PEELS Section E 8-25-03


	Section E – Special Education Services


	
	
	VARIABLE NOTE:

CHILD= (Child’s first name) =C_FNAME (Child’s first name on load file)

If A1 = 1, display “him, he, or his.” Else, display “her, she, or hers.”



E1.
Now I’d like to ask you about special services your child may be receiving.  Within the past two months, did {CHILD} have an IEP or did {he/she} receive special education or other services for a special need or disability, such as speech therapy, physical therapy, or some other help?

EHAVEIEP


(    )

 1.
YES
(GO TO BOX E-3)

 2.
NO
(GO TO E2)

-7.
REFUSED
(GO TO E2)

-8.
DON’T KNOW
(GO TO E2)

	



E2.
Does {CHILD} now have a 504 plan for classroom accommodations because of {his/her} special needs?  [IF NEEDED: By a 504 plan, we mean a documented program of instructional and/or assessment provisions to assist students with special needs who are in a regular education setting, as required by Section 504 of the Vocational Rehabilitation Act.]

EHAVE504

(    )

 1.
YES

 2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-3

IF Q2GLEVEL = 3, 4, 5, 6, or 7 AND (A23 ( 5 AND DK1 ( 3) (NOT IN PRESCHOOL AND NOT HOME-SCHOOLED), GO TO E3.  

ELSE, GO TO BOX E-4. 


E3.
Which of the following best describes where {CHILD} spends {his/her} time at school?  Does {he/she}…

ETMEINGE

(    )

1. Spend the entire time in the general education class working only with the general education teaching staff,

2. Spend the entire time in the general education class and specialists come in and work with {him/her} there,

3. Spend most of the time in the general education class but is taken out of the classroom to receive some special services,

4. Spend some time in the general education class and some time in a special education class for children with special needs, or

5. Spend the entire day in a special class for children with special needs?

91.  OTHER
(GO TO E3OV)

 -7.
 REFUSED

 -8.
 DON’T KNOW

E3OV.
ETIMEOTH (SPECIFY): ________________________________________

	



	Box E-4

IF ALL A23 ( 1 (NOT IN SCHOOL), GO TO BOX E-6.

ELSE, IF Q2GLEVEL=2 (IN PRESCHOOL) AND (E1 OR E2 = 1) (HAVE AN IEP OR 504 PLAN), GO TO E4.

ELSE, GO TO BOX E-6. 


	VARIABLE NOTE:
PROGRAM = responses from A23.
If A23 = only one program, display “that program”. Else, display “any of those programs”. 


E4.
Earlier you told me that {CHILD} {PROGRAM}  

ESERVCES 


{Attends a Head Start program.}


{Attends a preschool program in an elementary school.}


{Attends an early childhood or preschool center, or a nursery school.}


{Attends a child care center.}


{Receives home-based services.}

{CHCURAOV – VERBATIM OTHER SPECIFY STRING.}

Does {he/she} receive special education or special services in {that program/any of those programs}?

 1.
YES
(GO TO E5)

 2.
NO
(GO TO INTROE1) 

-7.
REFUSED
(GO TO INTROE1)

-8.
DON’T KNOW
(GO TO INTROE1)

	



E5.
I am going to ask you some questions about how {CHILD} receives special education and other special services. [IF TEACHER IS THE SPEACIALIST ENTER 1/YES FOR b.]

[1= YES, 2 = NO, -7 = REFUSED, -8 = DON’T KNOW]

ESPWTCH
a.
Does a specialist meet with {CHILD}’s teacher or child care



provider to show the teacher how to work with {him/her}?
________

ESPINCLS
b.
Does a specialist come to the program and provide services



to {CHILD} in the classroom?
________

ESPOUTCL
c.
Does a specialist come to the program and take {CHILD} out of



class to provide special services?
________

ECLINIC
d.
Does your family take {CHILD} to a school or a clinic for 



special services?
________

ESPHOME
e.
Does a specialist come to {CHILD}’s home to work with {him/her}



or a family member?
________

ESPSITTR
f.
Does a specialist go to {CHILD}’s babysitter’s home to work 



with {him/her} or the babysitter?
________

EOTHRWY
g.
Is there any other way that {CHILD} receives services?
________

EWAYROS                 (SPECIFY): __________________________________

	



	Box E-6

IF ((Q2GLEVEL=2 AND (E1 ( 1 AND E2 (1)) OR A23=5 (PRESCHOOLERS WITHOUT IEP OR 504 OR HOME-SCHOOLED) AND ALL OF E5=-1),
 GO TO E6.

ELSE, GO TO INTROE1. 


E6.
I am going to ask you some questions about how {CHILD} receives special education and other special services.

[1= YES, 2 = NO, 9 = DOES NOT APPLY, -7 = REFUSED, -8 = DON’T KNOW]

E6CLINIC
a.
Does your family take {CHILD} to a school or a clinic for 



special services?
________

E6SPHOME
b.
Does a specialist come to {CHILD}’s home to work with {him/her}



or a family member?
________

E6SPSITR
c.
Does a specialist go to {CHILD}’s babysitter’s home to work 



with {him/her} or the babysitter?
________

E6OTRWY
d.
Is there any other way that {CHILD} receives services?
________

E6WAYROS               (SPECIFY): __________________________________

	



E6a4.
Last summer, did {CHILD} receive any special education services either through a public agency or that your family arranged privately?

ESUMSRV

(    )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



INTROE1

My next set of questions refer only to the services {CHILD} is receiving through the public schools.

[PRESS ENTER TO CONTINUE.]

	



E7.
Does {CHILD} get any of {his/her} special education or therapy services through the public schools? [IF NEEDED: “Through the public schools” includes services in the public schools as well as services arranged or paid for by the public school system.]

ETHRUSCH

(    )

 1.
YES

 2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-7

IF E7 = 2 (NO SERVICES THROUGH THE PUBLIC SCHOOLS), GO TO E18A.  

ELSE, GO TO E8. 


E8.
I’m going to read a list of services.  For each service, please tell me if {CHILD} has received this service provided through the public schools within the last two months.

[1= YES, 2 = NO, -7 = REFUSED, -8 = DON’T KNOW]

ESPCHTX
a.
Speech or language therapy?
________

EOCCUPTX
b.
Occupational therapy?
________

EPHYSTX
c.
Physical therapy?
________

ESEINSCL
d.
Special education or instruction in school 



[IF NEEDED: extra help, an aide, special program]?
________

ETUTORNG
e.
Tutoring or help for learning problems?
________

	



E9a.
Is {CHILD} receiving any other services provided through the public schools?

EOTHSRVC

(    )

 1.
YES

 2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-8

IF E9A = 1, GO TO E9b.  

ELSE, GO TO E17A. 


E9b.
What other services is {CHILD} receiving?

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )

EAUDIOSV
1.
AUDIOLOGICAL SERVICES

EAUDIOTX
2.
AUDITORY INTEGRATION THERAPY

EBEHAVTX
3.
BEHAVIOR THERAPY (APPLIED BEHAVIOR ANALYSIS (ABA),



LOVAAS)

EFEEDING
4.
FEEDING RELATED SERVICES (NUTRITION, DIETICIAN)

EMUSICTX
5.
MUSIC OR ART THERAPY

ENURSING
6.
NURSING

EPLAYTX
7.
PLAY THERAPY OR PLAY GROUP

EPSCYHTX
8.
PSYCHOLOGICAL THERAPY/MENTAL HEALTH/SOCIAL WORK

ERESPITE
9.
RESPITE CARE

ESENSORY
10.
SENSORY INTEGRATION THERAPY

ETRANSPT
11.
TRANSPORTATION

EVISION
12.
VISION SERVICES

ESVCSOTH
91.
OTHER

ESVCSROS
(SPECIFY): __________________________________

-7.
REFUSED

-8.
DON’T KNOW

	



E17a.
Are there any special education services or therapies that {CHILD} is now getting through the school system that you think {he/she} needs more of?

EMOSRVCS

(    )

 1.
YES

 2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-10

IF E17A =1, GO TO E17b.  

ELSE, GO TO E18a. 


	VARIABLE NOTE:
Only display response options selected in E8 and E9b in E17b.


E17b.
What therapy or services do you think {he/she} needs more of? Would you say {he/she} needs more…

[1=YES, 2=NO, -7=REFUSED, -8=DON’T KNOW]

EMOAUDSV
1.
{Audiological services?}                                                                                ________

EMOAUDTX
2.
{Auditory integration therapy?}

EMOBEHTX
3.
{Behavior therapy [IF NEEDED: Such as Applied Behavior Analysis (ABA) or 



LOVAAS.]?}                                                                                                   ________

EMOFEEDG
4.
{Feeding related services [IF NEEDED: Such as nutrition services or a dietician.]?}



                                                                                                                      ________

EMOMSCTX
5.
{Music or art therapy?}                                                                                  ________

EMONURSE
6.
{Nursing?}                                                                                                     ________

EMOOCPTX
7.
{Occupational therapy?}                                                                                ________

EMOPHYTX
8.
{Physical therapy?}                                                                                        ________

EMOPLYTX
9.
{Play therapy or play group?}                                                                        ________
EMOPSYCH
10.
{Psychological therapy, metal health services, or social work services?}     ________

EMORSPTE
11.
{Respite care?}                                                                                              ________ 

EMOSENS
12.
{Sensory integration therapy?}                                                                      ________

EMOSPINS
13.
{Special education or instruction in school [IF NEEDED: extra help, an aide, special       



program]?}                                                                                                     ________  

EMOSPCH
14.
{Speech or language therapy?}                                                                     ________

EMOTRANS
15.
{Transportation?}                                                                                           ________

EMOTUTOR
16.
{Tutoring or help for learning problems?}                                                      ________

EMOVISN
17.
{Vision services?}                                                                                          ________

EMOSVOTH
91.
{ESVCSROS -  VERBATIM OTHER SPECIFY STRING?}                          
________

	



E18a.
Are there any special education services or therapies that you think {CHILD} should be getting through the school system, but isn’t?

ENEEDSRV

(    )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-12

IF E18A=1, GO TO E18B.  

IF E18A=2 AND E7=2 (NO SERVICES THROUGH PUBLIC SCHOOLS), GO TO E19A.

ELSE, GO TO BOX E12A.



	EDIT NOTE:
Categories indicated as services being received in E8 and E9b cannot be selected in E18b.


E18b.
What therapy or services do you think {he/she} needs, but isn’t getting?

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )

ENDAUDSV
1.
AUDIOLOGICAL SERVICES

ENDAUDTX
2.
AUDITORY INTEGRATION THERAPY

ENDBEHTX
3.
BEHAVIOR THERAPY (APPLIED BEHAVIOR ANALYSIS (ABA),



LOVAAS)

ENDFEEDG
4.
FEEDING RELATED SERVICES (NUTRITION, DIETICIAN)

ENDMSCTX
5.
MUSIC OR ART THERAPY

ENDNURSE
6.
NURSING

ENDOCPTX
7.
OCCUPATIONAL THERAPY

ENDPHYTX
8.
PHYSICAL THERAPY

ENDPLYTX
9.
PLAY THERAPY OR PLAY GROUP

ENDPSYCH
10.
PSYCHOLOGICAL THERAPY/MENTAL HEALTH/SOCIAL WORK

ENDRSPTE
11.
RESPITE CARE

ENDSENS
12.
SENSORY INTEGRATION THERAPY

ENDSPINS
13.
SPECIAL INSTRUCTION IN SCHOOL (EXTRA HELP, AN AIDE, SPECIAL 


         PROGRAM)

ENDSPCH
14.
SPEECH OR LANGUAGE THERAPY

ENDTRANS
15.
TRANSPORTATION

ENDTUTOR
16.
TUTORING OR HELP FOR LEARNING PROBLEMS

ENDVISN
17.
VISION SERVICES

ENDSVOTH
91.
OTHER

ENDSVROS
(SPECIFY): __________________________________

ENDSVRO2
(SPECIFY): __________________________________

ENDSVRO3
(SPECIFY): __________________________________

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-12A
IF E7=2 (NO SERVICES THROUGH PUBLIC SCHOOLS), GO TO E19A.

ELSE, GO TO E15.



E15.
How would you rate the amount of special education and therapy services {CHILD} is getting through the school system?  Would you say it is…

EAMTSRVC

(    )

1. More than needed,

2. About the right amount, or

3. Less than needed?

4. ENOUGH OF SOME, BUT NOT OF OTHERS

  -7.
REFUSED

  -8.
DON’T KNOW

	



E16.
How would you rate the general quality of the special education and therapy services {CHILD} is getting through the school system?  Would you say it is…

EQULSRVC

(    )

1. Excellent,

2. Good,

3. Fair, or

4. Poor?

5. MIXED – SOME OK, SOME NOT

  -7.
REFUSED


  -8.
DON’T KNOW

	



E19a.
Overall, how satisfied are you with the special education services available through the public school or agency in your area?  Would you say you are…

ESATISFD

(    )

1. Very satisfied,

2. Satisfied,

3. Dissatisfied, or

4. Very dissatisfied?

5. DOES NOT APPLY

  -7.
REFUSED


  -8.
 DON’T KNOW

	



	BOX E-10A

IF E7=2 (NO SERVICES THROUGH PUBLIC SCHOOLS), GO TO E20A.

ELSE, GO TO E10.



E10.
During the last year, did you or another adult in {CHILD}’s household go to a meeting about an Individualized Education Plan, or IEP, about {CHILD}’s special education program or services?  [IF NEEDED: An individualized education program is a written plan that establishes goals for {CHILD} and identifies special education services to help {CHILD} meet those goals.]

EIEPMTG

(    )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-9

IF E10 = 1, GO TO E11.

ELSE, GO TO E14. 


E11.
Who came up with the goals on {his/her} IEP?  Was it… [NOTE: IF FAMILY HAD AN ADVOCATE OR CONSULTANT, THIS PERSON IS TO BE CONSIDERED PART OF THE FAMILY.]

EIEPGOAL

(    )

5. Mostly your family

5. Mostly teachers and other school staff, or

5. You and the school staff together?

5. DON’T KNOW ABOUT ANY GOALS

  -7.
REFUSED

  -8.
DON’T KNOW

	



E12.
How do you feel about your family’s involvement in the decisions about {CHILD}’s IEP?  Do you feel you…

EFAMINVL

(    )

1. Wanted to be involved more,

2. Were involved about the right amount, or

3. Wanted to be involved less?

4. NO OPINION

  -7.
REFUSED


  -8.
 DON’T KNOW

	



	BOX E-13

IF E11 = 4, GO TO E14.

ELSE, GO TO E13. 


E13.
To what extent do you agree or disagree with this statement: {CHILD}’s IEP goals are challenging and appropriate.  Would you say you…

EGOALCHL

(    )

1. Strongly agree,

2. Agree,

3. Disagree, or

4. Strongly disagree?

  -7.
REFUSED

  -8.
DON’T KNOW

	



E14.
Do you feel that the education and services that {CHILD} receives are…

EEDSRVCS

(    )

1. Highly individualized to {his/her} needs,

2. Somewhat individualized, or

3. Not individualized at all?

  -7.
REFUSED


  -8.
 DON’T KNOW

	



E19b.
During the past three months, approximately how often have you heard from {CHILD}’s special education teachers or service providers by phone, in person, or in writing? Please do not include discussions at IEP or IFSP meetings.

ECMNICAT

(    )

1. At least several times a week,

2. Several times a month,

3. About once a month, or

4. Less than once a month?

  -7.
REFUSED

  -8.
DON’T KNOW

	



E20a.
Now I’d like to ask you about any services {CHILD} may be receiving that are not paid for by the public schools.  Is {CHILD} receiving any special education or therapy services that are paid for by any other source such as your family, your insurance, or another public program?

EPAIDSRV

(    )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	BOX E-13A

IF E20A=1, GO TO E20b.  

ELSE, GO TO E21. 


E20b.
What services is {he/she} receiving that the school system does not pay for?

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )

EPDAUDSV
1.
AUDIOLOGICAL SERVICES

EPDAUDTX
2.
AUDITORY INTEGRATION THERAPY

EPDBEHTX
3.
BEHAVIOR THERAPY (ABA – APPLIED BEHAVIOR ANALYSIS,



LOVAAS)

EPDFEEDG
4.
FEEDING RELATED SERVICES (NUTRITION, DIETICIAN)

EPDMSCTX
5.
MUSIC OR ART THERAPY

EPDNURSE
6.
NURSING

EPDOCPTX
7.
OCCUPATIONAL THERAPY

EPDPHYTX
8.
PHYSICAL THERAPY

EPDPLYTX
9.
PLAY THERAPY OR PLAY GROUP

EPDPSYCH
10.
PSYCHOLOGICAL THERAPY/MENTAL HEALTH/SOCIAL WORK

EPDRSPTE
11.
RESPITE CARE

EPDSENS
12.
SENSORY INTEGRATION THERAPY

EPDSPINS
13.
SPECIAL INSTRUCTION IN SCHOOL (EXTRA HELP, AN AIDE,



SPECIAL PROGRAM)

EPDSPCH
14.
SPEECH OR LANGUAGE THERAPY

EPDTRANS
15.
TRANSPORTATION

EPDTUTOR
16.
TUTORING (PRIVATE) OR SCHOOLING FOR LEARNING PROBLEMS

EPDVISN
17.
VISION SERVICES

EPDSVOTH
91.
OTHER

EPDSVROS
(SPECIFY): __________________________________

EPDSVRO2
(SPECIFY): __________________________________

EPDSVRO3
(SPECIFY): __________________________________

-7.
REFUSED

-8.
DON’T KNOW

	



E21.
I am going to read you some statements about the special education teachers, therapists, and other professionals who work with children with special needs.  For each statement I read, please tell me whether you strongly agree, agree, disagree, or strongly disagree with the statement.  

[1=STRONGLY AGREE, 2=AGREE, 3=DISAGREE, 4=STRONGLY DISAGREE, -7=REFUSED, 

-8=DON’T KNOW]

EPROGOOD a.
I have good feelings about the professionals who work with children with special needs and their families. Do you strongly agree, agree, disagree, or strongly disagree that this sounds like you?
                       _________
EPRORSPT
b.
Professionals who work with children with special needs respect the values and cultural background of my family.
                       _________
EPROIGNR
c.
Professionals who work with children with special needs ignore my opinions.               
                       _________
EPROOPTM
d.
Professionals who work with children with special needs make me feel optimistic and hopeful about {CHILD}’s future.
                       _________
	



	BOX E-14

IF E7 = 2 (NO SERVICES THROUGH THE PUBLIC SCHOOLS) AND E20A = 2 (NO SERVICES THROUGH ANOTHER), GO TO SECTION F.

ELSE, GO TO E22.


E22.
Now I’m going to read the same statements, but this time, please think about the special education teachers, therapists, and other professionals who work with {CHILD} this year.  For each statement I read, please tell me whether you strongly agree, agree, disagree, or strongly disagree with the statement.  

[1=STRONGLY AGREE, 2=AGREE, 3=DISAGREE, 4=STRONGLY DISAGREE, -7=REFUSED,

-8=DON’T KNOW]


ECHDGOOD  
a.
I have good feelings about the professionals who work with {CHILD} this year. Do 




you strongly agree, agree, disagree, or strongly disagree that this sounds like 




you?                                                                                                        _________

ECHDRSPT
 b.
Professionals who work with {CHILD} respect the values and cultural background of my family.
                       _________
ECHDIGNR
 c.
Professionals who work with {CHILD} ignore my opinions.                   _________
ECHDOPTM
 d.
Professionals who work with {CHILD} make me feel optimistic and hopeful about {his/her} future.
                       _________

	



E23.
To what extent do you feel that the professionals providing special education services to {CHILD} try to communicate with you and involve you in {CHILD}’s activities, progress, and related issues? 

EPROCOMM

(    )

1. Not at all,

2. Somewhat, or

3. Extensively?

-7.
REFUSED

-8.
DON’T KNOW

	



�Proposed for Wave 2


�Highlighted portion added 11/20/2003
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