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Shelton School

® Serves students with learning differences
preschool through grade twelve

® Comprehensive curriculum with strong
academic orientation

® Supportive environment, stressing
multisensory learning techniques

® Accredited by Independent Schools
Association of the Southwest (ISAS)

® Member of Southern Association of
Independent Schools (SAIS)

EARLY INTERVENTION
The Shelton Way

Figure 3.1 Frequency of disabilities
Figure 6-2. Percentage distribution of 3- to 21- year-olds served under the Individuals
with Disabilities Education Act (IDEA). By primary disability type: School year 2007 - 08
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Speech or Language Impairments
Other Health Impairments
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Developmental Delay

Autism
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Orthopedic
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Note: Deaf-blindness, traumatic brain injury and visual impairments are not shown because they each account for less than 1 percent of
Children served under IDEA. Includes children and youth in the 50 states and the District of Columbia only. Data for 2007 - 08 do not include

Vermont. Detail may not sum to total because of rounding. For more information on student disabilites see supplemental note 7.

Source: US. Education programs. Educat
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Sharon Vaughn at The University of
Texas says that 959% of kids will learn
using these principles.

Conversely, research tells us that 75%,
of students who are not diagnosed by
the age of 9 continued to have

reading difficulty through high school.

Dr. Laure Ames
Director of Shelton
Evaluation Center

Dr. June Shelton Dr. Sylvia Richardson

Creators of the Shelton Early Intervention Model

What Is A Language
Learning Difference?




A language-learning different child
shall be defined as a child with:

® average or above-average intelligence
® adequate vision and hearing
e without primary emotional disturbance

® who has failed or is at high risk to fail
when exposed to school experiences using
conventional educational techniques.

Language-learning differences are the
result of auditory and visual processing
dysfunction and include:

® the specific learning disorder dyslexia

and the related disorders of ADHD,

specific disorder in math,

specific disorder in written expression,

specific (oral) language disorder, and

developmental motor coordination

disorder (dysgraphia).

® | earning differences can occur in
various combinations.

Dyslexia Definition Adopted by
National Institutes of Health

® One of several distinct learning
disabilities;

® Specific language-based disorder of
constitutional origin characterized by
difficulties with accurate and/or fluent
single word decoding.




Dyslexia Definition NIH

® Reflects insufficient phonological
processing abilities.

e Difficulties in single word decoding -
unexpected in relation to age & other
cognitive & academic abilities.

Dyslexia Definition NIH

® Not the result of a pervasive
developmental disability or sensory
impairment

® Manifested by variable difficulty with
different forms of language, including
in addition to problems reading,
conspicuous problem with acquiring
proficiency in writing and spelling.

Related Disorders

Refers to learning difficulty in:

* Oral Language Disorder (Dysphasia /
Aphasia)

* Reading Comprehension Disorder

» Attention Deficit Hyperactive
Disorder (ADHD)

* Math Disorder (Dyscalculia)
* Coordination Disorder

 Social Skills Disorder (Pragmatic
Language Impairment)




Oral Language Disorder

A spoken language disorder (SLD), also known
as an oral language disorder, represents a
significant impairment in the acquisition and
use of language across modalities (e.g.,
speech, sign language, or both) due to deficits
in comprehension and/or production across
any of the five language domains (i.e.,
phonology, morphology, syntax, semantics,
pragmatics). Language disorders may persist
across the lifespan, and symptoms may
change over time.

WWW.ASHA.ORG

Reading Comprehension Disorder

e Difficulty with bringing meaning to
words decoded while reading

® Associated with Oral Language
Disorders

Attention Deficit / Hyperactivity
Disorder (AD/HD)

ADHD refers to a family of chronic
neurobiological disorders that
interfere with people’s capacity to
attend to tasks, regulate activity, and
inhibit behavior in ways appropriate to
their age and circumstances.




DSM-5 Definition of Attention-
Deficit/Hyperactivity Disorder

Three Subtypes:
o Attention-Deficit/Hyperactivity Disorder,

Predominantly Inattentive Presentation

e Attention-Deficit/Hyperactivity Disorder,

Predominantly Hyperactive-Impulsive
Presentation

e Attention-Deficit/Hyperactivity Disorder,

Combined Presentation

Math Disorder

Dyscalculia — Difficulties in production or
comprehension of quantities, numerical
symbols or basic arithmetic operations that
are not consistent with the person’s
chronological age, educational opportunities
or intellectual abilities.

e Difficulties remembering number facts

® |naccurate or slow arithmetic calculation

® |neffective or inaccurate mathematical

reasoning

® Avoidance of activities requiring arithmetic

Coordination Disorder

Motor coordination is substantially below that
expected given the person’s chronological age
and measured intelligence.

Marked delays in achieving motor
milestones (walking, crawling, sitting)

Dropping things
Clumsiness

Poor performance in sports
Poor handwriting




Social Skills Disorder
Pragmatic Language Impairment

Individuals with these impairments have

special challenges with the semantic aspect of

language (the meaning of what is being said)

and the pragmatics of language (using

language appropriately in social situations).

e Difficulty understanding satire or jokes

e Difficulty with reading body language

e Difficulty in making and maintaining
friendships

e Difficulty in distinguishing offensive remarks

If you would identify children who
are high risk for academic learning
tasks, with the goal of providing
early intervention, evaluate:

® Coordination

® Language

® Attention

® Perception

Autism

® Autism Spectrum Disorder is a
developmental disorder that appears
in the first 3 years of life and affects
the brain’s normal development of
social and communication skills.

® Autism is not a learning difference.




PROCESSING CHART

5 SENSES INPUT
See Hear Feel Smell & Taste

Brain Interpretation

Sustained
Attention

Percept

Concept

Higher Cognitive Functions

Memory

PROCESSING WITH DYSFUNCTIONS

5 SENSES INPUT
See Hear Feel Smell & Taste

Brain Interpretation Dysfunction

Faulty
Attention

Incorrect Perception

Concept Formation Faulty —

Language Weakness
T

Gaps in Higher Cognitive
Functions

Inadequate
Memory

Why Do We Need To
Understand The Brain
And How It Processes?




Mapping the Mind

Frontal Lobe Parietal Lobe

Bodily sensations

Thinking, planning .
creativity’; Primary’motgkc’d']-(
area; Coordinates other brain

Occipital Lobe

Interpret visual

functions A images; Evaluation of
pieces

Left A, . Right
Hemisphere o Hemisphere
Processes language \ Processes spatial
skills Temporal Lobe" information &

Interpret auditory signals abstract thoughts

Dr. Gordon Sherman

“While no two brains are alike, the

brains of people with dyslexia are

distinctively different compared to
those without dyslexia.”

ECTOPIAS

Dr. Gordon Sherman
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Neural Migration

® Occurs before the 6" month of
gestation,

® A genetic code sends the signal to
migrate,

® |[n non-impaired learning brains the
neurons do not reach the first layer of
cerebral cortex-the language center of
the brain.

Dr. Gordon Sherman

Additional Cortex Difference
Symmetry

Dr. Gordon Sherman

Dyslexia

Dr. Gordon Sherman
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Two Neural Pathways

Broca's area
Inferior frontal gyrus
(articulation/word analysis) Parieto-temporal
(word analysis)

Occipito-temporal
(word form)

Figure 21. Brain Systems for Reading

Sally Shaywitz, M.D.

Word Form Area
Occipito-Temporal

The more skilled the reader, the more they activate
this region

POST

Sally S i D. Word form area
ally Shaywitz, M.D (occipito-temporal)

A Neural Signature for Dyslexia

Under activation of Neural Systems in the
Back of the Brain

Nonimpaired Dyslexic

Sally Shaywitz, M.D.
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A phonological weakness blocks

decoding which in turn interferes
with word identification.

READING DISABILITY
Going from Text to Meaning

General
intelligence

Vocabulary

7 e Word i
Text |lwp /7 Decoding o } Meaning

Reasoning ]
Concept

formation

Sally Shaywitz, M.D.

The Shelton Way

® Assessment to Instruction.

® Assessment leads to the
understanding of the Profile of
the Learner.

® The Profile leads to the creation of
the educational and therapeutic
methods which are the specific
prescription for each learner.

Assessment
® Battery of Tests

® nterpretation-It’s not just adding
up the scores!

® Profile of a Young Student

® Profile Leads to Prescription

13



Montessori Teachers and
Administrators need to
understand evaluation

reports on their students.

Measures To Be Included In A
Battery Of Tests

® Background History

® Cognitive Ability

® Oral Language Ability

® Phonological
Processing

® | etter-Sound
Knowledge

® Automaticity/Fluency

e Word Recognition

® Reading
Comprehension

® Spelling

® Written Expression

® Fine Motor

® Working Memory

® Attention

® Executive Functioning

® Processing Speed

® Decoding
Identification of Dyslexia
Student: Date of Birth: Age:
School:. Grade:
Date of Evaluation: Evaluator:
Area Assesse d Below Average Averag Above Averag

55 Below 90

eeeeeeeeeeeeeeeeeeeeeeeeee

Cognitive/Intellectual Ability
Test:

Cognitive Processes
Phonological Aw:
Rapid Naming

Academic Skills

Letter/Sound Knowledge
T

ost
Reading Words in Isolation
Test:

g Unfamiliar Words

Test
Reading Fluency
Test

Reading Comprehension
Test

Spelling
Test:

14



Possible Related Area:
Oral Language
Test:

Expressive Language
Receptive Language

Orthographic Processing

Written Expression
Test:

Fine Motor/Handwriting
Test:

Working Memory
Test

Attention
Test

Executive Functioning

Processing Speed

ive Indicators
Reversals

Choppy, halting, slow
Spelling errors
Written Expression errors

Cognitive Ability Tests

Wechsler Intelligence Scale for Children (WISC)

* Individually administered intelligence test.

* Children between the ages of 6.0 and 16.11.

* The Fifth Edition (WISC-V) is the most current
version.

* Takes 48-65 minutes to administer.

* Generates a Full Scale 1Q (represents a child's
general intellectual ability).

* Also provides five primary index scores (i.e., Verbal
Comprehension Index, Visual Spatial Index, Fluid
Reasoning Index, Working Memory Index, and
Processing Speed Index) that represent a child's
abilities in more discrete cognitive domains.

15



Score Ranges

130 - above Extremely High
120-129 Very High
110-119 High Average
90-109 Average

e 80-89 Low Average
70-79 Very Low
Below 70 Extremely Low

Oral Language Tests

CELF-5

* Administered to examinees 5 to 21 years of
age.

* Produces a Core Language Score (a composite
score), as well as a Receptive Language Index,
Expressive Language Index, Language Content
Index, and either a Language Structure or
Language Memory Index.

16



)

Perceptual Ability

‘ Tests

CTOPP-2

® Used with examinees ages 4.0 to 24.11 years.
It is used to assess reading-related
phonological processing skills.

® Phonological processing refers to the use of
phonological information in processing oral
language (listening, speaking) and written
language (reading, spelling, writing).

® Phonological awareness and rapid naming
represent two correlated yet distinct kinds of
phonological processing abilities.

CTOPP cont’d

Phonological Awareness
® Awareness of and access to sound structure
of English language
® Three subtests are used to measure
phonological awareness.

Rapid Naming
® Ability to retrieve phonological information,
execute sequence of operations quickly,
repeatedly
® Two subtests are used to measure rapid
naming.

17



Beery VMI

® Used with examinees ages 2 to 100. The
test measures the extent to which
individuals can integrate their visual and
motor abilities.

® 3 subtests assess visual-motor
integration, visual perception, motor
coordination.

® Student is shown a design and asked to
copy it.

Academic Skills

Pre-Reading And Writing Skills

Alphabet Sample

Description: This sample provides an example
of the student’s handwriting of 26 letters.

Administration: Administer to all students in
EC through 2 grade. Say:“Print the letters of
the alphabet that you know here. If you know
the whole alphabet, write it all.”

Scoring: Count correctly formed letters and
place this score in the “number correct”
space. Malformed letters and reversals are
counted as errors.

18



Pre-Reading And Writing Skills

Number Sample

Description: The number sample provides an
example of the student’s ability to write
numbers. The student is asked to write as many
numbers as they can.

Administration: A number sample is taken for
students in EC through 2nd grade. Say: “Can you
write your numbers? Can you write from 1 to 10?
How high can you go? Write your numbers as far
as you can. “

Scoring: Count all correctly formed numbers.
Check yes if reversals or problems with
sequencing are noted.

Pre-Reading And Writing Skills

Gates Oral Subtests

The Gates Oral subtests measures pre-reading
skills of capital and lower case letter
recognition, sound/symbol association, and
word blending.

Gates Subtests

Naming Capital Letters / 26 Correct
XGOKBIDMTUFWA
CHJRNEZSQLPYYV

Naming Lower Case Letters / 26 Correct
wrabkemdytux

f civeghijngszlIp

Naming Letter Sounds / 26 Correct
stnpfdculoyrk

Xx i bjamhvezgwaqg
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GORT-5

® Used with examinees 6.0 to 23.11 years of age.
® Produces four scores and a composite:

® Rate score is the time in seconds taken to read a

story aloud.

® The Accuracy score is the number of words the
student pronounces correctly when reading the
passage.
The Fluency score is a combination of the student’s
Rate and Accuracy scores.
The Comprehension score is the number of
questions about the stories that the student answers
correctly. The open-ended format ensures that the
items are passage-dependent.
The Oral Reading Index (ORI) is a composite score
formed by combining students’ Fluency and
Comprehension scaled scores.

Errors @/

Substitutions: a word substituted for
a similarly shaped word

Mispronunciations: an unintelligible
word is read

Examiner Pronounced: the student
can’t read the word

Insertions, Omissions, Repetitions

Behavior, Emotional
Functioning, and Attention

o

| ATTENTION

20



BASC-2

Multidimensional assessment for the
evaluation of ages two through twenty five.

The three forms we use:
® Teacher Rating Scales (TRS)
® Parent Rating Scales (PRS)
® Self-Report of Personality (SRP)

Quotient ADHD System

The Quotient ADHD System is continuous
performance device that measures the three core
symptoms of ADHD: hyperactivity, attention and
impulsivity. Based on research from the McLean
Hospital, a Harvard Medical School Affiliate, this tool
uses advanced motion tracking technology to track a
child or adult’s micro-movements while they complete
a 15-20 minute computerized test. After the test is
completed, patterns of motion, accuracy of the
responses, and fluctuations in attention state are
quickly analyzed and scored using proprietary
algorithms. Scores and test data from these analyses
provide valuable insights into both the existence of
ADHD and the severity of the disorder.

Interpretation - It’s not just
adding up the scores!

Profile Of A Young Student

21



C.G.

* Male

7.6 Years Old
1st Grade
Public School

Evaluated 7/16/2015 at the Shelton
Evaluation Center

History

Referral Question: “He is experiencing issues in
school. He’s behind in his reading and math. We can
tell there is some sort of learning problem and we
don’t know what it is. We had his school test him in
April and he didn’'t meet criteria because he was
average.”

“His school is an exemplary school. He started school
so excited to be in 15t grade. But now he is
overwhelmed by the content and volume of work. He
says, ‘I'm stupid’ and ‘I’'m the dumbest one in the
class’ and ‘I can’t learn anything.””

School’s Testing - CTOPP

Raw Age Grade Yeile Scaled Descriptive
Subtest Score Equiv. Equiv. Rank Score SEM Term
Core ~
1. Fiion €L} o bt 14 45 ZD A
2. Blending Wrds (B1) 11 @2 L 4 ®) « A
3. Phoneme Isolation (P1) Lﬁ, 7-Q LC xﬂ (q) 1 _.A_..i
4 Memory for Digits (MD) &CL ik 8. 14 1 A
5. Nomword Repetiton (NR) 1L [T A _ 1 DA |
. Rapid Digt Naring (RD) 22 1b i 20 1 “‘
7.Rapid Letter Naming (RL) WM ed L2 A% (B A
Supplemental g - |
8. Blending Nonwords (1) [ % I D o _
9. Segmenting Nonwords {SN) ‘5 (:i Jr_'_ j& @ 1 [ R
Section 3. Composite Performance

SubtestScaledScore  Sumof  %ile Composite  Descriptive

(Composite EL BW P MD NR RD RL BN SN ScaledScores Rank SEM  Score Term
Phonclogice Avareness 23 @ ¥, M0y A
Phonological Memory LLL J(Z_ ;5:1 s (0l A
Rapid Symboli Naming Icz @ 214 (99 A
Alt. Phonological Awareness i_ _g__ GﬁL \57 4 ‘fj L




School’s Testing-GORT-5

Section 3. Performance Summary

Raw Age Grade Yile Scaled Descriptive

Total Equivalent Rank Score SEM ferm

Rate @& 40

1

Accuracy 5 40

3 8
2 1 ]

Fluency 7_ LED .L,(G_.. @ T e @ |
Comprehension _u_ 6-2 a9 +@ 1 _A____._.
Sum of Scaled Scores [_]E
Sumof OralReading Oral Reading Descriptive
Scaled Scores Yhile Ramk Index (OR!) SEM Term

Section 4. Descriptive Terms Corresponding to Scaled and Index Scores

Scaled Score. 13 45 6-1 812 13-14 15-16 1
Shelton’s Testing-WISC-V
PRIMARY SUMMARY (C UED)
Composite Score Summary
Composite  Percentile
“omposi Scaled Scores R
Verbal Comprehension Vel m oo s
Visual Spatial vsi 20 00 0
Fluid Reasoning FRI 17 0 2 Average
WM 20 100 0 Average
] 17 [ 30
Full Scale 1Q FSIQ 55 84 14
Confidence intervals are calculated using the Standard Error of Estimation
Composite Score Profile
10
10
o
SUMMARY
See the Beery VMI manual (sixth edition) for norms. Standar
Score
Beery Visual Motor 145
VMI Perception Coordination 140
. 4 g 5 135
o 95 =
Raw Scores: L]__ 12 sl 130
5
Standard Scores: Ok jl _ﬂ" :gn
115
Scaled Scores: 110
105
Percentiles: 4y l:] I:] 100
95
Other Scaling: e T S 90
85
Comments and Recommendations: 80
75
70
65
60
55

Begin testing on page 1. Turn booklet over with bound edge toward the examinee. If sub
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Beery-Motor Coordination
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Section 4. Descriptive Terms Corresponding to Scaled and Index Scores




Form B—Story 1

Maximum words examiner can provide: 4

v
1 LookFather -
Seus™ o - Oy
Seg the ball, Sow Mlare e a4 0L
We can play ball here. ey Lodiey

2
Pl
3 Ifiantyoutoplay.
4
cicro.
5 Come FouNes Pia ball with me.

Time (in seconds):__ S Deviations from an.

Comprehension Questions

# | score Question Correct Response

1 Where Is “here” In this stary? 1S& .« (0 & 3= (s Outside or Inside the house; home;
O |t vt ™) = gy i Ve,

2 K Who is the person talking to? FBIML

3 \ ‘What did the person in this story want to do? Play ball

4 ©) | What did the person want the father to see?\aX \*"',‘."‘nw Ball N

B o 1 How many people were going to play ball? | | Two

Comprehension Score

o Ly an e s

T £401S G-1H0H

Form B—Story 2

Maximum words examiner can provide: 8
w,

< o
1 et ikes 10TE hermew bike.

a¥re

2 \‘msyeucw@zge:m'
3 Shecanridy &

“ S aisa axa

4 Butshe30e3siotly WK she seesa car.

.« 2
5 Shestgpsalthe red ight.
ML ooV
6 @aodwm.uumsg.m P o
. wo
Time (in seconds): _\\% " st Deviations from Print:
Comprehension Questions
# | score Question Correct Response
1 \ How do you think the girl feels in this story? Happy/good
n do irl go slowly?_ S\ A is comi
2 \__| When doesthe girl go slowly?, (NG S w‘\mg\wo [ when acars coming
3 \ | Whereisthegin? \\, S 1 ordty aSiamsdA In the street; on the sidewalk
4 \_| What color is the light at the end of the story? , ., | Green
s © | Howis the bike described in the story? ,,, ¢S aScusho. | Yellow with white stars; new

e o A

L7 N | earvuntinston seore

Qaerg =

2 £101S G-140H

Validity Index Summary
[ G Respouse Patiers | Consitency |
Aceepiable Acceptable
RawScor:0 | RawScore:91 | RawScore:7

TRS T Score Profile

¢-0Svd
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Quotient ADHD System

ATTENTION ANALYSES CONTINUED

Patient’s Attention States During Testing

a8

5Min 10 Min

Attention State Results

15 Min

Number of Shifts: (number)
| A measure of how many times a change in
behavioral 15
statos occurs over the course of a test.

Attentive: (percent)

| Percent of 30 second blocks in which

subjocts 30.0
performed with very high leve of accuracy.

Impulsive: (percent
Percent of blocks when subjects performed

better than chance 30.0
but made a significant number of commission

orrors.

Distracted: (percent)
Percent of biocks when subjects performed

better than chance 30.0
but missed a significant number of targets.

Moasure Results _Reforence

Percentile)

10-18

0.0-63.3

133-633

0.0 -20.0

Age Percentile
(¢ 16 Age
Percentile)

47

56

65

TTETTS 1233

Attention States
are measured in
30-second intervals.

D TN [T T WS U W NS | state Shift Summary

Diagnostic Impressions

2. Fine motor weakness

. Language Disorder

. Attention Deficit/Hyperactivity Disorder,
Predominately inattentive presentation

4. Specific Learning Disorder with impairment
in reading (dyslexia)

. Specific Learning Disorder with impairment
in mathematics (fluency)

Admission Screening in a
Montessori School

Profile Leads To Prescription

26



Screening Battery for a
Montessori School
® Slosson Test of Intelligence Test — Revised (4.0+)
® Draw a Person (3.0+)
® Beery VMI (3.0+)
e CTOPP (Phonological Awareness / Rapid Naming (4.0+)
® Gates Oral Subtest (4.0+)
e Alphabet Sample (4.0+)
® Number Sample (4.0+)
® Gilmore Oral Reading Test, 5t Edition (5.0+)
® Gates Oral Spelling (5.0+)
e WRAT - Math (5.0+)

Early Intervention

® Montessori & Multisensory Structured
Language Education (MSLE)

® Why Montessori
® [ndividualization
® Multisensory
® Attention and Organization
® Fine and Gross Motor Development
® Oral Language Development

J. McVicker Hunt has written that
Montessori has come the closest to solving
the problem of “match” in education.
(Hunt 1968).

He explains the “match” concept as placing
the level of presentation to the child at the
child’s developmental and skill level for
optimal learning and success. This problem
of “match” is critical to teaching the

at risk child.

27



Montessori Applied to
Children at Risk

A method which provides for:

¢ |ndividualization of instruction
through the child’s interaction with the
didactic materials proceeding at his
own rate for mastery.

Individualization

Montessori Applied to
Children at Risk

v'Specific procedures / techniques for
training attention.

v'A classroom structure, clear in limits
and privileges, which assists the child
with faulty inhibition control to
develop those skills.

28



Attention

Classroom Structure

Montessori Applied to
Children at Risk

v'An emphasis on work organization
which gives a child a model for learning
how to set up and go about work tasks,
the result of which can be a lifelong
habit of investigation.

29



Work Organization

Montessori Applied to
Children at Risk

v'Manipulative materials which provide
the child with multisensory perceptions
which help concretize abstract
concepts.

Manipulative Materials

30



Montessori Applied to
Children at Risk

v'Specific techniques for increasing
gross motor skill development,
eye-hand coordination and fine
motor skill facility.

Fine M_o:tor Skill

Montessori Applied to
Children at Risk

v'A concentration on the specific labels
for people, objects, and ideas and
their attributes and functions that
foster oral language development.
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Oral Language Development
Body

Montessori Applied to
Children at Risk

v'Presentations of academics in small
sequential steps with scientifically
researched materials to further skill
development in language, math,
geography, history, physical and
biological sciences, art and music.

Academics in
Small Sequential Steps

32



Montessori Applied to
Children at Risk

v'Enhancement of Social Skills and
Interpersonal Relationships.

Choices

Montessori Applied to
Children at Risk

v'An environment of encouragement
to try, a de-emphasis of failure, which
encourages the child’s desire for
independence, an emphasis on
respecting the teacher and classmates
that fosters consideration for others.

33



Environment of Encouragement

Facilitating Learning
For The At Risk Child
Written Language Development

SUMMARY & CONCLUSIONS
The At Risk Child Requires:

® Direct teaching of language and/or math
symbols.

® Pre-writing & writing practice with a
multi-sensorial technique.

® | anguage presentations modified with the
techniques or programs for children with
specific reading disabilities.
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Results of Lack of Early
Intervention

® Untreated disorders of articulation
become ingrained habits.

® A lack of vocabulary becomes more
severe communication disorders.

Results of Lack of Early
Intervention

® Visual/auditory processing disorders
result in mild to severe written language
disorders (reading, writing, spelling).

® Non Verbal/verbal communication
deficits often causes difficulties with
social skills.

If a parent or teacher waits for the
child with a language disorder to
spontaneously develop the skills for
which he does not have the
discrimination & integration abilities,
it means the child struggles with
confusion & frustration.
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Education Must Be
Prescriptive

Many approaches/programs could work
with most children to some degree, but
it is more effective if we match the
program to the child and his individual
profile of strengths/weaknesses in the
assimilation of language and learning.

“The mindset of the effective educator is
motivated to help all students to feel special
and appreciated.”

“We accomplish this by being empathic,

by treating students in the same ways that
we would like to be treated, by finding a few
moments to smile and make them feel
comfortable, by teaching them in ways they
can learn, by taking painstaking care to avoid
any words or actions that might be
accusatory, by lessening their fears of failure,
by encouraging them, and by recognizing
their strengths.”

Quote By Robert Brooks, Ph.D.

For further information about
trainings and materials,
please visit the Shelton website
www.shelton.org/training

MACAR July 6 — 14,2016
Shelton School — Dallas, TX

For more information visit our booth
(521) in the exhibit hall
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