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Learning Objectives:

Provide evidence-based information to assist with:

U Legitimately referring young children from CLD-ELL
backgrounds for special education evaluations

U Legitimately identifying what areas warrant evaluation
when a special education evaluation is necessary

U Modifying existing practices



Who are we talking about?

A English Language Learners (ELLs)?
A Limited English Proficient (LEP)?
A English as a Second Language (ESL)?

A Early Childhood English Learners
(ECELSs)?

A Language Minority (LM)?
A Any others?
Essentiall yée
culturally -linguistically

diverse (CLD) children!



Because

A Culturally diverse:

When an individual or group is exposed to, and/or
Immersed in more than one set of cultural beliefs,
values, and attitudes. These beliefs, values, and
attitudes may be influenced by race/ethnicity, sexual
orientation, religious or political beliefs, or gender
identification.

A Linguistically diverse:

Where an individual or group has had significant
exposure to more than one language or dialect.

(American Speech-Language-Hearing Association 2004)



Most Common Myths Surrounding
Second Language (L2) Acquisition

A The younger the child (i.e., age 3 vs. age 7), the easier it
IS and the more proficient they should be

A The more time children spend in their L2
environment/context, the quicker they learn the language

A Children and their parents have acquired a second
language once they can speak it

A Bilingualism is fine for typically developing children but
not for children with mental retardation, autism, language
Impairments, etc.



More Myths

A If one language is hard, then two languages will be
harder

A If | only speak English, they will learn it faster

AMi xing or using two | anguag
AStronger native | anguage (L
acquisition

A All speech-language milestones for ELLs are delayed

A All ELLs are sequential language learners (commonly
referred to as AESLO)

(Tabors 2008, Genesee, et.al. 2004 & McLaughlin 1992)



Why Are We Talking About This?
Legal Issues

Reauthorization of Individuals with Disabilities Education Act (IDEA) 2004

AfiRequi rbiased assessment

(Goal is to get the Information needed to make valid
decisions regarding course of action)

A Non-standard assessment measures are not considered
substandard

AStudentdés fnativeodo | anguage
clearly not feasible

A Even when native language not feasible, obligation to
make informed, non-b i as e d decision re

(Slide 35, Kohnert & Glaze 2006-2007; emphasis added by presenters)



| DEA 2004 ¢

Evaluation must include all data needed to make decisions

nN300. 304(c) Each p
ensure that (6)éth
sufficiently comprehensive to identify all
t he chi |l ddos speci a
services needs, whether or not
commonly linked to disability category
iIn which child has been classifiedo

(p. 9, Rudebusch 2008; emphasis added by presenters)



| DEA 2004 ¢

Ai Your state and district cannot |
unrel i abl e, |l nval i1 d or bi ased eva

KThe I ndividuals with Disabilitie
not include a single reference to tests or test scores. All

references to tests that appeared in the 1997 version have been
removed. For exampl e, | DEA 1997 t
eval uation materials used to asse
tal ks about Oassessments and ot he
assess a chi84d43)] 20 U. S. C.

Kl DEA 2004 requires that O6assesst
materials e are selected and admi
di scrimnatory on a raci al or cul
a test that is culturally or racially biased against the child you are
assessing, and the scores derived from that test, cannot legally be

used to 1 denti fy a communication
(page 11, Crowley, et. al. June 2006)



Missouri Division of Special Education
Compliance Standards & Indicators

2100-ELIGIBILITY CRITERIA: Young Child with a Developmental Delay

Legal Fequirement i Indicator Drocmmentation

MNOTE: Bazis for legal requirements found in Mizrour Srane Plan for Special Education, Section III; Federal Fegulamons 30008, 300,306 :

This criterta is for children ages 3 through 5 (oot kindergaren age eligthle) who are experiencing developruental delavs as measared i one of the 3 following wavs (Indicators
2100.20, 2100.30, and 2 100.40)

WOTE: LEAs in Mizsoun are not required to adopt and wse the term “Young Child with a Developmental Delay™ for awy children in their junsdicton. However, if an LEA uses the
term “Young Child with a Developrosnrzl Delay. ™ the LEA mmst confonn to both the State’s definidon of the temm and the age range.

2100.10 - The evaluaton report documents:

Evaluation procedures inchude: - F100.10a. The results of formal insmoments'zssessment(s) provided in standardized, quantfied foom or

gquivalant levels.

OF
210010k, The results of informal assessment(s) provided m eguivalent forrm.
210020 o A comprabensive evaluanon report 15 presant which docwments perfonnance at or below 1.5 standard deviztions : Evaluation Report
Identificaton based oo muldple @ or equivalent levels of the mean in & combination of any two (2) or more of the following areas:
delavs:

2100203, Cognitive
S 210020k,  Adaptive
S2100.20c.  SocizlEmotional

S 2100204,  Coromunication in {one (1) or more) of following:

Lt

2000 20.d.01) The child's overall receptive and expressive conwmumication must b= at or below -
1.5 standard devistons or eguivalent leveals of the mean

2000 20.d.42)  The child's somnd production is below the limits of normal developmental -
guidelines as esmablishad by accepted pormmative data, and swfficient dama is
preseat o decownent the existence of 3 sound system dizorder due to multple
errors  which compromize the child's mfellizibilicy apd'or the listeners :
perceprions.  Refer to Indicators 1800-1600.70 (Seund Systemn Disorder) for
additionzl information. :

2000 20.d.03) Viice- Fefer to Indicarors 150010 - 1800.40
2000 20.d.{4)  Fluency- Fafer to Indicators 1700.10 - 170050

NN ELICHBALITY CRITERIA- Y owrsg Chitd with o Developsentasd Delap.dae Pape I of 3
R, July 21 N



| DEA 2004 ¢

AFocus on meas udisabigty, NOGTehec hi |
English language skills

A Validated for the purposes for which it is used

A Administered by trained and knowledgeable personnel
(300.352)

A Further clarifies the process for determining eligibility
and placement by stating that information regarding the

chi |l dos performance shoul d
sources, includingeparent I
recommendati oneéeésoci al or cu
adaptive behavioro (300. 535

(Caesar & Kohler 2007 cited sections of IDEA 2004)



Specificity and Sensitivity Issues:
Re me mb eReauth of IDEA 2004

AfiThe | aw mandates that we a
materi als that are reliabl e
Instructions provided by the producer of such
assessments®@lp2a4a(8B)F. G.

A fDiscriminant accuracy has to do with validity---whether
the test can accurately identify children with
communication disorders and those who are typically
developing. If the discriminant accuracy of a test does
not meet appropriate standards by either over-referring
typically developing children or under-referring children
with communication disorder

(p. 11, Crowley et.al. June 2006 cited section of IDEA 2004)



Test Expectations- Diagnosis

A Impaired diagnosed as /

Impaired

-percent of i
Impaired persons correctly

diagnosed as impaired \

A Typical diagnosed as
Typical
I Specificity-percent of
typically developing iy
persons correctly
diagnosed as not impaired  * RO AN

(Slide 21 from Spaulding 2008)



nNlt 1 s commonly assu
children with language impairments

can be identified because they will

obtain low scores on tests of

| an g u@@:.gang@a. 200

Nl n order for -the f
language pathology to move

toward evidence-based

diagnostic practices, data In

support of specific diagnostic
practices must Dbe ev

(p. 66, Spaulding, et.al. 2006)



nNUsi ng Standardi zed
Language: Eval uati nc

(Spaulding 2008)

U In 2006 selected 43 tests for ages 3-18 years

U Only 33 of the 43 tests had language impaired group
represented in manual

U Revised versions of tests did not necessarily improve
diagnostic utility

GMany ndcl ai msoé

ARnThe €€ test measures the recept
skills of persons ages € throug
| anguage | mpairedeo



Results Continued

U 9 out of 43 tests reported specificity and sensitivity
data in manual

U 5 of those 9 tests met standards

U Overall, 5 out of the 43 tests met specificity and

U Also wanted to evaluate group score differences for
demographic variables including gender, minority
representation, and ubci oe
Insufficient information available in majority of



Critical Take Home Messages:

A This data raises ethical concerns!

rMmerican Speech-Language-Hearing Code of Ethics 2003, Principle 1G
concerning evaluation of the effectiveness of services and Principle 11D
concerning misrepresent at (p.o0ySpadding, el.dl. 20@6)N 0 S

AfiBecause of the social, academi
consequences of such a diagnosis, it is critical to ensure the tests
that are designed to determine the presence or absence of a

| anguage I mpairment ar e I @Gleéhsade d
et.al. 2009 cited Anastasi 1988; Messick 1989; Plante & Vance 1994; Spaulding, Plante &
Farinella 2006, & Zhang & Tomblin 2000)

AWhen specificity and sensitivit
confidence in correctly identifying language impairment improves

A“However, to the extent that th
to or different from the sample from which these data
deri v &pd]O,Sﬁaulding,et.al.2006)



Translated/-ing Instruments and Tests
*PROCEED WITH CAUTION***

A Specificity and sensitivity issues also!!!! (i.e., Refer to Brown,
et.al.2009 in supplemental handout for analysis of the Spanish Preschool
Language Scale-4 [SPLS-4])

A Do not necessarily equate to valid

V Testing items are not familiar to all cultures
V The sequential order is not the same for all cultures
V Tests often use academic language based activities

A Often people who purchase and/or use do not take into
account norm sample size, make-up, and/or diversity of

Ianguage (i.e., monolingual Spanish, Spanish-influenced English,
English-influenced Spanish, or English only from Spanish language and
cultures [Chicano, Puerto Rican, Columbian, Mexican, etc.])



Translated/-ing Tests:
*FEXEXMORE CAUTIONS***+%

A Often not appropriate due to skill being tested literally

Nl ost | N (k. Fhyghdel8mbkntaeing teQetNisOost during
translation or no word or concept exists for what is being tested)

A A task may be more difficult in one language than
another due to exposure, expectations, and culture

A People use their languages for different purposes; so
likelihood child(ren) may not have had any experience
with what you are testing in their native language



AJust because a child I s part of the n

I S good or appr(orpadk Dafiet, Derectof oOTést Delvelap@en for Oearson
and psychometrician)

Often tests are normed on monolingual populations of a particular language
and not necessarily reflective of children we are working with

Diverse bilingual popul ations create a
nature of Dbilinguali sm, canodot construc
t he p o p wnbdtaasily measkirable OR controllable

Anot her major nApractical pecondmic eana parentn v o
educationlevels (i . e., what is considered fAeducatedo,

Cultural differences affect test performance. Monolinguals and bilinguals are
di fferentéeven bilinguals are differen

Dynamics of bilingualism (form, content, & use in receptive and expressive language for each
language involved)

Test developers do not necessarily speak the language of the test they are
developing, although they have taken classes regarding the language

(Goldstein,et.al. 2007)



Translation/Interpretation Differences

Standard English: The length of a dinosaur was reported to have been 80 feet
(rounded to the nearest 10 feet). What length other than 80 feet could have been the
actual length of this dinosaur?

Standard Spanish California Miami Brooklyn

Se reportd que la Se report6 que un Yo di yon dinozote | Yo rapote longe
longitud de un dinosaurio midié 80 | mezire 80 pye de | yon dinozo te 80
dinosaurio era 80 pies | pies de largo longé (Rapwoche | pye (longé a
(redondeado los 10 (redondeado a la pi pre 10 pye). Ki | awondi nan

pies mas cercanos). decena mas préxima). | 16t longé pase 80 | dizén ki pi pre a).
¢Cual longitud ademas | Aparte de 80 pies, pye ki ta kapab vré | Apa 80 pye, ki
de 80 pies podria haber | ; qué pudo haber sido |longe dinozo a? | 16t vré longé
sido la longitud real de | |a medida exacta del dinozo a ta ka

este dinosaurio? dinosaurio? genyen?




More Examples of Major Reasons
oWhy We Are Addr es:

Ampact on Child Find
A vidence-Based Practice Mandate
ACivil Rights Issues

Due Diligence/ Cul tural Due



A Educating Linguistically Diverse Students Handbook-
2006 Draft at

http://[dese.mo.gov/divimprove/fedprog/discretionarygrants/bilinqual-
esol/2006educatinglinquisticallydiversestudents.pdf

A Best Practice Statements
V National Association for the Education of Young Children (NAEYC)
V National Center for Culturally Responsive Educational Systems (NCCREST)

AConfusion over definition o
A Disconnect between higher education and field

A Shortage of highly qualified speech-language
pathologists


http://dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf

“The State of School-Based Bilingual Assessment:

Act ual Practi ce Versus Reco
(Caesar & Kohler 2007)

Study Results:

U Practices used most frequently to assess bilingual
children were practices that applied to assessment in
general and not specifically to the assessment of
bilingual children

U Practices used least frequently were those that applied
specifically to the assessment of bilingual children.



Overall Results

Formal, standardized English tests used more
frequently than informal (alternative) assessment
procedures with bilingual S p ¢

nNDespite the fact that:

U Majority of standardized language tests are normed on
the majority culture and language

U The literature is unequivocal in its denunciation of this
form of testing for LM children, and

U Legislation and legal decisions strongly discourage
t heil r excl usi (pV19€ Caesbi&S(oﬂer@)O?)



ELL Simulation
Activities



Special Education Referral:
Guidelines Pertaining to ELLs for School Staff

When a staff member and/or parent expresses
concern about their student or child who is an ELL
there are 3 options for consideration:

u “ Wai t and See”
u “Watch and See” or
u “ Act Now”



Referral Guidelines Continued

However, the nAnWait natnd Se
recommended; it is often based on opinions or
speculations and/or arbitrary timelines rather than
the necessary collection of quality information about
the child that is culturally and linguistically relevant,
sensitive, and appropriate to determine the
legitimacy of the referral.

The most appropriate options to ensure a legitimate
referral arethe® Wat ch amdd®“SAecet” Now




“Watch and See” w |

A The primary concern(s) expressed only relate to
language and learning in English by individual(s) who
are unfamiliar with second language (L2) learning
timeframes, variables, and considerations.

ANo other Ared flagso are ev

AThis is the childoés first vy

systemandt her e ar e no (d,rvbeoticernéi r e
In native language, language learner profile [i.e., simultaneous],
stage of second language acquisition, etc.).



Appropriate Actions During
“Watch and See” 1 n
Providing teachers/staff/administrators with evidence-

based information regarding second language (L2)
learning variables.

Commencing an evidence-based tiered intervention
Process appropriate for CLD-ELL children & families

Beqginning this process allows:
U the CLD-ELL child to be monitored over time

U a complete history to be obtained which includes
Il nf ormati on about the chi
social/community, education, medical status,
etc. that may impact student learning

U the collection of qualitative, research-based data
necessary for special education evaluation
should it occur



Note:

AWatch and Seeo Is differen
pertinent quality information is collected about the child

and a data-based decision is derived from accurate,
complete, and cultural-linguistic relevant information.

Utilizing the
N Evi dd&asedSteps for Working with
CLD-ELL Chil dren & Famil
IS a process that facilitates
appropriate data collection,

decision-making, and fidelity of information for all staff
working with the child and family.



“Act Now?” wh en

A The family is concerned (i.e., native language [L1] concerns, language
development for the child is not consistent with the typical expected language
development for learners from this language/culture). Exceptions may include
accuracy of information and normal characteristics/behaviors associated with
becoming bilingual.

A The English as a Second Language (ESL) teacher and/or other
person with training in L2 acquisition is concerned.

A Health, developmental, or educational risk factors are present.

AThere are condarnmgwu awietoh sipreacn |

not related to a specific language (i.e., voice, hearing, functional
communication, does not learn from trial and error, etc.).

AConcern(s) persist or escal at



To T To T o To  To To o T o Io

For

YouUur I

nNnf or mat

Common Language-Behavioral-Emotional
Characteristics of Students Learning L2

Overgeneralize rules
Telegraphic speech

Simplify (use single words or
phrases)

Imitate/repeat
Avoid

Use formulas or routines/rote
phrases

Speak infrequently
Comment inappropriately
Poor comprehension
Poor vocabulary
Refusals

Difficulty or refusals to answer
questions

o o o Po Po Po Po o Po T o I

Difficulty sequencing (logic/order)
Unable or difficulty retelling stories

Difficulty discriminating (ie.,
confuse similar sounding words)

Limited grammar (might be viewed
as ANpoor o grammar)

Dysfluent speech
Anxiety
Withdrawal
Shut
Fatigue
Distractibility
Disorientation

Misspellings/bunching words
together

down or Aunr e

(Armentrout & Lindsey 2005)



Note:

Depending upon existing data, a legitimate automatic
referral for special education may occur and be
warranted (i.e. genetic syndromes or other medical diagnoses)

In the case of a legitimate automatic referral for
special education, the diagnostic team assumes ithe
responsibility to gather culturally & linguistically
pertinent background information essential for
conducting assessments, determining eligibility, &
writing access to curriculurmn statements if it does not
already exist OR i it is incomplete!

(Kohnert & Glaze 2006-2007; Kohnert 2008)



Some the Major Challenges of Evidence-Based
Practice (EBP) for Educators Were Addressed:

A Accessibility of information

A Format of information

' What the practice is

- For whom is it effective

- How to implement the practice

|
|
[
I How the practice Is rated

(Council for Exceptional Children [n.d.], retrieved 06/14/2006)



So, How Does The Format of the
Information (Work) Rate?



Feedback #1- Dr. Catherine Collier:

(Permission was granted to share feedback)

ARl | i ke vy o particuthdys ii gre ame @ gu
attachment. | think it is straightforward and clear and
should assist school per son
your plans with others?...1 think your models address
many of the concerns | am h

Dr. Catherine Collier has over 30 years experience in cross-cultural
bilingual and special education. Dr. Collier has been a classroom
teacher, a resource room teacher, a diagnostician, and director of a
teacher-training program specializing in certification of bilingual
paraprofessionals at all teaching levels. Dr. Collier has worked for
government agencies, universities, and schools. She now works
extensively with school districts, departments of education, and
community organizations to ensure a high quality of education for
ELL, LEP and CLD students.



Feedback #2: Dr. Deborah Hwa-Froelich

(Permission was granted to share feedback)

A fiwhat a wonderful job you and your t
steps for assessing students from diverse backgrounds. From my
viewpoint, this is a great example of evidence-based practice and | am

proud that It was created by fellow
A Followup correspondence: AYour chart r

it really works. In fact | shared it will all of my students who really liked the

|l dea. o0

A Dr. Deborah Hwa-Froelich created and coordinates the St. Louis University
International Adoption Clinic, which is one of the few developmental adoption clinics
in the nation. Beyond that her work focuses on the inter-relationship between social-
emotional and communication development. She has studied the influence of culture,
poverty, maternal-child interactions, maternal mental health, and disrupted
development on child learning. Since her interests are broad, she engages in
interdisciplinary research and seeks collaborative relationships with linguists,
educators, counselors, psychologists, social workers, nurses-public health officials as
well as community leaders from diverse backgrounds. Dr. Hwa-F r o e | partichlar s
| i ne of research focuses on mul t i-gmotenalf act
and communication development.



Feedback #3- Dr. Kathryn Kohnert

(Permission was granted to share feedback)

AfAThank you for sharing this i mpre
example of the very difficult onu
practicesea good model for fol ks
| ocal | y e ap pthinkingdnclusiveapprbach- beyond ELL- to
consider other risk factors (poverty) or life circumstances (late
adoption) etc.o

A Dr. Kathryn Kohnert specializes in language development and use in
bilingual children and adults, interactions between general cognitive
mechanisms and language, language disorders in children and adults as
well as assessment and treatment of language disorders in diverse
populations. She is currently working at the University of Minnesota.



Feedback #4: Dr. Mark Guiberson

(Permission was granted to share feedback)

Afldve seen other flow charts, but
| agree with you (task force) that the Rtl model- or any responsive
mechanism (IST or other) should include specialists in cultural-
linguistic diversity. Sounds like you are handling this nicely- and like
you have some colleagues who will stand by you as you advocate
for this change. o

A Dr. Guiberson teaches language development, research methods, and
bilingual language development and disorders at the University of Northern
Colorado. His research interests include parent-child interaction styles,
evidence-based practices in screening and evaluating children from
linguistically diverse backgrounds, issues related to disproportionate
representation of linguistic minorities in special education, and culturally
relevant intervention approaches for families and children with disabilities.
He has published in peer-reviewed journals on the topics of language loss
In young Spanish speakers and intervention approaches for children with
cochlear implants from bilingual families as well as co-authored two book
chapters with Dr. Hortencia Kayser.



FERidence-Based Steps for Working with CLD-ELL IChildrén i& Families’h ¢

Adapted from:

*Cheng, L.L. (2006). Lessons From The DaVinci Code: Working with Bilingual/Multicultural
Children & Families. The ASHA Leader, 14-15.

*Educating Linguistically Diverse Student Handbook-2006 Dratft,
http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilinqual-
esol/2006educatinglinquisticallydiversestudents.pdf

*K-12 Special Education-English Language Learner Training Module, Missouri Migrant Education
and English Language Learning (MELL) Program 2005-2006

Klingner, J. (n.d.). English Language Learners and RTI. National Center for Response to Intervention.
Retrieved December 2, 2008 from www.rti4dsuccess.org/flier/webinar_ellrti.htm|

*Kohnert, K. & Glaze, L., (2006-2007) Clinical Decision-Making with Linguistically Diverse Learners: A
National Web-based Training Program, Minneapolis, MN. Initially accessed at
www.clinicaldecision.umn.edu. Now archived at www.slhs.umn.edu

*Learning Differences vs. Learning Disabilities Affecting ELLs With & Without Special Needs,
www.ldIdproject.net/model.html

*National Center for Culturall y NRERESR)OCulsurallanglstic, c a
& Ecological Framework for Response to Intervention with ELLs-2008 Practitioner Brief at

http://www.nccrest.org/publications/briefs.html



http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://www.rti4success.org/flier/webinar_ellrti.html
http://www.clinicaldecision.umn.edu/
http://www.slhs.umn.edu/
http://www.ldldproject.net/model.html
http://www.nccrest.org/publications/briefs.html
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Thee first page of the Eddence-Based Steps v Working with CLO-EUL Children & Familles
@n be usad In conjunctien with this page or any other evidence-based 3-dered Interventon mode.

This page 1s an exarmple of a 3-tlered Interventlon approach approprate for all leamers.
ze of Page | of the "Steps” I8 vi@l to ensure that all essental and appropriate
dat@ Is collected when addressing the neads of CLD-ELL children & familles.
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To Summari ze
This resource is applicable for:

MARegular education staff
-assists with making legitimate referrals

-as well as eligibility determinations for special education because of

available gualitative data (as long as it is accurate, relevant, and complete which
the process helps to ensure)

Miagnostic special education staff
-provides framework/steps for collecting necessary information/data for
-determining legitimacy of referrals & conducting evaluations
-eligibility determinations
-writing reports and access statements

Miagnostic/programming special education staff

-provides framework/steps regarding information needed to write
appropriate and defensible Individualized Education Program (IEP)



Summary Continued

A Programming special education staff

-provides framework/steps for working with CLD-ELL children
and families as well as

-problem-solving if additional developmental concerns arise or
diagnostic information received was incomplete

A Administration

-assists with providing a scope and sequence to guide high
guality evidence-based professional development

-assists with addressing practical/daily situations in a more
systematic evidence-based manner

-assists with staff productivity and student achievement



NThe assessment of a CLD
complex and cannot be successfully completed by
only administering tests - even If they exist in the

l ndi vidual 0s primary | an:¢
are available. The process requires first a

careful consideration and analysis of the

|l ndi vidual s background 1
direction in which the assessment will take

place. The steps to be taken mirror those of an
Investigation. Selecting the necessary pieces for

t he construction of the |

(pg. xvii, Langdon, 2008 with emphasis added by presenters)



Because Legitimately Determining A
Disorder for an ELL MUST:

|l ncl ude anal ysi s Witlan anslesséanding of the
chié dos

V Time
V experiential opportunities,

V Contexts
V conditions which might
exacerbate the problem,

V Domains

V associated problems which
would limit
production/function,

and

V developmental-cultural
expectations

(Langdon 2008 & Gonzalez 2006)




Gui del il nes for
What You Can Do Wednesday Morning?

Meet with different levels of administrators and staff and inquire
about t h e (i.eS Howaaré clireBt evaRations are being conducted and why?

What is your staffds training, experience,

evidence-based practice and myths of dual or multi-language Iearnlng’? What are their attitudes
toward working with and/or evaluating CLD-ELL children [i.e., confident, feelings of inadequacy,
etc.]?; Do they feel supported by you or their immediate supervisor regarding CLD-ELL issues?
Why or why not? What are the relationships of evaluations-assessments-screenings and/or
disproportionate referral of minority students for special education?, etc.)

Identify current procedural, policy or local regulations that are
Ineffective.

Consider using some of your ARRA funds for addressing CLD-ELL
needs for staff

Minimally read Spaudling, et.al. 2006 and Casear & Kohler 2007
listed in reference section.

Take action! EBP evaluation with law is behind you!

(Crowley, et.al. November 2006)
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Supplemental Handouts To Get Your Program
and/or District Started.:

(Contact: jennifershackles@missouristate.edu)

-Flowchart of Evidence-Based Steps
-Myths Dispelled

-Guidelines for Referring-Wait & See, Watch & See
or Act Now?

-SPLS-4 Analysis

-Diagnostic Work Log for Staff Conducting CLD-
ELL Evaluations

-Visual Comparing & Contrasting CLD-ELL
Evaluations to nTradi ti ¢

-Key Items To Examine (Purchasing Tests)
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