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Proiect Description

Establishinq a Fourth Special ed Kinderqarten at Chi.L.D. 2014

Backqround:

The prevalence of learning disabilities, developmental delays, and attention deficit
amongst children has been shown as approximately 17% (based on research done in
the United States) and when these problems go untreated, thev last for life. The
positive side to this data is that early identification leads to early intervention, with
overall successful results.

For various reasons, children do not reach accepted developmental milestones. Work
based on Erikson's theory of stages of psychosocial development, enables
professionals to assess and treat children, thus paving the way to overcome their
difficulties.

Early intervention services help children, who are at-risk for dropping out of the
school system, overcome their problems early enough, so as to be mainstreamed in

regular classes. ln addition, parents receive the necessary support to help them cope
with a child with special needs.

The outcomes of early intervention with small children are many. To name a few

o Children improve developmentally and in their educational setting
. Costs of special education, rehabilitation and health care are reduced
. lmproved general well being of entire families - less tension, lower costs, less

time invested in disabled child - leaving more time for other children in the
family and recreation activities

. Children grow up to be productive and independent adults, without burdening
their parents, social institutions, and the entire economy.

According to research, the most cost effective way to help children with developmental
delays and learning disabilities is to provide intensive earlv intervention proqrams and
help them overcome their difficulties at a young age.

"The earlier children with
disabilitios receive assistance
and the sooner their fanrilies
receive support towards their
children's devetopment;!h g

farther thev will qo in life-"
www.brighttots.corn
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Generally speaking the stages of early intervention for young children would include
. Referral
. Evaluation, assessment, identifying difficulty
. Meetings between service providers and parents

. Drawing up of intervention plan by multi-disciplinary staff

. Parents making informed choices

. lmplementing program

. Evaluation of outcomes

A developmental delay means that a child is behind in at least one area of a

developmental or functional category. Categories include:

. Cognitive (remembering, reasoning, understanding, making decisions)

. Physical

. Speech and language
o Social/or emotional
r Adaptive development (self help skills used for daily living)

Delays are determined when a child does not reach accepted developmental
milestones - meaning a 12 month delay in one functional area; or a 33% delay in one
area or a 25o/o delay in two areas.

Research on the outcomes and effectiveness of earl intervention has shown that first
and foremost children gain developmentally and educationally. Children need fewer
special education services and are retained in grades less. ln many cases later on in
Iife they are indistinguishable from non-handicapped peers. ln addition, entire families
benefit when the functioning of children improves; while society reaps long term
economic benefits as they grow up to be independent, industrious and contributing
mem bers.

The Haifa Center for Ghildren with Learning Disabilities (Chi.L.D.) treats -350
children with developmental delays and learning difficulties annually. We work hand in

hand with the local health services, schools, and hospitals. Children are referred in a
number of ways: by health services, by kindergarten and school teachers, and parents

who approach the center independently because they recognize a problem. ln
addition, the Department of Psychology under the auspices of the Haifa Municipality
provides professional supervision of our work and determines the eligibility of children
for our special ed kindergarten frameworks

2



TI-{ E HAIFA CENTER
FclR c,-{ t. t. D.

Special ed Kinderqartens at Chi.L.D.:Past Accomplishments - Future Plans;

For the past 11 years, The Haifa Center for Chi.L.D. has been running special ed

kindergarten frameworks for children eligible and referred by the Allocations
Committee of the Municipal Education Department (Va'adat Hasama). The first
kindergarten was established in 2003, to answer the need that arose in our community
for a special ed kindergarten for children age 3 - 6 or 7. Some of the children were
"graduates" of our Integrated Nursery, a framework which integrates handicapped
children with their typically developing peers, for children whose mothers work or are
in the care of Municipal Social Services.

ln 2008 we opened a second special ed kindergarten for children with delays
specifically in language. Over the years this kindergarten, while continuing to
emphasize language development, became a second special ed kindergarten, with the
distribution between the two groups being based on age rather than on language
skills. The Language lntensive Kindergarten became the younger group, i.e. stage one
of our special ed program, and the second group was made up of older children.

An integral part of the work plan is sending some of the children to regular
kindergartens for part of the week to enhance their social development and prepare

them for mainstreaming.

Last September, answering the need to open a third special ed kindergarten in the
local community - we rented, renovated, and equipped a building which today houses
two of our frameworks. During the school year, the kindergarten was visited by many
school principals, supervisors, kindergarten teachers, and parents. lt became
apparent that there is an urgent need to open a 4th kindergarten in September
2014. While a new kindergarten will be under the auspices of the Haifa Municipality,
as a non-profit organization, we are only partially funded by government budgets.

Establishinq a Fourth Special ed Kinderqarten at Ghi.L.D. - The Need:

According to government regulations, a special ed kindergarten usually has '12

children, with a low child to staff ratio. ln addition, children receive a range of therapies
to address their developmental delays and take care of their emotional needs:
occupational therapy, speech therapy, emotional therapy.

Last year our 3 kindergartens had a total of 36 children. Our registration for the next
school year is 50 children! This means that we have to open an additional
kindergarten.
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To this end we have to rent, renovate, and equip a new building, which has to be

suitable for a kindergarten framework: main activity room, kitchen, washrooms,
occupational and speech therapy rooms, playground, office, storeroom. New

equipment has to be ordered and purchased. The equipment needed includes regular
kindergarten furniture and equipment, didactic games, occupational and speech
therapy equipment, and more.

Children will be able to benefit from our fully equipped Snoezelen Room where

movement therapy takes place. ln addition, we have a pet corner, giving children the
opportunity to interact with animals. A weekly hour of emotional therapy enhances
social skills and addresses difficulties - in a group setting.

The therapy favored for children in our special ed kindergartens is Animal Assisted
Therapy (ArAT). Research validates the use of animals in therapy with children. This
type of therapy enhances empathy while teaching children to care for others, helps
them socialize and build relationships. Animal Assisted Therapy has a positive effect
on sensory development when children touch and stroke animals. Generally speaking,
AAT has many positive affects for children including relaxation, fun, mental
stimulation, nurturing and empathy.

Proiect Goals:

To rent, renovate and equip a building for the purpose of housing a special ed

kindergarten - all preparations have to be finished by September 1, '14 - the
beginning of the school year

to employ necessary staff

Orqanization Capacitv:

It is a sign of recognition by the Haifa Municipality that The Haifa Center for Chi.L.D.
has been chosen to run this new kindergarten. Based on previous success, we have
proof that our work is professional and that our staff succeeds when helping children
utilize their potential and to a large extent become mainstreamed in regular schools.
The fact that parents want their children to attend our kindergartens is a sign of their
faith in our ability to help their children.

a
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Outcomes and Evaluation:

Questionnaires filled in by parents before and after keatment of their
children (usually at the beginning of the school year and end of school year)
Progress charts filled in by teachers 3 times a year charting progress in

areas of treatment
Written reports for health services

Of all our pupils graduating from the special ed kindergartens in June 2014 -
77'/o will be mainstreamed next year in regular Grade 1 frameworksl

Budget: see below

a

a
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Budget - Fourth Special ed Kindergarten Opening Septen'lber 20X4

$r= 2.42

Expen ses

Renovations
Equipment

Rent and Salaries for first year

Re nt
Teach er

Teacher's aide

Teacher's aide

Speech Therap ist

Occupational Therapist
Emotional Therapist - group therapy

AAT

Movement and Music Activities
Secretary, Administration costs

5,000
6,000
3,000
3,000
2,600
2,600

60,000
72,000
36,000
36,000
31,200
31,200

300,000
75,000

Total NIS

NIS

Total NIS

87,719
21,930

$

L7,544
21.,O53

L0,576
ro,526
I,r23
9,723

3,509
L,754
7,0r8
L99,825

40,936
1.O2,339

56,550

LSg,425

NIS

per month

1,000
500
2,000

1.2,OO0

5,000
24,OO0

Total 583,400

Total

140,000
350,000
t-93,400

683,400

lncome

Haifa Municipality
Ministry of Education
To be raised: foundations, fundraising events
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