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|. PREFACE

This resource guide was developed with the assistance of the Montana
Paraprofessional  Consortium comprised of Montana paraprofessionals, parents,
teachers, and administrators.

Although the guidelines do not have the force of law or regulation, they are considered
best practice procedures. School programs are strongly encouraged to use the
information in the document. During the early stages of the Montana Paraprofessional
Consortium activities, the group developed Vision and Mission Statements to serve as a
guide for the ensuing work to be accomplished. These statements are also
representative of the philosophy and beliefs of the Montana Office of Public Instruction.
They are as follows:

Vision:
* To promote and support
a new era for paras_

e

poi=.
L=

Mission

“To enable paraprofessionals and personnel with whom they work to perceive their work
with students as essential and valuable, reinforce an attitude of paraprofessional
belongingness in the school community, and develop a sense of competence in
providing the highest quality of service for students they assist.”



[l. INTRODUCTION

The Office of Public Instruction recognizes the importance of utilizing a wide variety of
personnel in providing quality services for Montana students. Burgeoning needs for
individualized services for students, school improvement processes and complex
staffing patterns require administrators, teachers and paraprofessionals to work
differently and more efficiently. We know that paraprofessionals are a vital resource for
school districts in meeting the program needs for all students.

This document is primarily intended to help educators and
administrators improve the effectiveness of
paraprofessionals in the school setting. It is also designed

This document is
primarily intended to

to communicate to paraprofessionals performance help ed_UFatorS and
expectations required of them. Further, it presents a administrators
rationale for the utilization of paraprofessionals and improve the
describes the relationships and roles of school personnel as effectiveness of

they work as a team with paraprofessionals, ensuring the
most desirable results for students. These definitions, roles
and activities are defined in the resource guide to enable a

paraprofessionals in
the school setting.

school district to obtain a clear picture of the type of
paraprofessional being discussed. Finally, the resource guide provides suggestions for
the supervision and evaluation of paraprofessionals, as well as an array of continuous
and comprehensive training experiences.

We hope this resource guide is helpful to you as you work with Montana’s children.

Denise Juneau, Superintendent
Montana Office of Public Instruction
Updated March 2011



lll. DEFINITIONS

Following are definitions of terms used in this resource guide. They are consistent with
the conceptual foundation of the roles and responsibilities for all paraprofessionals as
described in Chapter VII of this document.

“Free Appropriate Public Education”
Means special education and related services that:

. are provided at public expense under public supervision and direction and
without charge;

. Mmeet the accreditation standards of the board of public education, the
special education requirements of the superintendent of public instruction,
and the requirements of the Individuals With Disabilities Education Act;

. include preschool, elementary school, and high school education in
Montana; and

. are provided in conformity with an individualized education program that
meets the requirements of the Individuals With Disabilities Education Act.

“Learning Environment”

Any location in which instruction takes place for the purpose of addressing a
student’s educational needs.

“Paraeducators”

Constitute the largest number of “paraprofessionals.” These persons work
alongside of and under the direction of educational professionals and/or related
service providers responsible for the conduct and management of the classroom
or program, including design, implementation, and evaluation of instructional
programs and student progress. Paraeducators fulfill a complementary role in
special education, regular education, and in other federal programs.



“Paraprofessional”

Para
The more inclusive term “paraprofessional” refers to all of those
“ " . . . . . means
paras” working in the school setting, including the related | | i
services such as speech, occupational, and physical therapy aong:,],s,l €
and school health nurse aides. of.

“Professional” or “Certified”

Personnel who hold teacher or administrative certification or professional
licensure.

“Transdisciplinary Team”

A teaching/learning/working relationship among service providers across
traditional disciplinary or role boundaries characterized by an exchange of
information and skills for the benefit of the students. (Evaluation and Individual
Educational Programs Teams are considered transdisciplinary teams.)



V. RATIONALE FOR USING PARAPROFESSIONALS

Guaranteeing a free and appropriate public education for all students, regardless of
disability, student background, geographical location, and service availability, presents
school districts with enormous challenges to comply with state and federal regulations.

Paraprofessionals, whether they are in special education, Title I, or regular education,
have become a vital link to enable school districts to expand their programs and adapt
to the special needs of students in the form of smaller and more varied classrooms and
instructional settings. Paraprofessionals also play a key role in modifying programs for
the broadening spectrum of student abilities that schools must now accommodate.
Additionally, paraprofessionals are an essential resource to more completely implement
the requirement of the least restrictive education alternative.

Individualized education programs for students with disabilities make it necessary for
school districts to offer an array of broader and more varied educational experiences
often resulting in small group or one-to-one instruction. Tasks that nondisabled students
can approach with little or no difficulty frequently present major problems for students
with disabilities requiring intensive and individualized program planning, implementation,
and evaluation.

The central concern for school districts should not be to reduce costs, but to ensure the
highest quality of educational programs for students. Paraprofessionals increase the
amount of quality instructional time enabling individual student needs to be met in a
timely and efficient manner. Effectively utilized, paraprofessionals create positive role
models that expand student-learning opportunities through individualized attention,
instruction, and behavior management. Further, they ensure that students receive more
consistent and safer instructional and general school environments.

Finally, and perhaps just as important as providing direct instructional services to
students, paraprofessionals enable teachers to have time to develop their instructional
programs for all students with greater consistency in planning, teaching, and evaluating
their special education program.

“Far and away, the best prize life has to offer is the
chance to work hard at work worth doing.”

Theodore Roosevelt




V. LEGAL AUTHORITY FOR PARAPROFESSIONALS

IN MONTANA’S SCHOOLS

Montana Administrative Statues and Rules

Montana Administrative Statutes and Rules (2001) recognize a school's employment of a
teacher and aide or instructional assistants (paraprofessional) in Section 10.55.715. It sets
forth the responsibilities of instructional assistants employed in Montana schools. Although
instructional assistants need not be certified, the following supervision is required:

(a) Instructional aides assigned, due to classroom size or diversity, shall be under
direct supervision of a certified teacher. This means that the aide must be
responsible to a certified teacher who has the legal authority for instruction and
assessment of students. The supervising teacher must be available while the aide is
fulfilling his/her responsibilities and must not be simultaneously assigned to another
teaching duty or preparation time.

(b) Instructional aides assigned to assist students with special education
needs shall be under the supervision of the teacher or other professional
designated as primarily responsible for instructional planning for the student.
The designated professional has the responsibility to provide regularly
scheduled communication and direction to the instructional aide and not to
delegate any activity to the instructional aide that requires professional skill,
knowledge, and judgment.

(c) Instructional aides hired to assist students in _gaining specialized knowledge not
generally available from a properly endorsed teacher shall be supervised by a
teacher certified at the proper level. This certified teacher is responsible for
instruction and assessment of students and must not be simultaneously assigned to
another teaching duty or preparation time.

Federal Statutes and Regulations of IDEA 2004 Related to
Paraprofessionals and Assistants

1. Federal Statutes

Section 20 U.S.C. 1412(a)(14)(B) allows paraprofessionals and assistants who are
appropriately trained and supervised, and in accordance with state law, regulations, or
written policy, in meeting the requirements of this part to be used to assist in the provision
of special education and related services to children with disabilities under this part.

Section 20 U.S.C. 1453(B). Each State personnel development plan under subsection
(@)(2) shall (3) describe how the State educational agency will align its personnel



development plan under this part with the plan and application submitted under sections
111 and 2112, respectively, of the Elementary and Secondary Education Act of 1965

4) Describe those strategies the State educational agency will use to address the
professional development and personnel needs identified under subsection (a)(2) and how
such strategies will be implemented.

1454, Use of funds (a) Professional development activities

A. State educational agency that receives a grant under this part shall use the grant funds
to support activities in accordance with the State’s plan described in Section 1453 of this
title, including A (3) (B) improve the knowledge of special education and regular education
teachers and principals and, in appropriate cases, paraprofessionals, concerning effective
instructional practices, and that (i) provide training in how to teach and address the needs
of children with different learning styles and children who are limited English proficient; (ii)
involve collaborative groups of teachers, administrators, and, in appropriate cases, related
service personnel; (iii)provide training in methods of (I) positive behavioral interventions
and supports to improve student behavior in the classroom; (ll) scientifically based reading
instruction, including early literacy instruction; (Ill) early and appropriate interventions to
identify and help children with disabilities; (V) effective instruction of children with low
incidence disabilities; (V) successful transitioning to post secondary opportunities; and (V1)
using classroom-based techniques to assist children prior to referral for special education.

No Child Left Behind Act of 2001: Section1119 (2)
(c) New Paraprofessionals

(1) In general- Each local educational agency receiving assistance under this part
shall ensure that all paraprofessionals hired after the date of enactment of the
No Child Left Behind Act of 2001 and working in a program supported with
funds under this part shall have-

a. Completed at least 2 years of study at an institution of higher education;
b. Obtained an associate’s (or higher) degree; or
c. Met a rigorous standard of quality and can demonstrate, through a
formal State or local academic assessment
I. Knowledge of, and the ability to assist in instructing, reading,
writing and mathematics; or
ii. Knowledge of, and the ability to assist in instructing, reading
readiness, writing readiness, and mathematics readiness, as
appropriate.

(2) Clarification- The receipt of a secondary school diploma (or its recognized
equivalent) shall be necessary but not sufficient to satisfy the requirements of
paragraph (1) (c).



(d) Existing Paraprofessionals: Each local educational agency receiving assistance
under this part shall ensure that all paraprofessionals hired before the date of
enactment of the No Child Left Behind Act of 2001, and working in a program supported
with funds under this part shall, not later than 4 years after the date of enactment satisfy
the requirements of subsection (b).

(e) Exceptions for Translation and Parental Involvement Activities—Subsections (c) and (d)
shall not apply to a paraprofessional-

(1) Who is proficient in English and a language other than English and who
provides services primarily to enhance the participation of children in
programs under this part by acting as a translator; or

(2) Whose duties consist solely of conducting parental involvement activities
consistent with Section 1118.

() GENERAL REQUIREMENTS FOR ALL PARAPROFESSIONALS—Each local
educational agency receiving assistance under this part shall ensure that all
paraprofessionals working in a program supported with funds under this part, regardless of
the paraprofessionals’ hiring dates, have earned a secondary school diploma or its
recognized equivalent.

(g) DUTIES OF PARAPROFESSIONALS-

(1) IN GENERAL—Each local educational agency receiving assistance under
this part shall ensure that a paraprofessional working in a program
supported with funds under this part is not assigned a duty inconsistent
with this subsection.

(2) RESPONSIBILITIES PARAPROFESSIONALS MAY BE ASSIGNED—A
paraprofessional described in paragraph (1) may be assigned-

a. To provide one-on-one tutoring for eligible students, if the tutoring is
scheduled at a time when a student would not otherwise receive
instruction from a teacher;

To assist with classroom management, such as organizing instructional

or other materials;

To provide assistance in a computer laboratory;

To conduct parental involvement activities;

To provide support in a library or media center;

To act as a translator; or

g. To provide instructional services to students in accordance with
paragraph (3).

(3) ADDITIONAL LIMITATIONS—A paraprofessional described in paragraph
(1)-

a. May not provide any instructional service to a student unless the
paraprofessional is working under the direct supervision of a teacher
consistent with Section 1119; and

b. May assume limited duties that are assigned to similar personnel who are

o
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not working in a program supported with funds under this part, including
duties beyond classroom instruction that do not benefit participating
children, so long as the amount of time spent on such duties is the same
proportion of total work time as prevails with respect to similar personnel
at the same school.

(h) USE OF FUNDS- A local educational agency receiving funds under this part may use
such funds to support ongoing training and professional development to assist teachers
and paraprofessionals in satisfying the requirements of this subsection.

2. Federal Regulations

Section 300.136(4) provides authority for schools and programs to utilize paraprofessionals
and assistants as follows:

A state may allow paraprofessionals and assistants who are appropriately trained and
supervised, in accordance with state law, regulations or written policy, in meeting the
requirements of this part, to be used to assist in the provision of special education and
related services under Part B of the Act.

Additionally, Section 300.382(b) addresses personnel preparation in the area of early
intervention with the content knowledge and collaborative skills needed to meet the needs
of infants and toddlers with disabilities.



VI. SUGGESTED PARAPROFESSIONAL STANDARDS AND
COMPETENCIES

The following is a list of standards and
competencies designed to assist paraprofessionals
in meeting the criteria for ESEA requirements for
paraprofessionals from the No Child Left Behind

When these standards are
met, paraprofessionals will

effectively support and Act, and Individuals with Disabilities Education Act
extend instruction and (IDEA 2004).

services, thereby

increasing student These standards can also be used to direct

training programs for paraprofessionals. When
these principles are met, paraprofessionals will
effectively support and extend instruction and services, thereby increasing student learning.

learnina.

Standards and Competencies

Standard 1: Preparation and Content Knowledge

The effective paraprofessional consistently assists in the implementation of meaningful
learning experiences for all students and consistently demonstrates competency in content
area(s) to develop student knowledge and performance.

KNOWLEDGE COMPETENCIES

K1 Individual proficiency in basic reading

K2 Individual proficiency in basic writing

K2 Individual proficiency in basic math

SKILL COMPETENCIES

S1 Follow and carry out teacher/provider plans for strengthening academic skills (reading,
writing, math) for school-age learners

Standard 2: Instructional Strategies
The effective paraprofessional understands and uses a variety of instructional strategies to
encourage development of critical thinking, problem solving and performance skills.

KNOWLEDGE COMPETENCIES

K1 Awareness of different methods that are used by teachers/providers to accommodate
an individual's learning needs (e.g., reading, writing and math)

K2 Awareness of developmentally and age-appropriate reinforcement techniques to
facilitate the learning of children and youth with different needs (reading, writing, math)

SKILLS COMPETENCIES

S1 Use developmentally and age-appropriate strategies, equipment, materials and
technologies as directed by teacher/provider

10



S2 Use computers and other instructional technology in a purposeful manner to assist
instruction and facilitate learning in areas of reading, writing and math

S3 Use strategies as directed to facilitate effective integration into various settings (e.g.,
libraries, computer labs, lunchrooms, playgrounds and buses)

S4 Use adaptive equipment and assistive technology prescribed by teachers/providers
and other professional practitioners

S5 Assist teachers/providers with modifying learning materials and activities to meet the
needs of individuals with different ability levels, learning styles, or language backgrounds
(i.e., reading, writing, math)

Standard 3: Environment for Learning

The effective paraprofessional consistently creates a safe and positive learning
environment that encourages social interaction, civic responsibility and active engagement
in learning and self-motivation.

KNOWLEDGE COMPETENCIES

K1 Awareness of basic procedures for protecting the safety, health and well-being of
learners and staff

K2 Awareness of laws, policies and procedures for reporting suspected physical, sexual
and psychological child abuse

K3 Awareness of procedures for managing behavior and disciplining all children and youth

K4 Plan for smooth transitions between activities and environments

SKILL COMPETENCIES

S1 Implement proactive behavior and learning strategies developed by teachers/providers
that maintain supportive and inclusive learning environments

S2 Develop and maintain effective interaction with a wide diversity of learners

S3 Carry out teacher/provider-developed proactive behavioral strategies

S4 Use teacher/provider-developed positive behavioral and instructional strategies and
procedures that facilitate the learning of children and youth with challenging behaviors and
diverse learning styles

S5 Follow and use prescribed district/agency policies and procedures to ensure the safety,
health, and well-being of learners and staff

S6 Use universal health precautions for preventing illness and infections and proper body
mechanics for lifting learners and heavy objects

S7 Perform emergency first aid and CPR procedures

Standard 4: Student Assessment and Progress Monitoring
The effective paraprofessional understands the importance and relevance of appropriate
assessment strategies to support continued student growth and to inform instruction.

KNOWLEDGE COMPETENCIES

K1 Awareness of different kinds of assessment based on student’s needs

K2 Awareness of the reasons for conducting different types of evaluations and
assessments (standardized, informal, criterion-referenced) to assess learner’s strengths
and needs in areas of reading, writing and math

11



SKILL COMPETENCIES

S1 Use assessment instruments developed by teachers/providers to document and
maintain data (reading, writing, math, behavior management programs)

S2 Under the direction of teacher, assists with administration of standardized tests based
on state/district/agency policies, the protocol for conducting the test, and the
paraprofessional’s qualifications for carrying out the task

S3 Record relevant information about learners using graphs and charts to assist in the
learning process (i.e., reading, writing, math)

STANDARD 5 : COLLABORATIVE RELATIONSHIPS

The effective paraprofessional understands the role of the community in education and
develops and maintains collaborative relationships with colleagues, parents/guardians and
the community to support student learning and well-being.

KNOWLEDGE COMPETENCIES

K1 Understand the value of team approach to the delivery of education and related
services for learners and their families

K2 Understand federal, state, and district/agency policies, regulations and practices
connected with paraprofessionals employment, roles, supervision and preparation

K3 Understand the distinctions in the roles and responsibilities of teachers/providers,
families, paraprofessionals and other team members in identifying learner needs,
developing plans to meet learner needs, and implementing programs to achieve learner
goals

K4 Awareness of problem-solving and decision-making strategies that strengthen program
planning teams and program implementation teams

K5 Understanding the distinctions in an Individualized Education Program (IEP),
teacher/provider and paraprofessionals roles in developing curriculum content, learning
strategies, and modifying learning programs to meet the needs of individual and groups of
children and youth

SKILL COMPETENCIES

S1 Use copy machines, computers, technology and other equipment to prepare learning
materials and resources

S2 Follow teacher/provider instructions and carry out team decisions

S3 Interact constructively with and demonstrate respect for learners, families, and other
school/agency personnel

S4 Contribute relevant objective information to teachers/providers to facilitate planning,
problem solving, decision making, and engage in flexible thinking

S5 Participate in program planning team meetings, i.e., school-wide planning meetings,
school improvement plans

S6 Demonstrate sensitivity to diversity in cultural heritages, lifestyles, and value systems
among children, youth, and families (recognition of Indian Education for ALL)

12




Standard 6: Professional Responsibilities
The effective paraprofessional engages in professional responsibilities and growth.

KNOWLEDGE COMPETENCIES

K1 Understanding of the civil, legal, and human rights of children, youth and their families
(i.e., safe schools, confidentiality, FERPA)

K2 Awareness of state and district standards for professional and ethical conduct for all
personnel

K3 Awareness of chain of command for decision making and addressing policy questions,
systems issues, and personnel practices

K4 Awareness of and sensitivity to diversity and individual differences among learners,
their families and school/agency personnel, including culture, religion, gender, and sexual
orientation of individual students

SKILL COMPETENCIES

S1 Perform assigned tasks under the supervision of teachers/providers in a manner
consistent with professional and ethical guidelines established by the state or
district/agency

S2 Willingness to participate in professional and career development opportunities

S3 Confer with principal/evaluator or supervising teachers/providers in a manner
consistent with professional and ethical guidelines established by the state or
district/agency

S4 Maintain a high level of competence by participating in professional development
and/or career development opportunities

13




VIl. ADMINISTRATOR, TEACHER AND

PARAPROFESSIONAL ROLES

The primary focus of this resource guide is the effective utilization of paraprofessionals
assigned to special education. However, these guidelines should have general applicability
to paraprofessionals in other school settings. Differentiated staffing patterns allow for the
use of paraprofessionals to assist in the delivery of instructional services to students with
disabilities. It should be observed that the special education paraprofessional’s role is
significantly different from that of the traditional regular classroom clerical or classroom
assistant.

School districts who employ paraprofessionals in special education should plan and
administer paraprofessional programs in a way that maximizes the potential of
paraprofessionals and ensures that student needs are adequately met and their rights
protected. In utilizing paraprofessionals, school districts and teachers should keep in mind
the following principles:

. Paraprofessional programs are centered at the local educational level.
Individual schools should develop specific policies regarding their programs.
School administrators are ultimately responsible for the appropriate utilization of
paraprofessionals.

. District paraprofessional training should focus on collaborative partnerships
essential for effective teaching.

. Teachers serve as instructional managers in the schools. The instructional
outcomes in the classroom are the responsibility of the teacher, not the
paraprofessional. Paraprofessional programs must be organized to allow for
regular and systematic evaluation, communication, and supervision.

. Teachers, as well as paraprofessionals, require both preservice and inservice
training to utilize their paraprofessionals effectively. Training should focus on
the roles of decision makers and managers of the educational environment.

Paraprofessionals offer a viable means of delivering services to students if they are trained
for these duties and supervised. Administrators and teachers who work with
paraprofessionals should not assume they know how to get things done through other
persons. Appropriate management of paraprofessionals is a skill that needs to be

14



developed. Teaching staff needs to be prepared for this management role so that the best
interests of the students are met.

An important element of a successful special education program is the clear delineation of
the different roles of the special education professional and the paraprofessionals. It might
appear that a paraprofessional and a professional working side by side in serving special
education students are performing identical tasks; however, their roles and responsibilities
differ.

Certain job responsibilities can only be performed by certified persons, such as
administrators or teachers, and cannot be delegated to a paraprofessional. The following
general guidelines outline major roles and responsibilities:

A. SCHOOL BUILDING ADMINISTRATOR OR SUPERVISOR

Role: The school administrator should be a member of every educational team. The
school administrator makes administrative decisions regarding personnel responsibilities,
allocating resources, and the applicability of laws, regulations, and policies to the school
building’s educational programs.

Specific Responsibilities of the School Building Administrator or Supervisor
Should Include:

assist with students’ schedules.

. develop district or building policies regarding the utilization of
paraprofessionals.

. ensure safety and well-being of all students | An important element of a
and staff. successful special
education program is the

. articipate on school-based support teams. ) )
P P PP clear delineation of the

. consult and collaborate with appropriate different roles of the
district and building personnel. special education
professional and the
. assure school program accessibility for all paraprofessionals.
students.

. encourage all team members to be a part of the IEP process.

. develop student educational programs to comply with federal, state, district,
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and building rules, regulations, and policies.

. plan for appropriate continuous training for all school building personnel,
including substitute teachers and substitute paraprofessionals.
« include paraprofessionals in school/district wide vision/mission statements.

B. SPECIAL EDUCATION/TITLE | PROFESSIONAL (SUPERVISOR OR
CERTIFIED TEACHER)

Role: In relationship to paraprofessionals, the Special Education/ Title | professional must
function both in a leadership and supervisory role. It is the certified person’s responsibility
to assure that students are moving toward the achievement of individualized goals and
objectives. Paraprofessionals serve under the direction and supervision of a certified
person; therefore enabling the certified person to carry out students’ individualized
education programs.

Specific Responsibilities of the Special Education/ Title | Professional
Should Include:

. participate regularly on school-based support teams assisting in collecting,
coordinating, and interpreting information about the students, plans and/or
prescribing the learning environment for eligible students.

. plan and implement instructional objectives based on the individualized
program for students.

. coordinate, consult, and/or collaborate with appropriate building and district
personnel.

. prepare and collaborate with the paraprofessional as to the specifics of the
instruction.

. monitor, supervise, and evaluate the paraprofessionals assigned to students.

« involve parents in all aspects of the student’s education.

. in the case of Special Education professionals, act as a case manager in
directing and participating in the staffing team process which includes assuring
the assessment of the student’s current level of function, identification of
student needs, determination of disabling conditions, and clustering and
prioritizing of annual measurable goals and characteristics of service.
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C. GENERAL EDUCATOR

Role: The general educator plays a collaborative role in meeting the needs of all students
in the educational process.

Specific Responsibilities of the General Educator Relating to Special
Education Should Include:

collaborate with special education teachers, related service providers, and
paraprofessionals.

provide direct instruction to eligible students.

provide an environment that recognizes and adapts to individual differences of
students.

implement effective discipline strategies as directed.

participate as a team member in developing problem-solving strategies for
individual students.

D. PARAPROFESSIONAL

Role: Paraprofessionals assist in the provision of services related to instruction and
supervision of students. Delivery of instruction to the student may be carried out by the
paraprofessional under the supervision of the certified person. Individual special education
certified staff might choose to vary the responsibilities of the paraprofessional depending
upon the individual skills and interest of the paraprofessional and the needs of the students.
The following list illustrates responsibilities that could be assigned to the paraprofessional.

Specific Responsibilities for the Paraprofessional Working With Students
With Special Needs Could Include:

carry out instructional programs and lessons in various learning environments
as designated in the instructional plan based on the IEP.

assist individual students in performing activities initiated by the professional.
reinforce learning with individuals or in small groups.

assist the professional in observing, recording, and charting behavior.
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assist the professional with crisis problems and ongoing approaches to
behavior management.

participate in building-level duties as assigned by building administrator or
designee.

score tests and papers and assist in data collection procedures.

perform clerical tasks, i.e., typing, filing, and duplicating.

assist in preparation, production, and maintenance of instructional materials.
maintain and operate instructional and/or adaptive equipment.

collaborate with the IEP team in an ongoing review of student programs.

attend IEP or other staff meetings at the request of teacher, administrator, or
parent.

assist students with mobility and self-care needs.

An Orientation to Special Education Academy is offered for further training on the
above topics. Contact CSPD at www.opi.mt.gov

E. SUBSTITUTE

Role: The following are some of the major expectations for a substitute.

Specific Responsibilities for the Substitute Include:

TO BE DISCREET IN CONFIDENTIAL MATTERS.

to have a “positive” attitude toward the school district employing you.

to respect students with various disabilities and have a desire to work with
them.

to be sensitive to the needs of those individuals with whom you work.

to be dependable and prompt, and able to be counted on daily.

to be reliable and consistent in job performance.

to show initiative.

to use common sense when unusual situations arise.

to be a team player.

To help the substitute maintain continuity with students, a daily schedule should be
provided along with important information about individual students. It is also important to
receive feedback from the substitute to provide direction and assistance for future
substitutes. Included in Appendix C are forms that can be used for this purpose.

Discretion in confidential matters is the
responsibility of ALL team members!!
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VIIl. EDUCATING THE PARAPROFESSIONAL

A. PROFESSIONAL ORIENTATION TO THE SCHOOL DISTRICT

Orientation for the paraprofessional to the school district procedures and policies is a first step
toward making the workplace conducive to a positive working experience. General policies and
procedures cover numerous topics and affect paraprofessional functioning in a variety of ways.
Some of those topics include contracts, evaluations, sexual harassment, vacation and
emergency leave, operating calendars, dress codes, standards of behavior, complaint
procedures, fire drill procedures, smoking regulations, and school records policy. Reviewing the
policy manual is essential so responsibilities can be executed appropriately. If a policy is not
automatically provided, the paraprofessional should request one.

Other components to consider are: “The time to

. payroll repair the roof is
' when the sun is

. transportation shining.”

. school health insurance John E. Kennedy

. negotiated agreements -

« union affairs

. use of phones

. personnel

. universal precautions

Paraprofessional Orientation to the School Building

. Individual buildings often have policies peculiar to that building, which affect personnel
working within that building. For example, the building may use the Response to Intervention
Model (RTI) and Montana Behavioral Initiative (MBI) to give a three- tiered approach to
provide effective instruction to meet the academic and behavioral needs of students. Safety
procedures are often specific to each work setting, and it is crucial that there is a thorough
understanding of these procedures as early as possible. Such necessities as fire evacuation
procedures and emergency-operating plans can be critical. Components of orientation for
the paraprofessional at the school building include:

. safety and emergency procedures

. school schedules
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. school handbook

« building and grounds map

« building discipline manual

« lunch and recess procedures
. accessing assistance

« using building equipment

The following checklist gives the paraprofessional an indication of the extent to which worksite
policy and procedure information is needed. The checklist should be thoroughly studied initially
and reviewed periodically for any changes. Although some of the suggestions may not seem
very important, they can be helpful in improving the effectiveness with which the
paraprofessional’s job is performed.

CHECKLIST OF THINGS THE PARAPROFESSIONAL NEEDS TO KNOW

D Phone numbers of supervisor, teacher(s) and/or colleagues.
Fire evacuation routes and other emergency procedures.
Building layout.

Chain of command.

Daily/weekly schedule. (See Appendix C)
Names of building personnel and location of pertinent offices.

Transportation system and personnel involved with student’s class or program.
Location of fire/safety equipment and first aid supplies.

Location and operation of equipment.

o000 0000

Location of and procedures for obtaining supplies.
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Appropriate playground rules and procedures.
Lunchroom procedures and special event procedures.
Procedure for notifying appropriate persons in case of illness.

Policies regarding school records.

D000 O

Current update of the paraprofessional’s specific responsibilities.
Individual Duties

Improving the ease and effectiveness in the daily functioning of the paraprofessional is important
because settings in which paraprofessionals function varies from school to school and
supervisor to supervisor. The following checklist of things for the paraprofessional to find out will
assist in helping both the paraprofessional and the supervisor communicate clearly regarding
“expectations” in the workplace.

QUESTIONS TO ASK THE FIRST WEEK ON THE JOB

What are your special and regular duties?

What records are you responsible for keeping?

What special services are available to the classroom and the school in which you work?
What schedules are you responsible for following?

What emergency provisions apply to your situations?

When do pupils come? When do they leave?

Where and when will the pupils in your classroom play?

What are the most significant playground regulations?

© ©® N o ok~ 0DbdRE

For what lunchtime activities will you be responsible?

10.Where are the supplies kept and how are they obtained?

11.What equipment is available and how is it obtained?

12.What is the line of communication and authority you are to follow?

13.1f you are responsible for working with more than one teacher, how is your time divided?
14.What pupil records are available to you?

15.To whom should you direct questions concerning school policy?
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16. With whom should you discuss a problem concerning relationships?

17.What should your response be when parents raise questions concerning their child’s

functioning in the classroom?

18.What is expected of you in terms of pupil management?

19.What course should you follow if you feel you do not have enough to do?

20.How does your teacher view the teacher/paraprofessional relationship?

Similarly, this list of do’s and don’ts will more clearly delineate expectations:

DO’S AND DON'TS

The Paraprofessional May:

The Paraprofessional May Not:

Be left alone in the classroom for short
periods of time when the supervising
teacher is away. The supervising
teacher remains responsible for the
classroom at all times and must remain
accessible.

Work without direct supervision with
individuals or groups of students

Have specific instructional and
management responsibilities for
students.

Be involved in student planning.
Support the integration of students with

disabilities into general education
programs.

Substitute for a certified teacher,
unless district criteria are met.

Independently teach new concepts
and skills.

Assume primary responsibility for
working with individual students.

Be assigned to attend student ER or
IEP meetings in lieu of the
supervising teacher.

Be given primary responsibility for
teaching general education
curriculum to students with
disabilities.
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B. CODE OF ETHICS FOR PARAPROFESSIONALS

. Paraprofessionals are members of an educational team. As such,
V_Vhat b_'nd_s they maintain ongoing relationships with their teaching colleagues,
relationships is an | parents, and many persons residing in the community. What
expectation of trust | binds those relationships is an expectation of trust that each
that each person person will perform his/her duties to the best of his/her ability
will perform his/her following professional and ethical standards.

dUtIe.S to the .b.eSt of The philosophy and goals of the school must be understood and
his/her a_b'“ty reflected in the everyday working experience of the
following paraprofessional. By virtue of the paraprofessionals’ employment
professional and in the school, they become representative of the school and its
ethical standards. educational program. Their interaction with the community, both
on and off-school hours, requires an extreme degree of
professional sensitivity. This not only extends to the confidentiality of school records, but
student testing results and family information. This is particularly true for paraprofessionals
because they maintain daily contact with students and their access to extremely personal
academic and social behavior information is greatly enhanced, which necessitates their sharing
confidential information only with their supervising teacher(s) and those school personnel directly
involved with a student’s educational program.

Further, the paraprofessional must refrain from airing school problems between and among staff,
discussing personalities of administrators, teachers, and staff outside of the school environment,
discussing administrative, interdepartmental, and interschool problems in the presence of
students, and discussing problems with persons who are not part of the educational team.

Under the supervising teacher’s direction, the management of student behavior should be fair to
all the students and consistent with appropriate behavior, applicable rules and principles as
determined by the school’s responsible authorities.

Just as paraprofessionals should refrain from expressing differences of opinion or dissatisfaction
of school policy or procedures with the community or parents, the same rule applies of refraining
to engage in similar discussions with students and their families.

Reporting Child Abuse and Neglect

Reporting is the most critical step in obtaining help for both the child and the family. Under
Montana Law if any school staff member has reasonable cause to suspect that a child is being
abused or neglected, it remains that individual's obligation to see that the situation is reported to
the local Child and Family Services Division office, law enforcement or county attorney.
Reporting concerns to the principal does not satisfy the reporting requirement. School personnel
must report directly to the Child and Family Services office. School personnel shall report any
suspected child abuse case to one of the local Child and Family Services offices. Each district
should have a policy and procedure for reporting cases of child abuse.
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The following are indicators of child maltreatment: physical indicators of child abuse and neglect
are usually observable. They may be mild or severe, and they involve the child’'s physical
appearance. They may be skin or bone injuries or evidence of lack of care and attention as
manifested in conditions such as malnutrition. Child abuse includes emotional maltreatment,
physical abuse, neglect, and sexual abuse.

What if a child tells you about abuse or neglect? These general guidelines may help:

+«» Listen to what is being told to you. Do not project or assume anything. Do not push the
child to share more than he or she is willing. The child needs warmth and acceptance, not
curiosity or interrogation. It is not necessary at this time that the child reveal specific or
intimate details

%+ Be supportive. Remember why the child came to you. The child needs your help, support
and guidance. Be there for him or her.

% Reassure the child that he or she has done the right thing by telling you. Acknowledge the
difficulty of the decision and the personal strength shown in making this choice. Make it
clear that the abuse or neglect is not the child’s fault, that the child is not bad or to blame.

% Keep your own feelings under control. Be calm and non-judgmental. Do not express
emotions such as shock, embarrassment, anger, or disgust. Do not criticize or belittle the
child’s family.

% Use the child’s own vocabulary. The child may relate the abuse or neglect to you using
family terminology. Do not try to substitute more polite or correct words.

s+ Do not promise not to tell. Know your limits. This is not a situation you can handle by
yourself.

s Tell the truth. Don’t make promises you can’t keep, particularly related to secrecy, court
involvement, placement and case worker decisions. After abuse or neglect has been
disclosed, there may be actions taken over which you nor the child has control.

s Assess the child’'s immediate safety. Is it safe for the child to return home? Is the child in
any immediate physical danger? Is it a crisis? Are there in-home protections?

% Let the child know that telling about the abuse or neglect was the right thing to do.

% Report the maltreatment to your local Child and Family Services office as soon as
possible.

For complete guidelines refer to Montana School Guidelines for the Identification and Reporting
of Child Abuse and Neglect available through the Child and Family Services division of the
Montana Department Public Health and Human Services (1-800-820-5437)

Confidentiality

Confidentiality is a very important issue when delivering special education services. The
paraprofessional, by virtue of the position, has access to a wealth of sensitive information
pertaining to individual students. All such information is privileged and confidential, and
correspondingly must be managed with extreme care. To encourage accountability to
confidentiality, all team members may be required to sign off on an agreement to maintain
confidentiality. An example of such an agreement can be found in Appendix D. The specific
areas of confidentiality within the special education programs are:
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IEP (Individualized Education Program)

The IEP becomes a part of the student’s special education records and is placed in a locked
filing cabinet. Only persons with a legitimate educational interest can review these records.
When these records are removed from the file, document must be signed and dated, and the
reason for reviewing the records must be documented. Some special education departments
encourage paraprofessionals to read the file, but only if there is a legitimate need to know
pertinent information that may affect their working relationship with the student.

Having access to this IEP information goes with the understanding the information is to be
treated as privileged and a matter of confidentiality.

Individualized Education Program Meetings

The paraprofessional may be asked to attend IEP meetings for students with whom they work.
At these meetings, the paraprofessional may be asked to share information regarding the
student in the classroom environment. At times, parents may share personal information that
assists with programming, but is not documented into the IEP. This information parents share
during an IEP meeting is also confidential even though it may not become a part of the official
IEP minutes or records.

The School Special Education Program

The school special education program is usually very busy as so many people are involved in
determining an appropriate education for a student with a disability. Conversations and
consultations frequently take place between team members. Members may include school
social workers, school psychologists, school health nurses, and outside consultants. Many
school districts do not have private conference rooms, so conversations and meetings are held
in various school areas. These comments and conversations, if overheard, are confidential and
should not be discussed with others.

General Education Classroom

In the past, general education professionals were accustomed to working alone in the classroom
setting for the majority of the day. Not all teachers are comfortable with another adult in the
classroom assigned by the IEP team. It takes time to build a trust relationship and a confidence
base with the classroom teacher. The paraprofessional’s role is to support the special education
students in the classroom. The paraprofessional must not discuss specific classroom or student
situations with other people not having a legitimate educational interest.

Parents

Paraprofessionals will have frequent contact with parents in the school setting and the
community. It is important to remember that confidentiality applies in the community at large, as
well as the schools. In the past, lawsuits have been initiated by parents on behalf of students
due to this breach of confidentiality. Conversations pertaining to specific students have been
overheard in public areas. The best way to avoid any such confrontation is to respect the
confidentiality of each student. Conversations regarding specific students must be confined to
the school setting and occur only with adults directly and legitimately involved with the student.
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This is not merely to act in accordance with school policy or state special education regulations,
but it is a legal mandate pursuant to the Family Educational Rights and Privacy Act. This law
prohibits information disclosure to anyone other than parents and school persons who have a
legitimate educational interest without parent consent. The law is intended to assist in
safeguarding the legal rights of both students with disabilities and their parents. Being aware of
the restrictions and protection provided by the law will enable paraprofessionals to be more
responsible in carrying out their prescribed duties.

See Appendix E for a poster on Confidentiality.

Confidentiality is mandated by the Federal
Educational Rights and Privacy Act.
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C. COMMUNICATION IN THE CLASSROOM

Communication is essential in all human organizations. The statement, “I think we have a
communication problem here,” is frequently heard when problems emerge among people
working together.  This is particularly true in the classroom setting, especially when
paraprofessionals work closely with teachers and other school personnel as a member of a
team. Teamwork requires excellent communication because all members of the team must be
willing to share their information, their ideas, and their points of view with all other members of
the team. The communication process requires skills in both sharing and receiving. Teams
must work hard to ensure that all team members have the information they need to do their jobs
thoroughly and effectively.

The role of the paraprofessional is to assist and enable the teacher to fulfill the functions of a
classroom manager. To accomplish this, communicating the paraprofessional’'s administrative
and instructional duties to appropriately complement and support the activities of the teacher is
crucial.

Anna Lou Pickett and William Heller in their monograph titled Effective Utilization of
Paraprofessionals by Professionals (1982) best describe how communication should work in the
classroom when staff are working as a team.

Need for a Common Vocabulary

A major problem that may impede the development of a strong team effort between the teacher
and paraprofessional is a lack of a common base of reference and understanding. Teachers
and other professional personnel tend to know and use the same educational jargon in
connection with student performance, assessment techniques, program planning, and
educational methods. All too often, however, the jargon becomes a form of shorthand that
allows professionals to communicate comfortably with each other while excluding others from
participating in the educational process (e.g., parents, students, paraprofessionals).

NonVerbal Cues

In addition to the need for the instructional team to develop and
strengthen verbal communication skills, they also need to develop a “The most

set of nonverbal cues that will enable them to reduce disruptions in all valuable of all
phases of the daily routine. By systematically using silent cues that do talents is never
not require oral directions and responses to problems in the midst of

instructional activities, the team will be able to increase productivity, | USINg two words
operate more efficiently in a crisis situation, and establish a positive when one will
approach to communication in the classroom. do.”

Thomas Jefferson

27



School Orientation

The teacher needs to clarify the structure, the methods, and the techniques she/he prefers to
use in all phases of classroom and program management for the paraprofessional.

Teaching Style

Teachers, like everyone else, are people with unique characteristics and ways of doing things.
These characteristics are rarely given much thought by the teacher because they are such an
integral part of the individual's teaching style; but for someone in a support role (in this case the
paraprofessional), it is imperative that they know as much about these characteristics as
possible.

Every teacher has a style of his or her own. It may be one acquired

Without mutual from training, observing a role model or it may have been

awareness and developed over a number of years of on-the-job experience. The

understanding of style may be flexible, controlling, permissive and/or a combination
individual of all of these. One person may be very structured and provide

specific directions based on rules, procedures, and program and

idiosyncrasies, the classroom structures developed by the teacher. Another person

effeCt'Vene_SS of may ask the paraprofessional to share ideas and information and
the team will be participate in the decision-making/planning process. Yet another
undermined. person may tend to be nondirective and prefer the paraprofessional

to learn by observing what the teacher does and then to model the

behavior. Without mutual awareness and understanding of these idiosyncrasies, the
effectiveness of the team will be undermined. The following are descriptions of several items to
which the teacher and paraprofessional must address.

. Discipline Strategies

Discipline is, for most teachers, something that they hold very close and very dear to
themselves. Many times their discipline style is known only to them. Often it will require a
lot of tolerance and an understanding on the part of paraprofessional to accept why the
teacher disciplines one child in one way and another child, exhibiting almost the same
behaviors, in quite another way. This also suggests how important it is for the teacher to
explain to the paraprofessional why one student requires one disciplinary strategy and
another does not. Discipline is a hard area to understand and agree upon, but if it is not
understood, it can lead to major problems and complications between the professional and
paraprofessional.

. Instructional Techniques

Teachers need to make an effort to provide the paraprofessional with information about the
techniques that are part of their teaching repertoire and reasons why they are used with
particular groups or individuals in specific types of situations. By doing so, the teacher will
enable the paraprofessional to more fully understand why a teaching procedure relates to
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the type of content or the particular type of grouping procedure that might be used in the
classroom.

Teachers, almost like good mechanics, have their favorite tools. Why particular tools are
favorites is known only to them, but the fact remains, it is a favorite. Most teachers have an
array of teaching procedures and techniques they like to use. It may be topic related, skill
related, or concept related. Some teachers rely very heavily on the lecture, others will rely
on self-instruction or auto-instruction, whereas others will rely on more incidental types of
instruction such as learning centers and/or various types of project methods. Some will
make use of media and others will utilize very little media; and some will involve students in
planning their own educational programs, as well as developing activities that will encourage
students to practice the skills they learn in real-life settings.

.Classroom Organization and Rules

Both structure and rules are integral components of the strategy of discipline and behavior
management utilized in the classroom. Structure or a lack of it will very often determine the
type of discipline that is experienced by the youngster in the classroom. For example, an
open classroom setting places considerably more responsibility on the student to determine
the course of his/her behavior than a very structured or traditional classroom setting does.

The paraprofessional must be familiar with why the teacher has chosen a particular
structure and why and how it complements the instructional delivery and/or process.
Structure can be extremely important to some teachers and a failure on the part of the
paraprofessional to recognize the value of such structure may cause major problems
between the teacher and the paraprofessional. The paraprofessional must, like the
students, learn to adjust to the structure within which the teacher is most comfortable. It is
the responsibility of the teacher to help the paraprofessional understand and accept the
structure he/she prefers.

The difficulty with rules is that some are formalized and written, and others are informal and
unwritten. It is the unwritten rule or unspoken rule that causes the most difficulty.
Oftentimes, it is difficult for both the paraprofessional and students to comprehend fully what
these rules are and how they are being applied. The teacher is generally the only one who
knows what these unwritten rules are, and no one can be held responsible for
communicating them to the paraprofessional other than the teacher.

Again, rules like classroom structure are products of what the teacher deems to be
appropriate for management of the instructional setting. Over time, it is very likely that the
paraprofessional will help to develop the rules for a given classroom, as well as support their
enforcement. Whether or not paraprofessionals have been involved in developing the rules,
it is their responsibility to see that they are enforced consistently and in accordance with the
teacher’s expectations.

By clarifying these components of the teaching process, the teacher will “demythologize”
teaching and establish a pattern of open communication that will lead to the development of

29



a strong interpersonal relationship with the paraprofessional and other support personnel.

D. ORIENTATION TO SPECIAL EDUCATION

The Special Education Process

The world of special education consists of a sometimes rather complicated and lengthy
process to identify, evaluate, place, develop and periodically review an appropriate education
program for a student with special learning needs. The process is accomplished according to
a prescribed method which operates under federal and state laws designed to guarantee
students with disabilities a free and appropriate public education as close to the regular
education program as is possible. Special education affirms the right of parents and the
student, if appropriate, to be a part of the decision making at every stage of the process. This
special education process usually develops according to a defined sequence as follows:

. Prereferral

The prereferral process is a function of general education and occurs before any official
referral is made to special education. Each school is to provide a structured support and
assistance to general education teachers in identifying and meeting diverse student needs.
A team of classroom teachers, special services staff, administrators and parents, as
appropriate, provides this structured support and assistance. (Special services staff may
include special education teachers, Title | teachers, school psychologists, speech and

language pathologists, para-professionals, counselors, etc.) This team provides a
framework for considering a full range of alternatives for addressing student needs.

Prereferrals are appropriate when:
1. Persons working with the student recognize that there is a problem;
2. Screening information suggests a problem; or

3. A parent expresses concern.

The prereferral process clarifies the problem and develops effective general classroom
activities, programs and strategies for the student.

. Referral

Referral is a specific request to conduct a multi-disciplinary comprehensive evaluation.
Schools have a referral process that includes a method for collecting information to
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determine whether a comprehensive education evaluation is necessary and the types of
options the school considered of evaluations warranted. It comes after the prereferral
process when less restricted interventions have been attempted. The referral is usually
completed by the teacher who uses the information gained during the prereferral process.
However, referrals may be initiated by others, including parents and students. The referral
includes a statement of the reasons for referral and a description of any, including
documentation of general education interventions (prereferral process).

Referral documents the suspicion that the student may have a disability that adversely
affects the student’s educational performance to the degree that requires special education
and related services.

. Evaluation

Before a student receives special education services, he or she must be identified as a
student with a disability and in need of special education. In order to do that, a full and
individual evaluation of the student's educational needs must be conducted. Before
conducting this comprehensive educational evaluation, the school must obtain written
parental consent. The evaluation process for identifying students with disabilities must be
comprehensive, nonbiased, and multi-disciplinary in nature. The student must be assessed
in all areas related to the suspected disability, including, where appropriate, health, vision,
hearing, social and emotional status, general intelligence, academic performance,
communicative status and motor abilities. Student assessments may include the use of
informal assessments, standardized tests and classroom observations.

Like the instructional plan, the evaluation should be individualized. A comprehensive
evaluation not only meets administrative and statutory requirements, it yields instructional
relevant information that is utilized by the Evaluation Report Team.

. Evaluation Report (ER)

After written permission is received, the evaluation process begins. A transdisciplinary
team must determine if the student meets disability criteria and is eligible for service. The
Evaluation Report Team (ER) is commonly referred to as the transdisciplinary team
because each team member has a specialized area of expertise. The ER uses and
integrates a range and variety of knowledge and skills. The ER is asked to consider
evaluation information in order to determine a child’s eligibility and need for special
education services and to recommend educational placement. The ER assures that needed
information is available, including the educational needs of the child and the capabilities of
the educational program. The ER key functions may be seen as providing for the gathering
of student evaluation data, determining if a disability is present, planning and or making
placement recommendations, and providing for program implementation and follow-up.
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« Individualized Education Program (IEP) Team

If a student qualifies for special education services, another transdisciplinary team is
formed consisting of many, but not necessarily all, of the same people as on the ER. This
team is referred to as the Individualized Education Program (IEP) team. The student’s IEP
is a legal document written in relation to the student’s needs. This unique program for each
eligible student includes present level of performance, goals/objectives/benchmarks,
related services and supplemental aids and services. Classroom accommodations and
modification strategies are defined. It must be designed to deviate from the regular
education program only to the extent that is absolutely necessary when making student
program placements and other educational decisions.

Additional Information Regarding The Transdisciplinary Teams (Evaluation Report
Teams and Individualized Education Program Teams)

The composition of the transdisciplinary teams varies according to the age, type, and severity
of the student’s disability. The core team members who make decisions regarding special
education, eligibility, placement, and development of Individualized Education Programs are:

« a school administrator, Because of his/her

knowledge of the
student, the
paraprofessional’s input
can prove invaluable.

. the special education teacher,

. a general education teacher,

. one or both of the student’s parents and the student, if appropriate, and

. a knowledgeable person or persons in the suspected area of disability such as the school
psychologist, speech language pathologists or audiologists, physical therapist,
occupational therapist, teacher of the deaf and hard of hearing, braille or orientation and
mobility specialist, and the vocational education teacher or consultant.

Additional participants may be the school health nurse or health assistant, the school social
worker, the adaptive physical education teacher, the classroom paraprofessional, and other
personnel as needed. Because of his/her knowledge of the student, the paraprofessional’s
input can prove invaluable.

DISABILITIES PEOPLE EIRST

LANGUAGE
An individual with a
disability is always
referred to as an
individual first and the
disability is secondary,
e.g., “student with a
32 disability”” instead of
“disabled student.”

Most persons who interact with students who have a
disability or disabilities have difficulty distinguishing
between the students and their disability. They are
children or young adults first, who often exhibit a wide
variety of “normal” and appropriate intellectual, social,




emotional, and recreational behavior most of the time, but because of their disability have a
disadvantage to fully benefit from their learning experiences as students in the school
environment. In keeping with this discussion, an individual with a disability is always referred
to as an individual first and the disability is secondary. Therefore, a student in special
education is not referred to as a “learning disabled student,” but rather a “student with a
learning disability,” or a “student with a behavior disorder,” or “a student with a cognitive delay.”

Each student’s disability is as unique as each sibling within a family. Although characteristics
between and among disabilities may appear to overlap, there is really no typical student with a
learning disability, cognitive, motor, or language impairment. Further, each disability may
range from mild to severe and some disabilities may have a progressive developmental
regression. Some of the most common disabilities acronyms used in special education will
follow. Paraprofessionals should understand these disabilities and acronyms to better relate to
the working environment. Kathy Kelker in Montana Parent's Guide to Special Education
defines the disabilities as follows.

Autism (AU)

A developmental disability that significantly affects verbal and nonverbal communication and
social interaction, that is generally evident before three years of age, and that adversely affects
a child’s educational performance. Other characteristics often associated with autism are
engagement in repetitive activities and stereotyped movements, resistance to environment
change or to change in daily routines, and unusual responses to sensory experiences. The
term does not apply if a child’'s educational performance is adversely affected primarily
because the child has a serious emotional disturbance.

An Autism Spectrum Disorders Academy providing additional training in Autism is available for
Paraprofessionals, as well as teachers through CSPD. More information is found at
Www.opi.mt.gov.

Developmental Delay (DD)

A child evaluated in accordance with the regulations of the Individuals With Disabilities
Education Act as having cognitive delay; hearing impairment, including deafness; speech or
language impairment; visual impairment, including blindness; emotional disturbance;
orthopedic impairment; autism; traumatic brain injury; other health impairments; deaf-
blindness; multiple disabilities; or specific learning disabilities; and who, because of those
impairments, needs special education and related services. A child who is 5 years of age or
younger may be identified as a child with a developmental delay without the specific disability
being specified.
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Cognitive Delay (CD)

A condition characterized by significantly sub-average general intellectual functioning existing
concurrently with deficits in adaptive behavior and manifested during the developmental period
that adversely affects a child’s educational performance.

Deaf-blindness (DB)

Concomitant hearing and visual impairments, the combination of which causes such severe
communication problems and other developmental and educational problems that the
problems cannot be accommodated in special education programs solely for children with
deafness or for children with blindness.

Deafness (D)

A hearing impairment that is so severe that the child is impaired in processing linguistic
information through hearing, with or without amplification, in a manner that adversely affects
the child’s educational performance.

Emotional Disturbance (ED)

A condition exhibiting one or more of the following characteristics, to a marked degree, and
over a long period of time, that adversely affects educational performance:
e an inability to learn that cannot be explained by intellectual, sensory, or health
factors.
e an inability to build or maintain satisfactory interpersonal relationships with peers and
teachers.
e inappropriate types of behavior or feelings under normal circumstances.
e a general pervasive mood of unhappiness or depression; or a tendency to develop
physical symptoms or fears associated with personal or school problems.
The term, emotional disturbance, includes schizophrenia. The term does not include social
maladjustment, unless it is determined that the child is emotionally disturbed.

A Behavior Academy is available through CSPD/OPI, as well as a Significant Behavior
Academy. These trainings provide behavior assistance for paraprofessionals and teachers.
Please contact www.opi.mt.gov for further information.

Hearing Impairment (HI)

An impairment in hearing, whether permanent or fluctuating, that adversely affects a child’s
educational performance, but that is not included within the definition of deafness.
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Orthopedic Impairment (OlI)

A severe orthopedic disability that adversely affects a child’s educational performance. The
term includes, but is not limited to, impairment caused by congenital anomaly (e.g., clubfoot or
absence of some member), impairments caused by disease (e.g., poliomyelitis or bone
tuberculosis), and impairments from other causes (e.g., fractures or burns that cause
contractures, amputation, or cerebral palsy).

Other Health Impairment (OHI)

A condition characterized by limited strength, vitality, or alertness because of chronic or acute
health problems such as a heart condition, attention deficit disorder, tuberculosis, rheumatic
fever, nephritis, asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, or
diabetes that adversely affects a child’s educational performance.

Specific Learning Disability (LD)

A disorder in one or more of the basic psychological processes involved in understanding or in
using language, spoken or written, that may manifest itself in an imperfect ability to listen,
think, speak, read, write, spell, or do mathematical calculations. The term includes, but is not
limited to, such conditions as perceptual disabilities, brain injury, minimal brain dysfunction,
dyslexia, and developmental aphasia. The term does not include children who have learning
problems that are primarily the result of visual, hearing, or motor disabilities, cognitive delay, or
environmental, cultural, or economic disadvantages.

Speech-language Impairment (SLI)

A communication disorder such as stuttering, impaired articulation, or a language or voice
impairment that adversely affects a child’s interpersonal relationships or educational
performance.

Traumatic Brain Injury (TBI)

An acquired injury to the brain caused by an external physical force, resulting in total or partial
functional disability or psychosocial impairment, or both, that adversely affects a child’s

educational performance. The term does not apply to brain injuries that are congenital or
degenerative or to brain injuries induced by birth trauma.

Vision Impaired (V1)

An impairment that, after correction, adversely affects a child’s educational performance. The
term includes both partial blindness and blindness.
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E. INTERACTION OF THE PARAPROFESSIONAL WITH TEAM MEMBERS

Following are condensed descriptions of what roles various persons are
assigned within a special education program and how
paraprofessionals usually interact with these staff members.

Special Education Teacher

In addition to providing the basic instructional program for students
disabilities, the special education teacher is responsible for academic
testing and student observations. When a student qualifies for
placement, the special education teacher oversees the implementation of the student’s
program. Each special education teacher is responsible for a specific group of students. The
special education teacher is usually the case manager of the transdisciplinary team. Special
education teachers generally, but not always, provide direct and consultation services for
students with whom they hold the appropriate licensure.

The special education teacher is the first person with whom the paraprofessional will have
contact, although paraprofessionals may work with one or several special education teachers
throughout the school day. The special education teacher’s role is to define the
paraprofessional’s job and provide basic guidelines and expectations for each student. The
special education teacher provides assistance with the development of appropriate
modifications, which will implement the Individualized Education Programs (IEP). The special
education teacher is responsible to see that the student’s IEP is followed precisely. Questions
regarding a student’s program should be directed to the special education teacher.

General Education Teacher

The general education teacher usually initiates the special education referral to the special
education program alone or in conjunction with the parent if it is determined that all reasonable
accommodations within the regular classroom environment are not working or are not
appropriate for the student. The teacher has a wealth of valuable information regarding
academic progress and the social-emotional well-being of the student.

Information regarding organizational skills, work habits, and processing of information and
language is also provided by the general education teacher. Once this information is
compiled, a team decision is made whether to evaluate the student. The teacher’s information
helps to determine which specific areas should be assessed.

The paraprofessional usually has a unique and special working relationship with the general
education teacher or teachers when students are included in the regular classroom for a larger
part of their instruction throughout the day.
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The teacher sets the rules, guidelines, and expectations for the classroom. The expectations
will be different for each classroom in which the paraprofessional works. The classroom
teacher provides instruction. The paraprofessional’s role in the classroom varies depending
upon the unique needs of the learner and the IEP. It may include behavior management,
reteaching or reinforcing skills, working with students in small groups, reinforcing self-help
skills, assisting with mobility, and modifying curriculum collaboratively with the general and
special education teachers.

Administrator

The school administrator and/or the special education director are members of every
transdisciplinary team. The administrator makes administrative decisions, provides assistance
with student schedules, coordinates inservice for staff and provides support in the
development of agreed-upon educational alternatives.

Although the paraprofessional generally does not receive directions from the school
administrator, a positive working relationship as a team member should be cultivated. If
guestions arise regarding the role of the paraprofessional with a particular student or group of
students, these questions need to be directed through the special education teacher.

Parent or Guardian

The parent or guardian is involved in each step of the educational process. To place a student
in special education, a signature must be obtained. The parent or guardian provides critical
information relative to their child’s strengths and limitations. Information relating to health,
social, emotional, and other pertinent data contributes to the development of an appropriate
educational program.

The case manager will define the paraprofessional’s role in relation to the parent. The
paraprofessional may be responsible to keep a daily notebook with the parent. This notebook
might include a daily activity update, a log of homework assignments, general comments
regarding the day, or comments about the student’s behavior. The special education teacher
communicates to the paraprofessional what and how to report these items. The
paraprofessional may also be asked to communicate with the parent by telephone on a regular
basis.

Other Team Members As Necessary

The teacher for the deaf and hard-of-hearing: This teacher is responsible for the
assessment of students who are hard-of-hearing. Hearing losses range from mild to severe.
The role of the hearing teacher is to provide direct instruction to the student and ensure
hearing aids and other adaptive devices are working correctly. Some students may require the
services of a sign language interpreter who also works under the supervision of the teacher.
The teacher of the deaf and hearing impaired is available to inservice staff and assist with
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strategies and ideas to accommodate the student within the regular classroom environment.
Paraprofessionals may become part of a student’s accommodation plan in regular education.

The teacher or consultant for the visually impaired: Vision impairments of students may
range from low vision to legally blind. It is the job of the visually impaired teacher or consultant
to assist students having vision impairments with direct instruction. This teacher also supplies
the general education class with enlargements, audio cassettes, large print books, materials in
Braille, and inservice for paraprofessionals who may be assigned to students with visual
impairments in the general classroom. It is their job to work closely with the teacher or
consultant for the visually impaired and follow accommodation directions.

The vocational education teacher: At the secondary-school level, the vocational education
teacher or consultant provides valuable information regarding the students with disabilities
work and career potential. This teacher offers job counseling, exposure to various jobs,
assists with job placement, and acts as a job coach. Under the direction of the vocational
teacher or consultant, paraprofessionals are asked to assist students with the acquisition of
skills necessary for job placement and monitoring job performance, always providing direct
feedback to the supervising teacher.

The school psychologist: The school psychologist’'s expertise is in the administration and
interpretation of standardized tests. The cognitive ability tests (intellectual functioning tests)
are administered and scored by the school psychologist. In addition, observation of students,
family history, and compilation of student data may be completed by the psychologist. The
psychologist is able to assist with the design and implementation of interventions and behavior
management systems. The school psychologist also acts as a resource for the building staff.
The school psychologist may contact the paraprofessional for observations regarding
individual students. The paraprofessional may, after consulting with the special education
teacher, contact the school psychologist for information about child development, learning
styles, or recommended reading materials on specific disabilities.

The school social worker: The school social worker acts as a liaison between the home,
school, and community agencies. The school social worker may counsel students and
families, assess the effects of a student’s home life on school performance, and assist families
in emergency situations. The social worker is often able to contribute valuable information
regarding the student’s social and emotional well-being that may impact the student’s ability to
learn. The paraprofessional may be contacted by the social worker for observations regarding
specific students. If a student shares information with the paraprofessional regarding his or
her safety, well-being, or family situations that may be harmful to the student, it should be
reported immediately to the supervising teacher and, at the teacher’s discretion, to the school
social worker or school administrator.

The school health nurse or health assistant: The school nurse assists in performing much
of the general health screening for students in the school. Screening for vision and hearing is
frequently the school health nurse’s responsibility. In addition to screening, immunization
records are received and explanations of medical records and conditions are provided. The
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school health nurse also monitors prescription medicine, teaches specific health care skills,
checks the fit, maintenance, and function of prosthetic and adaptive devices, and assists
parents with medical referrals. The paraprofessional will be involved with the school health
nurse or health assistant daily if a student takes medication, requires daily medical attention, or
uses prosthetic and adaptive devices. If a student has an emergency medical plan, the school
nurse will be able to clarify the procedures for the paraprofessional.

Speech-language pathologist: The speech-language pathologist determines whether or not
the student’s use of speech and language affects learning in the classroom. The speech-
language pathologist's main role on the transdisciplinary team is to assess students for speech
and language disorders. If the student is eligible for services, the speech-language pathologist
works with the student to remediate articulation, voice, language, and fluency disorders. One
of the most important tasks for the speech-language pathologist is to assist with fostering
communication skills in the general classroom environment. Supplemental materials and
specific exercises to be implemented within the general education setting may be provided to
the paraprofessional to assist with this task. The speech-language pathologist can also
provide ideas and materials for the reinforcement of language skills.

Physical and occupational therapists: The physical therapist (PT) focuses on the
assessment, training, and use of the lower extremities and large muscles. The occupational
therapist (OT) focuses on the upper extremities and fine motor abilities. Both therapists can
offer suggestions for the modification and the adaptations of materials. Special equipment
may be provided and in most cases the paraprofessional will be trained with the use of these
devices. Recommendations regarding the general classroom environment and suggestions for
student accommodations should also be provided to the paraprofessional. Paraprofessionals
will be spending large quantities of time with the students and their observations are valuable
to the therapist.
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IX. TIPS FOR TEAM BUILDING, COMMUNICATION,
AND PROBLEM SOLVING

Thomas Kaiser discusses the concept of “Mining Group Gold” in many of his writings
concerning the development of the necessary processes for building teams that work
successfully to achieve common goals. In today’s schools, “mining group gold” has become a
way of doing business, not only in special education with individual education planning, but
also for school support teams in regular education. Consequently, it is necessary to place a
major focus on improving communication through collaboration and teamwork. Appropriately,
educating students with disabilities greatly increases this focus, as so frequently these
students present complex problems requiring numerous school staff members, including
paraprofessionals, to problem solve and work together cooperatively identifying and working
toward achieving common educational goals. Working together to achieve common goals
necessitates forming a relationship having four essential characteristics:

1. good communication,

2. trust,

w

. respect and recognition, and

4. collaborative problem solving.

Successful teams rarely achieve these characteristics through some preservice training
package. Such training is typically offered in isolation of the actual working together as a team.
Rather, these characteristics are developed during the process of focusing on common
problems and solutions for students. Communication, trust, respect, recognition and
collaborative problem solving develop as professionals and paraprofessionals grow together.
Their growing as a team emerges with the knowledge that they are achieving the best results
for students and these student outcomes are the shared concerns of every team member.

Following are “tips” or suggestions paraprofessionals should consider in developing essential
characteristics required for becoming a successful team participant.

“Use what talents you possess: the
woods would be very silent if no birds
sang, except those that sang best.”

Henry Van Dyke
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A. TIPS FOR DEVELOPING GOOD TEAM COMMUNICATION
(Adapted from Pickett and Gerlach 1997)

« Adopt Common Purposes: Teams are goal oriented and united in their communication
effort to achieve their goals.

. Pay Attention: Focus on active listening using eye contact, head nods, and smiles to
assure the speaker that he/she is being heard.

. Listen Empathetically: Take time to hear the whole message. Do not draw premature
conclusions. Listen for ideas, feelings and intentions, as well as facts. Get inside the other
person’s frame of reference. Listen with eyes, ears, and heart. Seek first to understand,
then to be understood. (Covey)

« Check for Understanding: Utilize nonjudgmental paraphrasing of words the speaker is
using to avoid misunderstandings and misinterpretations of the speaker’'s message.

. Avoid “Pseudo Listening:” Keep from prematurely interrupting before a speaker has
finished. Avoid rehearsing your message. Keep listening to what the speaker is attempting
to convey. Keep away from engaging in selective listening or hearing only what you want to
hear or what you anticipate someone will say. Don’t focus on points of disagreement.

. Actively Listen: Empathize with the speaker. Make efforts to establish an accepting,
respectful climate that encourages speakers to be more comfortable, revealing thoughts
and ideas to the listener.

“The main thing is to keep the
main thing the main thing.”

Steven Covey
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B. TIPS FOR DEVELOPING TRUST RELATIONSHIPS

. Members of the team must adopt the team concept and perceive themselves as valued and
integral parts of the team.

“Remove price tags from
« Teams must be confident that by their willingness to work people. Everyone has
together they .WI|| reap numerous benefits frqm the worth: the excitement
teamwork and increase their commitment to making the lies in the di f
team process work. Ies In the ISCOV’(?I‘y 0
their value.

. Teams must support one another. This is demonstrated Leo Buscaglia
through the realization that there is a team unity of
purpose toward achieving goals.

. Team members recognize that behavior norm expectations include arriving on time, being
prepared, asking appropriate questions, listening to one another, maintaining a positive
attitude, and generally demonstrating skills of effective communication, respect, and
integrity.

. Manage naturally occurring conflicts in such areas as determining student’s needs, parent’s
desires, scheduling, using different teaching methods and evaluating student success by
first understanding the nature of the conflict and being dedicated to a conflict resolution
strategy centered around collaboration.

C. TIPS FOR DEVELOPING TEAM MEMBER RESPECT AND RECOGNITION

understood and appreciated by all team members. Just as individual
team members know their roles in getting tasks done and how to use the
skills and expertise of each member most effectively, so do all team
members need to understand the roles and responsibilities of team
members in such areas as experience base, training, time constraints,
and comfort level regarding assignments.

q 4 . Role clarification or distinctions of all team members must be
&

. Team Leadership must be accepted and invited if paraprofessionals are to make optimal
use of their strengths and resources. Effective team leaders are able to help
paraprofessionals focus on the overall goals of students’ programs, provide direction and
ideas helping to identify educational alternatives, and give continual feedback regarding
effectiveness of various educational approaches.
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Effective leadership skills are comprehensively described in Pickett and Gerlach’s excellent
book titled Supervising Paraeducators in School Settings: A Team Approach.

The Effective Team Leadership Skills are as follows:

. Teamwork skills: The ability to interface with the paraprofessional in a manner that
promotes teamwork and develops commitment.

. Communication skills: The ability to provide and receive information in an effective
manner.

. Problem-solving skills: The ability to identify problems and purpose, evaluate and
analyze alternative solutions, and develop ways of implementing the plan.

. Interpersonal skills: The ability to recognize and demonstrate appropriate social
behaviors, work with different interpersonal styles, appreciate the uniqueness of others,
and manage conflict.

. Feedback skills: The ability to monitor performance of the paraprofessional through
appropriate observation and feedback to ensure team effectiveness.

. Technical and management skills: The ability to understand the mission of team and
program. The supervising professional must schedule, plan and manage time, and
handle the unexpected.

. Delegating skills: The ability to communicate responsibilities effectively to the
paraprofessional.

. Coordinating and planning skills: The ability to see that roles and responsibilities are
scheduled appropriately, resources are available when needed, and conferences and
meetings are used to their fullest advantage.

Professional and Personal Behaviors may act as barriers that impede effective teamwork.

All team members are affected by the structure of their organization or agency in which they
work. Agencies are designed to promote certain values and to achieve specified goals or
missions. The individual professional takes his/her cue regarding appropriate professional
behavior from the organizational structure and value system, as well as from those who are in
leadership roles within the organization.

Professional barriers to teamwork are usually present in most work situations. As teams begin
to meet, members discover they are separated by specialized educational preparation. Each
person brings not only a professional but also a personal point of view that was learned in a
specialized inservice or preservice training program or through on-the-job experiences. Team
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members may experience role ambiguity in that they do not have a clear understanding of
what is expected of them as members of a team. Status differentials may also exist and certain
team members may be perceived as being more or less competent merely based on their
professional status, and may not be corrected if team leadership is not sensitive to some of the
attitudes of team members. Specific personal behaviors may also impede teamwork and again
leadership styles will dictate the effectiveness of the team. Leaders may exhibit authoritarian or
directive leadership styles that may present a barrier to the team doing its job. Team members
may sometimes compete with one another for influence, status, control, power, and resources.
Utilization of all the resources of team members results in “knowledge is power.” Team
members need to share their information so that appropriate decisions can be made.
Interpersonal conflicts cannot be allowed to present barriers. Those conflicts need to be
resolved in an effective and productive fashion in the best interests of achieving student goals.

Care_and Commitment often emerge from the interactions that occur among the team
members as they work together toward common goals. Paraprofessionals feel commitment
before they become members of teams. If they did not, they would probably not have chosen a
career in serving other people. However, teamwork produces new levels of caring and
commitment not only to one’s students, but also to one’s team members. In the process of
working closely with other professionals to develop a plan that reflects shared values and
goals, teams are often able to experience a depth of professional relationships that are
extremely satisfying and meaningful.

If you want people with you
when you land,
they have to be with you
when you take off.
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D. TIPS FOR DEVELOPING COLLABORATIVE PROBLEM SOLVING

Pickett and Gerlach’s book, Supervising Paraeducators in
School Settings: A Team Approach, best illustrates a step- “Learn to bend. It’s
by-step summary of a variety of problem-solving strategies better than breaking.”
that have been developed to meet the needs of school anonymous
professionals and paraprofessionals who work together to
achieve successful individual school programs for students.

The first of these steps is defining the problem. This involves analyzing what specifically
appears to be inhibiting the teaching/learning process and what factors appear to be
contributing to the problem. Other aspects of the problem are situations in which the problem
occurs, persons involved, and how learning is affected.

Team members focus on these components of the problem individually and then discuss
together their concepts of what appears to inhibit successful learning from occurring and draft
a statement describing the problem and the contributing conditions that perpetuate the
problem.

The second step involves determining the needs of a situation and clarifying the overall
desired learning outcomes. This does not mean immediately developing a solution, but
rather exploring what the team desires to happen for the student. This also includes
determining the needs and locating resources. Most importantly, it involves identifying what
total team, parent, and student communication needs must be addressed to affect change.
The final step is to describe a predicted overall outcome of the proposed improvements in the
student’s teaching/learning situation.

Utilizing a team focus enables an agreement to be achieved among the group as to what are
the desired results for the student. This helps bring team members collectively to a positive
and future-oriented approach.

The third step is considering alternative problem solutions as a group. This is an effective
strategy to enable all team participants to consider various team members’ suggestions. A
method to achieve this generation of ideas involves documenting the alternatives over a period
of time without prematurely foreclosing on anyone’s thoughts and encouraging all team
members’ participation.

The fourth step involves selecting a solution or solutions having the greatest chance for
achieving desired outcomes. This process requires the team to examine each alternative
solution and determine which solution most effectively accomplished the following criteria: (a)
meets the prescribed needs and achieves the desired outcomes, (b) the solution easiest to
implement, (c) a solution within the team’s control and resource allotment and (d) a solution
which is least disruptive of the teaching/learning process in the classroom.
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Team discussion of these and similar questions generates group acceptance of problem
solutions. This enables team members’ ideas and contributions to be carefully considered and
valued.

The fifth step involves an action plan designating precisely what action is to be performed
by whom, where, and when. Best practice is to commit the plan to writing for all team
members. This facilitates accountability for persons responsible for achieving the goals of the
plan.

The sixth step involves implementing the plan so that each team member is responsible for
tasks according to a specific time frame. Again, for the benefit of the team, the action plan
should be committed to writing and be detailed enough so the team is aware of required
resources, materials, equipment communications, schedules for implementation, and a time or
times necessary to review the results of the interventions.

Team members have a continuing responsibility to monitor results and suggest modifications
to better achieve desired results. At a specified time, the team needs to meet to consider if the
original program outcomes are being achieved and if new or other problems and solutions
need to be designed.

A structured approach to teaming, such as has been suggested, respects the professional and
paraprofessional’s time and effort, is goal oriented, and enables all team members to
contribute their wisdom collectively in the best interests of student success. Most importantly,
the entire process of mutual problem solving fosters cooperative working partnerships between
school professionals and paraprofessionals. It is goal oriented to effectively use their time and
effort, and enables all team members to contribute their wisdom collectively in the best
interests of student success. Most importantly, the entire process of mutual problem solving
fosters cooperative working partnerships between school professionals and paraprofessionals
which becomes “a way of doing business” in managing a student’s learning difficulties in the
school setting.

An Instructional Teamwork Academy is offered through CSPD, www.opi.mt.gov.

“Unity cannot be taken for granted.”

Jomo Kenvatta
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X. TIPS FOR INSTRUCTIONAL TACTICS
e

There is a compelling reason for paraprofessionals to understand that much of classroom
teaching involves a highly personalized style unique to each individual teacher coupled with a
variety of teaching methods or techniques about which the teacher experiences a certain level
of comfort. It is essential that the paraprofessional is sensitive and knowledgeable regarding
this teaching style and offers parallel instruction to ensure students are receiving similar
presentations of materials.

Just as teachers are unique and personalized in their style, the
Special education students, especially students with disabilities, have very different
is “individualized educational needs. Special education by definition is
education” which “|nd|V|duaI|z_ed educatl_on” which means using individual methods

. for the unique learning needs of individual students. Some
. _m_eans using students have varying rates of learning, needs for repetition,
individual methods | attention and distraction threshold, auditory, visual, and tactile

for the unique modes of learning and special requirements for hand-crafted
learning needs of materials to facilitate their learning.
individual

Basic to all instructional tactics shared by the teacher and the
paraprofessional is the need to be absolutely on target regarding
the educational goals and objectives for all of the students as a group and each student
individually. To consistently follow specific goals and objectives, paraprofessionals must not
only be excellent observers and recorders of student behavior but engage in frequent and
open communication with the supervising teacher continuously throughout the school year.

students.

. Paraprofessionals need to become proficient in the following specific instructional
tactics:

= Managing student behavior

» Students’ learning styles

= Accommodation and adaptive strategies
= |ndividual and small group instruction

= Assessing student progress

Each of these tactics will be comprehensively addressed with the intent to provide the
paraprofessional with a good working knowledge of strategies that will be helpful to facilitate
the learning process.

Behavior Supports and Significant Behavior Supports Academies are available
through CSPD/OPI at www.opi.mt.gov.

47



A. MANAGING STUDENT BEHAVIOR

There are many different approaches to managing behavior. The behavior being addressed
may be general types of behavior that are expected of all students, i.e., following classroom
rules. It may, however, be behavior that is specific to one student that is addressed in a
student’s Individual Education Program (IEP). In managing students’ behavior, it is important
to understand each person’s role. The paraprofessional’s role is one of a support person. The
paraprofessional is to follow the lead of the teacher, and to support his/her type of behavior
management. It is important that the paraprofessional’s approach to behavior management be
consistent with the teacher’s approach.

Here are some guidelines-at-a-glance that have been adapted from Creating Positive
Behavioral Supports by Barbara J. Ayers and Deborah L. Hedeen.

Get a Little Help from Your Friends

An effective approach to managing behaviors is to create a “problem-solving team” that works
together to focus on the specific needs of the student. Often, it is easier for people who are
not directly involved on a day-to-day basis to provide new ideas or help you refocus your
energy where it will be most beneficial. It is best if the members of the team know the student
well and can spend some time with the student. An example of a problem-solving team could
be the classroom teacher, the paraprofessional, the special education teacher, the school
psychologist and the parent. It is also important to consider the student as a member of the
problem-solving team, as well as classmates.

Establish Shared Expectations that are Positively Stated

It is important for a problem-solving team to have a shared vision of the student’s goals and
objectives. It is often easy to identify the things you wish the student would not do; yet, it is
important to determine the positive behaviors you want the child to learn. Behavioral programs
should be centered around these positive behaviors versus what you want the student to stop
doing.

Understand Your Posture or Attitude

Although it is difficult to remain calm and supportive when a student is “pushing our buttons,” it
is exactly at that time when we must remain stable and continue to provide positive direction to
the student. There are four different “postures” or “attitudes” that guide how we react in times
of crisis:

Overprotective communicates a message that a student can do whatever he would like
and that there are no boundaries. “l just don’t want to rock the boat.”

Mechanistic strictly sticks to established rewards and consequences without ending to
accommodate a student and possibly prevent problems from occurring or getting worse.
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Authoritarian often relies on negative consequences in an effort to shape a student’s
behavior. This is when the teacher is the “boss” and the student better follow the rules or
he/she will be in big trouble!

Respect, Relationship and Solidarity communicates “we are in this together.” This

posture resolves conflict actively with the student by providing direction and positive
support.

Consider the Message Behind the Behavior
Behavior is most often an attempt to communicate. We need to try to understand the message
behind the behavior in order to respond in a productive manner. Students may be using
behavior to communicate these different messages:

Attention (“Hey, give me some recognition!”)

Power (“Give me some control!”)

Escape (“I need some more freedom!”)

Play (“Let’'s have some fun!”)

Self-regulation (“Ah! That feels better!”)

The goal in identifying the communicative intent of the behavior is to identify alternative ways
for the student to communicate the same message appropriately.

Help the Student Feel a Sense of Control Over the Environment

Teachers who are most successful in working with students who have difficult behaviors have
found that, although they need to provide overall structure and establish clear boundaries and
expectations, they can also provide many opportunities for students to feel a sense of control
throughout their school day.

Choices A _studenf[ can be given control by being aI_Iowed “The person who rows
to make choices within an activity (e.g., what materials to the boat I
use) and between activities (e.g., what he/she wants to do € ,Oa gene_ra y
now). A student can also choose with whom he/she wants | doesn’t have time to
rock it.”

anonymous
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to engage in activities and where he/she would like to complete activities.

Schedules A specific, daily schedule allows a student to know the flow of activities.
Allowing the student to put his/her day together through words or pictures and having
him/her cross off activities once they are completed gives him/her a sense of control.

Concrete Activities Activities that are made more concrete (e.g., visual, tactile) will help
the student be more successful in remaining “on task.”

Focus on the Prevention of Problems

If you can predict with some degree of accuracy when, and why, a challenging behavior is
most and least likely to occur, you will be more likely to create environmental changes that will
minimize the likelihood of occurrence. These changes include changing the physical
environment (moving the student’'s desk away from the window), instructional environment
(reducing the amount of work required or using different materials), and social environment
(placing students in groups strategically).

Section A and Section B are two sets of suggestions which will further promote appropriate
classroom behavior. Section A consists of positive strokes paraprofessionals can give to
students and Section B describes some important “Do’s and “Don’ts” to help manage student
behavior.

SECTION A

65 Positive Reinforcers You Can Give Your Students

That's really nice.

Thank you very much.

That’s an interesting way of looking at it.
| like the way you’re working.

Keep up the good work.

Everyone’s working so hard.

That’s quite an improvement.

Much better.

Keep it up.

It's a pleasure to teach you.

That's an interesting point of view.

That certainly is one way of looking at it.
Thank you for raising your hand, Charles.
This kind of work pleases me very much.
Congratulations. You only missed .
That'’s right! Good for you.

Terrific.

Far out.

Beautiful.
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Very creative.

Very interesting.

Wow!

Now you've got the hang of it.
Exactly right.

Super.

Superior work.

That's a good point.

That's a very good observation.
Good job.

You really outdid yourself today.
What neat work.

What is it?

Sherrie is really going to town.
You've got it now.

Out of sight.

Nice going.

You make it look easy.

That's coming along nicely.



| like the way Bill (the class) has settled down. Ann is paying attention.

Excellent work. For sure.

| appreciate your help. Right on.

Very good. Why don't you show the class? Johnisin line.

Marvelous. That's “A” work.

Groovy. Joe got right down to work.
Sharp. Mary is waiting quietly.

That looks like it's going to be a great report. You're on the right track now.

| like the way Tom is working. That's clever.

It looks like you put a lot of work into this. My goodness, how impressive!

Thank you for (sitting down, being quiet, getting right to work, etc.).
| bet your Mom and Dad would be proud to see the job you did on this.
I'm very proud of the way you worked (are working) today.

*Adapted from Edward S. Kubany's “65 Ways to Say GOOD FOR YOU”

SECTION B
Do’s and Don’ts for Managing Student Behavior
DO:

1. Pay patrticular attention to students as individuals, learning their likes and dislikes, and
helping them to accept both their strengths and weaknesses.
Treat students with respect, acknowledging their human dignity.
Encourage discussion and expression of feelings from students and honor the trust with
which their feeling and information are shared.
Encourage and praise students’ sincere efforts with positive reinforcement.
Enjoy students and let them know that you enjoy them.
Make students aware that you accept them for themselves.
Make yourself available to help students and find ways in which they can be of
assistance to you or someone else; allow them to feel worthwhile.
a. Make classroom rules concise and positively stated.
b. Ensure your methods and strategies are consistent with other team members.

w N

No ok

DON'T:

Expect children to think, act and feel as adults.
Compare students with their peers.

Show favoritism.

Be insincere.

Give unrealistic encouragement.

agrwnE
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6. Unnecessarily limit your expectations of a student or a student’s own expectations of
him/herself.
7. Engage in arguing with students.

“I will not treat a child in a way I myself would
not want to be treated.”

Barbara Coloroso

B. STUDENT LEARNING STYLES

A summary of relevant research addressing student learning styles reveals four major
premises:

1. All individuals can learn.

2. The learning conditions in which different individuals learn best will vary.

3 Students are self-motivated to learn when they have the option of using their
learning preference.

4, Individual differences can be accommodated by presenting information in the
classroom in a variety of ways through more than one modality.

It is important for paraprofessionals to be aware that a “closer

look” at the relevant research on students’ learning styles “...every person
indicates every person has a learning style — it's as individual has a learning
as a signature. Knowing students’ learning styles, teachers style —it's as
can begin to recognize the patterns in which people tend to individual as a

concentrate best. Learning styles are the result of many
influences, and we all have some preferences. Certain learning
style characteristics are biological, whereas others are
developed through experience.

signature.”

One method of describing one’s learning style or styles is to refer to “learning channel
preference.” The channels are described as visual, auditory and tactile. Although the visual
and auditory channels for learning are obvious, the tactile channel consists of learning through
touch or feeling.

It should be explained that none of these learning channels are necessarily exclusive of the
other, as most learning involves a combination of one or more channels. What is often
observed in learning assessments is a preference or predisposition for one channel versus
another, but not necessarily an exclusive choice.

The following is a preference test that can be used to illustrate a learner’s channel preference.
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Read each sentence carefully and think if it applies to you. On the line, write:
3-often applies 2-sometimes applies 1-never applies

Preferred Channel: VISUAL

1. lenjoydoodling and even my notes have lots of pictures, arrows, etc., in them.

2. | remember something better if | write it down.

3. lgetlostoram late if someone TELLS me how to get to a new place and | didn’t write down
the directions.

___ 4. When trying to remember someone’s telephone number, or something new like that, it helps
me to get a picture of it in my head.

__ 5. Iflamtaking a test, | can “see” the textbook page and where the answer is.

6. Ithelps me to LOOK at the person when listening. It keeps me focused.

7. Ihad speech therapy.

8. lIt'shard for me to understand what a person is saying when there are people talking or
music playing.

9. It's hard for me to understand a joke when someone tells me.

___10. ltis better for me to get work done in a quiet place.

Visual Total__

Preferred Channel: AUDITORY

_ 1. My written work doesn’t look neat to me. My papers have crossed-out words and erasures.

2. lthelpsto use my finger as a pointer when reading to keep my place.

3. Papers with very small print or blotchy dittos or poor copies are tough on me.

4. lunderstand how to do something if someone tells me rather than having to read the same
thing to myself.

5. Iremember things that | hear, rather than things that | see or read.

6. Writing is tiring. | press down too hard with my pen or pencil.

7. My eyes get tired fast, even though the eye doctor says my eyes are O.K.

8. Whenlread, | mix up words that look alike, such as “them” and “then,” and “bad” and “dad.”

9. It's hard for me to read other people’s handwriting.

__10. Ifl had the choice to learn new information via a lecture or a textbook, | would choose to
hear it rather than read it.

Auditory Total

Preferred Channel: TACTILE

PwbdpE

=

CvooNaO;

| don't like to read directions; I'd rather just start doing.

| learn best when | am shown how to do something and | have the opportunity to do it.
Studying at a desk is not for me.

| tend to solve problems through a more trial-and-error approach, rather than from a step-by-
step method.

Before | follow directions, it helps me to see someone else do it first.

| find myself needing frequent breaks while studying.

I am not skilled in giving verbal explanations or directions.

| do not become easily lost, even in strange surroundings.

I think better when | have the freedom to move around.

When | can't think of a specific word, I'll use my hands a lot and call something a “what-cha-
ma-call-it” or a “thing-a-ma-jig.”

Tactile Total
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Below is a chart that provides clues for a learner’s preference coupled with “Learning Tips” or
special teaching methods that the paraprofessional can use under the supervision of the
classroom teacher to more efficiently and appropriately meet the individual and unique needs
of the student.

CLUES

LEARNING TIPS

VISUAL

Needs to see it to know it.

Strong sense of color.

May have artistic ability.
Difficulty with spoken directions.
Overreaction to sounds.
Trouble following lecture.
Misinterpretation of words.

Use of graphics to reinforce learning
- films, slides, illustrations, diagrams,
doodles.

Color coding to organize notes and
possessions.

Written directions.

Use of flow charts and diagrams for
note taking.

Visualizing spelling of words or facts
to be memorized.

athletic ability.

>
[ Prefers to get information by listening - Use of tapes for reading and for
(-] needs to hear it to know it. class and lecture notes.
b Difficulty following written directions. Learning by interviewing or by
(= Difficulty reading. participating in discussions.
— Problems with writing. Having test questions or directions
< Inability to read body language and read aloud or put on tape.

facial expressions.
ad Prefers hands-on learning. Learning (making models, doing lab
—_] Can assemble parts without reading work, and role playing).
o directions.
= Difficulty sitting still. Frequent breaks in study periods.
@) Learns better when physical activity is Tracing letters and words to learn
<ﬂ involved. spelling and remember facts.
- May be very well-coordinated and have Use of computer to reinforce learning

through sense of touch.
Memorizing or drilling while walking
or exercising.

Expressing abilities through dance,
drama, or gymnastics.
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C. ACCOMMODATIONS AND ADAPTIVE STRATEGIES

Two key attributes to be effective in working as a team are flexibility and creativity. For so
many students who fail at learning under conventional classroom conditions, even relatively
minor adjustments in their learning environment can make major differences with their
academic success or failure. For all of the accommodations and adaptive strategies, the
paraprofessionals must remember any changes implemented should be accomplished in
concert with the supervising teacher. Good communication among staff is essential to enable
any of these suggestions for changes in instruction to achieve their maximum benefit for the
student.

The paraprofessional will most likely not be responsible for prescribing accommodations for
students or developing specific modifications in the regular or special class. It is important for
the paraprofessional to understand the possible accommodations that might be provided and
specifically how teachers might implement modifications and adaptive strategies for
appropriate learning to occur.

The following are a collection of accommodations covering a wide range of environments and
issues, adaptive strategies for the general classroom and specific strategies to facilitate the
Teaching/Learning Process.

Environmental Strategies:

Provide a structured learning environment.

Adjust class schedules and assignments.

Provide note takers.

Modify nonacademic times such as lunchroom and recess.
Modify physical education.

Change student seating.

Provide use of a study carrel.

Alter location of personal or classroom supplies for easier access or to minimize
distraction.

Provide visual cues (posters, blackboard directions, work area arrangements).

Block out extraneous stimuli on written material.

Use room dividers.

Provide headsets to muffle noise.

Provide timeout areas.

Put desk close to the blackboard.

Provide computer areas for writing tasks.

AN N N N N

AN N NN YRR N
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Organizational Strategies:
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Use a study guide.
Rearrange student groups (according to instructional needs, role models, etc.).
Provide anticipation cues and teach key direction words.

Provide pencil grips.

Tape paper to the desk.

Number and order assignments.

Modify test delivery.

Use tape recorders, computer-aided instruction, and other audiovisual equipment for
both directions and student responses.

Select modified textbooks or workbooks.

Tailor homework assignments.

Use of one-to-one tutorials.

Seat near a model student.

Provide peer tutoring with frequent review.

Set time expectations for assignments.

Teach self-monitoring.

Provide cues such as clock faces indicating beginning and ending times.
Use timers to show allocated and used time.

Provide tests in segments so that student finishes one segment before receiving the next
part.

Highlight main ideas, supporting details or relevant words featured in the book.

Have the student summarize at the end of each lesson.

Use behavioral management techniques.

Implement behavioral/academic contracts.

Utilize positive reinforcements (rewards) and vary them.

Use specific rather than general praise.

Utilize negative reinforcements (consequences).

Use tangible reinforcers.

Confer with the student's parents (and the student as appropriate).
Confer with the student's other teachers.

Establish a home/school communication system for behavior monitoring.
Post rules and consequences for classroom behavior and review frequently.

Write a contract for student behavior.

Offer social reinforcers (i.e., praise) for appropriate behavior.

Establish daily/weekly schedules and progress reports for the student.
Establish routines for handing work in, heading papers, etc.

Provide critical vocabulary list for content material.
Collect notebooks frequently.

Use raised line paper.

Provide calculators.

Circle the math computation signs.

Use the honor system.
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Use varied verbal cues, loudness, and pauses when presenting them.
Provide organizers for desk material.

Teach at varied rates.

Provide content/lecture summaries.

Implement self-recording of behaviors.

Give fewer and simpler directions.

Methodology Strategies:

v
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Repeat and simplify instructions about in-class and homework assignments (such as one
task at a time).

Supplement oral instructions with visual instructions.

Change instructional pace.

Change instructional methods.

Provide functional tasks familiar to the student.

Reduce items required on a task. 7, ]

Use advanced organizers. ( 4

Help students develop their own strategies. /ﬁ )\I
Tape lessons so the student can listen to them again. \
Provide photocopied material for extra practice (i.e., outlines, study guides).
Require fewer drill and practice activities.

Give both oral and visual instructions for assignments.

Provide for oral testing.

Ask student to repeat directions/assignments to ensure understanding.

Arrange for a mentor to work with student in his or her interest area or area of greatest
strength.

Ask frequent questions.

Change the wait time for answers.

Vary the method and place of lesson presentation:

lecture

small groups for cooperative learning

large groups

use audio visuals (i.e., filmstrips, study prints)

peer tutors or cross-age tutors (i.e., take notes, monitor assignments, read aloud, listen)
demonstrations

experiments

simulations

games

1-to-1 instruction with another adult

YVVVVYVVVVYVYY
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> presentation sequence

v Adapt test to change required response mode.
> provide directions in sequence
» provide discussion questions before reading
» use word markers to guide reading
» enlarge or highlight key words on test items

Curriculum Strategies:

v Change instructional materials with much repetition.

Utilize supplementary materials.

v Assess whether student has the necessary prerequisite skills. Determine whether
materials are appropriate to the student's current interest and functioning levels.

v Implement study skill strategies (survey, read, recite, review). Introduce definition of new

terms/vocabulary and review to check for understanding.

Limit amount of material presented on a single page.

Provide a sample or practice test.

Be aware of student's preferred learning style and provide appropriate instruction/

materials.

Use a primary typewriter.

Use peer checkers to review completed work.

Provide essential fact list.

Use manipulatives.

<\
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Change criteria mastery level.

Use picture directions.

Provide guided practice.

Provide more practice trials.

Increase allocated time.

Use a strategy approach (such as using memory aids).
Provide error drill.

Use firm-up activities.

Use hand signals to cue behavior.

Use self-correcting material.

Use dotted lines to line up math problems or show margins.
Provide transition directions.

Provide daily and weekly assignment sheets.

Use graph paper to aid in number alignment.
Incorporate popular characters/ themes in assignments.
Develop tests from simple to complex.

Use color coding.

Vary length of tasks.

AN N N NNV N U N NV U U U N N IR N
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Adaptive Strategies for the General Classroom
The following addresses strategies which the supervising teacher and paraprofessional may
find helpful when adapting instruction for students who have special learning needs within
inclusive general classroom settings.
Mark student’s correct and acceptable work, not his mistakes.
Examinations and quizzes should be given orally.

Reading assignments should be presented on cassette tapes.

Make arrangements for homework assignments to reach home with clear, concise
directions.

Reversals and transpositions of letters and numbers should not be marked wrong.
Instead, reversals or transpositions should be pointed out for correction.

Recognize and give credit for student’s oral participation in class.

Provide extra test time.

Provide extra assignment time.

Student should be allowed to tape classroom lectures or discussions.
Students should be provided a carbon copy of another student’s class notes.
Utilization of peer tutoring.

Avoid placing student under pressures of time or competition.

Accept homework papers typed by the student or dictated by him and recorded by
someone else, if need be.

Do not return handwritten work to be copied over; paper is often not improved and
student’s frustration is added to.

Quietly repeat directions to student after they have been given to the class; then have
him/her repeat and explain directions to you.

Let student dictate themes or answers to questions on a cassette tape.
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Accompany oral directions with written directions for child to refer to (on blackboard
or paper).

Do not require lengthy outside reading assignments.
Student should be permitted to use cursive writing.
Specific Adaptive Strategies to Facilitate the

Teaching /Learning Process

CHANGING Entails modifying the physical arrangement of the print material.
Used when:

FORMAT
1. assignment is too long.

2. spacing or organization is interfering with student’s visual
perceptions.

CHANGING Entails determining the mode (auditory, visual, kinesthetic/tactile)
through which students acquire information best. For example, if a
INPUT/OUTPUT | student experiences difficulty reading (visual mode), material like
tapes (auditory mode) could be used to present information.

MODES

MULTI-MEDIA Using a variety of games, teaching machines, and concrete
manipulative objects to facilitate learning.

GROUPING Students may be grouped according to academic level, academic
need, learning style, interest, pattern of social interaction.

SCHEDULES Tasks may need to be kept short in length. Consideration to the time
of day when students learn best should be taken.

TUTORS Aides, volunteers, or peer tutors help individualize instruction and

provide reinforcement of newly learned skills.

REINFORCERS Students should be reinforced or praised immediately for correct
responses when initial learning is taking place. Reinforcement
should also be individualized.
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REAL-LIFE Material relevant to the lives of the students should be used.

SITUATIONS

REPETITION Opportunities to review material newly learned should be provided.

D. INDIVIDUAL AND SMALL GROUP INSTRUCTION

Paraprofessionals need to be comfortable providing individual and small group instruction.
Individual instruction occurs on a one-to-one basis where small group instruction may entail
working with 2-6 students at a time. Only on a rare occasion is the paraprofessional expected
to instruct a large group (perhaps the entire class).

Paraprofessional can be used to reinforce a previously learned skill through opportunities for
practice, repetition, and drill. Paraprofessionals are generally not the persons to teach a new
skill; that responsibility is reserved for the teacher or specialist like the reading teacher or
speech-language pathologist. The following are suggestions for providing individual instruction
and addresses small group strategies.

Individual Instruction

Preparation for Instruction

Learn the proper pronunciation of the student’s name.

. Learn about the student’s interests, goals, and academic and emotional needs.
. Be familiar with the lesson in advance of the session.

. Request that the teacher/supervisor explain the activity.

. Organize necessary instructional materials.

Prepare the location for the session.

Appropriate Attitude

. Set an example by being courteous and respectful.
. Be supportive and provide encouragement.
. Communicate that learning is an important and worthwhile task.

Delivery Skills

. Follow the schedule of activities established by the teacher.
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. Follow the instructions for teaching outlined by the teacher. When you are not sure
what to do, ask the teacher.
« Set realistic expectations for the student so he/she will experience success.

. Utilize questioning techniques that direct instruction and require more than “yes” or
“no” answers.

. Learn to listen to the student and what he/she is saying. Give him/her your full

attention.

. Pay attention to nonverbal cues exhibited.

. Give feedback to the student about his/her performance.

. Utilize reinforcement procedures that are motivating.

. Follow the plan for dealing with the behavior of the student.

. Be consistent, follow rules, and provide structure.

Small Group Strategies

There are a variety of strategies that paraprofessionals can use when working with small
groups of students. They are described below.

. Involve all students in the group.

« Acknowledge that students have preferences.

. Encourage students to make their own choices.

« Provide some time to work independently.

. Reinforce or compliment often.

« Adapt materials and methods to the needs of the group.

. Do not plan separate activities for group members.

. ldentify students’ individual needs and adapt materials and methods to meet those
needs.

. Encourage cooperation among group members.

. Encourage communication among group members.
. Provide experiences using the “real” thing.

. Provide real-life situations.
. Establish a routine. . -
. Use natural consequences. “Self-initiated learning, once begun,

develops its own momentum.”

. Use good positioning to promote
normal muscle tone, stability,
balance, and a sense of security
about one’s own body.

. Use appropriate verbal prompts, gestures, modeling, and demonstration techniques.

. Eliminate distractions (other students, windows, ceiling fans, etc.).

Ray Hartjen
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An Instructional Strategies Academy is offered through CSPD/OPI for further training on this
topic. Please contact your local CSPD council at www.opi.mt.gov for more information.

E. ASSESSING STUDENT LEARNING

Why use assessment:

Information about student performance helps the teacher make instructional decisions. Before
instruction, data is gathered through assessments to determine the student’s current level of
performance. This assists in planning the educational program. During instruction, data is
used to evaluate student progress and to explore reasons for poor performance.
Paraprofessionals may be asked to assist in the delivery of assessments. Many different
methods are available for assessing student performance.

Types of Assessments

Standardized Assessments have detailed procedures for administration, timing and scoring.
It is important that the person giving the assessment not give any prompts or cues as well as
no indication whether an answer is correct or incorrect.

Informal Inventories sample a variety of different skills and information within a subject
matter. They are designed to provide information about the approximate level of student
functioning. For example, an informal math inventory would contain number recognition; simple
operations of addition, subtraction, multiplication and division facts; calculations involving
regrouping; problems involving fractions, decimals and money. Student performance on this
would give the teacher some information about which math skills have been acquired and
which have not. It is important for the paraprofessional to specifically note any prompts or
cues given to the student.

Criterion-referenced tests assess whether students have mastered a specific instructional
objective. The teacher selects an objective and sets up the task and determines the criterion
for acceptable performance. For example, to determine the mastery of writing numbers 1 to 10
with no errors, the person giving the assessment would direct the student to write the name of
each of the numbers. Responses are acceptable if they are written correctly. Students with
errors in the number formation have not yet met the objective; instruction should continue in
this area. It is important for the teacher and the paraprofessional to communicate the types of
prompts or cues allowed and how they should be documented.

MontCAS testing is conducted each year state-wide. This test is a criterion-referenced
assessment which determines if schools are meeting Annual Yearly Progress. Students will
be given a rating regarding the results of their test. Paraprofessionals often assist in
administering the accommodations for this assessment. The supervising teacher will discuss
specific accommodations allowed for each student according to their individual IEP’s. These
accommodations must be followed with great fidelity to ensure accurate measurement of
student skills. Careful documentation of which allowed accommodations were used for each
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student must be kept and given to the supervising teacher.
What are the responsibilities of Paraprofessionals with CRT Assessments?

Paraprofessionals may assist in assessments under the supervision of a teacher and after
being trained. CRT administration is often dependent on assistance from Paraprofessionals;
this responsibility is to be highly regarded.

Accommodations allowed for CRT’s will be given to you by your supervising teacher, they are
specific to each child as indicated in the child’s IEP. Accommodations fall in to two
categories; standard and non-standard.

Standard accommodations include, reading allowed portions of the test, testing in a
small group setting, testing in an individual setting, student dictation and extended time,
to name a few.

Non-Standard accommodations may include that all items will be read to the student,
a calculator may be used, or a multiplication chart may be used. The list of Non-
Standard accommodations may be lengthy as decided by the IEP team. Non-Standard
accommodations give students an automatic “Novice” score; but allow reduced stress
for students.

The complete set of accommodations is available from your supervising teacher or on-line at
the OPI Web site. Paraprofessionals need to be careful to follow the discussed
accommodations carefully as the CRT score information is utilized to a great extent by many
people from the local level, state level and federal level.

DATA COLLECTION

Baseline — Before instruction begins, pretesting students to establish a performance baseline
is useful. This baseline becomes a reference point for evaluating progress. (It is important for
the teacher to establish the task and direct the paraprofessional in the implementation of the
task with regards to cues and prompts, if any.)
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TASK ANALYSIS

The question is often asked, “What's Special About Special Education?” Apart from the
previously illustrated individualized learning suggestions and strategies, special education
teachers attempt to simplify learning tasks for the learner into smaller sequential components,
teaching each step to mastery before proceeding with later stages of the learning process.
This educational strategy is referred to as a “Task Analysis.”

A complete discussion of Task Analysis would require a thorough understanding of concepts
such as response chains, shaping, modeling, and the appropriate use of reinforcers. It is not
the purpose of these guidelines to explore these concepts in depth. It is important, however, to
acquaint the paraprofessional with a general description of the process of Task Analysis; this
enables the paraprofessional to be somewhat familiar with its various components and provide
a concrete example of how the process is used in performing a learning task.

Task Analysis is a process that is used to break down a desired
skill into smaller components that are easier to learn, thereby
enabling a person to learn the total skill by mastering each of its
smaller components. It can be used to break down a complex
behavior into easy, teachable behavioral links, and is similar to
teaching the sub-skills necessary in order to master a more
complex academic skill. In developing a Task Analysis, it is useful
to have the task in front of you, working through each step of it
and writing down each step as it is done. Then, describe each step to another person to see if
they can do it. If they cannot, then break it down into smaller steps. The goal is to use as few
steps as possible, but still have the student master the complete task. One example of using
Task Analysis would be learning the step-by-step procedure of taking a shower. This involves
a number of smaller steps that are learned independent of each other. As these steps are
mastered and linked together in a logical order, the total task of taking a shower is finally
mastered by having the student follow the correct sequence of the smaller steps. The same
procedure is used in another Task Analysis example of using the cafeteria appropriately.

Task Analysisis a
process that is used
to break down a
desired skill into
smaller components
that are easier to
learn.

Vocational Paraprofessional Academy and Secondary Transition Academy are available
through OPI/CSPD. Please contact www.opi.mt.gov_for further information.
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Name: Task: 03 Showering

Objective:___ Bath or shower self-independently

Criterion: Mastery date:
1 Take clothes off
2 Turn water on
3 Adjust water temperature
4 Rinse body
5 Rinse hair
6 Pick up shampoo
7 Shampoo in hand
8 Shampoo in hair
9 Rub hair 30 seconds
10 | Rinse hair
11 [ Pick up washcloth
12 | Pick up soap
13 [ Soap washcloth
14 | Wash face, neck, head
15 [ Wash upper body
16 | Wash lower body
17 | Wash private parts
18 | Rinse entire body
19 | Rinse washcloth
20 | Put down washcloth
21 | Turn off water

22 | Pick up towel

23 | Dry face and upper body

24 | Dry lower body and privates

25 | Put down towel

26 | Put on clothes

Recording Key: (1) Independent Correct Response (V) Verbal Prompt (M) Model (P) Physical Assist
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Name: Task: Food: Cafeteria

Objective:__Demonstrates ability to use cafeteria appropriately

Criterion: Mastery Date:
1 Get to cafeteria
2 Chooses correct line for
food
3 Demonstrates appropriate

social skills in line

4 Chooses item

5 Asks for assistance when
needed

6 Pays for item to next dollar

or with meal ticket

7 Carries tray to table

8 Uses appropriate utensils
to eat

9 Eats with reasonable speed

10 Demonstrates appropriate
manners at table

11 Returns tray to receptacle

12 | Throws garbage away

13 | Chooses appropriate
activity after meal

14 Demonstrates appropriate
hygiene after meal

Recording Key: (1) Independent Correct Response (V) Verbal Prompt (M) Model (P) Physical Assist
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XIl. HEALTH AND SAFETY

Paraprofessionals in school settings have a high level of physical contact
with many of the students with whom they work. This may include: assisting
students with eating, toileting, personal hygiene, lifting, using therapeutic
equipment, pushing a wheelchair or assisting with a specific health-related
need. It is very important to understand how to carry out these job
expectations while keeping everyone safe. Any part of the job that requires
the use of equipment, a specific procedure or physical contact with a student
should be clearly defined and explained by a supervisory staff member
before attempting that part of the job.

;I’)'I'

A. UNIVERSAL PRECAUTIONS

The school district will be expected to update and provide staff with inservice information
regarding the use of universal precautions. Universal precautions are a series of actions and
activities that are used across the school day to keep the staff safe from the risk of infectious
diseases or from spreading infectious diseases to others. It is not possible to know who may
be a carrier of an infectious disease just by being acquainted with the students or staff in
school. During the school day, expectations are:

1. Wash hands as often as possible, preferably between working with students, just as
doctors or nurses do between patients. Use soap and hot running water. Make sure
to wash hands after handling diapers, Kleenex, or equipment that students have
used; after handling soiled clothing; and before and after handling food. Do this
even if disposable gloves are worn during these activities.

2. Use disposable gloves. Use the gloves only once. Use the gloves for any activity
that may include contact with bodily fluids of any kind. Remember, infections and
diseases can be contracted from any student or staff member. If a student has a
physical disability that requires assistance with eating, he/she may drool. Gloves
should be worn in situations where saliva may be transferred from one person to
another. Hand-washing before and after feeding is still very important and necessary
even with glove use. Know where gloves are kept or ask.

3. If a room surface has blood or bodily wastes on it, it will need to be cleaned
immediately. The supervisor or the school custodial service will know where
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approved disinfectants are kept. Each school will have a specific procedure for
cleaning surfaces with these sorts of contaminations on them.

Using universal precautions will greatly increase personal safety and will protect staff from risk
of infection from HIV, Hepatitis B and many other infectious diseases. It also increases the
likelihood of better health and safety. Check with local districts to determine if employees are
eligible for post contact/exposure Hepatitis B shots if they come in direct contact with blood.

B. SEIZURES

Seizures are not uncommon events in the school setting. Some students with
special needs have seizure conditions. Typically, seizures are controlled with
medication. There are occasions when this is not the case. Some seizures
are mild and may not be noticeable. Discuss with the supervisor what the
child’s seizures look like, usual frequency, length and treatment. Sometimes
paraprofessionals may not even be informed that the child is subject to seizures.
This could be that the parents did not note the condition because it has been well
controlled by medications and they felt the probability of an occurrence to be
remote or that they themselves are unaware - particularly when the child has the |=
absence (petit mal) or complex partial (psychomotor) types of epilepsy.

What to do if a child has a seizure:

Remain calm/ provide privacy.

Time the seizure. Note detalils.

Do not restrain or interfere with their movements.
Help person lie down.

Cushion head.

Try to turn person on side.

Clear area around the student.

Loosen any tight neckware.

Do not put anything in his/her mouth.

CoNoO~WNME

After the seizure:

1. Provide privacy and rest.

2. Notify supervisor.

3. Student may need a change of clothing.

4. Do not give them food or drink until fully awake.
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Let the student know they had a seizure. Turn the event into a learning experience for

other students to increase their understanding and acceptance.

Check with supervisor to see if a seizure report needs to be filled out, unless seizures

are common in this student.

Call 911 if: (if possible, check with supervisor first)

1.

If seizure continues without fully stopping for more than 5 minutes if no seizure history,
10 minutes with known seizure history, or any time seizure was preceded by a head

injury or in a diabetic person.

One seizure occurs right after another seizure.
Breathing is labored or absent after seizure is stopped.
Serious injury occurred during seizure.

Remember: A seizure cannot be stopped or controlled. It will run its
course. Assisting someone having a seizure can be a frightening
experience and it may be necessary to discuss the episode with the
supervisor. Once again, if there are questions, ask.

C. MEDICATIONS

State and federal laws prohibit the delivery of medications to students by

an adult in the school unless the adult has had specific training under the
supervision of a nurse. Paraprofessionals seldom hold the responsibility
for delivering medication. It is possible, however, that a job description
might include dispensing medication at some point, and the responsibility
should be regarded seriously. Medications should not be carried by
students or kept in classrooms.

iE

D. ASSISTING STUDENTS WITH EATING

Some students with disabilities require assistance with feeding. This may

include completely feeding a student who is unable to feed him/herself;
preparing food and giving minimal physical prompts; or visually monitoring
students during meal times. In particular, students with cerebral palsy may
lack the mouth, head and trunk control, sitting balance, hand function and
eye-hand coordination for adequate feeding skills. Many of these students

will have individualized feeding programs in which an occupational
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therapist, speech pathologist or supervisor will provide training. The following, however, are
general guidelines for feeding students:

Use disposable non-latex gloves when direct skin contact with saliva is expected.
Hand washing is important before and after feeding.

Seat the student as upright as possible.

Sit at eye-level with the student.

Talk to the student while feeding. Mealtimes are typically social times. Be
conversant and pleasant, and do not ignore the student by talking to others.
Focus attention on the student.

Tell the student when a bite of food is offered and identify the food item.

Use a metal spoon, or adapted spoon prescribed for the student. Do not feed the
student with a plastic spoon. Do not use a fork, unless directed to do so.

Use small amounts of food, approximately ¥z teaspoon-size bites. Cut meats and
other chewy foods into small pieces. Hot-dogs should be cut lengthwise to avoid
cylinder shapes which may cause choking.

Make sure food has been swallowed before delivering the next bite.

Place food on center of tongue, press down gently and remove spoon with
movement that will encourage the student to clear the spoon with his/her upper
lip.

Give a few swallows, 1-2, of liquid at a time.

Review the Heimlich maneuver, and ask about the maneuver specific to the size
of the student being fed.

Ask what procedures are used for a student who uses a wheelchair who might be
choking.

It is recommended that persons who feed students be trained in first aid and
CPR.

E. WHEELCHAIR SAFETY

Placing students in a wheelchair can be a complicated procedure and should
be discussed with a supervisor or therapist before attempting to do so. Unless
a therapist has a specific procedure that is followed, the following guidelines
should be helpful for most students who use a wheelchair:

e Always set wheelchair brakes before placing a student in or removing
from a wheelchair.

e Typically, students should be placed in a wheelchair with their buttocks as far back in the
seat as possible, so as to encourage upright posture.

71



Fasten hip or seat belts first, secure to a snug position after making sure that student is
seated as far back in the seat of the chair as possible.

Fasten shoulder straps and foot straps next.
Check feet to make sure that they are placed securely in foot rests before fastening straps.

When escorting or pushing a student using a wheelchair, discuss the destination with the
student. Do this regardless of the severity of their handicapping condition.

Always set the brakes when coming to a stop for more than a few seconds. When outdoors
and pushing a student using a wheelchair, turn the chair around and go backwards down
short inclines and over curbs. Watch for gratings in the sidewalk that front wheels could
easily fall into and cause the chair to tip over or forward. Proceed across gratings at an
angle.

. LIFTING, HANDLING AND TRANSFERRING STUDENTS

Some students have physical needs so significant that an adult must move
them from place to place. Lifting, carrying and transferring children are all
potentially dangerous activities. Most adults, in their lifetime, will
experience some degree of lower back pain due to improper lifting. An
unsafe transfer could inadvertently and accidentally put a child in danger.
Methods of moving children such as carrying them, or using wagons, carts,
or strollers are not advised in school and present a strong liability for
potential injury to staff and students. Correctly using adaptive equipment
(e.g. wheelchairs, walkers, and standers) is the safest way to move
children in school. To prevent injury, it is important to learn how to safely
transfer a student. To safely transfer a student from one piece of adaptive
equipment to another, determine correct lifting procedures.

It is most important that foresight and planning occur prior to all attempts to transfer a child,
even a very small child. Lifting a child, alone, who weighs more than 1/3 of your body
weight is dangerous and should be avoided. With large students, two-person lifts must
be used. Always avoid transferring large students down onto the floor. A raised mat or
changing table should be provided at school so placing large students on a floor mat will not be
required.

ALWAYS GET HELP if it is the first time lifting a certain student or anytime there is a question
about how to lift safely. The physical therapist or the supervisor, prior to any attempts at
transferring students, should provide training. If, after training, there are concerns regarding
the safety of lifting or positioning, always tell the therapist or teacher.
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NEVER presume to deal with this issue alone. There are probably others who have the same
concerns. The goal is to maximize staff and student safety. Paraprofessionals who are under
the care of a physician and have physical restrictions for lifting, must notify their supervisor or
therapist prior to participating in training or lifting and transferring students. Additional
resources are available with training provided by the physical therapist.

G. TOILETING

Many students with disabilities require assistance using the restroom. , 5
This assistance may include:

e changing diapers,
e assisting student to and from the toilet,

e physically assisting a student with pulling pants up or down before A\_ /
and after using the toilet,

e visually checking to make sure a student has successfully used the restroom or just
reminding a student that it is time to use the restroom.

While assisting with any of the listed procedures that require physical contact, wear disposable
gloves. If the student requires a diaper change, request demonstration and supervision the
first time. A supervisory staff member will review any specific diapering and toileting
procedures. The larger the student is, the more complicated and sometimes difficult the
procedures may be. Remember, the dignity of the student must be regarded and respected at
all times. Even though this aspect of the paraprofessional’s job may be perceived as difficult
and unpleasant, it still needs to remain a dignified, personal process for the student.
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XIl. PARAPROFESSIONAL APPENDICES

Appendix A: Related Services Staff

Licensed physical therapy assistants, and certified occupational therapy assistants, speech-
language assistants.

LICENSED PHYSICAL THERAPY ASSISTANTS

A professional person having completed an associate degree recognized by meeting the
American Physical Therapy Association (APT) standards who works under the supervision of a
licensed or registered physical therapist.

Duties of the Physical Therapy Assistant (PTA)
The physical therapy assistant may perform the following activities:
1. Assist in gross motor screening and development activities.

N

Conduct physical therapy programs and procedures that are planned and designed by
the supervising physical therapist.

Prepare therapeutic or instructional materials.

Develop, readjust, or repair adaptive equipment and devices.

Monitor student therapy progress and write reports.

Assist in scheduling meetings or conferences and maintaining student records.

N o o bk~ w

Participate with the supervising physical therapist in inservice training and meetings
related to the provision of therapy programs and services.

The physical therapy assistant may not independently and without general supervision plan
student therapy programs, interpret diagnostic results, determine case selection, transmit
clinical information to any person other than the supervising professional, refer a student to
other professionals, and use any title other than physical therapy assistant.

Supervision of the Physical Therapy Assistant
1. Supervisory Qualifications

Supervising registered physical therapists must hold current certification status with the
American Physical Therapy Association.
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2. Supervisory Caseload

The supervising registered physical therapist may not currently supervise more than two
(2) full-time physical therapy assistants, and two (2) full-time physical therapy aides, or
four (4) physical therapy aides.

3. Quantity and Quality of Supervision

Physical therapy assistants require general (not on-site) supervision by a registered
physical therapist. The supervision time requirement for the registered physical
therapist is one on-site visit to the student at least once for every six visits made by the
assistant or once every two weeks, whichever occurs first.

CERTIFIED OCCUPATIONAL THERAPY ASSISTANT (COTA)

A licensed person meeting the Occupational Therapy Association (OTA) standards who works
under the supervision of a licensed Occupational Therapist.

Duties of the Certified Occupational Therapy Assistant (COTA)

The occupational therapy assistant may perform the following activities:

1. Assist in fine motor screening and development activities.

no

N o o bk w

Conduct occupational therapy programs and procedures that are planned and designed
by the supervising occupational therapist.

Prepare therapeutic or instructional materials.

Develop, readjust, or repair adaptive equipment and devices.

Monitor student therapy progress and write reports.

Assist in scheduling meetings or conferences and maintaining student records.

Participate with the supervising occupational therapist in inservice training and meetings
related to the provision of therapy programs and services.

The certified occupational therapist assistant may not independently and without general
supervision plan student therapy programs, interpret diagnostic results, determine case
selection, transmit clinical information to any person other than the supervising professional,

refer a student to other professionals, and use any title other than certified occupational
therapy assistant.

75



Supervision of the Certified Occupational Therapy Assistant (COTA)
1. Supervisory Qualifications

Supervising occupational therapists must hold current certification status with the
American Occupational Therapy Association.

2. Supervisory Caseload

The supervising occupational therapists may not currently supervise more than two (2) full-
time certified occupational therapy assistants, and two (2) full-time occupational therapy
aides, or four (4) occupational therapy aides.

3. Quantity and Quality of Supervision

The supervising occupational therapist shall determine the degree of supervision to
administer the supervisee’s clinical experience, responsibilities, and competence at a
minimum.

Direct supervision shall require the supervisor to be physically present in the direct
treatment area of the client-related activity being performed by the supervisee. Direct
supervision requires face-to-face communication, direction, and observation.

Routine supervision requires direct contact at least daily at the site of work, with interim
supervision occurring by other methods, such as telephonic, electronic, or written
communication.

General supervision requires face-to-face communication, direction, observation, and
evaluation by the supervisor on the supervisee’s delivery of client services at least monthly
at the site of the client-related activity, with interim supervision occurring by other methods,
such as telephonic, electronic, or written communication.

SPEECH-LANGUAGE ASSISTANT

The term “speech-language assistant” is the preferred terminology in this guide for an
individual who is functioning as a “speech-language pathology aide” in accord with the Board
of Speech-Language Pathologists and Audiologists.

A person meeting the following minimum requirements designated by the Board of Speech-
Language Pathologists and Audiologists who works directly under the supervision of a licensed
professional (must possess a high school diploma or equivalent, basic skills appropriate to
specific employment situations, including acceptable communications patterns, the ability to
work with and take direction from supervisors, the ability to relate to the population served, and
the willingness to attend specific training activities as determined by the supervisor).

Duties of the Speech-Language Assistant

Speech-language assistant may perform the following activities:
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1. Assisting in screening speech, language, and/or hearing.

2. Conducting programs and procedures that are planned and designed by the speech-
language pathologist.

3. Preparing instructional materials.
4. Monitoring hearing aids and equipment.

5. Participating with the speech-language pathologist in inservice training and meetings

related to the provision of programs and services.

Scheduling, or assisting in scheduling of conferences, meetings, etc.

Data collection.

Reporting changes in student performance to the supervising speech -language

pathologist.

9. Any other activities as allowed by the Board of Speech-Language Pathologists and
Audiologists in rule 8.62.504.

© N o

Supervision of the Speech-Language Assistant
Supervisory Qualifications

Supervising speech-language pathologists must be qualified to train and supervise the speech-
language assistants. The supervising professional must:

1. be afully licensed speech-language pathologist; and
2. have a commitment to the utilization of supportive personnel.
Supervisor - Responsibility

Supervisor - Responsibility is specified within Montana Law Sections 8.65.501 and 8.62.503
and 862.504 which are as follows:
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APPENDIX B: SUPERVISOR RESPONSIBILITIES

8.62.501 Supervisor responsibility

1. All persons working in the capacity of a speech or audiology aide must be under
the direct supervision of a fully licensed speech-language pathologist or
audiologist. This supervisor assumes full legal and ethical responsibility for the
tasks performed by the aide and for any services or related interactions with a
client.

2. When aides are providing direct services under a licensed supervisor to individuals
under 18 years of age, the supervisor is responsible for so informing, in writing, the
parent, guardian, surrogate parent or person acting as a parent of a child in the
absence of a parent or guardian.

3. The supervisor is responsible for ensuring that the aide is adequately trained for
the tasks he/she will perform. (History: Sec. 37-15-202, MCA; IMP, Sec. 37-15-
102, MCA; NEW, 1981 MAR p. 363, Eff. 4/17/81; TRANS, from Dept. of Prof. &
Occup. Lic., C. 274, L. 1981, Eff. 7/1/81; AMD, 1983 MAR p. 274, Eff. 4/1/83;
AMD, 1989 MAR p. 2194, Eff. 12/22/89.)

Supervisory Caseload

The maximum number of assistants supervised by one professional may vary in relation
to (a) tasks assigned to the assistant, (b) time limits imposed by the supervisory
guidelines given below, and (c) time required of the professional in the direct provision
of clinical services. Additionally, because of the time required for training and
supervision, it may be necessary to reduce the number of clients directly served by the
professional in relation to the number of assistants being supervised.

Quantity and Quality Supervision

Section 8.62.502 Sub Chapter 5 of the Administrative Rules of Montana (Sept. 30,
1994) specifies the requirements for the quantity and quality of speech-language
assistants.

8.62.502 Schedule of Supervision contents

1.

For monitoring purposes, the supervisor must complete an aide registration form
supplied by the board. This must include an acceptable schedule of supervision.

Aides must be supervised approximately 20 percent of the client contact time, of which
10 percent must be direct contact.
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3.

4.

The schedule of supervision must be signed by the proposed supervisor and by a
responsible representative of the employing agency. The schedule must be reviewed
and approved by the board annually by October 31. Aides employed after October 31
shall work no more than 30 calendar days without registering with the board.

The supervisor must complete a mid-year verification form by February 25 of each year,
on a form supplied by the board, to indicate continuing compliance with the schedule of
supervision previously filed under (1) above. (History: Sec. 37-15-202, MCA; IMP, Sec.
37-15-102, 37-15-313. MCA; NEW, 1981 MAR p. 363, Eff. 4/17/81; TRANS, from Dept.
of Prof. & Occup. Lic., C. 274, L. 1981, Eff. 7/1/81; AMD, 1998 MAR p. 2194, Eff
12/22/89; AMD, 1994 MAR p.1992. Eff. 7/22/94.)

8.62.504 Non-allowable Functions of Aides

1.

2.

3.

The supervisor is obligated to ensure that the aide assist only in the provision of those
services which are within the abilities of the aide as determined by the training and
experience of that aide. The supervisor is directly responsible for all decisions affecting
the client in all phases of diagnosis, treatment and disposition. It is recognized that
administrative responsibilities for the aide(s) may be with other than the professional
supervisor and those responsibilities are not included in this regulation.

Although aides must be under the supervision of a licensee, the aide shall,
nevertheless, not do the following activities:

a. conduct speech/language evaluations, although screening activities allowed by
the supervisor are permitted;

b. interpret data or clinical experience into diagnostic statements of clinical
management policies;

c. transmit clinical information to anyone other than the professional directly
supervising him/her;

d. determine the selection of cases;
e. refer clients; or
f. write or plan individual or group therapy/rehabilitation plans.

Speech-language pathologist or audiologist aides, who are currently enrolled in
speech/language pathology/audiology under supervision, can practice only if all of the
following conditions have been met:

a. completion of 100 graduate-level clinical clock hours, of which at least 25 hours
were diagnostic;

b. completion of 10 semester hours of graduate credits in the professional area;
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c. a minimum requirement of 10 percent additional supervision (beyond the 20
percent required in ARM 8.62.502) while performing diagnostic and interpretive
functions in the first year of non-allowable activities. The supervision may return
to the 20 percent requirement of ARM 8.62.502 after the first year, at the
discretion of the supervising speech-language pathologist or audiologist;

d. completion of the master’s program within five years of commencement; and

e. annual application for waiver of non-allowable functions of aides to the board for
approval prior to commencement of performance as a speech-language
pathologist or audiologist aide. (History: Sec. 37-15-202, MCA; IMP, Sec. 37-15-
102, MCA; NEW, 1981 MAR p. 363, Eff. 4/17/81; TRANS, from Dept. of Prof. &
Occup. Lic., C. 274, L. 1981, Eff. 7/1/81; AMD, 1989 MAR p. 1566, Eff. 10/13/89;
AMD, 1993 MAR p. 2913, Eff. 12/10/93; AMD, 1996 MAR p. 2976, Eff. 11/8/96.)

OTHER PARAPROFESSIONALS OR PARAEDUCATORS

For other areas of development, oftentimes noncertified personnel, such as mobility aides,
carry out prescribed duties as directed by certified staff. Such personnel are not to engage in
any of the activities restricted from speech-language assistants, physical therapy assistants
and certified occupational therapy assistants. All supervision of these personnel must be on
site and direct and in accordance with school district policy. Supervision plans should be in
writing and reviewed periodically.

Physical therapy assistants (PTAs) may supervise not more than one full-time aide or the
equivalent. Certified occupational therapy assistants (COTAs) must work under general
supervision licensure requirements.

Paraprofessionals assigned to assist students with special education needs must be under the
supervision of the teacher or other professionals designated as primarily responsible for
instructional planning for the student. The designated supervising professional must not
delegate any activity to the paraprofessional that requires professional skill, knowledge, and
judgment.

For purposes of service billing for third party funding alternatives, only certified staff can be
reimbursed for their direct service or supervisory time.
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Name:

Appendix C: Daily Schedule

Contact Persons:

Before School Responsibilities:

Example: Greet Johnny & Sue, bus #10, by main entry of elementary school at 7:55 am and escort to
Mrs. Smith’s room #204. Greet Joe, in wheelchair, by middle school entry at 8:02 am. Accompany him
to his locker and assist with outer clothing. Encourage independence.

Class Schedule

Time

Monday Tuesday Wednesday

Thursday

Friday

Student Departure Responsibilities:

Example: From__:_ to_ : escort Johnny & Sue to Bus #10 and Joey to bus #5.

After School Responsibilities:

Example: Disinfect toys and clean sink area.

From: Substitute Paraeducator Guide. The Paraprofessional Connection, Eagle River WI
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Appendix D: Acronyms

5FYCEP Five-Year Comprehensive Education Plan
AASA American Association of School Administrators
ADA Americans With Disabilities Act
ADC Annual Data Collection
ADL Activities of Daily Living
Alternative Educational Setting. An appropriate
AES placement outside the publi_c school r_neeting the
educational needs of a special education student
subsequent to disciplinary action.
AFDC Aid to Families with Dependent Children
AGATE Association of Gifted and Talented Educators
AIM Achievement in Montana
ANB Average Nurr_1ber Be_zlonging—Thg term used f_or t_he
number of children in attendance in a school district.
Advanced Placement
AP
Administrative Rules of Montana - The rules and
ARM regulations adopted by statute.
ARRA American Recovery and Reinvestment Act of 2009
AU Autism
AYP Adequate Yearly Progress
BIA Bureau of Indian Affairs
CD Cognitive Delay
CEC Council for Exceptional Children
CHIP Child Health Insurance Plan
COTA Certified Occupational Therapy Assistant
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CoTOP Comprehensive Training Opportunities for Paraeducators
CRT Criterion-Referenced Test
CSPD Comprehensive System of Personnel Development
D Deafness
DB Deaf-blindness
DD Developmental Delay
DPHHS Department of Public Health and Human Services
EAP Early Assistance Program
ED Emotional Disturbance
ER Evaluation Report
ESEA Elementary and Secondary Education Act
ESL English as a Second Language
Free Appropriate Public Education. The provision of
FAPE specigl_ education and related services toa child with a
disability at no cost to the parent and with full procedural
safeguards.
FBA Functional Behavior Assessment
Family Education Rights and Privacy Act - Federal act
FERPA governing privacy of student records.
Family Medical Leave Act - Governs family leave for
FMLA : .
certain school districts.
Full Time Equivalent - Measurement used for number of
FTE employees in a school district.
HI Hearing Impairment
HOUSSE Highly Objective Uniform State Standard of Evaluation
HQT Highly Qualified Teacher
IC Infinite_ Campus—Compqny that hosts Montana's Special
Education paperwork online web program.
Individuals with Disabilities Education Act—Federal law
IDEA defining requirements for education of students with
disabilities.
IEA Indian Education for All
|EP Individualized Education Program —The document that

specifies the special education and related services a child
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with a disability needs.

ITBS lowa Test of Basic Skills
LD Specific Learning Disability
LEA !_oca! Education Age_zncy - Terrr_1 l_Jsed in fed_eral law to
identify the school district providing education.
LEP Limited English Proficiency
LRE Least Restrictive Environment
MAEMSP Mpntfana Association of Elementary and Middle School
Principals
MAGATE Montana Association of Gifted and Talented Educators
MAP Montana Advocacy Program
MASP Montana Association of School Psychologists
MASS Montana Association of School Superintendents
MASSP Montana Association of Secondary School Principals
MBI Montana Behavioral Initiative
MCA Montana Codes Annotated - the Montana statutes (laws)
MCASE Montana Council of Administrators of Special Education
MCEC Montana Council of Exceptional Children
MEA/MET Montana Education Association/Montana Federation of
Teachers
MHSA Montana High School Association
MontCAS Montana Comprehensive Assessment System
MSDB Montana School for Deaf and Blind
MTDA Montana Digital Academy
MTSBA Montana School Boards Association
MUS Montana University System
MUST Montana Unified School Trust
NAEP National Assessment of Educational Progress
NCLB No Child Left Behind
NEA National Education Association
OHI Other Health Impairment
Ol Orthopedic Impairment
OPI Office of Public Instruction
oT Occupational Therapist
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Paraeducator | Series of training modules to support professional
Academy development for paraeducators .
Part B Service Provider for Children ages 3 to 19 (optional 21)
Part C Service Provider for Children ages Birth to age 3
PBS Positive Behavior Supports
PERS Public Employee Retirement System
PIR Pupil-instruction Related
PLUK Parents, Let's Unite fc_)r Ki_ds—_(_)_rganization to support
parents of students with disabilities.
PSA Paraeducator Supervision Academy
PT Physical Therapist
PTA Physical Therapy Assistant
Ril Response to Intervention
SAM School Administrators of Montana
SEA State Education Agency
SECTION 504 That_pgrtio_n 01_‘ the R_ehabilitation Act of _1973 _Which
prohibits discrimination on the basis of disability.
SIP School Improvement Plan
SLI Speech-language Impairment
SLP Speech and Language Pathologist
TBI Traumatic Brain Injury
TOPA Trainers of Paraeducators Academy
TRS Teacher Retirement System
VI Visual Impairment
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Control information about the students.
Only share information with those who have a need to know and who have proper authorization.
Never discuss school information regarding students while attending social events.

Forward inquiries regarding students to teachers and supervisory personnel if you are approached for
confidential information.

Interact with those who inquire in a manner in keeping with your responsibilities.
Don’t discuss student situations in the lounge with staff that have a need to know.

Explanations for not discussing a student are easier than explanations for inappropriately divulging
confidential information.

Not sharing is caring.
Think about privacy.
It's important that things that happen at school, stay at school.

Appropriate information exchange carries with it responsibility.

Learn how to handle uncomfortable inquiries in positive and courteous, but confidential, ways.
Identify acceptable ways that the necessary people can access information.
Treat confidential information as if your job depends on it--- it may.

You are part of positive public relations for schools. Confidentiality is a cornerstone. Protect it!
Paraprofessional Connection, Eagle River WI
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XIV. RESOURCES

NEA Paraeducator Program: Nesa Chappelle, NEA Teaching and Learning, 1201 16"
Street, NW, Washington, DC 20036-3290, 202-822-7701, nchappelle@nea.org.

State CSPD Coordinator, Susan Bailey-Anderson, PO Box 202501, Helena, MT 59620-
2501, sbanderson@mt.qgov , 406-444-2046.

Montana Center on Disabilities, MSU-Billings.
http://www.msubillings.edu/cspd/pararesources.htm

Training Resources: CSPD regions have several trainers to provide inservice
opportunities on Paraprofessional Training Topics. For more information, contact Susan
Bailey-Anderson (above) or regional CSPD Chairs. http://www.opi.mt.gov/Programs/CSPD/

Topics/Paraprofessional Academies: Contact your CSPD Coordinator for training on
any of these academies:

Instructional Teamwork

Orientation to Special Education

Interpersonal Skills

Personal Growth and Development

Student Supervision

Instructional Strategies

Behavior Management

Instructional Technology

. Life Skills

10. Significant Communication Support Needs

11. Significant Supports for Challenging Behavior

12. Significant Health Support Needs

13. Autism Spectrum Disorders

14. Assisting with Phonics and Phonemic Awareness in the Classroom
15. Assisting with Reading Fluency in the Classroom

16. Assisting with Vocabulary and Comprehension in the Classroom
17.Assisting Grades K-4 with Mathematics in the Classroom
18.Number Theory and Rational Numbers

19. Algebraic Concepts and Spatial Reasoning

20. Orientation to Bilingual Education

21.Language Development and Acquisition

22.Instructional Methods for Second Language Learners
23.Secondary Transition

©CoNokrwNE
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XV. INDEX

A

Accommodations................ 32,36,39,55,64
Adaptations/Adaptive .......... 39,47,55,59-61
AdMINistrator..........ccoccoevveiennne. 14-16,37

Assessing Student Learning ....31,36,63,64

AULISM (AU) oo, 33
B

Behavior Management ...................... 50-52
BIiNd ..o 33,34
C

Certified ........coovvvennne. 4,6,15,16,17,74,75
Certified Occupational Therapist Assistant
(COTA) ettt e, 75-76
Child Abuse and Neglect................... 23,24
Code of EthiCS .....ocvvviiiiiiiciicces 23
Cognitive Delay (CD) ......ccccvevvueneee. 33-35
Communication ..........ceeeveeeennnn. 27,40,41
Confidentiality.......cccccceevrenne. 23-26,86,92
D

Deaf-Blindness (DB)........cccccevvvevvenenen, 34
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Deafness (D) ....ccovveeeneeiieieiiene 33,34,37

Developmental Delay (DD)................33

Disabilities..........cooeiiiiiiiiies 32-35
DisCipling.......cccoevevveveiieiienn, 17,20,28,29
E
Eating/Feeding.........ccocoevvvevvennnne. 68,70,71
Emotional Disturbance (ED)............... 34
Evaluation Process/Report...................... 31
F
Free Appropriate Education (FAPE)........ 3
G

General Educator/Education Teacher 17,36

H
Hearing Impaired (HI)................... 33,34,37
I

IDEA 2004 (relating to paras)............. 6-9

IEP-Individualized Education Program
....................................... 15,16,18,25,36,37

IEP Team....coooo v e000.32



K

L

Learning Environment........................3

Learning Styles........cccoovevevveieinennnn, 52-54
Legal Authority .......ccccceevviieieecciiennn, 6-9
Lifting..ccveeceeececee e 68,72
M

MediCations ........cccoevereneieni e, 70
N

No Child Left Behind...........ccccoceeennnne, 7-9
Non Verbal Cues...........ccccovvvvieiennnn. 27
NUISE .o 25,32,38,39,68,70
O

Occupational Therapist (OT)
....................................... 32,39,70,71,75,76
Orientation.........cccovvrerenenen. 19,20,28,30
Orthopedic Impairment (Ol) ............. 33,35
Other Health Impairment (OHI)............. 35
P
Paraeducator...........covveiiiieiiienennn, 3
Paraprofessional...............ccccevvevennnn, 4
Paraprofessional Role................... 17,18,22

Parent/Guardian......................... 25,26,37
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Physical Therapist (PT) ......32,39,72,74,75

Physical Therapist Assistant (PTA)...74,75

Prereferral ..., 30,31

Problem-solving..........ccccccevevnnnnee. 40,45,46

Professional ..........c.ccooeoevinineincnce, 4,6

Q

R

Referral ..o 7,30,31,36,39

S

School Psychologist........... 25,30,32,38,48
School Social Worker....................... 38

SBIZUIES ... 69,70

Small Group Instruction ................... 61-63

Special Education Professional............. 16
Specific Learning Disability(LD)...... 33,35
Speech/Language Assistant............. 76,77
Speech/Language Impairment (SLI) ...... 35

Speech-Language Pathologist.......32,39,78

Standards and Competencies............ 10-13

SUDSHITULE ... 16,18

Supervisor Responsibilities............. 78,79



T
Tactile....ooooveeeeiciieeiiiiee 47,50,52,53,60
Task Analysis ........ccccovveniininiinien, 65-67
Teaching Style...........c.ooeviiiiiiinnin. 28

Teamwork. ......oveeeee i,

Title 1 Professional.........................16

TOIleting ..oecvveeceeceee e 68,73

Traumatic Brain Injury (TBI)............ 33,35

Transdisciplinary Teams...
4,31,32,33,36,37,39

Transters......oco e 72,73
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U

Universal Precautions................... 19,68,69
V

Vision Impairment (V1) ..., 35,38
Vocational Education Teacher........... 32,38
W

Wheelchair safety ..........ccccceveiienenn, 71,72
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CONFIDENTIALITY

Complete at time of employment

Confidentiality is one of the most critical and important aspects of a paraprofessional’s job.

Students and parents have a legal and ethical right to data privacy. Paraprofessional records may
be accessed in the District Personnel Office. Below are guidelines to consider when working
within the school system.

Consider, as a general rule, putting yourself in the student’s and parent’s position: What
information would you want discussed with others regarding your child? In what settings,
and with whom?

Never use other students’ names or share information regarding their programs with
parents during staffings or other conferences.

Information regarding specific students and programs should remain confidential and
should not be shared in lunchrooms, staff rooms, or in the community.

Paraprofessionals should question school policies only through the proper school-
designated channels, generally beginning with their direct supervisor or, if necessary, the
principal of the building.

Paraprofessionals should have access to special education records in order to be most
effective in their jobs. Since the information is confidential, paraprofessionals must first
discuss with the supervisor(s) the district’s procedures for review.

Paraprofessionals need to support teachers’ techniques, materials, and methods, especially
in the presence of students, parents, and other assistants. Questions should be directed to
the specific teacher privately.

When having conversations or writing confidential information regarding a student or
family, be aware of those around you who may be within hearing/reading distance. Look
for a more private place within the school building.

The Individual Education Plan (IEP) is a legal document developed by a team based on
student needs with goals and objectives in areas of service. Review the content with the
special education teacher.

I have read and been instructed on confidentiality.

Signed:

Date:

From: Alexandria School District, Alexandria Minnesota
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