Bducation and Treining - Minnesota School and Colony

gren gunn—gﬁtgiﬁgm All ambulatory children, who

b ! are some , Who have mental ages above 3.0 and
whose &ctual age is under 12 years. 7This group 1is
of fered traditional nurseryekindergarten experienges;
play, musie and rhythms, ocordination training 9large
and small musole), auditory and visual diserimination
exercises, and habit formation (settling down, getting
along with others, ete.). This 1e, in addition, an
exploratory group; after observation 1t can be deter-
mined whether or not the ¢hlild should be considered
for Owatonna, centinue in our academic classes, or in
the treinable groups, or be dropped from formal train-
ing and otrorod 1ntonnlvo considerstion by the patient
program's services.

(Two groups; 2% hourt each; dally; 39 patlents)

Program Il g:!;ngh;g An extension of Program I for those chil-
ren who ca&n still benefit from training, but whose
prognosis is poor in the academic areas. (I.Q. 30-50,
Mental Age 4«TH, Actual Age 12-18). These are children
for whom one cén prediect a final schievement well below
3rd grade level, and so of little practieal value. The
trainable program developed &t Unlon Grove, #isconsin,
and the sense training program developed at Sonom&,
Galifornia are the nu¢leus of the surriculum, stressing
selfecare, good hablts, housekeeping and meintenance
training, as well as maxinum use of the ssnses. These
children will probably not leave the institution and
the objectives for this group are in the areas of self-
gare, usefulness and soeial adjustment. Simple agademics
are permitted if the individual 1s interested.
(Four groups; 1% hours eaeh; daily; 48 patients)

Multiply Handleapped

Frogram III Edusable An academic program of the apeclal-oclass
type. Stress 1s placed on learning regular school smb-
Jeeta, in some cases up to 5th grade. (l1.Q. over 50,
sental Age over 6.0, Actual Age 9=18 years). 1These
ghildren would for the post part be esligible for Owatonns,
but are handicapped by severe emotionsl problems to sueh
an extent that speeclal attention and supervieion are
required (often even taxing our faeilities), Some others
are merely wlthdrawn or laeking in drive, and would not
be rehabilitable for that reason. Ffour &re slightly
spestic, but ambulatory.

(Two Groups; 24 hours eash; asi.y; 31 patients)

Frogram IV EBX!}?!&%I_&&EQL&!EE!& Although mentally deficient in
vary egrees, these children can have thelr greatest
poténtlai in intellectual areas, apprecisting reading,
hefring, or seeing. The education of *naae ghlilicdren 1s

e P

811 ed 1# hours ,.:er week‘



Program IV FPhysieally Handicapped (of the cerebral palsy type)
Although mentally deficlient in vérying degrees, these
children can have their greatest potanti in éntellec~
tual areas, éppreciating reading hn.r-ln?. or seeing.
the education of these children is chiefly humanitarian,
with & practical by-product of diminishing behaviocur g®
problems, greater comprehension of directions, increaped
independence in self-gare and alf-amusepent. Some of
these children can eventually work at sorting, labeling,
eto. within the instituticn.



Program V - A much-subdivided program, encompessing
all o e atove areas as pertinent to the 1lndlvidual,
who is deaf. Persons of all ages are attended to in
this group, &s the opportunity is recent, and there is
& backlog. In addition agtivities in the preceding
programs, the chief objective is to teach means of com=-
munication and aceepting themselves and hearing-personsa
sttitudes toward them.

(Two groups, li hours each, dally;
Two groups, 3 hours each, weekly;
Three groups, 2 hours each weexkly; 41 patients)

Before, during, and after the school years of & child at the
instlitution, much of his practieal training is done by the aldes
(and later by employees in charge of Job-areas.

A constant therapeutic-educational program is in process &as
a by-prodaet of the patient setiviiies and psatient program’s
servichée under the direction of the Patient FProgram's Supervisor I.
Ar. indiecation of the objectives of thlis phase of the program 1is
suggested by the following areas;

l. Development of constructive techniques, and creatlve

expression.

2. lLevelopment of mental processes and prolonging span of

attention.

3« Improvement of behaviour patterns, group relationshipe

and gooperation.

4, Improvement of physical coordination.

5. Techniques for constructive and socially acceptable use

of lelsure tine,

The petient program@s servioces supplement the scademie instruec-
tion means of oecupational, industrial or recreational activigles
availlable throughout the waking hours. Those patients who -
pleted thelir formal school ireining or who azre not eligible for
formal astivity and trﬂ1n1n§ recelve these pervices under the direc~
tion of the Fatient Program's Supervisor.

A Commlttee on Edueation &nd Training coordinates esch child's
program. This committee, headed by the Chlef Clinieal Fsychologist
and including the School Principal, the Patient Prograam's Supervisor,
and the Chief Paychi@tdt®usocial Worker, works with the member-
physieial in charge of the specific case. The various members of
the committee then implement the plans made.



The Sehool Prineipal's evaluation of the program.

Progrem I Adequate. exeept clasees are slightly larger
than should be. An &dditional position 1g needed

%5 29;2 area to care for the needs of the new

gsions now reslding in the new East Grove

Division; and neither able to be placed near

school faellities, for to e reached by existing
school staff.

Program [I Completely adequate, although slightly esrowded
(but not seriocusly).

Program III Adequate except an additicnal position would be
highly desirable in order to afford these most
hopeful ehlldren a full day of sechool instead
of the present 2} hours.

Progrem IV Adequate as far &s can now be determined, Ceems
to cover cgases adequately hoth as to number &nd
time allowed.

Program V Adequate, very much in the formulative stages,
needs future reevalustions, but present indleations
are very satlasfactory.

Progrem VI Adult Edueation & negessary future addition of two
positions; 1 m&le and 1 female. There 18 & great
need for persons to support and bulld upon the
education of those children who have succeeded in
school subjects and whose mastery of emotional
problens has progressed towerd eventual rehabili-
tation. These teachers would prepare pautients
for return to communities where such plans are
possible, and/or prepare them for more valuable
contributione as adult patient-workere within the
institution. These ma&y include studies in shop
practices, housekeeping duties, practical budgeting
and shopping techniques as well as use of all
communlty resourges.

A% prz=sent we have no musle teacher posltion. An setivities
worker 1s loened to us for short pericda daily. We offer eaeh
school class two periods (& total of less the&n one hour) weekly
in musisc, This 1s I think obvicusly inadequate and deprives
the agtivities program of & noticesable amount of coverage in
thig area,

The princlpal stresses the most urgent need for one addi-
tionel nursery-kindergarten teasher and one full time musie
Seacher. Il ls alsc requested thet careful conaslderstion be
wlvenn tho rneed for adult-eduecation positions.

Tarther consideration muet be siven t¢ tie vroblem of
teacher sturdsvwia and sl arien.



