports
of friendships  Conversdy, socid rgection
could be meesured by very low ranking on mean
pex raing scores, again confirmed by observa-
tions and teacher and parent reports of lack of
friendships  In an andyss udng such a mul-
timethod assessment, we (Odom, Zercher, Li,
Marquart, & Sanddl, 1998) found that about

one third of our sample of 80 children with
disbilities enrolled in indusve preschool s-
tingswere well accepted, onethird of the sample
was ndd rgected, and one third fdl in the
middle between acceptance and rgection.
Udng the sodd acceptance and rgection crite-
ria, these data suggest, in agreement with Gura-
nick (1999), tha children with disabilities in
indudve ttings ae a high rik for soda
rgection, but there ds gopearsto be a subsan-
tid minority that arewdl accepted.
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Although many policy bariers exig for pre-
choal induson (Smith & Rose, 1993), two of
the barriers mentioned very frequently by poli-
cymakers and adminidrators are reated to the
actud cog of induson and the process of usng
avallable funds to support indusve srvices A
common perception among some adminigtrators
isthat indusve programs cog more than tradi-
tiona sedd education programs however,
thereisvirtudly no published datato confirm or
discount this suspicion. As areault, policymak-
es mug bae dedisons about programs on
generd impressons and ther best guesses about
cog. Inagudy now being prepared for publica
tion, we (Odom, Hanson, Lieber, Marquart,
Sendadl, & Wolery, 1999) compared the cogts of
srvices for matched groups of children with
disbilities enrolled in indudve and traditiond
gecid education programs operaing in five
dates Although there were variaions in cogs
across dates in four of the five gates theindu-
sve preschool programs cog less per child than
the traditiond specid education programs
Vaiation in cogswere asociated with the types
of services provided and expenses assumed by
the school digrict (eg., Did they pay tuition to
the childcare center?). We anticipate that this
initid gudy will be extended in the future by
more detaled andyses of ecific cogs for
different types of services aswel asthe asocia-
tion of cods to qudity of prexhool programs
and child outcomes However, from our data, it
does not gopear that incdusve programs ae
more expengve than traditiond ecid educa
tion programs and they may in fact be les
expendve

A seoond st of barriers rdaed to funding are
the policiesthat govern how money is ent. In
some dates public schools are dlowed to pay
the tuition of children with disabilities enrolled
in community-based programs for an
“educationaly rdevant” portion of the day,
athough in other gates such use of fundsis not
dlowed. Smilaly, some programs will not
dlow gecid educaion teechers to work in
tings in which typicaly deveoping children
are enrolled because the teachers <Haries ae
paid with gecid education funding. These and
other funding issues rapidly put the brakes on
any attempt to esablish indusve preschools for
young children.  Ye, prograns sometimes
overcome uch funding barierls  The key
fadlitators gppear to be the flexibility with
which adminigrators manage budgets use funds
from different sources and interpret policy

(Janko & Porter, 1997). Thefisd chdlengeto
indugon is a subgtantid one tha will go away
soon. In the future, we expect that a range of
options will continue to unfold as cregtive
adminigrators committed to preschool induson
innovetively shagpe policy to support children’s
programs
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For young children with disabilities and
ther families a resounding theme for the
21¢ century is that “programs, not chil-
dren, have to be ‘ready for indu-
son™ (Early Childhood Ressarch Ingitute
on Incugon, 1998). Thirty years of re-
search and practice have produces a knowl-
edge base that informs policy and practice
Admittedly, in this fidd progranmatic
decisons are based upon the neads of indi-
vidud children and the concerns and pri-
orities of paents S, in some context and
for some children, inclusve prograns may
not be the ansver. However, now more
than anytime in the pad, we have a grester
avareness of the types of support profes
sonds can provide to cregte productive
learning environments for children with
and without disabilities in indusve -
tings With politica will, loca leadership,
willing parents and committed teachers
mog young children with disshilities can
benefit from incdlusve preschool sttings
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Indudon, as avaue, supportsthe right of dl children, regardless of ther diverse abilities,
to paticpate actively in naturd settingswithin their communities A naturd settingisone
in which the child would spend time had he or she not had a disability. Such settingsin-
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and other supportsand srvicesfor young children and their familiesthat promote full par-
ticpaion in community life. DEC vdues the divergty of families and supports a family
guided processfor determining servicestha are based on the needs and preferences of indi-
vidud familiesand children.

To implement incdlusve practices DEC supports (a) the continued devdopment, evaua
tion, and dissamination of full indudon supports services, and sysems S0 that optionsfor
incdluson are of high qudity; (b) the devdopment of pre-srvice and in-service training
programs that prepare families adminigrators and service providers to develop and work
within indlusve sttings (c) collaboration among dl key gakeholdersto implement flexible
fiscd and adminigrative proceduresin support of indudon; (d) research that contributesto
our knowledge of date of the art services and (e) the resructuring and unification of so-
ad, education, hedth, and intervention supports and servicesto make them more respon-
gveto theneadsof dl children and families

Council for Exceptiond Children (CEC) Divison for Early Childhood (DEC)

1920 Assodation Drive 1444 \Nazee Sresat, ite 230
Regon, VA 22091-1589 Denver, CO 80202
Phone (800) 845-6CEC Phone 303-620-4579

Voice/ TTY: (703) 620-3660
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n an increesng number of early

childhood programs around the

country, teachers children and
parents are discovering the benefits of
educating young children with secid
needs together with their same-age
pears Sincelearning is o important in
the early years thisisthe bes time for
children to begin to repect dl people's
differences and the contributions each
individud makes. Thekey to cregting a
successful inclusive program is educat-
ing oursaves and others about how to
enaure evary sudent in the dassroom
has the chance to reach hisor her fullet
potentid.

Children with dissbilities are, fird and
foremod, children, and then children
who may need support or adaptations
for learning. The term “ecid neads’
refersto awide range of developmentd
disbilities or learning needs that may
occur in different aress and to varying
degrees Treditiondly, children with
ecid neads were pulled out of regular
classooms and grouped together as if
dl ther needswere dike. Rdativey few
children with disabilities were served in
community-based  early  childhood
prograns goat from Head Sat or
public school programs

In 1992, the Americans with Disabili-
ties Act (ADA) esablished equd rights
for people with disbilities in employ-
ment, gate and loca public services
and public accommodations including
prechools child cae centes and
family child care homes The ADA has
helped more and more educeators recog-
nize that devdopmentaly gppropriate
clasyooms are places where dl children
can and should learn together.

Early childhood teachers grong knowi-
edge of child devdopment helps them
to successfully teach young children
with dl taents intereds and abilities
In effectiveincluson programs, teschers
adapt activities to indude dl sudents

even though their individud gods may
be different. At times early childhood
professonds and children may benefit
from the assigance of rdaed profes
gonds such as physcd thergpigs and
other school personnd who recognize
children’s individud intereds and
grengths

Some raise concerns about the advis
ability of cregting incusve environ-
ments Will indusve dassooms hinder
the academic auccess of children with-
out spedid neads? How will an indu-
dve environment meet the needs of
children with disabilities? Will children
without ecid needs lose out on
teacher time? How can early childhood
professonas access resources support
and training? While thexe quegtionsare
vdid, parentsand teacherswill find that
cregtive modificationshep dl children’s
learning.  According to the director of
one NAEYC-accredited center,
“Indugon has hdped us better focus on
mexting the needs of every child in our
program.”

Resarch shows tha the bendfits of
indusve dassooms reach beyond
academics  This is particularly impor-
tant for young children, who learn best
when they fed sfe, secure end & home
in ther dassooms An environment
that encourages young children’s socid
and emotiond devdopment will gimu-
late dl agpectsof ther learning.

Children in indudve dassooms
demongrate incressed acceptance
and gopreciation of diversty;
develop better communication and
ocid ills
show grester development in mora
and ethicd principles
creste warm and caring friendships
and
demongrate incressed sdf-esteem.

Early childhood professonas who have

successfully induded young children

with gpecid neadsnote theat, contrary to

3 % %

vMe expectations they needed few
adaptations to meet the needs of dl
children. They report not necessarily
needing more gaff, money or expertise,
but rather support from peers and
gecidigs willingness to adapt to new
environments and podgtive rdation-
shipswith families

Professona devdopment programs
supplementd support g&f, and team-
work by parents and school personne
will hep achieve induson’s ultimae
god: to provide a chalenging and sup-
portive educationd experience for dl
children.

Resources

Caring for Children with Sedal Nedds
1993. San Francisco, CA.: Child Care Law
Center.

Chandler, PA. 1994. A place for me
Washington, DC: NAEYC #237/$4.50
Dividon for Early Childhood, Council for
Exceptiond Children, Denver, CO.

Early Childhood Initiative, Colorado Dept.
of Education, Denver, CO.

Undadanding the ADA. 1993, Washing-
ton, DC: NAEYC #514. .50 each/100 for
$10

Woolery, M. & JS, eds, 1994. Induding
children with geda nesdsin early childhood
progams Washington, DC: NAEYC #145/
$3

Thisrdeasewasprepared with theasidance of
Diane Turne, Part H Coordinator, Early
Childhood Initiative Cdorado Department of
Education

Nationad Asxociation for the Educa
tion of Young Children (NAEYC)
1509 16th Street, NW,

Washington, DC 20036-1426
202-232-8777

800-424-2460

FAX: 202-328-1846

© 1996 by National Asodation far the
Education of Young Children. Reprodudion
o this mateia is fredy ganted, providing
adlit isgven to the National Asodation for
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he Federd law that governs gpecia education services is

cdled the Individuds with Disabilities Education Act

(IDEA). Pat C of IDEA deribes how early interven-
tion srvices for children birth to age 3 and their families will
be provided. An important part of this law gates that early
intervention services mugt be provided in naurd environ-
ments Naurd environmentsare defined in the Federd law as
“sttings tha are naturd or norma for the child’'s age peers
who have no disbilities” The importance of providing ser-
vicesin naturd environments has been apart of IDEA dnceit
waswritten in 1986. It'sjug that Smple: the law requiresthat
we work in environments tha are naturd for children and
families unless the outcomes gated on a child’s Individudized
Family Service Plan (IFSP) cannot be met gppropriady in a
naturd environment.

Beginning July 1, 1998, the New Jarsey Early Intervention
Sysem requiresthat early intervention servicesto children and
familiesbe ddivered in natura environments Each family isa
part of ateam tha workstogether to develop an Individudized
Family Service Plan (IFSP). The IFSP team identifies the
things the family would like to see happen for themsaves and
their child. Thes are cdled outcomes The teem mug then
work together to identify the naturd environments and rou-
tines of the family to meat these outcomes  Thiswill dlow the
team to plan how early intervention services can bes support
thefamily in reaching their gods

Providing srvicesin naturd environmentsisnot jus the law.
Moreimportantly, it reflectsthe core misson of early interven-
tion, which is to provide support to families to help ther
children develop to their fullet potentid. We have learned
many important things about how babies and families can
ben€fit the mog from early intervention. This is consgent
with afocuson naturd environments

We have learned that:

Young children learn best when they are taught kills like
moving, playing, esting and communicating in the red
places where they nead to move, play, eat and communi-
cate

Young children with ddays or disabilitieshave ahard time
taking killsthey have learned in athergpy room or specid
clasxoom and trangerring them to places like the park or
ther living room, church nursery, or high chair.

Friends neighbors play groups churches libraries and
other community supports enhance the qudity of every

family's life.  Services provided in naura environments
will support and encourege families to find and
grengthen natura supports outdde the early intervention
gydem. These supports egablished when the child is
young, are likey to reman throughout higher school
career and into adulthood.

Parents and other care givers are the people who provide
the child with learning opportunities dl day long. Early
intervention can asig them in supporting their child to
acquire the ills he/she neads to learn. New <ills are
bes learned with lots of repetition and love. The tradi-
tiond thergpy approach of hands-on direct service is not
enough for young children. They cannot be expected to
practice the best way to gragp a poon or the correct way
to gt without the assgance of their care givers

Children who receive gpecid education/early intervention
srvices in Ftings that only incude children with dis
abilities are mog likdy to spend their adult lives living
and working in segregated sttings

The requirement that services be ddivered in naturd environ-
ments does not mean tha early intervention programs cannot
hep parents meet other parents who have children with smi-
lar delays or disbilities Parent support and training can—
and should—continue to be provided with parents want it.
Support services may teke place a an early intervention facil-
ity, on thetdephone, in alibrary, in a parent’shome, over the
Interngt, ec. Ealy intervention providers should dso hep
parents identify sources of support in their neighborhood or
community. These supports will reman with a family long
dter early intervention endswhen the child turns 3.

If the outcomes gaed on achild’'s IFSP cannot be met gppro-
priatdy in a naurd environment, the law dlows tha the
srvice can be provided in a ecidized stting. The IFSP
mug contain agatement explaining whey the outcome cannot
be met in anaurd environment. The IFSP team mug d
plan how the child will be helped to trander these ills to
ther every day routines and how the outcome can eventudly
bemet in amore naura environment.

For further information about naturd environments plesse
contact your sarvice coordinaor or early intervention provider.
Further assgance is available from your Regiond Early Inter-
vention Collaborative (REIC), Family Outreach Coordinaor
or theREIC’s Training and Technicd Assgance Coordinator.
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Dear Fiends

Under the direction of the Department of Human Services, an interagency team has been formed
to discuss drategies for increesng and enhancing the induson of children with specid needs in
child care. The MAP Team indudes DH Srepresentatives from the Office of Early Care and Edu-
caion, Divison of Family Devdopment, Bureau of Licenang, and Divison of Devdopmenta
Disbilities The MAP Team d<0 includes representatives from the Department of Education
(Office of Yoecid Education and Learning Resource Centers), Department of Hedth and Human
Sarvices (Early Intervention and Child and Maternd Hedth), Early Intervention Services Head
Sat, Unified Child Care Agencies disability organizations, child care providers tranes and ad-
vocatesfor children with specid needs

This year the MAP Team has made recommendations to the Bureau of Licenang for changesto
the Manud of Reguirementsfor Child Care Centers initiated ardationship with NJ Divison of
Civil Rights and devdoped a Resource Shet for Including Children with Specid Needsin Child
Care &Htings

One of the mgor outcomes of the MAP Team isthe opportunity for discusson among represnta
tives from different departmentsin sate government and community sakeholders Partnerships
and rdaionshipsare formed a the M AP Team meetingsthat lead to collaboraion on many levels

The MAP to Indudve Child Care Team meatsevery other month on the fird Tuesday a the Twin
Rivers Library (Exit 8 on the Turnpike). We would like to invite you, or a repreentative from
your agency, to join us Please contact meat 609-292-8444 with your response.

Thank you, and | look forward to hearing from you.
Sncerdy,
Jane Voorhees

Secid Project Manager
Office of Early Care and Education
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The Child with Specia Needs
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Materials
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A Training Manud for
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Karen Sokal-Gutierez, MD, MPH
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NJDept of Human Savices 1991.
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Learner Managed Designs, Inc.
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Manual: $99, Rental: $50

Facing Autism
Lynn M. Hamilton, Waterbrook Press Cdo Sorings CO
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Sorung, Educational Equity Conogts Inc, New York, NY

Incluson: Strategiesfor

Working with Young Children

LaraineO. Moarg Ph.D., Pgtral Publications Minne
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Inclusive Child Carefor Infants& Toddlers
Marion O'Brien, Paul S Brookes Publishing Campany,
Batimag MD

The Inclusve Early Childhood Classroom
Patti Gould & Joyoe Qullivan, Gryphon Housg Bdtsiille
MD (800) 638-0928

Let Me Hear Your Voice
A Family's Triumph Over Autiam
CatherineMauricg Ballantine Baoks

Making a Difference: A Parent’s Guide

to Advocacy and Community Action

Diane J Charnov & Cardyn Rutgh, Children's Re
srasint’l, Inc Wasingon, DC (202) 363-9002

Making School Incluson Work
Katie Bienk with Daris Landau Fing Brookline Books
Cambridge MA

Mesting the Challenge: Effective Strategies
for Chdlenging Behavioursin

Early Childhood Environments

Barbara Kaisy & Judy Sklar Ragminky, Canadian
Child Care Federation, Ontario (613) 729-5289

Negotiating the Special Education Maze
Winifred Andesn, Sehen Chitwood & Dddre
Hayden, Woodbine Hous Inc, Bethesdla, MD (800)
843-7323

The Out-of-Sync Child: Recognizing and
Copin%with Sensory Integration Dysfunction
Card Sok Kranowitz, M.A.,, Beakdey Publiging
Group, New Yak, NY

Video: The Process of Communicetion: Fecilitating
Interactions with Young Children with Severe Dis
abilities in Mangream Early Childhood Programs—
10 minutes VHSManual: $99, Rental: $50. Thee
videssare available from Learner Managed Desgns Inc.
P.O. Bax 747 Lawrence KS 66044. Phone (913)
842-9088, Fax: (913) 842-6881, Tdl free ordeing
(800) 467-1644.

Maingreaming Young Children:
Training Seriesfor Child Care Providers
Patrida W. Wedey. Frank Pate Graham Child
Devdopment Center, Univ o Noarth Cardina-Chapd
Hill, 1992. Maodules training £sons videdtapes
Traine’sGuide Modules Then & Now: Why Main-
dreaming Abilities Fird: Conddeing the Child with
Fada Nexds Working Toggthe: Foaus on Families
Prechod Environment: Supporting Children’s Play;
Panning & Teaching Meding Eveyones Nexds
Ligening & Taking The Balanang Ad; Win/Win:
Guiding Behaviar; Were All Diffeent: Answveing
Quetionsd Child Care Provide's

More Alike Than Different:
Caring for Children with Specia Needsin
Child Care Centers Saff Training Manua
NJDept of Human Savices 1991.

New Jersey Inclusive Child Care Project
Training Modules

NJ Indusve Child Care Prged, 1999. Camprenensve
training modules induding the fdlonving Induson: It's
theLaw and it'sDaable Challengng Behaviars Obsarv-
ing & Rexrding Behaviar; Making Induson Happen.
SQusn Merill, Projet Diredtor (973) 642-8100 X108
Satenide Parent Advocacy Nework, 35 Halsy Sred,
4" Floor, Newark, NJ 07102, www.gpannj.org

QuickNotes Partnership for Incluson
Endih & Spanish, by Wedey, Dennis Tyndall. Frank
Porter Graham Child Dev. Center, Univ. of Narth

A Place for Me Including Children

with Specia Needsin Early Care

and Education Settings

PhyllisA. Chandler, National Asc. for the Education of
Young Children, Washingon, DC (800) 424-2460

The Power of Observation
Judy R Jablon, Amy Laura Dombro, & Margo Dichtdmil-
ler, Teaching Strateges Inc., Wasington, DC

A Practica Guideto Solving
Preschool Behavior Problems
Eva Esa, Ddmar Publisha's Albany, NY

Stra?sfor Including Children with_

Specid Needsin Early Childhood $t|ng]s
M. DianeKléan, Ruth E. Codk, & AnneMarie Richard-
sn-Gibbs Ddmar Thaman Learning, Albany, NY

Teaching Children with Autism
Kathlesn Ann Quill, Ddmar Publides Inc, Albany,
NY (800) 347-7707

Widening the Circle Including Children
with Disabilitiesin Preschool Programs
Samud L. Odom, TeachasCdleePres New Yok, NY

TheWorld of the Autigtic Child
Bryna Sed, Oxford Univ. Press Inc, New Yok, NY

You Will Dream New Dreams
Sanley D. Klan, Ph.D. & Kim Shive Kensngon
Publishing Corp., New York, NY

You, Your Child & “Special” Education
Barbara Coyne Cutler, Paul H. Brookes Publishing
Company, Baltimore MD

Young Exceptiond Children:

Natura Environments& Incluson

usn Sandall & Midhalene Odrosky, SoprisWes, Inc,
Longmant, CO (303) 651-2829

Young Exceptiona Children: Practical Ideas
for Addressing Chalenging Behaviors

usn Sandall & Midhalene Odrosky, SoprisWes, Inc,
Longmant, CO (303) 651-2829

Cardina-Chapd Hill. Modules Typical Child Deveop-
ment; Devdopmental Disshilities Sating up the Early
Childhood Environment; Early Childhood Curriculum;
What is Early Childhood Indusan; Induding Children
with Spedal Neads Hedth & Safety, Promating Appro-
priateBehavior; Families North Cardina Resouraes

School-Age Child Care

Technicd Assstance Papers

NJs Sthod-Age Child Care Prged, Det of Human
Savices See epaialy TA Papa #5: Saving Children
with Spedal Neadsin Schod-Age Child Care

ecid Needs Meeting the Needs

of the Children Beginning Workshop
Information  Exchange (Washingon), 1995. Faur
modules  Opening Doarsto Adivitiesthat Indude ALL
Children; Creasting and Environment that Supports
Devdoping Sodal kills Answering Quedions about
Perswith Sadal Nexds and Usng Tehndogy to Hdp
Children with DiveseNedsPartidpate & Learn.

SpeciaCare Curriculum & Training Manual:
Resource for Training Child Caregivers
Osorne Kniet, Garland, Moore Usy. Child Devdop-
ment Resuress (Va). Maodules Intro to Indusve
Childcare Getting to Know Children with Disahilities
Building Rdationships with Families Induding Young
Children with Disabilitiesin Daily Adivities Commu-
nity Saviess for Young Children with Disahilities
Ready, &, Gd

Ste?ping Stones Pathwaysto )

Early Development (with User's Guide)
Ageney for Ingrudional Techndogy. Thirty 15-minute
videos 1998.

Training for Incluson: )

A Guide for the Childcare Provider

Divison o Child & Family Sudies Dept of Pediatrics
Univesty of Connettiaut Sthod of Medidng 1995.



New Jersey
Resources:
Government
Agencies

New Jerssy Developmenta Disabilities
Council Education Subcommittee

P.O. Box 700

20 Wes Sate Street, 7th Floor

Trenton, NJ08625-0700

Susan Richmond (609) 292-3745

Fax: (609) 292-7114

AsNew Jas/splanning bady for devdgomental disahili-
ties the DD Coundl devdaps and manitars the Sae
Plan for Services to People with Developmenta
Disbilities and adminides the fedeally asiged Badc
Sate Grant Pragram. The Coundl al publihes People
With Disabilitiesand Families magazine

Specia Child Hedth Services

CaeMan ent Units

Pauline Lisciotto (609) 777-7778

These county-based units are snge paints of entry into
the erly intevention sgem. Savice coordinators
provide caze managament far children birth to 21 with
gada hedlth care neds and hdp families aoces srvics
for medical/dental, devdopmental, educational, sodal/
Iexrgcm‘c and rehabilitative nesds at the local and sate
evd.

New Jersey
Resources:
Non-Profit
Agencies

Family Support Center

LionsHead Office Park

35 Beaverson Blvd, Suite 8A, Brick, NJ 08723
(800) FSC-NJ10

(732) 262-8020

Fax: (732) 262-7805

Family Voices of New Jersey

c/o Satewide Parent Advocacy Network (SPAN)

35 Hasey Sredt, 4™ Floor, Newark, NJ 07102

Lauren Agoratus (609) 584-5779 (Phone & Fax)
Family Vaeesisa national aonsumer-basd dearinghouse
and neéwarking goup fousng on dhildren’'s gedal
hedth neds FV-Newv Jasy infoms families and
prafesionalsabout publicand private health care changes
in NJ and dhares expatie and expeaiancs o families
with pdicy makers the media, hedlth profesonals and
athe families

New Jersey Dept of Hedth & Senior Services
Early Intervention Services

P.O. Box 364

Trenton, NJ08625-0364

Terry L. Harrison, Part C Coordinator

(609) 777-7734 Fax: (609) 292-0296

The NJ Department of Health & Smiar Savicssisthe
lead agency reponshle for the devdopment and imple:
mentation of early intervention srviass far infants and
toddle's with devdgpmental ddays o disahilities and
thar families Savicesare availableto dhildren, birth to
thres in evary aounty. The New Jasy Early Inteven-
tion Sdem rexgnizesthat the family isthe congant in
the dhild'slifeand hasthe greates impad on groath and
devdgpment o thar dhild. Savices sould theefore be
dedgned in the dhild and familys environment and
around the child and family's routines to maximize the
paential for child devdgoment. This might mean the
child'sor rdativéshome a dhild care sting, play group
o any community sting providing programs for infants
and toddleswithout dishilities

New Jersey Department of Education
Learning Resource Centers (LRCs)
Provideresarch reports aurriculum guides books videos
and audidapes as wdl as training and in-s@vice
workshaps for parents and educatars of gudents with
dishilities

LRC North

240 So. Harrison Street, 6th Floor

Ead Orange, NJ07018

Preschool Conaultant:

Paquita Roberts (973) 414-4491

LRC North Satellite

322 American Road
MorrisPlaing NJ07950
Preschool Conaultant:

Paquita Roberts (973) 414-4491

LRC Centra

1 Cres Way

Aberdeen, NJ07747
Preschool Conaultant:

Sue Leonard (732) 441-0460

New Jersey Inclusive Child Care Project
Saewide Parent Advocacy Network (SPAN)

35 Hasey Sredt, 4™ Floor, Newark, NJ 07102
Contact: Sue Merrill, Project Director

(973) 642-8100 x108; (800) 654-SPAN x108

Fax: (973) 642-3766

Improving the quality o dild care for children with
gaia neds and inaeasng the numbe o cild care
provides that dfe indusve care in NJ, inaeasng
awarenes among parents and provides o svics
available far children with gpedal neads and improving
the ddivey o theee srvicssthrough adlaboration among
providesof child care svices and gedal neads svics
Providesinformation, training (in Endish and Spanidh),
tdegphone and on-ste aonaultation on induding children
with edal nexds in early dhildhood and after shod

prayams

New Jersey Head Start Associaion

1440 Pennington Road, Trenton, NJ08818
Audrey Fletcher: (609) 771-8401

Fax: (609) 771-8405

Providescoordination for NJs32 Head Sart grantess

New Jersey Statewide Parent to Parent

c/o Saewide Parent Advocacy Network (SPAN)

35 Hasey Sredt, 4™ Floor, Newark, NJ 07102
MdiaCorde, Project Coordinator: (800) 654-7726
(800) 372-6510 for matches

Parent to Parent is a ndwark of parents upparting
families of children with devdopmental ddays disahili-
ties or athea gedal hedlth neds Provides oneto-ane
matches of families who have smilar nesds and experi-
anes

Quality Improvement Center for Disabilities
New York Univerdty School of Education

726 Broadway, 5th Floor, New York, N'Y 10003-9580
Contact: Barbara Schwartz

(800) 533-1498; (212) 998-5528

Fax: (212) 995-4562

Tednical asidance and auppot to NJ Head Sart
agndes regarding induson o young dhildren with
dishilities

LRC South

606 DelsaDrive

Sawell, NJ 08080

Preschool Consultant:

Claire Punda (609) 582-7000 x155

New Jersey Department of Education
Office of Special Education Programs
Preschool Coordinator:

Barbara Tkach (609) 984-4950

New Jersey Resource and Referra Agencies
North Jersey 4 C's

101 Oliver Street

Peterson, NJ07501

Mary Ann Mirko, Executive Director

(973) 684-1904 Fax: (973) 684-0468

Every county in NJ hasa unified child care agancy that
provides information about child care progams and
Fvicsavailableat alocal levd.

New Jersey’s Specia Needs

Child Care Project

Department of Human Services

Office of Early Care and Education

P.O. Box 700

Trenton, NJ 08625

Jane Voorhees (609) 292-8444  Fax: (609) 292-1903
E-mail: jvoor datenj.us

Cdlaborative fart betwean NJ Department of Human
Savicssand gatewide ngwark of child care resurce and
rdaral agndes providing tedhnical asigance and
rexurcss for child care provide's to devdap indusve
progams regonal and on-ste training for induson,
reyuitment and support of providers and opportunities
for ngworking among exiging progams and s=vices
Savicsedend to dhild care ente gaff, family child care
providas befare and after-shod programs for shod-
ages rexurce and refaral agndes parent groups and
agndes and prafesonals warking with children with
gada nexds Publicationsindude More Alike Than
Different: Including Children with Specid Needs in
School-Age Child Care Settings gaff training manual
by DaleBarman Fink.

Specid Olympics New Jersey

201 Rockingham Row, Princeton, NJ 08540

Contect: Nancy Vitdone

(800) 336-6576x19; (609) 734-8400

Fax: (609) 734-0911

Provides information, training and tedhnical asidance
regarding induson o children and youth with disabili-
tiesin rexeation adivities

Statewide Parent Advocacy Network

of New Jersgy, Inc. (SPAN)

35 Hasey Street, 4th Floor, Newark, NJ 07102
Contect: Diana Autin, Executive Director

(973) 642-8100; (800) 654-SPAN

Fax: (973) 642-8080

WAWW.gpannj.org

Nev Jesys fedadly-funded Parent Training and
Information Center for children with gpeda neads birth
to 21, and children at rik of inappropriate referal to
gada eucation.  Trainings tehnical asidance on
aucation and hedth isles parent to parent support.
Publications indude Supported Incduson pade;
Induson ToolKit for Parents Teechers and Adminis
trators

Cerebra Pasy of New Jersey

354 South Broad Stret, Trenton, NJ 08608
(888)-322-1918 TTY: (609) 392-7044

Fax: (609) 392-3505

Known asan exadlent resource in lving prablemswith
aucation, enployment, asidive techndaogy, advocacy,
hausng, the ADA, and athe aoncarnsfor peoplewith all
typesaf dishilities

University-Affiliated Program of NJ
(Elizabeth Boggs Center)

335 George Sreet, P.O. Box 2688

New Brunswick, NJ 08903-2688

Karen Mdzer: (732) 235-9300 Fax: (732) 235-9330
Training information and support for persns with
devdopmental disahilities and agmndes srving pasns
with devd opmental disahilities birth through adult life



National
Resources

ADA Information

(800) 514-0301 a$v0|ce) Eé?OO) 514-0383 (TDD)
Ansversto gneal and technical quetionsM-F 10 am-
6 pm, exagot Thursdays when hours are 1-6 pm EST.
Regulations and ather free materials available for mail
ddivery 24 hoursa day.

Admin for Children & FamiliesChild Care
Bureau: Incdusion Technicad Assigance
Region Il (indudesNew Jerssy)

26 Federd Plaza, Rm 4114, New York, NY 10278
Souvonia Taylor (212) 264-2667

Fax: (212) 264-4881

Association for Supervison &

Curriculum Development (ASCD)

1703 N. Beauregard S, Alexandria, VA 22311-1714
(800) 933-2723 Fax: (703) 575-5400

Best Practicesin Integration - Outreach

c/o Susn M. Klen, Profesor of Education

Indiana Universty, W.W. Wright Education Bldg
201 North Rose, Bloomington, IN 47405-1006
(812) 856-8167 Fax: (812) 856-8440

In-sgvice training modd and technical asigance for
provide's who srve infants toddles and preshodes
with spedal nesdsin community-basad early childhood
Htings

Brookes Publishing Company
P.O. Box 10624, Batimore, MD 21285-0624
(800) 638-3775 Fax: (410) 337-8539

Center for Recregtion & Disability Studies
Recregtion & Leisure Sudies

CB#3185 Evergreen House

Universty of North Caralinaat Chapd Hill

Chape Hill, NC 27599-3185

Karen Luken (919) 962-0534 Fax: (919) 962-1223
E-mail: Kluken@email.unc.edu

Child Care Law Center

973 Market S, Quite 550, San Francisco, CA 94103
(415) 495-5498 Fax: (415) 495-6734
www.childcardaw.org

Child Care Plust

Rurd Ingitute on Disabilities Univ. of Montana
634 Eddy Avenue, Missoula, Montana 59812
SaraMulligan Gordan, Project Director

(800) 235-4122; (406) 243-6355

Fax: (406) 243-4730

www.ccplusorg

Suppat and resurass to dhild care provides in a
varigy of stings and gedal education provide's to
enaure suceesful induson. Training workshops techni-
cl agdancg in-svicetraining aurriculum materials
fad dhets annatated reourcelids

The Children’s Foundation

725 15 Sreet NW, #505, Washington, DC 20005
(202) 347-3300 Fax: (202) 347-3382
www.childrensfoundation.net

Videtape and rexource diredary for working with
infants and toddlers with dishbilities in family child
care with usful info applicableacossagesand #tings

Council for Exceptiona Children

Divison for Early Childhood

1110 N. Glebe Rd, Suite 300, Arlington, VA 22201
(888) 232-7733 Fax: (703) 264-9494
www.cec.gped.org

Disability Resources, Inc.

4 Glater Lane, Centerreach, NY 11720
Julie Klauber (631) 585-0290 (phone & fax)
www.disabilityresourcesorg

ERIC Clearinghouse on Elementary

& Early Childhood Education

Univergty of lllinois Children’sResearch Center
51 Gerty Drive, Champaign, IL 61820-7469
(800) 583-4135, (217) 333-1386

Fax: (217) 333-3767

WWW.€i ceeorg

Head Start Info & Publication Center

1133 15th &, NW, Se 45D, Washington, DC 20005
(202) 639-4465 Fax: (202) 737-1151
www.acf.dhhsgov

Head Start Resource Access Project

Education Devdopment Center, Inc

55 Chagpd Street, Newton, MA 0245

Philip Prlntz(617) 969-7100 Fax: (617) 244-3609
www.EDC.org

Part of a nationwide negwork of Head Start Resource
Aaess Prgeds (RAPS that providetraining and TA to
Head Sart progams to enable tham to fully indude
children with disshilities RAPs fadlitate cdlaborative
ageaments beéwean Head Sart progams dild cre
programs and gatelocal education agmndes

Incluson Press Internationa

24 Thome Crescent, Toronto, ON, CanadaM6H 25
(416) 658-5363 Fax: (416) 658-5067
www.incluson.com

Small independent press that produces resources about
full induson in shad, wark, and community.

Kids Together, Inc: Information for
Children & Adultswith Disabilities
P.O. Box 574, Quakertown, PA 18951
(800) 879-2301
www.kidgogether.org/inc.htm

Nationa Asociation of Child Care
Resource & Referra Agencies

1319 F S NW, Sie 810, Wachington, DC 20004
(202) 393-5501 Fax: (202)-393-1109

Neationa Association for the Education

of Young Children

1509 16th Strest NW, Washington, DC 20036

Pat Spahr (800) 424-2460 x11630 (202) 232-8777
Fax: (202) 328-1846

WWW.Nagyc.org

Netiona Center for Educationa
Restructuring & Inclusion

CUNY Grad Center

365 Fifth Avenue, New York, NY 10016
Alan Gartner or Dorothy Kerzner Lipsky
(212) 817-2090 Fax: (212) 817-1607

Nationa Child CareInfo Center (NCCIC)
243 Church Street NW, 2nd Flr, Vienna, VA 22180
(800) 616-2242 Fax: (800) 716-2242
WWW.Nccic.org

Barbara Scott (609) 758-5646 Fax: (609) 758-4660
E-mail: bscott@nccic.org

Nationa Childcare Program

The Children’s Foundation

725 15th & NW, Se 505, Washington, DC 20005
Kay Hollegdle (202) 347-3300 Fax: (202) 347-3382
“Yes You Can Do It! Caring for Infants and Tod-
dlers with Disabilities in Family Child Care’ video
and Annctated Rexurce Diretary.  Trains family
childcare providers caring for children with disahilities
to be mentars for less experienced providers who would
liketo carefar children with edal neds

Nationa Early Childhood Technica
Assgance Sysem (NEC*TAS)

500 Bank of AmericaPlaza

137 Eagt Franklin Sregt, Chapd Hill, NC 27514
Cathy Feta(919) 962-2001 Fax: (919) 966-7463
www.nectasunc.edu

Nationa Education Association

1201 16th Sreet NW, Washington, DC 20036
(202) 833-4000 Fax: (202) 822-7206
www.nea.org

Nationa Info Center for Children &

Youth with Disabilities(NICHCY)

P.O. Box 1492, Washington, DC 20013-1492

(800) 695-0285 Fax: (202) 884-8441
www.nichcy.org

Information and uppart to parents of dhildren with
disbilitiesand to thosewho work with theeefamilies

Nationa Ingtitute on Disability &
Rehabilitation Research, ADA Regiona
Technica Asisance Centers

U.S Department of Education

3100 Clarendon Blvd, Arlington, VA 22201
(703) 525-3268 (800) 949-4232

Fax: (703) 525-3585

Nationa Ingitute on Out-of-School Time
Welledey College Center for Ressarch on Women
106 Centra Sreet, Weledey, MA 02481

(781) 283-2547 Fax (781) 283-3657
www.niog.org

Nationa Parent Network on Disabilities

1130 17th Sreet NW, Suite 400

Wegchington, DC 20036

Pat Smith, Executive Director (202) 463-2299

E-mail: Pmcglsmith@eol.com, www.npnd.org

All Children Bdong training materials for awarenes

implenentation o induson far one dudent, and

idr_rpl_mmtatim o induson throughout a shod and
idrid.

PEAK Parent Center

611 N. Weber S, #200, Colo. Springs, CO 80903
Barbara Buswdl (800) 284-0251

Fax: (719) 531-9452

Publications Building Integration with the IEP;
Breekln%Ground: Ten Families Building Opportu-
nities Through Integration; Discover the Posshili-
ties A Curriculum for Teaching Parents About
Integration; Connecting Students A Guide to
Thoughtful Friendship Fadilitation for Educators &
Families Opening Doors Srategies for Induding
All Sudentsin Regular Education

jona Resource & Federal Centers Ntwk
erd Resource Center for Specid Education
1875 Connecticut Avenue NW, Suite 900
Washington, DC 20009
(202) 884-8215 Fax: (202) 884-8443
www.dsc.org/fre/
Tods and dratgyes to find sdutions for efetive
education and human sarvices ddivery sgems sving
al dates and autlying Jurlsdldlons Funded to asg
date education agmdes in improving education pro-
gams pradices and pdides that affed children and
youth with disahilities
School & Community Incluson Project
Universty of Utah,
1705 Eagt Campus Center Drive, Room 221
SAt Lake City, UT 84112
Camille McQuivey (801) 585-3189
Fax: (801) 585-7291
E-mall: mequiv_c@ed.utah.edu
www.ge utah.edu/sped/inclus.htm

TASH: The Asociation for Personswith
Severe H andicaps

29 Weg Sugguehanna Avenue, Suite 210
Bdtimore, MD 21204

(410) 828-8274 Fax (410) 828-6706

TDD (410) 828-1306

E-mail: info@ash.org, www.tash.org

Zero to Three: Nationa Center for
Clinicd Infant Programs

200 M Srest NW, Suite 200
Waghington, DC 20036-3307

(202) 638-1144 Fax: (202) 638-0851
www.zerotothree.org

Catalogs

Ddmar Publishers, Inc.
(800) 347-7707
www.delmar.com

Gryphon House
(800) 638-0928

Nationa Association for the Education
of Young Children
(800) 424-2460

Redleaf Press
(800) 423-8309



Recommended
Internet Stes

Compiled by Orah Raiaand E. Fine

ABCsof Incluson Manua
www.projectchoicesorg/abcshtm

A manua that can be downloaded. Tapics indude
alaboration, rdated srvicss |EPs and wupports pesr
interadions asessment and transtion.

AD A Home Page on the Internet
www.ugdoj.gov/crt/adaladahoml.htm

The Department of Jugicss ADA Home Page provides
free infarmation induding technical asidance mateials
enforcament information induding sttlement agreaments
linksto athe Federal agandes and updates on new and
pending ADA reguirements

Axis Disability Rights Websdte
WWW.NOrmemma.com

Operated by Norman Kunc and Emma Van de Kilift of
AxisConalltation & Training Ltd. and dedicated tothe
didribution of information conaarning disbility rights

The Book on Inclusive Education: )
Inclusion, School asaCaring Commumt?/
www.quasar.udberta.calddc/induson/index/ htm
Indudes a handbodk on induson with fidd nates and
ahea reourcss (mateialdrerints from  important
induson bodkg; intervievs with 100 teachas who have
had suaesful induson expaiencs

Centre for Studieson Inclusive Education
http://incluson.uwe.ac.uk/cde/csehome htm

A Britidh indgoendent educational  charity providing
information and advice abaut indusve education and
rdated ises Al aontainsinformation on international
papetivesregardinginduson.

Circleof Incluson

Outreach Training Project
http://cirdeofincluson.org/

Dedgned to addres the challenges and issies of indusve
program devdopment for children with svere multiple
dishilities Offas demondrations of and information
about the dfetive pradiocs o indusve educational
programsfor children from birth through ageedht.

Council for Exceptiona Children
www.cec.gped.org

Provides resurcss for profesonals who work with
children with dishilities

Early Childhood Research Ingtitute

on Incluson

www.fpg.unc.edu/~ecrii

A fiveyear national ressarch prgett funded by the U.S
Dettartment o Education to dudy the induson of
prexhod children with dishilities in typical preshod,
day careand community sttings

Family Education Network
www.familyeducation.com

Indudes a Pedal nexds sstion and an ddht part sTies
about a familysexpaiencewith induson.

Family Village Incluson Page
www.familyvillage.wisc.edu/ education/incluson.html
Provides infoomation on “who to antad,” on-line

artidegnendatas reoommended reading  resarch,
videos conferences and additional links
Incluson Press

www.incluson.com

Ste dof Mardha Fored and Jadk Pierpont; contains many
artides and reouross on induson, drde o friends
MAPSand the PATH proces

Integrating Children with Disabilities

into Preschool

www.kidsource.com/kidsource/ content/preschool .
diszbilitieshtml

Kids Together, Inc. Incluson Page
www.kidgogether.org/inc.htm

Nonprdfit organization ao-founded by parents and
aganized by vdunteas dedgned to promate indusve
communitieswheeall pegplebdong Thissteantainsa
varigty of hdpful information and resourceson induson.

Nationa Center to Improve Practicesin
Specid Education Through
Technology, Mediaand Materias
www2.edc.org/ FSC

An index stewith many linksto ather Stes

Nationa Information Center for Children
and Youth with Disabilities(NICHCY)
www.nichey.org

Contains many resourcss digets and artides on disabil-
ityisues

Prechool Incluson Connection
www.truecoaching.com/pic

Free prexhod induson monthly nendette and thematic
lesons induson adivitiesand parent page

Project MESH: The MESH Manud for
Inclusive Schools
www.newhorizonsorg/spneeds meshman.html

The Renaissance Group:

Inclusve Education Web Ste
www.uni.edu/coe/incluson/

Produced by the Renaisance Group, a congortium of
univasties naed far thar teacha education programs
and waorking to reform teacher education.

Specia Education Resourceson the
Internet

www.hood.edu/seri/serihome htm

A aledion of Internet acoessbleinformation resouross

Studentswith Intellectua Disabilities

A Resource Guide for Teachers (Manua)
www.beed.gov.bc.ca

Provided through the Britidv Cdumbia Minigry of
Education dfeing many pradical ideas which hdp
teacha'saopewith typical dasscom stuations

Exceptiona Children Magazine
WwWw.cec.gped.org

The Mayldune 1998 isue o Teaching Exogtiona
Children (Vd. 30, No. 5) is a geda topic isue on
“World Wide Web and Spedal Education” with artides
on udng the web produdivdy to teach children with
disahilitiesfor bath begnne'sand advanced usss Snde
aopies an be dbtained for $15 from Center for Exagp-
tional Children (1-888-CEC-SPED) o downloaded
fromthe CEC ste



New Jersey Satewide
Map To Inclusive Child Care
Project Team

Galil Abramson-Lazarus
18 Clevdand Terrace
Weg Orange, NJ07052

CeciliaAergtin
The Child Care Connection
2425 Pennington Road
Pennington, NJ08534
609-737-9243 * 609-737-7625 fax

Lauren Agoratus
Family Voices SPAN
35Kino Blvd
Mercerville, NJ 08609
609-584-5779 * 609-584-5779 fax
agoraus@arscom

Senator Diane Allen
The 7th Didrict
2313 Burlington-Mt. Holly Road
Burlington, NJ08016
609-239-2800 * 609-239-2673 fax

Monica Anderson
Family Link
2333 MorrisAvenue, Suite A20
Union, NJ07083

Rose Annussk
Head Sat NYU-QIC-DS
726 Broadway, 5th Floor
New York, NY 10003
212-998-5525 * 212-995-4562 fax
annusssk2@comcad.net

Kathleen Aquino
Child Care Advisory Council
101 Oliver Street
Paterson, NJ 07501

Diana Autin
Co-Executive Director, SPAN
35 Hasey Street, 4th Floor
Newark, NJ07102
973-642-8100 * 973-642-8080 fax
dianaautin@gpannj.org

Thomas Baffuto

The ARC of New Jersey

985 Livington Avenue
North Brunswick, NJ08902

Jodyn Bjorseth
Bureau of Licensng - DYFS
P.O. Box 717
Trenton, NJ08625
609-777-1217 * 609-292-6976 fax

Elaine Bogol off
Bureau of Licensng— DYFS
318 Bolton Road
Eagt Windsor, NJ 08625
609-443-5790 * 609-292-6976 fax
jbjorsst@lhsgaenj

Joyce Boose
Learning Resource Center
P.O. Box 550
Trenton, NJ08625

Beverly Bowser
Family Voiced SPAN
303 Eagt Franklin Street, 2nd Floor
Trenton, NJ08610
609-393-4077 * 609-393-4107 fax
BevFV @rol.com

Mary Beth Bruder, Ph.D
Universty of Connecticut Hedlth Center
263 Farmingdade Avenue
Farmingdae, CT 06030

Terri Buccardli
Office of Early Care & Education
P.O. Box 700
Trenton, NJ 08625
609-984-5321 * 609-292-1903 fax
tbuccard @dhs gate.nj.us

Michelle Bunting
Providence Medicd Day Care
546-A Lippincott Drive
Marlton, NJ08053
856-396-0026 * 856-396-0029 fax
providencenj@eol.com

Dianne Burdette
Children’sHome Society of New Jersey
761 River Avenue, Quite B
Lakewood, NJ 08701
732-905-6363x132 * 732-905-4489 fax
diburdette@hotmail.com

Lorri Caédlo
Center for Family Resources
12 MorrisRoad
Ringwood, NJ 07456
973-962-0055 * 973-962-1129 fax

SilviaCanaba
NJSACC
231 North Avenue, West PMB 363
Westfied, NJ07090
908-789-0259 * 908-789-4237 fax
sc@njsace.org

Pam Carroll
82 Colleen Cirde
Ewing, NJ08638

Lorraine Cooke
NJAEYC
725 Newark Avenue
Elizebeth, NJ07208
908-352-7508 * 908-353-7310 fax

MadiaCorde
New Jersey Satewide Parent to Parent
1 Adrienne Court
Asbury, NJ 08802
908-537-4673 * 908-537-4673 fax

Eileen Coyne
Family Support Center
35 Beaverson Blvd, Suite 8A
Brick, NJ08723
732-262-8020

Yasmine Daniel
DHSOECE HS Sate Collaboration
222 South Warren Sregt
Trenton, NJ08625
609-633-2546 * 609-292-1903 fax
ydanid @dhsgaenj.us

BarbaraDunn
Programsfor Parents-
CCMCC Esex County
20 Church Strest
Montdair, NJ07043

Marilyn Dunning
Department of Hedth & Senior Services
P.O. Box 364
Trenton, NJ 08625
609-777-7734 * 609-292-0296 fax
marilyn.dunning@doh.gate.nj.us

D ebra Fernandez
SPAN
35 Hasey Street, 4th Floor
Newark, NJ07102
973-642-8100x117 * 973-642-8080 fax
SRP@gpannj.org

Sue Flannery
Supervisor of Specid Education
641 Wedfidd Road
Scotch Plaing NJ07076

Tina Foley
Foley'sFamily Day Care
153 Rumme Road
Milford, NJ08848
908-996-7089 * 908-996-7978 fax
foleyfamilydaycare@ett.net

Celine Fortin
The ARC of NJ
985 Livinggton Avenue
North Brunswick, NJ 08902

Lesanna Fournier
Providence Pediatric Med. Daycare
546-A Lippincott Drive
Marlton, NJ 08053

Mary Ann Fritsky
DDD Community Services
101 Haddon Avenue, Suite 17
Camden, NJ08103
856-614-3472 * 856-614-3455 fax
mfritsky@dhsgae.nj.us

Rebecca Gallanter
Family ServicesBrain Injury Asociation
1090 King George Pogt Rd, Suite 708
Edison, NJ08837

Diane Genco
NJSACC
231 North Avenue, Wes PM B 363
Westfidd, NJ07090
908-789-0259 * 908-789-4237 fax
sc@njsacc.org

Sharon Giacchino
NORWESCAP UCCA
186 Hasy Road
Newton, NJ 07860
973-383-3461 * 973-383-8222 fax

Linda Gillespie
Community Coordinated Child Care
225 Long Avenue
Hillsde, NJ 07205
973-923-1433x126 * 973-923-1311 fax
Lndagd7@hotmail.com

Diane Goettler
Divison of Devdlopmentd Disabilities
P.O. Box 726
Trenton, NJ08695
609-777-0571 * 609-984-7840 fax
dgoettler@lhsgatenj.us

Alexa Golub
30 Waterview Court
Marlton, NJ 08053

Sue Gottesman
New Jersey Divisgon of Civil Rights
P.O. Box 89
Trenton, NJ08625
609-292-7798
Ipdgott@mtp.Ipssaten;

Kelly Grieco
MOM
32 VirginiaAvenue
Uc Hopatcong, NJ 07849
973-663-2293

Judith Hall
Department of Hedth & Senior Services
P.O. Box 364
Trenton, NJ08625
609-292-5666 * 609-292-9288 fax
judith.hal@doh.gate.nj.us

Terry Harrison
Department of Hedth & Senior Services
P.O. Box 364
Trenton, NJ 08625
609-777-7734 * 609-292-0296 fax
terry.harrison@doh.gate.nj.us

Marie H eggestad
NORWESCAP Early Heed Sart
37 Main Street
Susex, NJ07461
973-875-8551 * 973-875-0568 fax
heggesadm@norwescap.org



Ruth Ann Hunt Phyllis Lucas Deborah Osrowski Fred Tchang
Youth Conaultation Service - Providence Medicd Daycare Wee People Prechool and Kindergarten UCPA/NJ
Superintendent’s Office 546-A Lippincott Drive 150 Weg Union Avenue 354 South Broad Street
Marlton, NJ08053 Bound Brook, NJ 08805 Trenton, NJ08608
888-322-1918x588 * 609-392-3505 fax

241 Main Street, 6th Floor
856-396-0026 * 856-396-0029 fax 732-469-7029
weepeopleschool @eol.com FTVchang@ix.netcom.com

Hackensack, NJ07601
FAnierEnt@eol.com

201-646-9780 * 201-968-1823 fax
rehunt@ycsorg . . .
Bridget Lyne Claire Punda Bonnie Teman
Rene Hurley 555 Kinderkinack Road Preschool Consultant LRC Specid Child, Adult &
1090 King George Pogt Rd, Suite 708 Oraddll, NJ07649 606 Delsa Drive Early Intervention Services
Edison, NJ 08837 201-634-6599 * 800-E-PARENT x212 Sewell, NJ 08080 P.O. Box 364
N blyna@gparent.com i b Trenton, NJ 08625
san Jager ) Paquita Roberts 609-777-7778 * 609-292-9288 fax
29 Wychwood Road Ginny M money Prechool Conaultant LRC bteman@doh.gate.nj.us
Livinggon, NJ07039 Child and Family Resources 240 Harrison Srest, 6th Floor .
973-655-4255 * 973-655-5155 fax 855 Route 10 Ead, Suite 114 Eag Orange, NJ07016 Elmoria Thomas
Randolph, NJ07869 ‘ 973-631-6349 EellRC
. 973-927-6060 * 973-927-0540 fax 606 Delsa Drive
D ebra Jennings . Norman Rothsein Sewell, N.J0B08O
Co-Executive Director, SPAN QUsan Marcario UCPA/NJ 856-582-8282x149 * 856-582-4714 fax
35 Halsey Ared, Ath Floor Family Link REIC 354 South Broad Sreet ethomzs@airc.org
973-642-8100x1.06 * 973-642-8080 fax 2333 Mortis Avenuie Trenton, NJ0B608 Richard Titus
debrajennings@gpannj.org ' Usan Saravelli EIRC
1 Cooper Hogpital (Child Dev. Center) P.O. Box 500 Sewell, NJ 08080
ecial Child, Adult & Early Interv. per Hosp o e
P ""Ss 3 Cooper Place, Suite 200 Trenton, NJ08625
bO B 20 Camden, NJ08103 Barbara Tkach
Trenton. N.J 08625 856-342-2257 * 856-968-8581 fax Hol |y Sclavi Office of Soecid Education Programs
o Kathv Mdliro Hedlth Conailtant Coordinator TrapighBl?l)f]%%%ZS
Diane Jordon - 11roy o35 Miller Avenue 609-084-4950 * 609-292-5558 fax
Family YMCA of Burlington County Hamilton, NJ08610 -
Prggrgﬂs Iz?]rgaregﬁts 5001 Centerton Road btkach@doc.gaenj.us
urch Str .
: Mt. Laurd, NJ08054
Montdar, NJ07042 856-234-6200x239 * 856-234-6560 fax | o0ig f%‘j’(‘:',?,% §d I S mace Kathleen Urban
973-744-4050x1022 * 973-744-4613 kathym@ymca-bc.com H onéo ! Oodare : N Providence Medicd Daycare
djordon@programsforparentsorg | Srali?grngNJ o%é'gf 546-A Lippincott Drive
M 190 *'QEE 4190, Marlton, NJ08053
Caybsph , JPalaMcSnesney  esoemfoll sbanirmonm g o 0 g
Bureajgfongs?% DYFS Trainer ' ProvidenceNj@eol.com
21 Pigeon Hill Road . .
Trenton, NJ08625 MorrisPlans NJ07950 Progrg“n‘;'%{)r%f’s’ﬁc ClemeniciaVera
Eric Jo 908-285-0505 * 973-683-1207 fax 20 Church Strest Head Sart
. ric . yce paula@truecoaching.com Montdair. NJ07042 6 CypressDrive
Epilepsy Foundation of New Jerssy 973-744-4050x1004 * 973-744-4613 fax Eag Hampton, NJ 08060
f‘rzr%%‘fn%&izf Karen Mezer cindy@programsforparentsorg
s 300 Boggs Center-UAP UMDNJ _ Jane Voorhees
P.O. Box 2688 Desree Suter Secid NeadsProject Manager - DHS
J" Kal New Brunswick, NJ08903 Helpful HandsNREIC P.O. Box 700
: . 57 Willowbrook Blvd, Suite 303 Trenton, NJ08625
Ombudsman for the Dissbled Qusan Merrill Wayne, NJO7470 609-292-8444 * 609-292-1903
cr?e%?y%ﬁﬁl%g%s " NJIndusve Child Care Project jvoorhees@dhsstatenj.us
) 35 Hasey Sredt, 4th Floor i i .
856-488-4279 * 856-488-7895 fax Newirk N JO7102 \ J)_Fle\?vclizgc ?g‘bthA Diane Walker
R Kardashi 800-654-7726 * 973-642-3766 fax 186 Halsy Road Martin Luther King Child Care Center
. 0se Kar 1an childcare@gpannj.org Newton. NJ07860 678 Florence Street
Director, Parents Place/ Club de Padres ’ Camden, NJ08104
24 DeGrass Sreet Alta M oore-Woody Michele Smith 856-541-9399 * 856-541-3161 fax
Paterson, NJ 07505 Family Day Care Organization of NJ UCPA/NJ . .
973-279-7100x16 606 Delsea Drive 1040 North Kings Hwy Ste. Monique Wilson
Kathv K Sewell, NJ 08080 Cherry Hill, NJ08034 NJDevelopmentd Diszbilities Coundil
y Keane 856-321-0202x11 * 856-321-0007 fax P.O. Box 700
gq QOsEvelt Shool Rhonda M oore-Younger Trenton, NJ08625-0700
. George's Avenue Precious Seps i i 609-341-3112 * 609-292-7114 fax
Rahway, NJ 07065 203 Wes 7th eé)rea Glori aReSs)oo?de-lm itchell monique.wilson@nj.ddc
. Planfied, NJ07060 562 Benson Sireet
MaritzalLegra Camden, NJ08103 Idalah Womack
Keys Schools Janet M urray 856-365-4403 * 856-365-4408 fax Riggs Adult Education Center
510 Parker Strest Divison of Family Development 1656 Kaghs Avenue
Newark, NJ07104 P.O. Box 716 Regina Swierc Camden, NJ08103
973-481-0633 * 973-483-4029 fax 6 Quakerbridge Plaza Special Edugztion Warren County '
Trenton, NJ08625 224 Siger Srest Catherine Zane
Sue Leonard 609-588-2451 * 609-588-3051 fax H ackattsown. NJ 07840 COSAC
Preschool Consultant LRC jmurray@dhs tate.nj.us ' 1450 Parksde Avenue, Suite 22
1Cres Way Donna Tdf% Ewing, NJ08638
732- Mﬁb&%ﬁ%ﬁ%?ﬁ&m f . ‘ba‘"e N elson Director, Community Relaions
L 0a L & edd NeedsFamily Child Care Coord. 20 Church Sreet Jeanne Zozobrado
eonard@doe gaten;.us . E]7ke;>31N lézgéer m/gé%l Montdair, NJ 07042 NYU School o%]:j Ed, Heﬁthl Spec. NJ
. .. ) -744- * - 726 B , 5th F
Pauline Lisciotto 732-005-6363x131 * 732-905.1337 fax /> (4442327 973-744-1776 Naw York NY 10003
Specid Child, Adult & Hedth Services inelon@od.gaten;.us Joanne Taylor jzozobrado@eol .com
Tr;gfﬁﬁ%%%% Child Care Connection
’ 1001 Spruce Sreet, Suite 201
Trenton, NJ08638

609-989-7770 * 609-989-8060 fax
joannetaylor @ett.net
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