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CHAPTER |

THE PROBLEM

Introduction

One has only to read the late former U.S. Commissioner of
Education, James E. Allen, Jr.'s address, 'Tha Right to Read--

Target for the 70‘5,“‘ to be faced with the appalling statistics of
the reading situation in our country.

The causes of these reading problems are many and complex,
bayond the competencies of the regular classroom teacher. As Johnson
states:

Children who suffer great retardation characterized by associatlve
learning disability, inadequacies in memory span, daficiencies in
concept formation, nsurological or emotional complication, etc.
often cannot be helpad in a regular cliassrcom setting. They must
have individual and small group instruction on a clinical basis by
specially trained personnel, '

The causes of such serious reading problems can only be detected

by a specialized diagrosis which as Dechant states 'is concerned with

determining the nature of the problam, idantifying the constellation

]James E. Allen, "The Right to Read--Targat for the 70's®
Addrass to the National Assnciation of State Boards of Educaticn,
Los Angeies, California, Saprezmoze 23, 19569,

2, e o i, .

Marjorie Seddon Johnsop, 'Readi
The fzading Teacher, XY {(day, 1952}, Lid

ng Instructicn in the Clinic,"

-
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of Factors that produced it, and Tianding a point of attack.' Thus

the importance of reading centers whare such thorough diagnosis and

remadiation can ba given,

Significance cof tha Study

It was hopad theat “his paper weould glva the raader informa-
tion on reading centers in gsneral, as to their astablisbment, purpose,

~¥

and effectivensss. Also the writer wishad to show pertinent facts
ahout one spacific reading center that has beean In gperation now for

five years,
¥

Statement of the Problom

Trie Reading Center at Good Lounsel in Mankato, Minnzsoia has

besn in operation for five years. The purpose of this zaper was to

i
W
4]
ot
2

3. study of those Fiva vears, . .In ordar to do this, the writar

pursved such arsas as the origin, goals, and subjects served durin

that five~year pariod,

Scome and Limitations '

E

Tha study shoged To
brochuren, and aswspaper oilppings on tha Center, Student records

fror Junz, 1937, to June, 1972, werz each: carefully studled in colleating

the data. Informaczion was also obialned by means of interviews with

Sister Mary bDeaald, Director of the Center, and by conversations with

staff mambers, The review of tne literature on reading centers has bean

Emarald Bachant, "Hacure of Diaynosis,” in The Naturs and
Princiolas of gi?éﬂJJ?bn fradings with Comrentarios, ed, by kmerald
-~

e
T

Maw York:  sApplaion- aenuur§~C:a*hy, ine., 371), 0. 3.



limited to the years since 1960.

§ummarz

This chapter introduced the study, stated the problem, told its
significanca and scope. Subsequent chapters will review related
literature on reading centers and their effectiveness in general, and
will tell significant featuras of the first five years of the Good

Couns21 Reading Center at Mankato, Minnasota.



CHAPTER 11

SURVEY OF THE LITERATURE

The Establishment and Growth of Reading Centers

In surveying the literature on the establishment of Reading

Centers, Smith notes that:

The first milestone in the davelopment of reading clinics was

lald by Grace Fernald at the University of California, Los Angeles.
Dr. Fernald, who previously had been working with deficient readers,
was given a room in the University Training School in which to
diagnose and treat the reading retarded. From thi§ developed the
“"Clinic School', the beginning of reading clinics.

Since that time the growth of reading clinics and centers has

been phenomenal. They appeared in many forms, under many names, in
many places. Reading clinics, reading centers, reading stations, reading
institutions are just some of the names by which they are now called.
Smith in speaking of this rapid growth states:

It Is interesting to note that the term Reading Clinic had bescome

so popular by 1942 and so many articles were being written about this

subject that this phrase was given a separate heading under the

general hsading Reading in the classification of articles listed in
the Educational indax.<

!Niﬁa Banton Smith, "Milestones in the Development of
Specialized intarests in R=2ading," Some Administrative Problems
of Reading Cilinics, ed. Brother Leonard Courtney, FSC, Hignlignts of
1965 Pre-Convention Institutas, (Nswark, Delawarz: International
Reading Asscciation, 1966), p. viii.

zﬂila Banton Smith, American Reading Instruction (Newark,
Delaware: International Raading Association, 1965), p. 304,
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Another indication of their rapid growth was that ''in 139860

the Educational Developmental Laboratories, Inc. put out a directory

. - . . . n - . ¥
of readirg clinics which contains a list of 234 clinics in the U.S."

Since that time the rapid growth of clinics has continuad and they have
branchad cut in new and different ways. By now the number 234 is merely
a fragment of the known existing clinics.

One may wondar why this rapid growth. Kolson and Kaluger have
givan one explanation,

Yesterday, all children who did not work up to a set standard
were eithar labesled "dumb' or ''lazy''. Today they are grouped
into three different classifications, the slow learner, the
corrective reader, and the remedial reader. |t stands to reason
since we have a classification of remedial readers which did not
exist in the past we would have more children labeled as such
today. With the recegnition came the desire to assist. Hence,
the phanomenal growth of reading clinics.

Also two factors appeared in the 1950's that focused tha attention

of the nation as a whole on our educationgl system. One was the app=zarance

3

of Rudolf Flesch's book, Why Johnny Can't Read,” which openly criticized

the way reading was being taught in American schoels. The other factor
was the successful launching of the Russian satellite, Sputhik. For a
rival foreign power to exceed America made the gensral public more

awvare of the need for taking a look at educational excellence. ''Inter-

!Clifford J. Kolson and George Kaluger, Clinical Aspects of
Remadial P=2ading (Springfield, Illinois: Charles C, Thomas, 1963),
p. S5.

=3
W

2ibid., p. 95.

3Rudc!€ Flesch, Wby Johnny Can't Read (New York: Harper and
Brothers, Publishers, 1955).
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national attention is now focused on education--aspecially on the pursuit

ll'

of exczllence.
From all this arose the nzed of '...an institution whose primary

function is to diagnos2 reading disability and prescribe and provide

remediation."z

_Mecessity and Dafinition of Rzading Centers

Children grow in many ways: physically, mentally, emotionally,
socially, spiritually. Since ability to read plays a major role in
developing the child's se!f-concept and need for success and approval,
growth in reading must be consistent with the child's other growth areas,
or many inhibiting factors may enter in which make the full personal
development improbable, if not impossible. For some children this complete
development will become an actuality through the regular developmental
program in the classroom, but as Smith indicates:

It is likely, however, that some students will always require
specialized, out of class instruction if thair reading ability
is to be deyeloged to the extent that their general intellectual
growth permits.,

These children can be helped. The Reading Center is one place

where they will be enabled to reach their potential.

The most effective device for the segregation and teaching of
people who cannot profitably use textbooks in the classroom is

‘E. A, Betts, ''Who Shall Teach Reading?" Tha Reading Teacher, XV
(May, 1962), 409.

zLois I. Michael, "Reading Clinies," Reading and Realism, ed.
J. Allen Figurel, International Reading Asscciation Conference
Proceedings, Vol. Xill pt. 1 {MNewark, Delawara: International Reading
Association, inc., 1969), p. 363.

3RIchard J. Smith, '"Remedial Reading in the Elementary 3chool,"
The Mational Elementary Principal, L (January, 1971), 39.
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the reading clinic, an institution opesrated primarily to provide
careful diagnosis of reading difficulties and intensive individual
or small group teaching., Thare is no doubt that if clinic teachers
are well-trained in diagnostic and remedial techniques, are given
enough time and resources to do their work carefully, and are not
overloadad with cases, thay can get results faster than classroom
teachars,

Harris defines a reading clinic simply, but clearly, stating,
A reading clinic is an organizaed group of people whose primary
function or purpose is halping individuals bacome batter readers.”2
The emphasis is on the individual in all clinical work. As
Callaway suggests:
Clinical evaluation is concerned with locating the specific
reading neads of the child. It is more specifically aimed
at piuapointing areas of weaknesses and strengths within the
readar and with the determination of appropriate corrective
measures to be used.3
Johnson in explaining the setting up of a program of instruction
in a reading center, goes on to say:
The basis for planning the specific clinical instructional program
must be a thorough analysis of the individﬁal's problems, their
sourcas and their specific manifestations.

A thought-provoking note is added by Churchill when she writes,

“'the clinic program 15 justified to the degre= that it contributes to

‘wiili m Kottmeyar, Taacher's uuide for Remedial Reading (St.
Louis: Wabster Publishing Co., 1959), .

v H

avr &
Y, 232

rris, "Reading Cllnics,"” The Reading Teacher, X1V

:’J
b

Al
(March, | 36?

BBryon Callaway, "Clinical Evaluation to Determin= the Needs
of Children,” Vistas in Rzading, ed. J. Alien Figurel, International
Raeading Association Gonferzace Proc2edings, Vol. Xi pt. 1 (Newark,
Delaware: International Reading Association, Inc., 1967), p. 559.

Marjor
a3

: Seddon Johnson, YReading instruction in the Ciinic,”
Tha Rezadina T ar,

% Xy (May, 19%2), 416,

.
| S
“
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. s . R R 1
effective resolutions of reading difficulties.”

Changing Role of Centars

All reading clinics or centars have cne goal in common, namely,
helping disabled readers reach thair potential. As the years went by,
circumstances changad, and naw neasds arose, batter ideas and means of
reaching that goal were discovered. As Bracken explains:

Many clinics began with one aim or goal, that of helping children
who wzre experiencing difficulty in learning to read. Through the
years this single purpose has, in many instances, been enlarged to
include diagnostic and remedial services for adolescents, college
studants, and adults, so that now many clinics offer clinical
services to pesople of all age levels. Another example of extension
of the services of the clinic is the provision of a reading practicum
for undergraduate and graduate students enrolled in reading courses,
In addition, most reading clinics have become educational units

which promote reading research.

Barbe points out that the changing role of reading centers can make
a contribution that would have far-reaching effects. He does this by
explaining:

By training teachers who would go back into the system, by offering
reading conferances which would challenge teachers to do a more
effective job of teaching reading, by making available diagnostic
services, and by constantly offering a laboratory where new materials
and techniques wers demonstrated, it was believed that there would

be fewer children who nzeded remedial work.3

]Setty L. Churchill, 'Developing Reading Clinics in Pubiic
Schools,” Reading and Realism, ed. J. Allen Figurel, International

Reading Association Conference Procszedings, Vol. Xii{! pt. 1 (Newark,
Delaware: International izuading Association, Inc., 1969), p. 367.
2

Dorothy Kendall Bracksn, ''Reading Clinic as an Educational
Service,” The Reading Teacher, XX (March, 1567), 534,

3Nalter B. Barbe, “A Community Reading Center: Ten Years
Later," Education, LAXXI {September, 1960), 51.
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Smith provides thz same thought in her statement:

Instaad of trained clinicians devoting most of their efforts

and specianlized knowledge to the task of bringing a few childran
“"up to grade', they undoubtedly will make broader contributions,
Their most significant functions may be those of research and
desonistrations. Through research thzy will probe more deeply in
attempts to find bettar preventive diagnostic and instructional
proceduras. Through demonstrations to teacher-in-service as

w2ll as to teachers-in-preparation they will show improved proce-
dures which may be used in working with underachievers in the
classroom.

The newest idea connected with reading clinics is "...that of
making tha clinic mobile, equipping a trailer as a clinic and taking
the clinic to the students, rather than the students to the clinic.
One such trailer operating in New York state is called The Rolling

Reader.“2

In speaking of this typz of diagnostic unit, Michael points
out the advantages. ''This sliminates the nead for providing transporta-
tion for students to a centralized point and also takes care of the ever-

n3

prasent problzam of space for clinical services.

Types of Reading Centars

Because reading clinics vary greatly in their speciflc objectives,
their organization, and their modas of functioning, it is impossible
to give a ganzralized description of how clinics work. 1t is rather,
nacessary to dascribe a number of different kinds of reading clinics,
and to indicata t?e points of diffarence as well as elements there
may b2 in commen.

iNi?a Banton Smich, Raading Instruction for Today's Children
(Englewood CHiffs, New Jersey: Prentice-Hall, Inc., 1963), p. i2.

2 . . . . .
Bracksn, '"Reading Clinic as an Educational Service,' 535..
3Hichgal, “Reaading Clinics,' 364,

bHarrEs, YReading Clinies,' 232.
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The writer will explain three typas of reading centers; the
Private reading Center, the School Reading Center, and the University
Reading Canter.

The Private Reading Center.-~The writer found a dezarth in

materials written about private reading centers. Kolson and Kaluger
summed up their'importance and necessity well by acknowledging:
It would be much better for all our children if every school
would accept its obligation to provide clinical services for
children who need such treatment. Unfortunately there are still
a largzs number of schools which still do not accept their
responsibility in this area. Until the schools do accept this
responsibility, the commercial reading clinic can perform a valuable

service to parents whose children are not achieving in reading.

Since these commercial clinics do serve a purpose, thay should ba
encouraged,

In speaking of the establishment of private reading clinics,
Michael points out that they '".,.are usually developed by individuals
or groups of individuals who have skills and competencias they wish to
sell.' She continues stating that '...one of thair primary objectives
is peacuniary gain,'" with the precaution and warning that ''...at the
present time there are no legal requirements as to proof of the competency
of individuals who wish to establish a private reading clinic.“z

Similar views of private rzading clinics are hald by Smith3 and
Harris, who suggests that before using their services one should "inquire
into professional background of the staff and the organization's repute

among local educators.“k

'Kolson and Kaluger, Clinical Aspects, p. 122.

ZNichael, "Reading Clinics," 364,

Sﬁiia Banton Smith, Reading Instruction, ». 534,

kHarrEs, “"Reading Llinics,' 233.
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As with any private business adventure, certain problems must
be overcoma for smooth-running operation. Qualified personnel,
location of the clinic, tha validity of its program and ths matter of
a fee all must be considered. Kottmeyer indicated thes deterrents to
operating private reading clinics as being readily apparent; namely,
Yielinic service is expansive and relatively few children can be given
help.”l

Despite all opposing factors private reading clinics do play
a vital role in the diagnosis, treatment, and lessening of reading
disability. Some persons prefer to receive help from a private source
rather than a school er univarsity clinic. Opportunities and programs
should be provided for them to do so. Also many competent, trained,
certified parsons prafer to offer their services on an individual and
private basis.

As with any type of reading clinic, so, too, private clinics
""have an opportunity and an obligation to provide leadership in improving
the instruction of reading and helping children overcome their disabili-
ties in reading.”z

The School Reading Centar.-~All writinus seam to indicate that

the St. Louis Public School System was the pionzer in school reading
clinics, beginning in the mid-1340's,

Adams defines a schonl reading center as:

Kottmaysr, Teachar's Guide, p. 2.

2. . e ,
Michaal, "Reading £linics," 3564,
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..."a school within a school system' designed to provide adeguate
facility, qualified parsuanel, comprehensive materials, and equip-
mant for the primary purposs of evaluating students' reading
difficulties and teaching those students to read and enjoy reading.
As a supplement to the traditional academic program, the reading
clinic i35 a specialized resource in basic reading education and
an opportunity for ratarded readers to become independent in the
basic 'R,
Bond and Tinker explain a school reading center as "'a room wall
stocked with materials for reading and for special practice exercises.
The remedial teacher works with groups of children needing more special-
T . 2
lzed and individual attention than can be given by the classroom teacher."
Churchill explains that school reading clinics derive their
existence ''from the needs of the school reading program. The clinic
cannot function as an island, but must be cognizant of students!
school environments, work closely with classroom teachers, and utilize
multidisciplinary talents in helping students.” She continues with the
possibility that school reading clinics can be the 'focal point of
concentiated effort to stimulate and foster improvement of the total
reading program through services to teachers,”3
Close communication between school reading center personnal and
the classroom teacher is most vital for the program to be effective.
Smith sees as a fault of many schoo! reading centers, '"...that they are

not coordinated with tha school's classroom instructional programs.

Classroom teacher and remedial reading tezacher must be aware of what the

‘Anna M, Adams, The Reading Clinic (Mew York: The Macmillan
Co., 197C), p. 7.

2Guy L. Bond and Miles A, Tinker, Reading Difficulties: Their
and Correction (New York: Appleton-Century-Crofts, Inc.,

is
. 171.

dehurchit, “Developing Reading Clinies," 367.
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other is doing to improve the child's reading abi!ity.“‘

This importance of communication betwzen the school reading
clinic and all those concernad with tha student was also stressed by
Adams,z Anderson and Benson,3 and Sherk.h

Anothar danger of school reading centers was cited by Johnson
and Kress. Thay warned that these centers naver take the place of the
reqular davelopmental program. VWhere this has happened, ''a never-ending
and sometimes steadily increasing supply of retarded readers has been
guaranteed.“S in all situations and in all programs, attention and
emphasis should always be on prevention first.

Shark most prcbably was thinking along the same lines of
prevention when he wrote: '"The school clinic, in order to justify its
extremely high cost, must research for ways to make itself valuable
to the school system in ways which extend bayond the walls of the
6

clinic ftself."

As in all clinic programs, 30, too, the school reading centar

“is justified to the dsgree that it contributes to effective resolutions

!Richard Smith, "Remedial Reading,' 4},

2

“Adams, The Reading Clinic, p. 45.

3Lorena A, Anderson and Eunice P. Benson, 'Setting Up a

1’
Reading Clinic,"” Peabody Journal of Education, XXXVit (March, 1960),
280, '

hdahn K. Sherk, Jr. "“School Clinics," Reading and Realism, ed.
J. Allen Figurel, International Reading Association Conference Procead-
ings, Voi. Xi!1l pt. 1 {(Hewark, Dzlaware: International Rezading
Association, lInc., 1959) p. 357.

S%a?jﬁrie S. Johnson, and Hoy Lress, "PFrograms for Disabled
Readers,' The Reading Teachar, XXi (May, 1988), 706.

5

Sherk, '"School Ciinies,' 357.
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of raading difficulties.”‘

The following ars three examples of spacific schooi reading
centers, which cite thair establishment and programs in general.

Cohn tells of the establishment of Special Reading Services
{Reading Clinics) in the New York Public School System which were
authorized by the Mayor's Committee on Juvenile Dalinquency after discover-
‘ing a correlation between juvenile delinquency and failure to learn to
read. This clinic is set up to deal with eight-, nine-, and ten-year
olds on a preventive basis. The program has goals and purposes for all
those concerned with the child--the child himself, the parents, the
classroom teacher, and the total school and community.2

The Livonia Public Schools in Livonia, Michigan also have rezading
centers which were started after the discovery that more than 300
elementary school children and at least twenty per cent of secondary
studants were deficient in basic reading skills. Also it was observed
that both elementary and junior high teachers were limited in ability
to diagnose and remediate reading difficulties. To overcome these
deficiencies the centers were established with a three-fold combination
of ))remedial class instruction, 2)in-service education and 3)research
in new approaches in teaching reading.3

The Topeka Public Schools Reading Clinic, Centers, and Services

,Churchill, "Developing Reading Clinics," 367.

ZStella M. Cohn, 'Upgrading Instruction through Special Reading
Services," The Reading Teacher, XVI11 (March, 1965), 477-81.

3J. Slcbodian, ''"Reading Center Program in Action,'' Educational
Leadership, XXi1 (March, 1965), 286-89.
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has a similar three-pronged approach of 1)in-service for teachers, 2)
remediation for children and 3)concentrated clinical diagnosis of learning
1

disabilities.

The University Reading Center.--Michael indicates a two-fold

purpose for university reading centers with this statement:
Univarsity or college reading clinics may be classified in two
large categories. It may be part of the institution's training
program In teachar education and offer services to elementary and
s2condary school children or it may be offering clinical services
to students of the university who have reading and study problems.2
Most writers tend to support the college clinic which is part of
the training program in teacher education. Among them are Kolson and
Kaluger, who state that "it has been argued that working with remedial
readers calls for a great deal more training than working with normal
children. Because of this, the university reading clinic must of
nacessity be part of a graduate program.'’ Thay go on to say that the
university reading clinic ''sezks to train ¢linicians by giving them
directed practice in working with children who have serious reading
X . - + ||3
disabilities.
Adams sa=23 the usefulness of the university reading center as
being a 'demonstration centar for observation of remedial reading

instruction by regular classroom teachers and by studant teachers."

She also sees the reading center in the role of a 'center of continuing

i . ,
D. 0. Stevans, '"Urganizati
T

e on and Opzration of the Topeka
Reading Clinic," The Reading s

, XXilt (February, 1970), 414-17.

2., . T
Michael, "Reading Clinics," 365.

3K0¥son and Kalug=r, Clinical Aspagts, w. 113,
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. . }
educaticn by the community."
Harris sums up very succinctly the importance of university
reading centers by listing saven cbjectives:

1) training of graduate students in the techniques of rzading
diagnosis and remedial rsading instruction.

2) conducting ressarch on various problems in reading.

3) providing developmental reading programs and courses in which
competent undergraduate readers can raise thzir reading skills

to higher levels.

4) providing remedial reading programs for undergraduate students
whosa reading ability is poor.

5) providing remedial reading services for elementary and secondary
school pupils.,

6) providing developmental or 'speed reading' courses for adults.
7) providing consultant services to schools or school systems.2

Follow-up Studies on the Effectiveness of Reading Centers

Since, as has been stated emphatically in a variety of ways in
this paper, no matter what style reading centers have, all ars concerned
with helping disabled readers, one wonders, how effective are reading
centers? What lasting results do they have? Has research besen done on
retention of gains achieved during the time of attendance?

The writer found most studies reporting only immediate post-
instruction results with no evaluation of lasting retention and growth
of gains achieved during the period of instruction. Only a few
longitudinal studies reporting gains maintained over a period of tims
were discovered., These are the studies that will be reported.

Pearlman and Pearlman made a study of children in grades 1-6

two years after they attendad the Valley Reading Center in Los Angelss,

lAdams, The Reading Llinic, p. 11,

zﬂarris, "Reading Clinics,' 232,
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Caiifornia. These children averaged three months' gain for each month
in the program. The rasults of their study showed that primary children
mads greater gains during the program and had greater retantion of gains
after dismissal., Pearlman and Peariman believe this to be the result
of this ags youngster having faced fewer defeats and having maintainad
a greater degree of salf-confidence and a better self-image. Results
Iindicated that if children are continued in the program until they have
been taugnt the skills necessary for independence, they will make growth
after dismissal. |If remediation is terminated prematurely, the youngster
will not keep pace with his peers.‘

Robinson and Smith reported an evaluative study of enrollzes
ten years after attendance at the University of Chicago Reading Clinic.
The study had two major concerns, the school progress made after dismissal
and the types of positions the former clients hold. Questionnaires were
sent to forty-four fo:mer clients and their parents. Results showed
that only threa had not finishad high school, more than half had finished
collaye, thraz had recelved a master's degree, and two of these were
enrolled in a doctoral program. One had finished medical school and
was an intarn, From all results it was clear that these disablad
readers had bean sufficiently rehabilitated educationally to obtain a
formal education. Only one of the former clients was unemployad; the
rest ware all doing well in various occupations or caraers.

These findings seam %o pe in direct opposition to the critics

-

whe point out that once a pusil

§

etz bahind in reading, he is never

L.

Erwin Perarlman ard Ralph Pearlman, “Effect of Remedial
Reading Training in a Privete Ciinic," Academic Therapy, V (Summer,
1970}, 223-304,
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ablz to catch up with his classmates. They also add the encouraging note
that able students who are retardad in reading can be rehabilitated
educaticnally sc as to fulfill their occupational ambitions.

Preston and Yarington did a follow-up study of fifty retarded
readers =ight years after attending the University of Pannsylvania
Reading Clinic. The purpose was to explore the hypothesis that a
typical sample of retarded readers after eight years fulfill educational
and vocational roles similar to those fulfilled by their peers in the
general population. Information was collected by means of telephone
interviews. The subjects' rate of enrollment in high school and their
rate of success in graduating conformed to national norms. Almost as high
a proportion of the group gained admission to college as in the general
population. Their ability to obtain white-collar employment and their
unemployment were normal. This progress, though, came about slowly. Many
repeated grades in the passage through school, MNone had plans of
pursuing professional or graduate study. This study showed that even
though a reading disability need not hamper competency in high school,
desire to enter college or engage in a white-collar occupation, it does
slackan =ducational pace, limit academic aspiration and ultimate academic
achievement, and consequently, narrows vocationa!l possibilities.z

A study of continuad growth in reading skill after termination

tHelen M. Robinson and Helen K. Smith, 'Reading Clinic Clients--
Ten Years After,' Elementary Sczheol Journal, LX!lI (October, 19562}, 22-27.

2Ra!ph C. Preston and David J. Yarington, ''Status of Fifty
Retarded Readers Eight Years after Reading Clinic Diagnosis,' Journa)
of Reading, X! (November, 19567), 122-253.
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of intensive tutoring was conducted by Balow at the Psycho-Educational
Clinic at the University of Minnesota. Balew had three sample groups
consisting of boys and girls bright enough to achieve at or above their
fifth or sixth grade average age level, but who were reading three years
or more below expactancy. The youngsters in the first group had no
further remedial assistance aiter dismissal from the clinic., Rasults
showed they did not lose the reading skill thay had acquired during the
time of instruction, but nsither did they continue to develop on their
own, In contrast the sacond and third groups were given supportive healp
during the follow-up period. They continued to develop in reading at a
pace more rapid than that preceding intensive tutoring. From these
findings, Balow drew the conclusion that severe reading disability is
probably best considered a relatively chronic illness nzeding long-tern
treatment rather than the short course typically organized in current
programs.‘

Balow and Blcooimquist designed a study to obtain an overview of
the social and psyckological status of young readers, reading four years
below ag2 expectancy level, during their e¢lementary school years. The
szmple consisted of thirty-two males who had attendad the Minnasota Psycho-
Educational Clinic. At the time of the follow-up study they ware twenty
to twenty-six years of age. The procedure to gather information consisted
of two pnas=2s. Phase one wes a telephone interview to assess the
subject's academic accomplisiments, occupational status and pursuits,

marital status, extent of remedial reading ald and general attitude

i vy - c . . .
Bruce Balow, "Thz Long Term Effect of Remedial Reading

Instruction,' The Reading Taacher, XVIIT (April, 1965), 581-85.
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toward reading., Questions were not standardizad in the belijaf that
flexibility in format and stylc of quastioning was necessary to establish
rapport and to encouragz spontaneaous expressions of Information. The
second phase was direct testing for those who would come to the clinic
for parsénality and reading tasts. The sample was divided into thras
groups: those who agrzed to come in for testing, those who did not agre=s
to come in for testing, and those not available for interview. Of this
third group, in some cases a mother, father, uncle or close friend
of the family supplied information, Results showed that most subjects
graduated from high schéol with perhaps 20 per cent eventually graduating
from college, Less than half were in occupations of a semi-skilled or
unskilled nature; nonz were unemployed. Most did not like school and
did not read for pleasure or interest. Most felt their own afforts
had been the important element in improving their reading skill, giving
little credit to agencies, institutions, or teachars. O0f those who did
agree to come in for the testing sessicn,‘rasults showed approximately
a tenth grade reading lavel, compared to 2 grad= two level at the time
of instruction. Baiow and Bloomquist concluded that severely disabled
readars who had received clinic help will atrain average adult reading
proficiency, graduate from high school, oossess mild emotional disorders
of a naurotic typs, 2nd find jobs over a wide range of occupational
levels, ! )
Hardy made a study pursuing the academic, vocational, and social

adjustment of forty young pecplsz who had attended the London (Canada)

1

Bruce Balow and Mariys Bloomquist, '"Young Adults Ten to
Fifteen Years after Swvakﬁ Reading Disability," Elementary School
Journal, i (Oczober, 1335), hh-=48,
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Board of Education Clinic. At the time of the follow-up study half of
the subjects ware employed and half were still attending school., The
study revealad that the forty subjects could be dividad into four broad
cateqories with respect to the outcome of the clinical treatment:
those who overcame their learning difficulties (eleven cases), those
whose learning difficulties persistaed (thirtesn casas), those who
experienced severe learning disabilities which persisted and which were
probably of neurological origin (ten cases) and those with learning
difficulties and social difficulties which persisted (six cases).
Four representative case studies were then cited, one for each category.‘

A study by Buergar had for its purpose to reveal the effects of
remedial reading instruction upon the long-term, post-remedial
educational progress and attitudes of the pupils. The long-term effects
were approached through multiple measures; letter grades, standardized
achievemant and intelligance test scores, and self-report inventory
and quastionnaire results. The seventy-two subjects, in grades
thraa through seven, of this study attended the Lakewood Schools'
Reading Center in Lakewood, Ohio. Buerger used a similar contro!
group in his study, Time lapse of the nost-remadial period rangad
from -.3 to 5.6 vaars from the remedial parind.. His findings show
that pupile who received remedial reading instruction did not make

greater loang-tzrm educaticnal grograss than 2 stiallar control group.
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-esuins of rewadial instructiong on attitudes of the pupils,

Buergar's study raportaed fower problems shoun ameng the boys in the

Hadaline 1, #Hardy, "Follow-up of Four

Jns Falled,' Journal of
Reading, X1t (February, 19849 373-382,
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remedial group than the boys in the control group. Most remedial
sample rasponses apneared to indicate that reading help was of value

to them.‘

Summarz

In this chapter the writer told of different typss of reading
centers and their purposes. Some examples of the long-term effective-
ness of reading centars were also cited. The justification for reading
centers can best be describad by a quote from Adams:

There is nzed for a reading clinic--not "in name only'" but

staffed with qualified personnel and fully equipped with materials
to use in a variaty of instruction programs. The report of the
success of a reading clinic cannot be described in number of
students, parsonnel, or materials. The real success of the
reading clinic is found when a student begins to read and doas not
dread the situation.

‘ThEOdore A. Buergar, “A Follow-up of Ramedial Reading
instruction,’t Th: Reading Jeacher, XXI (uanvary, 1968), 329-34,
Z

Adams, The Reading Clinic, p. 205.




CHAPTER 111
THE GOOD COUNSEL READING CENTER

Origin
in the fall of 1965, Sister Mary Donald Miller, SSND, a

certified reading consultant who holds a master's degree as a reading
specialist from Cardinal Stritch College in Milwaukee, Wisconsin,
received the assignment of assoclate coordinator of the Sisters'
Education Commission, an orgaaization which is now extinct. She took
up residence in Mankato, Minnesota at Good {ounsel Hill which is the
Motherhouse for the Northwest Province of the School Sisters of Notre
Bama. Before this, Sister Mary Donald had been principal and teacher
of eighth grade at St. Casimir's School in Wzlls, Minnesota where

she had tutored individuals or small groups who neseded extra help in
raading. Sister continuad private tutoring in her office at Good
Counsel with favorable results.

At that time a threa-~story red brick building, a former
dermitory and living quarters for aspirants to thz Congregation of the
School Sisters of Notre Dame was vacant on the hill. The idea was
suggasted to set up the building as a Reading Center. Sister Mary
Donald capitalized on the idza and accepted the challenge. A vyear of
planning and six menths refurbishing at a cost of $34,000 went into trans-

forming the building into & wall-acuippad, wall-nlanred Reading Center.‘

1. s
Sister Mary Donald Mi
tha Good Counsel Reading Cente

£
g merd
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On the first floor are the reception room, office of the dirsctor,
the library, materials room, and testing room with an audiometer and
telebinocular., Twenty individual teaching stations, carrals with
reading accelerators, and s:iaf? room are found on thez second floor.
Th2 supply room on the ground floor contains testing materiais and
workbook-type materials. On this same floor are the resource library
with the latest editions of most basic readers and thelir accompanying
manuals and workbooks. Also on this floor are the audio-visual room

used for filmstrips and tachistoscopic devices,

Aim

In keeping with the Christian philosophy of education, a warm
friendly atmosphere permeates the entire structure, all students are
respected for their own worth and ability, particular interest is shown
to an individual's needs, and trustful relationships between teacher
and student developed. A proof of this happening is that after dismissal,
many studants return for friendly visits or coatiﬁu;d halp,

At the entrance of ths Reading Center, a large banner holding
the saying, '"The Key to Life Is Learning' stands out in prominsnce.
The director and tha staff of the Reading Center believa strongly that
this key is rsading. All personnel connected with the Center realize
that ''a deficiency in reading ability is recognizad as leading to poor
Jife adjustment and as being the basis for future school dropouts.“‘

Sister Mary Donald was also quoted in the Mankato Free Prass

as pinpointing the objectivas of the Reading Canter by saying: ''To

}Feature article, Mankats Free Press, May 16, 1967,
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teach the non-reader to read, and the inefficient reader to read better.”‘
To mezt this objective, the purpose of the Canter is to diagno;e reading
deficiancies and sat up programs dasigned to overcome the handicaps.

Along with the reading program designed to meet the nz2ads of
studzants, emphasis is placad on developing a wholesome self-concept,
a fezling of achievement and success. Students are helped to set before
themselves realistic goals which can be achieved., For the older student
job opportunities are pursued. Skills necessary to attain them are

taught.

Staff and Services

The Reading Center officially opznad for its first session on
June 19, 1957, with fifty-nine students enrolled. The staff included
nine teachers, all holding master's degrees as reading specialists,
one librarian and sevan other certified teachers, which made a total
teaching staff of sixtean.

Since that tims the staff has included local area lay teachers
during both academic year and summer sessions. These are teachers who
have had a background in the teaching of reading from Mankato State
Collega. This experience is mutually beneficial to tha teachers and
the Reading Center. They receive help to bacome more effective reading
teachers in thzir classrcoms whilz performing a service to the Center
through their teaching.

Many teaching sistars from the local ares schools availed

¥

thamsalves of the opportunity 2o bacome famitiar with materials and

4

PP

Feature article, Monkato Free Press, February 24, 1967,




26
learn techniques in the teaching of reading by offering thezir services
to teach on Saturdays and after school hours during the school year.
In racompunse for their services they can borrow materials for their
classroom use,

Throughout an entira session, Sister Mary Donald conducts regular
staff mzetings where problems can be discussed and halp given. Also
former Rzading Center teachers continue to return to the Reading Center
to discuss and receive guidance and encouragement in handling individual
reading problems they meet in their classrcoms,

Training sessions, or workshops in the teaching of reading are
an added sarvice of the Reading Center. These are available to any
teacher, principal, paraprofessional, or teacher-aide interested in
the improvement of reading skills in schools,

tn order to be available to all teachers and to give help in a
variety of skills, these workshops cover various areas of reading and
are set up for the different levels. An example of one of these series
of workshops can be seen by examining the invitation included in the
appendix of this paper.‘

The Reading Center is always open to visitors. Each of these
visits includes a guided tour and explanation of the work of the Center.
Teachers attending statewide meetings, students from Mankato State College
and individual school facultiss have availed themsalves of the opportunity.

Sister Mary Donald a2iso is available to speak at faculty or Home-

School Asscciation meetings., These services are avallable for all

)See Appendix, p. 41.
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schools-~public and parochial.

Twice a year during the spring and fall quarters spesed reading
¢lasses are offered for college and professional people. The attendance
has usually avaraged ten to twanty persons par session. Each class
consists  of eleven sessions in a six to efght weak period.

Basides the inservice and teacher preservics training, the
services of the R2ading fenter have expanded in other ways. Foreign
exchange students from Mankato State College are helped to overcome
language barriers. There has been a broadening of the Adult Basic

Program. Plans are being made to help inmates from the St. Peter State

(2]
~r

Hospital in S5t. Peter, Minnessota.

Arzas Served

At first, thz majority of students enrolling at the Cen;er came
from the Mankato area, or from neighboring towns. As the work of the
Center spread and became bettar known, its program attracted individuals
from distancas, including some out-of-state students. Table 1 shows the

areas served by the Center during the first five ysars.

TABLE 1

HUMBER OF PUPILS FROM AREAS SERVED
BY THE READING CENTER

City of Radius Radius Radius Out
Mankato of 20-59 over of
20 mi, mt, 53 mi. State
344 64 z 30 . 13 5
i
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In the Mankato area, diagnostic testing and clinical reading
services are also available at Mankato State Coilege. 1In reading
Table 1 and noting the large number nof students from tha city of
Mankato itself, it is shown that only in a limited way have these
services hindered the enrollment at the Good Counsel Rzading Center.

Fine coopzration exists between the staffs of the two centers.

Enroliment Data

The year at the Reading Center is divided into two sessions
of thirty hours each. One runs for six weeks during the summer,
meeting daily for an hour on a five-day basis. The other session is
from September to May, mseting once a week for an hour. The time for
thes2 instructional periods is usually after school hours, Saturdays,
or early evening hours.

During the first five years, the Center served a total number
6f 456, Table 2 shows this total enrollment broken down into the two
sessions of summer and school year from Juna, 1967, to June, 1972.

In studying Table 2 one can see that the enrolliments during the
Sept.~ May sessions remained fairly stable with the largest enrollment
during the 1570-71 school year. Since the first summer session of 1957
there has baan a steady increase in enrollment until the summer session
of 1972 whzn there was a considarable decrease. Some possible reasons
for this decrease couid be the expansion of the diagnnstic and clinical
reading sarvices available at Mankato State Collegz. These are free
services which could be a deciding factor in some cases. The public

school system also offered free enrichment and remsdial services during
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the summer of 1972 for ail levels--elementary, Junior High and Senior

High,
TABLE 2
YEARLY ENROLLMENT FROM JUNE, 13867, TO JUNE, 1972

19567-19568 No, 1968-1969 No.
June, 1967-July, 1967 59 June, 1968-July, 1968 73
Sept. 1967-May, 1968 _62 Sapt. 1958-May, 1969 _64
Total 121 Total 137

1963-1970 No. 1970-1971 No.
Jure, 1969-July, 1969 73 June, 1970-July, 1970 30
Sept. 1549-May, 1970 _58 Sept. 1970-May, 1971 88
Total 131 Total 168

1971-1972 No. 1972 No.
June, 1371-Jduly, 1973 89 June, 1972-July, 1972 L7
Sept. 1971-May, 1972 79 ‘
Total 168

The total enrellment was also breken down into groups showing
the comparisen of male to Temale and of children to adults. Adults
inciudad anyone eightesn years or over., Table 3 gives this information.

The study of the enrollment during the first five yzars of
the Good Counsa? Reading Cantar shows that 65 per cont of the students
ware boys and 35 per cent wera girls,

A siniiar charactariziic was discovared in a study don2 by

Durrzil at tha Goston Univerzivy Hducational Cliniz. His study
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statad that "among children brought to the clinic for study the ratio

of bpoys to girls is ten to one.”‘

TABLE 3

TOTAL ENROLLMENT FROM JUNE, 1967, TO JUNE, 1972

Male Female Total Children Adults Total

296 160 456 420 36 456

In preparing the material for Table 3, the writer noted that
most of the adult enrollees had come in recent years. The apparent
reason for this could ba that as the Center became better knocwn, more
refarrals were made by organizations such as the Minnz2sota Vocational
Rehabilitation Center.

Also,'college students, who are recognizing their inability to
meet educational goals they have set for themsalves, have begun to

come for help.

Diagnosis and Testing

Diagnostic tests were given to each applicant and were used to
detarmine the reading deficiencies and provids the basis for a
prescrintive, corrective program.

Most students enrolling were given an individual (Q test,

lDana%d D. Durrell, Improvement of Basic Reading Abilities

{New York: Vorld Book Co., 1940), . 281.
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either the S:anford-sinet,‘ WISC,” or WAIS,” depending on the age level

. ' . h .
of the envolles. Many times the Slesson Intelligance Test, which is

a much shorter test of mental ability and can be used with all age

Tevels, was given.

5

The entire Stanford Diagnostic Reading Test” was administered

to all enrollees. Tha Wide Range Achlevement Test6 which checks

spelling and word recognition was also administered to sach individual,

7

Parts of the Durrell Analysis of Reading Difficulty’ were used,

If the student was of primary grade age, the Botel Reading

Inventory, Phonics Mastery Testa was given. For thesez students also,

S

or the Pupil Progress Series

either the Gates MacGinitie Reading Test

‘Lewis M. Terman and Maud A. Merril, Stanford-~Binst Intelligence
Scale (Boston: Houghton Mifflin Co., 1960).

2David VWechsler, Wachsler Intelligance Scale for Children
(New York: The Psychological Corporation, 1949).

3David Wechsler, Wachsler Adult Inteiligence Scale (New York:
The Psychological Corporation, 1349).

hRichard L. Slosson, Slosson Intelligence Test (New York:
Slosson Educational Publication, 1963).

/ SBjorn Karisen, Richard Madden, and Eric Gardner, Stanford
Diagnostic Reading Test (New York: Harcourt, Brace, and World, Inc.,
1965).

) - .. .

J. F. Jastak, 3. W, Bijou, and S. R. Jastak, YWide Rangs
Achiesvement Test, 1965 Revision (Wilmington, D2laware: Guidance
Associates, 1955).

7Dona§d Durrell, Durrell Aralysis of Reading Difficuity
(M2w York: Harzourt, Brace, and World, Inc., 1955).
Horteon Botel, Bote! R=zading Inventory, Phonics Mastery Test
ot Follstt Publishing Co., 1383).

ter H. Mactiinizie, Gates MacBinitiz Read-
Tlege Press, Coiumbia University, 1955).




32

s ) NI . . £ ot
Diagnostic Reading Test was available, both of which test vocabulary

and comprehension.

Intermadiazz grade aga students usually recaived, besides the
regular standardized tests, an informal word analysis and phonics
test, which was composed one summer by itwo of the clinicians on the
starf.

High school students, coitege studen;s, and adults receive the

Nelscn-Dznny Reading Testz and the Cooperative English Test.3 For a

test of their phonatic knowledge, the Phonics Knowledge Surveyk was

usually administared. The Adult Basic Learning Examinations which is

designed to be used with adults and consists of items of adult contant,
was uszd to assess achievement as low as first grade. |t was developad
to determine the gensral education level of adults who have not completed
formal eighth-grade education.

Since some clinicians had favorite tests they preferred to

glve, a variety of other tests, such as the Gray Oral Reading

‘Oliver Anderhalter, R. Stephen Gawkoski, and Ruth Cslestock,
Pucil Progress Series Diagnostic Reading Test (Bensenville, !ilinois:
Scholastic Testing Service, 1968).,

Zﬁ. 4. delson and E. €. D2nay, The Nelson-Denny Reading Test
(Boston:  Houghton Mifflin Co., 1660).

3Cooparat3ve English Tests (Princeton, M2w Jarsey: Educational
Testing Sarvice, 1900).

chlares Burkin and Lecnard Meshover, Phonics Knowledge Survey
{New York: Teechers College Press, Columbia University, 1964).

SBjurn Karlszn, Richard Madden, and Eric Gardner, Adult Basic
Learning Sxamination (Mew York: Harcourt, Brace, Jovanovici, Inc.,

19777
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Test,‘ the Diagnostic Reading Sca!es,z and the Silent Diagnostic Reading

IEEE? were also available for the clinician to usz as sha preferrved
and saw Fit.

Reading tests that accompany basal readers were often used to
determine a child's rzadiness for the next level,

For those clinicians who were trainad to administer it, the

filinois Test of Psycholinguistic Abthyﬁ was also available. This

was used only occasionally as the need arose.

Referrals and Enrollees

Anyone interested in improving his/her reading skills was
eligible for classes at the Center. |t was open both to the slow and
to the advanced reader. No distinction was made regarding race or
creed.

Most referrals for children came directly from their parents or
school personnel. These ware students at any level who ware not making
satisfactory progress or whose reading achievement was belcw their
capacity level,

Since enrichment programs, study skills instructions, and

3W3§§§am $. Gray, Gray Oral Reading Test (Mew York: Bobbs-
Merrill <o., Inc., 1957).

2 . . . , .
George D. Spache, Diagnostic Reading Scales {Monterey,

Califoernia: California Test Burzau, 19563).
Guy L. Bond, Theodora Clymer, and Cyril J. Hoyt, The Davalop-

3

mantal Reading Tests, Silent Raading Diagnostic Test {Chicago: Lyons
and Caranahan, 1955).

hSamuel Kirk, James J. McCarthy, and Vinifred Kirk, illinois
Test of Psycholinquistic Abilities, Revised Edition, {(iirbana, 1llinois:
University or 1llinois, 1963).

U
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spead reading were also offered, many college students came for their
own s2lf-improvement and help in meating college course requirements.

High school students who wished to improve thair reading power
or to prepare fﬁr college work were also attracted to the Center. School
drop-outs or adults who nzeded to correct rzading deficiencies also came,

Referrals were made by organizations such as the Minnesota
Vocational Rehabilitation Center, or Services for the Blind for the
purpose of evaluating en individuai's ability to lzarn to read and to
discover the achievement level the individual had in reading., Families
of former students were another source of referral.

Some individuals came to the Reading Center for testing and
evaluative purposes only. Since its beginning the Center has offered
these testing services to forty-six individuals. This number is not
counted in the total enrollment.

The grade placement of students enrolled during the first five

years Is given in Table k.

TABLE b

GRADE PLACEMENT AT TIME OF ENROLLMENT

Prim, Inter. Jr. H.S, Sr. H.S Adult Ungraded®
(1-3) {(4-5) (7-9) (10-12)
154 149 85 27 36 5

*Children assigned to a special education rocm in a school.

During the first five years the majority of students, 67 par cent,

wera in the elementary school, both primary and intermediate level.

Since wost students were given an individual test of mental ability
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as part of the diagnosis, information was collected showing the range
of mental ability of the enrolless. These scores were derived from a
variety of individual intelligence tests wnich ware given at the Reading

Center at time nf enroliment, This information in shown in Table 5.

TABLE 5

RANGE OF MENTAL ABILITY AT TIME OF DIAGNOSTIC TESTING

60-73 80-89 90-109 110-119 120-146 Not
Low B. Av. Normal H. Av. Sup. Tested*
29 50 223 82 51 2t

*This number includas adults reading on a primary level, who came
principally for halp in being more productive on thzir job. A mental
test was not administerad.

During the first five years of the Reading Center, 51 per cent

of students tesied scorad within the average or normal range of mental

ability.

Instructional Program

Instruction is begun on the student's reading level and according
to the nseds indicated in the preliminary diagnosis.

A thoroughly zcolactic approsch was pursuad. Basal readers
and workbooks, independani workbooks, programmed matarials, remedial
kits, gaemes, and linguistic approaches wers all emploved, Most fre-

quantly a combination of several such approaches was used. The use of

audio-visual aids, suzh as filmstrips, records, controllad readers,

—-—
-

tapes, tachistoscopic davices all addad variety and interest to the

instructional period.
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The program was dasignad to supplement and compiement other
reading programs offered in schools throughout the area. With the
elamentary student, the clinicians often used the same basic text as
the youngster was using in school. In this way reinforcement and re-
teaching of skills missad in the regular school program was supplied.
Any fauliy learnings that may have taken place could also be corrected.

The library and the encouragement of library reading is a vital
part of the entire program. In addition to the instructional and
corrective work during the class period, the clinician plans and directs
study which can be done at home.

Along with instruction, the development of favorable attitudes
towards reading and towards the individual himself as a pasrson was

pervasive.

Interviews

An Initial interview with the parents was held at the time of
referral. At the end of the session another interview for evaluative
purposes was held. At these interviews the clinician interprats test
data, offers pertinent advice about overcoming reading disabilities,
and givaes guidance in planning future educational carzsrs. Parants
are encouraged to stop in for informal discussion and clarification of
any maiter during tha ;ime of instruction. This could be don= wien
they call for their youngsters after classes. With older studsnts
and adults, analysis of their reading problems and zvaluation of

progress are an integral part of their instructional period.
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Records and Reports

A cumulative folder was kept for every student enrolling at
the Center. It contains the compiete diagnosis of the student with
results of tests given, materials used, library books read, anecdotal
reports and recommendations made by the clinicians at the end of the
session. The record form was revised in 1972.'

As a result of the diagnosis, the instructional level for ecach
student enrolling at the Center was ascertained, At the end of the
instructional period when tests were given for evaluative purposes,
the instructional level was again found. - Table 6 shows gains made

according to the instructional level from the time of enrollment to

the time of dismissal or termination of attendance.

TABLE 6

GAINS MADE ACCORDING TO INSTRUCTIONAL LEVeEL
DURING THE TIME OF ATTENDANCE

No Gain Onse Two Three Four or inf., HNot
in Level Lavel Levels Levels Hore Levels | Available®
40 185 93 | 62 b6 30
*This Information was lacking on some studants bacause oF moving
bafore final testing could be given, fluctuating attendance during the
instruction pariod, or unexplained termination of attendance.

Since length of attendance varied for the enroliees during these

first five years, it was not possibie to say that thosz who gained four

lSee Appendix, p. k2,
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or more levels grew mora rapidly. Some of these attendsd longer,
and thus gainad more tihan those who attended a shorter time. Some
also had greater daficits baiween achisvament and potential to over-
come., This allowed them to gain rore than those wno had lesser nesed

for improvement.

Summary

In this chapter the writer described the following character-
istics of the Good Counsal Reading Center: origin, aim, staff and
services, areas served, enrollment data, diagnosis and testing, re-
ferrals and enrolleas, instructional program, interviews, and rzports
and records. In making this study similarities between the Good Counsel
Reading Center and other reading centers became apparent. Host outstand-
ing among these similar traits were the facts that the large majority
of the students were male and most of the studants fell within the
normal rangzs of intelligence.

Since this paper gave information on reading gains made during
the time of attendance only, the writer would suggest that future
res2arch include a follow-up study of the retention of gains made
by the enrollees who were served by the Reading Center during these

first five years.
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Instructional work is given in a series of 15
or 30 classes, depending upon the needs noted
in the original findings. In order to give the
individual time to develop permanent and efh-
cient reading habits, the lessons are preferably
spaced at intervals over a period of 30 weeks.
In the summer, however, a concentrated course,
30 classes, is conducted during a six week
session.

The instructional work is begun at the stu-
dent’s reading level and according to the needs
indicated in the preliminary diagnosis. In
addition to the instructional and corrective
work during the class periods, the clinician
plans and directs study which can be done at
home, so that the student advances more
rapidly. The greater the cooperation of the
school, the home and the Center in the reading
program, the greater the progress of the indi-
vidual.

SUMMER SESSION (30 classes) 1 hr. each

* Daily Instruction June - July
* Testing Dates will be scheduled

SCHOOL YEAR (30 classes)

September - May

* Classes are scheduled after school hours and
on Saturday

One 60 minute period a week

FEES
* Preliminary Diagnosis $15.00
* Returning students-diagnosis 5.00

, D
* Individual instruction (per hour) iﬁﬁ’
* Checks are made payable to:

READING CENTER

&0
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October 11

October 25

November

Wovenber

November

D CCUNSEL RZADING CENTECIR

YOU ARE INVITED!!

Y

Any teacher, teacher-aide, principal - interested in
Reading from Grades 1 through &, Cost is $1.00C per
person, per session. :

Five workshops geared to specific skills for specific
grades,

Wednesdays, 2:30 to 4:30 p.m.

Room 311, College Building, Good Counsel Hill
Mankato, Minnesota 56001 Phone: 345-5058
Contact: &ister Mary Donald, Reading Center.

“"COME TO THE MAIN IDEA" Grades L-5-6
by Sister liary Donrald, Director of Reading Center.

"DIAGNOSING READING DIFFICULTIES AND SHARING WAYS
OF DZVELOPING SIGHT VOCABULARY® Grades 1l-2-3

by Mrs., Joan Bennett, Shakopee School Reading
Consultant,

t

1 - ”USING THZ NEWSPAPER TO TEACH READING SKILLS"Y
Grades 6-7-8 by Sister Mary Donald, Director of
Reading Center.

8 - "GAMES TO DEVELOP DICTIONARY SKILILSY
Grades 4-5-5 by Sister M. Bmeria Jirik, Reading
Consultant of Title I Schools, Mankato,




GOOD COUNSEL READING CENTER

NAME BIRTHDATE AGE GRADE
ADDRESS CITY STATE PHONE
PARENT OR GUARDIAN DATE OF REFERRAL
SCHOOL ADDRESS
Test Record - School History Tests Administered at Center
Date Intelligence Form | C.A.|M.A.|I.Q.|%ile ||l Date Intelligence Form |C.A.JM.A.]I.Q.|/%ile
Achievement Grade
Date Form Equiv., %ile

Level of Reading Material

in School:

Achievement
Grade
Date Form Equiv. %ile

Type of Rdg. Instruction:

Remarks:

(4]




Diagnostic Test ° Other Tests
. rade
Date Name quiv. | %ile Date Name Form Results
DURRELL ANALYSIS FINAL RESULTS
Date Levels Total Gains in Reading Level from date of entry to

l. Oral Reading
2. Silent Reading
3. Listening Comprehension Entry Dismissal

dismissal in Grade Level.

L4, Word Recognition
5. Word Analysis
6. Visual Memory of Words

Reading Level at dismissal:

instructional independent

7. Phonic Spelling of Words

RECOMMENDATIONS:

LATERALITY
Date

Handedness

Eyedness
Footedness

Summary

TELEBINOCULAR - Vision Date

Remarks:

AUDIOMETER - Hearing Date

Remarks:




INSTRUCTIONAL MATERIALS

Year

Materials used

Gr.
Lev.

Date
Begun

Date
Completed

£



INSTRUCTIONAL MATERIALS

Year

Materials used

Gr.
Lev.

Date
Begun

Date
Completed
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