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ABSTRACT

PRINCIPALS' AWARENESS OF PUBLIC SCHOOL SPEECH
AND LANGUAGE PROGRAMS. (May 1982)
Ellen Denise Freeman, B.S., Appalachian State University
M.A., Appalachian State University

Thesis Chairperson: Kenneth A. Hubbard

The purpose of this study was to determine the
awareness that North Carolina elementary school prin-
cipals have of the speech and language program in
their schools.

To measure the degree of awareness of principals,
this study correlated principals' responses to a tele-
phone questionnaire with the responses of speech-
language pathologists. Fifty randomly-selected North
Carolina elementary school principals and their speech-
language pathologists served as subjects in the study.
Each principal was telephoned and after the purpose of
the interview was explained, was administered a
fifteen-question questionnaire. The speech-language
pathologists working within the target schools were
then called and administered the same questionnaire.

Using the Wilcoxon matched-pairs signed-ranks
test, the degree of correlation between the



respondents was calculated. Based on the results,
there was a significant difference at the .05 level of
significance, between the responses of principals and
responses of speech-language pathologists for seven
items analyzed. Those seven items were: number of
children being served by the speech-language pathol-
ogist, grades being served by the speech-language
pathologist, number of students being seen for speech
therapy on an individual basis, number of on-site
observations by the principal, grades being screened
for speech and language problems, grades being screened
for hearing problems, and the amount of money being
allotted to the speech and language program.
Principals and speech-language pathologists
agreed on eight of the questions. However, principals
and speech-language pathologists did not agree on
seven of the questions, concluding that there is a
discrepancy between the way that the two groups per-
ceive the speech and language program. Therefore,
principals and speech-language pathologists must make
a joint effort to increase the level of awareness that

principals have of the speech and language program.
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Chapter 1

INTRODUCTION

Statement of the Problem

In order for a public school speech and language
program to be successful, it is essential for speech-
language pathologists to have the support and cooper-
ation of school personnel including administrators,
teachers and other school specialists (Phelps &
Koenigsknecht, 1977). O0f these three categories, the
support and cooperation of principals is most essen-
tial, since speech-language pathologists must be
accountable to their principal while working in a
school. Principals' attitudes toward speech, language
and hearing can ''"make or break a program' (Neidecker,
1980). Principals are responsible for assigning the
room for therapy, informing the speech-language
pathologist about school regulations, assisting in
scheduling of therapy, interpreting the program to
other members of the staff, and informing parents con-
cerning speech and language disordered children
(Neidecker, 1980; Dougherty, 1979). Therefore, it is

important that principals be aware of the purpose of



2
the speech and language program as well as the way the
program is implemented.

Since principals' support and awareness are so
important to the speech and language program, it is
the duty of speech-language pathologists to inform
them about all aspects of the speech and language pro-
gram. Principals need to know the number of children
receiving speech and language services, screening pro-
cedures, the speech-language pathologist's schedule,
and amount of money being spent on the speech and lan-
guage program. Speech-language pathologists need to
know what, if any, aspects of the speech and language
program principals know as well as those areas that
they are not aware of. The degree of awareness that
principals have of speech and language programs has
not been previously reported in the literature. Until
speech-language pathologists know the awareness of
principals, they may not know how to educate or inform
principals concerning the speech and language program.
Furthermore, the speech and language program cannot
operate efficiently without the cooperation of a knowl-
edgeable principal (Neidecker, 1980).

Purpose of the Study

The purpose of this study is to determine the
degree of awareness that elementary school principals

have of the speech and language program in their schools.



Null Hypothesis

There is no significant difference in overall
awareness of speech and language programs between
selected principals and their respective speech-
language pathologists at the .05 level of signif-
icance. ,

Methodology

By administering a telephone questionnaire to a
random sample of North Carolina elementary school
principals and their speech-language pathologists, the
degree of correlation between the two persons'
responses will be determined using the Wilcoxon
matched-pairs signed-ranks statistical analysis.

Definitions

Elementary school principal. For the purposes of

this study, a principal will be in the public schools
of North Carolina with an enrollment of kindergarten

through grade four, kindergarten through grade five,

or kindergarten through grade six.

On-site observation. Any time that an elementary

school principal observes the school speech-language
pathologist conducting speeéh and language therapy
with children for the purpose of assuring adequacy
of performance of school personnel.

In-service program. Programs designed to provide

teachers or other staff members with opportunities to



increase their knowledge, insight, understanding and
skills in working with handicapped (including speech
and language disordered) individuals (Gearheart, 1976).

Assumptions

). Speech-language pathologists in the study are
assumed to be giving the true and accurate responses
to the questionnaire.

2. Principals in the study are assumed to be
responding to the questionnaire in the study without
the aid of notes or advice from the speech-language
pathologist or other school personnel.

3. The questionnaire in the study is assumed to
be statistically valid.

L. The questionnaire in the study is assumed to
be statistically reliable.

5. The degree of correlation determined in the
study is not related to the effectiveness of the
principal.

Significance of the Study

Phelps and Koenigsknecht (1977) indicate that
future research is feasible regarding the assessment
of attitudes toward speech and language services of
educational specialists including principals. Without
the understanding and cooperation of the school prin-
cipal, it would be very difficult to have a successful

speech and language program (Neidecker, 1980). If
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principals are not knowledgeable about the exceptional
children's program, and more specifically the speech
and language program, that needed understanding and
cooperation will not be forthcoming (Cline, 1980).

It is important to determine the degree of aware-
ness of principals concerning the speech and language
program. Only when that awareness has been determined
can speech-language pathologists begin measures to
educate principals. Such measures include in-service
programs, invitation to observe therapy or involvement
in interpretations of the program (Neidecker, 1980).
Determining principals' awareness toward speech and
language programs, as this study will attempt to do,
is a necessary step in a series of events leading to
well-informed administrators and the attainment of

their cooperation.



Chapter 2

REVIEW OF RELATED LITERATURE

Introduction

The awareness that principals have of the speech-
language pathology program in their schools has not
been specifically reported in the literature. However,
related areas such as principals' attitudes toward
special education are cited. The attitudes and rela-
tionships of classroom teachers toward special educa-
tion and more specifically toward speech and language
programs are cited. Before examining the relationship
between the speech-language pathologist and principals
or teachers, it is necessary to examine the role of
the speech-language pathologist in the schools since
speech-language pathologists are no longer considered
an auxiliary service but an essential part of the
school curriculum. As a result, the role of the
public school speech-language pathologist has changed
significantly and the awareness and support of prin-
cipals is more essential than ever before.

Role of the Speech-Language Pathologist in the Schools

The role of the speech-language pathologist has

undergone significant change (Garrard, 1979). This is

6
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evidenced by the change in the descriptive terminology
labeling our profession. Some of the terminology used
includes: speech and hearing therapist, speech and
language clinician, speech correctionist, speech
teacher, communications specialist, communicologist,
and the term currently endorsed by the American Speech
and Hearing Association (ASHA), speech-language
pathologist (Neidecker, 1980; Healey & Dublinske,
1977) .

Ainsworth (1965) referred to two types of speech-
language pathologists in the schools, the separatist
and the participant. The separatist fulfills the
responsibilities of diagnosing and remediating commu-
nication disorders in children. In addition to these
responsibilities, the participant also must make sug-
gestions to teachers and principals concerning commu-
nicatively disordered children and must become
involved in the school. Similarly, VanHattum (1969)
suggested that the speech-language pathologist be a
member of an educational team, consultant, counselor
and researcher.

0'Toole and Zaslow (1970) suggested that a good
speech and language program 'enriches the under-
standings of teachers, principals, school adminis-
trators and the public'" (p. 50). This enrichment

should be accomplished by informing those people



about the impact of communication disorders on aca-
demic achievement.

Bown (1971) concluded that the changing role of
the speech-language pathologist should expand from
diagnosis and remediation of communication disorders
to orientation toward total verbal communication and
development of a speech improvement program employing
the services of volunteers and aides.

During the decade of the 1970s, the role of the
speech-language pathologist expanded beyond the exclu-

sive diagnosis and remediation of speech and language

disorders. Ideas and recommendations for other
responsibilities for the speech-language pathologist
varied. One proposal was the diagnosing and imple-

menting of group and individual programs in the devel-
opmental aspects of reading (Gruenewald & Pollack,
1973). A second suggestion was for the speech-
language pathologist to serve as consultant for class-
room teachers who have students with minimum deficits
in auditory processing that might affect their perfor-
mance in the classroom. Garrard (1975) stressed the
need for speech and language programs to be imple-
mented at the preschool level since regular teachers
cannot handle the increased number of handicapped
students in preschool. Dopheide and Dallinger (1975)

reported on a pilot program where the speech-language



pathologist had a workshop for teachers so they could
better cooperate with the speech-language program.
Charlann Simon (1977) summarized specific ways in
which the speech-language pathologist and learning
disabilities specialists could cooperate to provide
necessary language services to those children who need
it. Pickering and Kaelber (1978) reported a project
where kindergarten and first grade teachers in a rural
school system were taught by a speech-language pathol-
ogist to integrate language development into their
classrooms.

Gearheart and Weishahn (1976) stated that addi-
tional duties of the speech-language pathologist
should include providing audiological services for the
hearing impaired, working with the learning disabil-
ities teacher, conducting specialized testing as part
of a district diagnostic effort, and providing speech
and language services at special schools for the phys-
ically handicapped, cerebral palsied or multihandi-
capped.

Falck (1978) stated that even though the roles
and responsibilities of the speech-language pathol-
ogist are varied and changing, their competencies
"must reflect an ability to work with children, with
other members of a team, with parents and with signif-

icant others within the community" (p. 75). According



to Falck, the contributions of the speech-language
pathologist in addition to direct services to children
with communication disorders, may be to provide: ser-
vices to prevent deviation of communication, early
intervention strategies in the classroom, support of
other people who help children with serious communi-
cation disorders and support services for people who
are members of a team. These contributions have been
made only by "expanding the conceptualization of
speech-language pathologists and by providing assis-
tance for parents and teachers' (p. 76).

Blanchard and Nober (1978) concluded that due to
state and federal legislation, the role of speech-
language pathologists has expanded "into a more
general educational arena,' which is evidenced by
high interest and involvement with decision-making
participation in training and interacting with other
specialists.

Due to the changing role of speech-language
pathologists, Garrard (1979) statedrthat it has been
necessary for speech-language pathologists to
re-evaluate their responsibilities and competencies
in the public schools. In the past, speech-language
pathologists followed a model of taking children from
their classrooms and working with them in a therapy

room separate from the class. Garrard suggested
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alternatives for speech and language therapy including
language disabilities classes and speech and language
resource rooms. In addition, Garrard advocated expan-
sion of higher education training programs, treatment
of total communication behavior, and establishment of
program ,alternatives.

Neidecker (1980) suggested that in addition to
working with children with disorders of articulation,
language, voice, fluency or with hearing impairments,
the speech-language pathologist should not neglect
children with speech, language and hearing problems
associated with cleft palate, cerebral palsy, intel-
lectual impairment, visual impairment, emotional and
behavioral disturbances and autistic behavior. The
roles of speech-language pathologists may include
being a community resource person, a supervisor for
student teachers and a researcher in the areas of
speech‘and language that can be applied to public
schools.

Relationship with the Classroom Teacher

As part of their changing role, speech-language
pathologists have had to attain the cooperation of the
classroom teacher (Neidecker, 1980). It has been
essential that the classroom teacher understand the
speech and language program. If speech-language

pathologists have the assistance of a knowledgeable,
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interested classroom teacher and if they help these
teachers know what to do with communicatively dis-
ordered children, services will be much more effective
(Gearheart & Weishahn, 1976). Neidecker (1980) pro-
vided some specific ways the classroom teacher can

show support for the speech-language pathologist:

¥ The teacher can provide a classroom
environment that will encourage commu-
nication.

2. The teacher will not exclude the child

with a communication disorder from any
activity in the classroom.

3. The teacher is also a teacher of speech

and language by example of his/her
speech and language (p. 131).

Dopheide and Dallinger (1975) reported a pilot
program involving a workshop conducted for classroom
teachers by speech-language pathologists. The goal of
the program was to help teachers improve their cooper-
ation in helping communicatively disordered children.

Gruenewald and Pollack (1975) suggested that
teachers receive aid in teaching reading from the
speech-language pathologist because of the speech-
language pathologist's knowledge of auditory pro-
cessing. The utilization of the speech-language

pathologist as a consultant to suggest materials for
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the teacher who has communicatively disordered chil-
dren was suggested by Cafaro (1973). Gearheart and
Weishahn (1976) suggested that if the speech-language
pathologist helps teachers know what to do with commu-
nicatiyely disordered children, the speech and lan-
guage program will be more effective. Pickering and
Kaelber (1978) designed a project to help kindergarten
and first grade teachers in a rural school to inte-
grate principles of language development into the
regular classroom.

Teachers may be more cooperative if they are
knowledgeable about the speech and language program.
Along with knowledge, the classroom teacher must have
a willing attitude to work with the speech-language
pathologist. The attitudes of classroom teachers
toward the speech and language program can be found
in the literature as long ago as 1954, when Lloyd and
Ainsworth interviewed fifty-five teachers concerning
the speech and language program at their respective
schools. The implications of the study were that
teachers want to be more helpful with children
exhibiting speech and language problems but feel they
need more training. A later study (Clauson & Kopatic,
1975) also concluded that teachers are aware of their
strengths and weaknesses in understanding communica-

tion disorders, but doubt as to whether they would be
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willing to expand their knowledge concerning speech
and language problems.

Phelps and Koenigsknecht (1977) applied the Scale
of Educators' Attitudes toward Speech Pathology (SEASP)
to invesfigate the attitudes of classroom teachers
toward public school speech and language programs.

The results of the study showed that teachers hold

a moderately favorable attitude toward the work done
by the speech-language pathologist. The target popu-
lation also agreed: first, that caseloads were too
large to provide satisfactory services; second, that
many educators were apathetic toward speech and lan-
guage problems; and finally, that insufficient time
was allotted to each child.

Ruscello et al. (1980) used the Scale of Edu-
cators' Attitudes toward Speech Pathology in two rural
county school systems. These results were similar to
those of Phelps and Koenigsknecht in that overall,
rural teachers positively perceived speech and lan-
guage programs. The teachers once again expressed a
feeling that caseloads were too large and that time
spent in remediation was insufficient.

Signoretti and Oratio (1977) suggested that the
following affect teachers' attitudes toward the speech

and language program: (1) planning, (2) knowledge,
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(3) relationship with other educators, and (4) rela-
tionship with children.

Support of the Principal

It is essential for the speech-language pathol-
ogist to have the support and cooperation of the
classroom teacher; however, the support and cooper-
ation of the school building principal can be more
important. Twenty years ago, McCausland (1962) best
summarized the importance of the principal even as it
is today:

The school principal plays a very important

role in the success of a speech program.

They assign the room for speech therapy--a

room we hope, that is well-ventilated,

properly heated, uncluttered and free from

unnecessary noise and disturbances. It is

the school principal who orders equipment

and general supplies for the speech program

in his school. One of his most valuable

contributions is the enthusiastic support

he lends to the program (p. 147).

The relationship between the school principal and
the speech-language pathologist has not been frequently
cited in the literature; however, principals' rela-
tionships toward general special education can be

found in the literature several times since 1978.
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With the passing of Public Law 94-142, The Educa-

tion of All Handicapped Children Act of 1975, the role

of the principal changed but no guidelines for prin-
cipals were specifically included in the law. Mann
(1978) suggested that the principal be responsible for
dealing '"with problems of litigation, redefinition of
roles, in-service programs for staff, funding, time
for meetings, parent involvement and the labeling of
students'" (p. 16).

The study of Lietz and Towle (1978) attempted to
determine the degree of responsibility principals take
in the operational and decision-making functions of
PL 94-142 and its subsequent programs. In this inves-
tigation principals were assigned to twenty-seven such
functions. The results implied the need for clear
guidelines as to the role of the principal in special
education.

Nevin (1979) provided some competencies that are
required of principals in dealing with special pro-
grams. A list of forty-seven statements were sub-
mitted to general education administrators. They
rated the competency statements as either not needed,
useful, important, or essential. The results of this
study showed the following to be considered essential
competencies of principals: assuring due process,

interpreting federal and state laws, using appropriate



leadership styles, resolving conflicts between per-
sonnel, using evaluation data to make program revi-
sions and determining the functions of staff.

Gage (1979) in "The Principal's Role in Imple-
menting Mainstreaming' wrote that principals know what
staff members are doing, encourage respect for chil-
dren, emphasize self-concepts, exhibit a positive
attitude toward the school and its programs, provide
alternative learning opportunities for all students
and reinforce effective home-school relationships.

Principals' influence on programs for educa-
tionally handicapped children was investigated by
Lietz and Kaiser (1979): principals responded as to
what they considered to be the ideal responsibility
in twenty-seven operational and decision-making tasks
6f special education. They were also asked to report
their responsibilities thus far, in the same twenty-
seven functions. There was a significant difference
between what administrators perceive as an ideal state
and the actual state of their decision-making respon-
sibility. There were significant differences in the
real state and ideal state of principals' responsi-
bilities in screening for exceptional children, per-
formance and coordination of staff in-service, service
delivery planning including interpretation of test

results, the selection of professional staff,
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delegation of duties to staff members and evaluation
of professional staff. Overall, the administrators
indicated a desire for increased responsibility in the
education of handicapped children.

The principals' role in the actual implementation
of Individualized Education Programs (I.E.P.s) included
an orientation for a handicapped child placed in a
classroom, an explanation of handicaps to other chil-
dren and assistance to classroom teachers in
instructing handicapped children by decreasing class
size and giving them time to attend |.E.P. conferences
(Dougherty, 1979).

Robson (1981) conducted an investigation to deter-
mine the administrative role of those who deliver
special services to handicapped children (including
special education directors, elementary school prin-
cipals, regular classroom teachers and special educa-
tion teachers). Robson concluded that principals
should take responsibility for all that is within
their building, for organization of maintenance of
special education and for direction of personnel.

The role and responsibilities of the principal
in general special education can be applied to speech
and language programs. The principals also can make
contributions specifically to the speech and language

program. According to Neidecker (1980), the principal



19
could be responsible for an adequate working space,
providing equipment and supplies, acquainting the
speech-language pathologist with school policies,
assisting the speech-language pathologist in sched-
uling, integrating the speech and language program
into the total school program and acting as a liaison
between the speech-language pathologist and the commu-
nity.

In a study of Davis (1980), principals ranked
types of handicapping conditions as to how children
with these conditions would succeed being mainstreamed
into the regular classroom. O0f the twenty-one handi-
capping conditions in the survey, mild speech and
language disorders were second, moderate speech and
language disorders were seventh, and severe and pro-
found speech and language disorders were fifteenth.

A study to emphasize the current knowledge level
of principals was cited in 1981. <Cline used the
Rucker-Gable Educational Programming Scale (RGEPS) to
gather data as to the attitudes of principals toward
three categories (mild, moderate and severe) of mental
retardation, emotional disturbance and learning disa-
bilities. Cline concluded:

1. Presence or absence of a special class

or program within a school does not

appear to influence the principal's
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attitude toward or knowledge of excep-
tional children.

2 The attitudes held by principals toward
exceptional children compare favorably
with those held by experts in all areas
except mild.

3. In all areas examined, principals demon-
strate significantly less knowledge than
experts regarding placement and those
with less than 10 years' experience are
more knowledgeable than those with more
experience (p. 173).

The most recent and pertinent study on attitudes
of principals toward public school speech and language
programs was by Phelps and Koenigsknecht (1977). They
constructed the Scale of Educators' Attitudes toward
Speech Pathology (SEASP), based on evaluative state-
ments from public school speech-language pathologists.
The subjects in the study were thirty school princi-
pals, thirty learning disabilities specialists, thirty
classroom teachers of Grades 1-3, thirty classroom
teachers of Grades 4-6 and thirty speech-language
pathologists. The subjects were selected from elemen-
tary schools in Chicago. They completed the SEASP by
rating statements concerning the speech-language pro-

gram as either strongly agree, agree, no opinion,
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disagree or strongly disagree. The results indi-
cated that principals have a lower overall score than
speech-language pathologists. The range of the prin-
cipals' scores indicated a moderately favorable atti-
tude toward speech and language programs. The
principals' standard deviation and range of scores
indicated the principals possess the most variability
of all groups in the study of their view of speech and
language programs. The principals reacted favorably
with the statements that caseloads were too large
to provide satisfactory help and the time allotted
to each case was not sufficient to bring about the
desired change. They also agreed that educators were
apathetic toward speech and language programs, that
removing children from the regular classroom was an
effective way to deliver services and that speech and
language therapy helped a child's academic perfor-
mance.

The principals reacted moderately to statements
that educators felt positively about the results of
speech and language therapy, that speech-language
pathologists helped educators understand speech and
language problems and that the speech and language
program helped handicapped children relate better  to

their peer group.
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Principals rejected the proposals that speech and
language programs disrupted school curriculum, that
the speech and language program was an integral part
of the school curriculum or part of the total educa-
tional system and that the speech-language patholo-
gists were successful in treating either the
stuttering or voice disordered child.

Ruscello et al. (1980) attempted to apply the
SEASP to the same type of population but in a rural
school system. Data from principals could not be
analyzed due to an insufficient number of replies
to the scale from principals.

Summary

With the exception of the study by Phelps and
Koenigsknecht (1977), few studies have been cited in
the literature concerning principals' involvement with
or attitudes toward speech and language programs.
Future research is feasible for determining the atti-
tudes of principals toward speech and language pro-
grams in different geographic areas, in lower socio-
economic regions in secondary schools and in schools
with high numbers of minority groups (Phelps &
Koenigsknecht, 1977).

The lack of research concerning principals' rela-
tionships with speech and language programs further

justifies the need for more investigations into the
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awareness of principals toward public school speech

and language programs.



Chapter 3

METHODS AND PROCEDURES

In order to determine the degree of awareness the
principals have of public school speech and language
programs, a telephone questionnaire was administered
to elementary school principals and to their subse-
quent speech-language pathologists. The degree of
correlation between the two subjects' (principals and
speech-language pathologists) responses was corre-
lated.

Selection of Participants

Fifty elementary school principals were selected

from the North Carolina Education Directory. A simple

random selection was used to select the principals
(Best, 1977). The names, addresses and phore numbers

of the principals in the North Carolina Education

Directory with either kindergarten through grade four,
kindergarten through grade five, or kindergarten
through grade six were used in the study. Each prin-
cipal had an equal opportunity to be selected.

The speech-language pathologists selected were

those currently serving the schools of the target

24



25
principals. The names of the speech-language pathol-
ogists were obtained from the principals.

Notification Procedures

The fifty selected principals were telephoned by
the interviewer during the last week in January and
the first week in February and were read the following
statement:

My name is Ellen Freeman and | am a
graduate student in Speech Pathology at
Appalachian State University in Boone,

N.C. | am working on my Master's thesis

project which involves a telephone inter-

view with elementary school principals in

North Carolina concerning the speech and

language programs at their schools. Will

you answer some questions for me?

After the introductory statement, and before any
other questions were asked, the principals were asked
to give the name of their speech-language pathologist.

The fifty named speech-language pathologists were
called during the weeks of February 15-19, February
22-26, and March 8-12. Before responding to the ques-
tionnaire, the speech-language pathologists were read
the following statment:

My name is Ellen Freeman and | am a

graduate student in Speech Pathology at

APPALACHIAN STATE UNIVERSITY LIBRARY
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Appalachian State University in Boone,
N.C. | am working on my Master's thesis
project which involves awareness of public
school speech and language programs in
North Carolina. Will you answer some
questions for me about your program at

[target school]?

Instrumentation

A fifteen-question questionnaire was developed.
The questions were closed form and required selection
of only one response by the subjects. The responses
in the questionnaire were in an ordinal scale and
asked for factual information. Table 1, p. 27, gives
the breakdown of number of response options. The
number of response options for the questions ranged
from seven responses for one question, eight responses
for one question, nine responses for one question, ten
responses for three questions, eleven responses for
one question, twelve responses for two questions,
thirteen responses for one question and fourteen
responses for four questions. (See appendixes for
each of the questionnaires.)

The questions used were derived from Neidecker
(1980) and consultations with both speech-language
pathologists and principals. The questions dealt with

number of children and grades served, number of
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Number of Questions per Number of Options

Number of Options

Number of Questions

7 ]
'8 I
10 3
11 1
12 2
13 1
14 4
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in-service workshops conducted by the speech-language
pathologist, number of students seen individually for
therapy, the schedule of speech-language pathologists
(including number of other schools served, days at the
target school and number of hours at the target school
each day), number of parent conference days, time for
planning at the target school, grades that are
screened for speech and language problems and hearing
disorders, amount of money that the speech-language
pathologist is allotted for the speech and language
program from both the district office and from the
school principal, type of speech and language dis-
orders being remediated and number of observations
that the principal conducts on the speech and language
program during the year.

The questionnaire for the principals was worded
in reference to the speech and language program and to
the speech-language pathologist. The questions were
reworded on a separate form for the speech-language
pathologists so as to refer to their speech and lan-
guage program (i.e., the phrase ''speech-language
pathologist'" in the questionnaire was changed to the
word ''you').

The principals were called in a random order.

The principals had no prior notice of the interview

so their responses were spontaneous and they had no
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aid from notes, the speech-language pathologist, the
secretary or other school personnel. After the intro-
ductory statement was read, the name of the speech-
language pathologist was obtained, and the fifteen
questions were asked. The interviewer immediately
recorded the responses of each principal on an indi-
vidual score sheet.

After the fifty principals were interviewed, the
speech-language pathologists were telephoned in a
random order. After the introductory statement was
read, the fifteen questions were asked. The inter-
viewer immediately recorded the responses of the
speech-language pathologists on an individual score
sheet, separate from the principals'.

Statistical Analysis

The Wilcoxon matched-pairs signed-ranks test was
used to obtain a correlation between the responses of
the two sets of subjects. The requirements for using
the Wilcoxon are: (1) subjects must be carefully
matched before being exposed to the treatment, (2)
subjects must be related in some way, (3) subjects
must serve as their own control in a pretest-posttest
design, and (4) subjects must be a random sample from
a larger population (Huck et al., 1974). The subjects

in this study met these requirements.
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The Wilcoxon gave the magnitude as well as the
direction (negative or positive) of the difference for
the responses of the speech-language pathologists and
the principals.

The number of principals giving the same
responses as the speech-language pathologists (called
a tie), the number of principals' responses different
from the speech-language pathologists' in a negative
direction, the number of principals' responses dif-
ferent from the speech-language pathologists' in a
positive direction, and the probability were calcu-

lated.



Chapter 4

RESULTS OF THE STUDY

Data obtained from the telephone interviews of
both the principals and speech-language pathologists
are presented in both tabular and narrative form.

Fifty different schools and 39 different school
districts are used in the study. Fifty different
questionnaires from principals and 50 different ques-
tionnaires from speech-language pathologists are used
in the analysis. However, three speech-language
pathologists are assigned to two of the target schools
(i.e., only 47 individual speech-language pathologists

are in the study).

Analysis of Data

The Wilcoxon matched-pai}s signed-ranks test is
used to determine the correlation between the responses
of the principals and the responses of the speech-
language pathologists. The amount of difference
(negative or positive) between the responses of each
is calculated. If the two responses in a pair are the
same, then the difference (d) = 0 and the pair is:
deleted from the analysis. The d's are then ranked
without regard to sign (positive or negative). A

31
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rank | is assigned to the smallest d, 2 to the next
smallest and so on. The sum of the positive ranks
equals the sum of the negative ranks.

Table 2 (p. 33) shows the frequencies of the
responses of the principals and the speech-language
pathologists. Table 2 shows the percentage of prin-
cipals that chose each option in questions one through
fifteen of the questionnaire. In addition, Table 2
shows the percentage of speech-language pathologists
that chose each option in questions one through fif-
teen of the questionnaire.

Table 2 shows the data obtained from the statis-
tical analysis. Column one contains the questions
asked. In column two, ''cases' refers to the number
of pairs of both principals and speech-language path-
ologists. '"No response' and 'other'" from the ques-
tionnaire are not used in the statistical analysis.
Therefore, if either the principal or the speech-
language pathologist chosé one of those responses,
that question is not ranked for that pair of subjects.

"Ties'" in column three refers to the number of
principals that gave the same response as the speech-
language pathologist. ''Negative rank (-Rank)'" refers
to the number of principals who perceived a response
to a question differently from the speech-language

pathologist but in a negative direction. '""Positive
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rank (+Rank)" refers to the number of principals who
perceived a response to a question differently from
the speech-language pathologist but in a positive
direction. The Wilcoxon computes a z score which is
in column six. Probability refers to level of signif-
icance, ’‘i.e., indicates the level at which the results
are due to chance at the .05 level.

Results

The results of the analysis show that 12 out of
29 (question 11 and 12 are broken down and analyzed
by each grade and question 15 is broken down and ana-
lyzed according to each disorder, giving a total of 29
analyses) items demonstrate a significant difference
between the responses of the principals and responses
of the speech-language pathologists at the .05 level
of significance (question 1, question 2, question 4,
question 10, question 1lc, d, e, f, g, question 12b,
e, and question 14). Seven out of 29 items show a
significant difference between the responses of the
principals and responses of the speech-language pathol-
ogists at the .0l level of significance (question 1,
question 2, question 10, question llc, e, f, and ques-

tion 14).



Table 3

Wilcoxon Matched-Pairs Signed Ranks

QUESTION CASES|TIES|-RANK|+RANK YA P
1. Students served L8 14 27 7 [-3.197( .001*
2. Grades served 47 1 30 2 15 [-2.698] .007%*
3. In-service Lo | 26 12 11 [-0.274] .784
L. # seen individually 45 16 11 18 [-1.979| .048%*
5. Days SLP at school 50 | 28 11 11 [-0.130[ .897
6. Hours SLP at school 30 | 21 2 7 [-1.185] .236
7. Other schools served 48 | 21 19 8 [-1.826] .068
8. # Conference days 10 4 3 3 [-0.105] .917
9. Planning time LL 9 14 21 |[-1.671] .095
10. Prin. observations 50 | 10 9 31 |-3.824] .000%*
11. Grades screened sp & 1
a. Kindergarten 50 | 34 9 7 [-0.440| .660
b. Grade 1 50 25 9 16 [-1.224] .221
c. Grade 2 50 [ 28 3 19 [-2.987| .003=*
d. Grade 3 50 20 8 - 22 [-2.232] .026%*
e. Grade 4 50 34 0 16 [-3.51 .000%*
f. Grade 5 50 33 1 16 [-3.195] .001%*
g. Grade 6 50 | Lk 0 6 |-2.201| .028*
12. Grades screened h
a. Kindergarten 50 | 28 13 9 [-0.747| ..455
b. Grade 1 50 28 17 5 |-2.240] .025%*
c. Grade 2 50 [ 30 7 13 [-1.176] .240
d. Grade 3 50 28 13 9 [-0.747] .455
e. Grade L 50 3L 3 13 [-2.198] .028%*
f. Grade 5 50 30 14 6 [-1.568] .117
g. Grade 6 50 I 4 5 [-0.296| .767
13. § from district 23 11 I & [-0.000]1.000
14. $ from principal 35 | 13 L 18 |-2.646] .008*
15. Disorders: Artic. 50 | 47 3 0 |[-1.604] .109
Language 50 43 6 1 [-1.690] .091
Voice 50 | 26 7 17 [-1.786] .074
Fluency 50 | 37 6 7 |-0.245] .807
Hearing 50 | 27 8 15 [-1.277] .201

*Significant difference at the .05 level.




Chapter 5

SUMMARY

Thé purpose of this study is to determine the
degree of awareness that elementary school principals
have of the speech and language program in their
schools. Fifty elementary school principals and 50
speech-language pathologists at their schools are used
as subjects for the study. The instrument used in
the study is a telephone interview asking 15 ques-
tions concerning various elements of the speech and
language program at the schools. The null hypothesis
is used for the purpose of facilitating the computa-
tion and analysis (Wilcoxon matched-pairs signed-ranks
test) of the data.

Results suggest a significant difference between
the responses of the principals and the responses of
the speech-language pathologists concerning: number
of children served by the speech-language pathologist,
grades served by the speech-language pathologist,
number of students being seen for speech therapy on
an individual basis, number of on-site observations
conducted by the principal on the speech and language
program, grades that are screened by the speech-language

37



38
pathologist for speech and language problems (signif-
icant differences were found for Grade 2, Grade 3,
Grade 4, Grade 5 and Grade 6), grades that are
screened by the speech-language pathologist for
hearing disorders (significant differences were found
for Grade 1 and Grade 4), and amount of money allotted
for the speech-language pathologist from the princi-
pals' budget.

Implications of the Study

In order to have an effective speech-language
program, speech-language pathologists must keep the
principal informed on every aspect of the speech and
language program. It appears from the results of this
study that principals are not aware of every aspect of
the speech and language program. The data from this
study imply the following:

1. Principals and speech-language pathologists
do not agree on the number of students being served by
the speech-language pathologist.

2. Principals and speech-language pathologists
do not agree on the grades that are being served by
the speech-language pathologist.

3. Principals and speech-language pathologists
do not agree on the number of students being seen for
speech therapy on an individual basis.

4L, Principals and speech-language pathologists

do not agree on the number of on-site observations



conducted by the principal

program.

5 Principals
do not agree on the
language problems.

6. ,Principals
do not agree on the
hearing problems.

. Principals
do not agree on the
speech and language

budget.

The speech-language pathologist should

principal on all
program,

served,

an individual basis,

language problems,
and
aware of the speech
ducting additional

the speech-language

language pathologist scheduling
conferences with the principal,

language pathologist conducting
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on the speech and language

and speech-language pathologists

grades screened for speech and

and speech-language pathologists

grades that are being screened for
and speech-language pathologists
amount of money allotted to the

program from the principals'

Recommendations

aspects of the speech and

language program.

inform the

language

particularly number and grades of students

number of students seen for speech therapy on

grades screened for speech and

and money allotted for the speech

Principals can become more

and language program by: (1) con-

and more thorough observations of

pathologist, (2) by the speech-
regular and periodic
(3) by the speech-

in-service workshops



Lo
for the faculty with a special invitation to the
principal, (4) by the speech-language pathologist
furnishing the principal with a periodic report on
different aspects of the program, e.g., screening,
conferences, etc., and (5) by the speech-language
pathologist informally speaking with the principal
concerning the program as often as possible.

More specifically, speech-language pathologists
should include principals in the placement and planning
of appropriate speech and language programs for chil-
dren. In addition, the speech-language pathologist
should inform the principal of the date, time, and
place of parent conferences and stress to the prin-
cipal the importance of attending. Prior to such a
conference, it would be helpful, if not essential, for
the principal to be briefed on the diagnostic proce-
dures and instruments used with the child, the type
and severity of a disorder and the plans for reme-
diation.

Since principals are responsible for problems of
litigation, they should be informed of the due process
that must be followed by speech-language pathologists
in assigning, placing and working with communicatively
handicapped children.

The elements of the speech and language program

investigated in this study are but a few of the many
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aspects of the speech and language program that prin-
cipals should be aware of. Also, the aforementioned
recommendations are but a few of the ways the speech-
language pathologist can and/or should make principals
aware. However, speech-language pathologists must
make principals aware of these and many more aspects
of the speech and language program so their much
needed cooperation and support is attained.

Recommendations for Future Research

1. This study should be replicated using a
larger sample.

2. The following revisions of the questionnaire
in this study should be made for future use.

a. Question #6 '""How long is the speech-
language pathologist at school each day?' should
be rephrased to '""On the days speech-language
pathologists are assigned to the school, how long
are they there?'" This change is suggested because
most of the speech-language pathologists in this
study are not assigned to a single school each day.

b. Question #8 '"How many placement, |.E.P.
or other conference days does the speech-language
pathologist provide for parents during the year?'
should be changed to '""When does the speech-
language pathologist hold parent conferences?"

Responses to this question should include
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' "twice a

"regularly scheduled,'" '"as needed,'
year,'" '"three times a year,'" etc. These changes
should be made since most of the speech-language
pathologists in the study did not provide spe-
cific conference days for parents.

3. Principals' awareness of speech and language
programs should be investigated at the middle school,
junior high, and secondary level.

L, An investigation should be made to determine
what, if any, differences exist between the awareness
of female principals and male principals.

5. An investigation should be made of princi-
pals' awareness of speech and language programs with
an experimental and control group composed of prin-
cipals who have participated in in-service training
concerning speech and language programs and those who
have not.

6. A study should be conducted to determine
what, if any, differences exist between the awareness
of principals who have a full-time, non-itinerant
speech-language pathologist and those who have a part-
time itinerant speech-language pathologist.

7. A study should be conducted to determine
what, if any, differences exist between principals'
awareness of speech and language programs based on the

amount of experience of the speech-language pathologist.



BIBLIOGRAPHY



BIBLIOGRAPHY

Ainsworth, S. The speech clinician in public schools:

Participant or separatist? American Speech and

Hearing Association, 1965, 7, 495-503.

Best, J. W. Research in education. Englewood Cliffs,

N.J.: Prentice-Hall, Inc., 1977.

Blanchard, M. M., & Nober, E. H. The impact of state
and federal legislation on public school speech,
language and hearing clinicians. Language,

Speech and Hearing Services in the Schools, 1978,

2’ 77'84.
Bown, J. C. The expanding responsibilities of the
speech and hearing clinician in the public

schools. Journal of Speech and Hearing Disorders,

]97], 6, 538"51'}2.

Cafaro, M. Directions for speech and hearing clini-

cians in the public schools. Language, Speech

and Hearing Services in the Schools, 1973, 4,

199-200.
Clauson, G. M., & Kopatic, N. J. Teachers' attitudes
and knowledge of remedial speech programs.

Language, Speech and Hearing Services in the

Schools, 1975, 6, 206-210.

Ly



45
Cline, R. Principals' attitudes and knowledge about

handicapped children. Exceptional Children,

1981, 48, 172-174.
Davis, W. E. Public school principals' attitudes
toward mainstreaming retarded pupils. Educa-

tion and Training of the Mentally Retarded, 1980,

15, 174-178.

Dopheide, W. R., & Dallinger, J. R. Improving reme-
dial speech and language services through
clinician-teacher in-service interaction.

Language, Speech and Hearing Services in the

Schools, 1975, 6, 196-205.

Dougherty, J. W. '"An approach: Implementing
|.E.P.'s--Implications for the Principal. NASSP
Bulletin, 1979, 63, 49-5h4.

Falck, V. T. Communication skills--Translating theory

into practice. Teaching Exceptional Children,

1978, 10, 74-77.

Ferguson, G. A. Statistical analysis in psychology

and education. New York: McGraw-Hill Book Com-

pany, 1966.
Gage, K. H. The principal's role in implementing

mainstreaming. Educational Leadership, 1979,

36, 575-577.
Garrard, E. R. Considerations of the speech pathol-

ogist's role in early childhood education for



Le

the handicapped. American Speech and Hearing

Association, 1975, 17, 90-92.

Garrard, K. R. The changing role of speech and

hearing professionals. American Speech and

Hearing Association, 1979, 21, 91-98.

Gearheart, B. R., & Weishahn, M. W. The handicapped

child in the regular classroom. Saint Louis:

C. V. Mosby Company, 1976.
Gruenewald, L. J., & Pollack, S. The speech clini-
cian's role in auditory learning reading readi-

ness. Language, Speech and Hearing Services in

the Schools, 1973, 4, 120-126.

Healey, W. C., & Dublinske, S. Notes from the school
services program. Official title: Speech-

language pathologist. Language, Speech and

Hearing Services in the Schools, 1977, 8, 67.

Huck, S. W., Cormier, W. H., & Bounds, W. G. Reading

statistics and research. New York: Harper & Row,

Publishers, 1974.

Lietz, J., & Kaiser, J. S. The principal's role in
administering programs for exceptional children.
Education, 1979, 100, 31-40.

Lietz, J., & Towle, M. The principal's role in

special education. Educational Research Quar-

terly, 1978, 4, 12-20.



L7
Lloyd, G. W., & Ainsworth, S. The classroom teacher's
activities and attitudes relating to speech

correction. Journal of Speech and Hearing Dis-

orders, 1954, 19, 244-249,
Mann, P. H. Training teachers to work with the handi-

capped. National Elementary Principal, 1978, 2&,

14-20.
McCausland, M. A public school speech program.

Speech Teacher, 1962, 11, 145-152.

Neidecker, E. A. School programs in speech-language:

Organization and management. Englewood Cliffs,

N.J.: Prentice-Hall, Inc., 1980.
Nevin, A. Special education administration compe-
tencies required of the general education

administrator. Exceptional Children, 1979, 45,

364-365.
0'Toole, T. J., & Zaslow, E. J. Public school speech
and hearing programs: Things are changing.

Language, Speech and Hearing Services in the

Schools, 1970, 1, 3-9.

Phelps, R. A., & Koenigsknecht, R. A. Attitudes of
classroom teachers, learning disabilities spec-
ialists and school principals toward speech and
language programs in public elementary schools.

Language, Speech and Hearing Services in the

Schools, 1977, 8, 33=45.



L8
Pickering, M., & Kaelber, P. The speech-language
pathologist and the classroom teacher: A team
approach to language development. Language,

Speech and Hearing Services in the Schools,

1978, 9, h3-47.
Robson, D. L. Administering educational services for
the handicapped: Role expectations and percep-

tions. Exceptional Children, 1981, 47, 377-378.

Ruscello, D., Lass, N. J., Futtz, N. K., & Hug, M. J.
Attitudes of educators toward speech-language
pathology services in rural schools. Language,

Speech and Hearing Services in the Schools, 1980,

11, 1T55-151.

Signoretti, L. F., & Oratio, A. R. A multivariate
analysis of teachers' attitudes toward public
school speech pathology services. Language,

Speech and Hearing Services in the Schools, 1981,

12, 178-187.
Simon, C. Cooperative communication programming: A
partnership between the learning disabilities

teacher and the speech-language pathologist.

Language, Speech and Hearing Services in the

Schools, 1977, 8, 188-198.

VanHattum, R. J. Clinical speech in public schools.

New York: Charles C. Thomas Publisher, 1969.



APPENDIX A

Principals' Questionnaire




APPENDIX A

Principals' Questionnaire

Principal's Name:

Name of School:

School District:

Speech-Language Pathologist's Name:

1. How many students is your speech-language pathologist
serving in your school?

(1) o (2) 6-10 (3) 11-15 (4) 16-20 (5) 26-30
(6) 25 30 (7) 31-35 (8) more than 35 (9) other
(10) no response

2. What grades are served by the speech-language pathologist
at your school?

(1) K (2) k-1 (3) k-2 (4) K-3 (5) K-4 (6) K-5
(7) k-6 (8) 1-2 (9) 1-3 (10) 1-4 (1)
(12) 1-6 (13) other (14) no response

3. How many in-service programs for teachers at your school
has your speech-language pathologist conducted this year?

(1) o (2) 1 32 W3 (G4 (65 (7)6
ES) 7 (9) 8 (10) 9 (11) 10 (12) other
13

) no response

L. How many students are seen for speech therapy on an indi-
vidual basis only by the speech-language pathologist at
your school?

g=2 {2} 3-8
more than 13 (7
no response

?) a (4) 9-11 ES) 12-13

entire caseload 8) caseload

(1)
(6)
(9)

5. How many days a week is the speech-language pathologist at
your school?

(1) % (21 (3) 1% (4) 2 (5 2% (6) 3 (7) 3%
(8) 4 (9) 4Y¥, (10) 5 (11) other (12) no response

50



10.

1.

12,

How long is the speech-language pathologist at your school
each day?

(1) less than ¥ hour  (2) Y%-1 hour (3) 1-2 hours
(4) 2-3 hours (5) 3-4 hours (6) 4-5 hours (7) 5-6 hours
(8) full day (9) other (10) no response

How many other schools are served by your speech-language
pathologist?

(Mo (21 (3)2 W3 ()4 (6)5 (706 (8)7
(9) 8 (10) more than 8 (11) other (12) no response

How many placement, |.E.P. or other conference days does your
speech-language pathologist provide for parents during the
year?

(1o (2)1 (3)2 (&) 3 (5)4 (6)5 (7)6 (8)7
(9) more than 7 (10) other (11) no response

How many hours a week is your speech-language pathologist
allotted for planning therapy at your school?

(1) less than 1 (2) 1 (3) 2 (4) 3 (5 4 (6) 5
(7) 6 (8) 7 (9) more than 7 (10) other (11) no

response

How many on-site observations do you conduct on your speech-
language pathologist during the year?

(1) 0 (2)1 (3)2 ()3 (504 (6)5 (7)6
58) 7 (9) 8 (10) 9 (11) 10 (12) more than 10
13

) other (14) no response

What grades does the speech-language pathologist screen for
speech and language problems?

(1) k (201 (3)2 (B3 ()4 (6)5 (7)6
(8) other (9) no response

What grades does the speech-language pathologist screen for
hearing problems?

Mk @1 @32 B3 G4 (6)5 (7)6

(8) other  (9) no response



13.

15.

52

How much money is your speech-language pathologist allotted
for materials and supplies from the central, district or
administrative office?

(1) less than $50  (2) $50-100 (3) $100-200 (4) $200-300
(5) $300-400  (6) $400-500 (7) $500-600 (8) more than
$600 (9) other (10) no response

How much money is your speech-language pathologist allotted
for materials and supplies from your budget?

(1
(

63 $0-10 (2) $11-20  (3) $21-30  (4) $31-40  (5) $41-50

more than $50 (7) other (8) no response

What types of speech and language disorders are being treated
by your speech-language pathologist?

(1) articulation (2) language (3) voice (4) fluency
(5) hearing (6) other (7) no response
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APPENDIX B

Speech-Language Pathologists' Questionnaire

How many students are you serving at school?
(1) 0-5 (2) 6-10 (3) 11-15 (4) 16-20 (5) 21-25

(6) 26-30 (7) 31-35 (8) more than 35 (9) other

(10) no response

What grades do you serve at school?
(1) kK (2) k-1 (3) k-2 (4) k-3 (5) K-4 (6) K-5

(7) k-6 (8) 1-2  (9) 1-3  (10) 1-4 (11) 1-5 (12) 1-6
(13) other (14) no response

How many in-service programs for teachers at your school have
you conducted this year?

? () 3 (5) 4 (6)5 (7)6 (87

(1) o (2) 1 (3)
(1 10 (12) other (13) no response

(9) 8 (10) 9 ]

How many students do you see for speech therapy on an indi-
vidual basis only?

(1) 0.2 (2) 3-5 (3) 6-8 (4) 9-11  (5) 12-13
(6) more than 13 (7) entire caseload (8) other
(9) no response

How many days a week are you at school?

(1) % (@1 @3)1% (B2 (5 2% (6)3 (7) 3%
(8) &4 (9) 4Y%, (10) 5 (11) other (12) no response

How long are you at school each day?

(1) less than Y%, hour (2) %=1 hour (3) 1-2 hours
(4) 2-3 hours (5) 3-4 hours (6) 4-5 hours (7) 5-6 hours
(8) full day (9) other (10) no response

How many other schools do you serve?

(o (21 ((3)2 (H)3 (B)4s (6)s5 (7)6 (8)7
(9) 8 (10) more than 8 (11) other (12) no response
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How many placement, |.E.P. or other conference days do you
provide for parents during the year?

(1) less than 1 (2) 1 (3) 2 (4) 3 (50 4 (6) 5
E7) 6 (8) 7 (9) more than 7 (10) other
11

) no response

How many hours a week are you allotted for planning therapy
at school?

(1) Tess than 1 (2) 1 (3) 2 (4) 3 (5 4 (6)5
(7) 6 (8) 7 (9) more than 7 (10) other (11) no

response

How many on-site observations does your principal conduct on
your speech-language program during the year?

(1o (2)1 (3)2 (&) 3 (554 (6)5 (7)6
58) 7 (9) 8 (10) 9 (11) 10 (12) more than 10
13

) other (14) no response
What grades do you screen for speech and language problems?

(1)K (2)1 (3)2 (4) 3 (504 (6)5 (7)6
(8) other (9) no response

What grades do you screen for hearing problems?

(kK ()1 (3)2 (W) 3 ()4 (6)5 (7)6
(8) other (9) no response

How much money are you allotted for materials and supplies
from the central, district or administrative office?

(1) less than $50  (2) $50-100 (3) $100-200  (4) $200-300
(5) $300-400 (6) $400-500 (7) $500-600 (8) more than
$600 (9) other (10) no response

How much money are you allotted for materials and supplies
from your principal's budget at school?

(1) $0-10 (2) $11-20 (3) $21-30  (4) $31-40  (5) $41-50
(6) more than $50 (7) other (8) no response

What types of speech and language disorders are you treating
at school?

(1) articulation (2) language (3) voice (4) fluency
(5) hearing (6) other (7) no response
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