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Introduction 

 

The Teacher Work Sample (TWS) demonstrates my commitment in acquiring 

skills in implementing seven researched-based projects that has prepared my entry into 

the teaching field.  

The seven projects include devising a “Classroom Management Philosophy and 

Plan,” becoming cognizant of the contextual factors of school and community and 

understanding the contextual factors that affect students ability to learn. These three 

project required research of leading practitioners in the field of education along with 

establishing a close collaborative effort with my cooperating teacher, Mrs. Charlene 

Wollam.  

Development of “Learning Goals,” “Assessment Plan,” “Design for Instruction,” 

and “Instructional Decision Making” made it possible for me to apply the pedagogical 

resources from the ten courses taken in Special Education, through the College of 

Education, Grand Canyon University. I was prepared, in consultation with Mrs. Wollam 

to develop effective learning goals that reflected the learning styles and abilities of the 

students in the multi-handicapped classroom. The effort of designing practical learning 

goals made it possible to design an comprehensive assessment plan on the “Medical 

Unit” which has been the focus of much of what Mrs. Wollam had been teaching science 

to her students through-out the year.   

However, it was during the formative assessment as part of the paper on 

“Instructional Decision Making”  that required a re-evaluation of the practice and 

application of what had been the goal of the “Medical Unit” which was to write a play 

and design a set for pre-school children, about a visit to the doctor‟s office. From the pre-
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assessment, it discovered that the students were not proficient enough on knowing how to 

communicate effectively to others their own medical and personal information. It 

required to spend more time to develop the students own abilities to become proficient in 

understanding basic life-skills such as knowing the differences between a landline phone 

number and a cell-home number.  The ability to find physician addresses, understand the 

information contained on medical insurance cards, and then have the ability to call and 

make a doctor‟s appointment over the phone.   

Completion of the seven research projects made it possible to complete 

effectively the pedagogical requirements of the second half of student teaching that meant 

an analysis of how effective the design and instruction of the Medical Unit had on student 

learning. The result of the analysis required summation of information in the form of 

charts, graphs, data, and tables. 

Finally, to be an effective professional requires reflection and self-evaluation. I 

have applied the concept of compacting as one of my professional learning goals that has 

emerged from my student teaching. Compacting is the process of selecting learning 

objectives at the correct level of difficulty. I used this concept by devising lesson 

objectives into pre-assessment questions and constructing three levels of performance 

measures for the pre-assessment analysis. This helped my students because those 

students, who have already mastered the objectives, can delve further into the subject 

(Wilen, et.al, 2004, p. 324).   
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Personal Teaching Philosophy 

  After graduating from college, I volunteered to work at the Laubach Center, Salt 

Lake City, Utah, to teach reading to adults. The day I met my student, Jim, he worked as 

a cook at a fast food restaurant with many years of experience as a short order cook in the 

Merchant Marines. The fact he could “fake-out” his illiteracy to the Merchant Marines 

and other employers was astounding to me.  

One evening Jim arrived early and seemed anxious to tell me something.  “Last 

night, I decided to „own-up‟ to everyone I knew, my wife, son, and the “son-of-a bitch” 

(laughing how he referred his boss) that I cannot read or write…that I have been „fakin‟ 

it‟ for a long time. Bewildered, I asked,” then how did you tell them all, did you call them 

all? “No, what do you think I am an idiot! (smiling). “I wrote them a letter!”  I asked, 

“How did you do that Jim? We have not had that many lessons, yet.”  Jim said, (amused 

with himself) “Well, I looked in our fancy book, and found words I wanted to say. 

“Sorry, I do not read, learn it.” But why now, I asked?  “My knives just aint sharp 

anymore, can‟t cut it, need to keep „em sharp, kid. “More letters to write, Jim?”, “Yeah, 

for some, you know, tears and years for others” he replied.  

In reflection, a realization of a real life lesson emerges from my experience. Jim 

“taught me” the meaning of doing your job well by knowing what is important. During 

our tutoring sessions, he told me how a cook always needed to “keep his knives sharp.” I 

realize now he was giving me advice on how to do a job well: it was not enough to 

“know how” to do your job, but knowing how to do your job well. For me this means 

more than just being functionally capable of teaching classes; but to be on the “cutting 

edge” of the subject so that I will always will be competent to teach my subjects well. 
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Classroom Management Philosophy and Plan 

1. Personal classroom management philosophy and rationale. 

There are three facets to my classroom management philosophy: collegiality, 

culture, and community.  

A. Collegiality 

  When teachers sense a feeling of community with other teachers, autonomy 

develops and exhibit proficiencies‟ in topics that strengthen their professional skills. They 

not only boost their own classroom performance, it builds a basis for mentoring, not only 

less experienced teachers but also veteran teachers who may not have had the chance to 

initiate or participate in activities that may mirror their own personal interest. When 

teamwork and camaraderie are encouraged, it makes possible to dissent, imitate, 

question, and learn (Bunting, 1999; Scherer, 2002).  

B. Culture strength 

It is vital to have a global understanding of cultural diversity. Multicultural 

education helps students to understand and appreciate cultural differences and similarities 

and to recognize the accomplishments of diverse ethnic, racial, and socioeconomic 

groups.  There is a need for better alignment between assessment and instruction to 

include multicultural, constructivist, interdisciplinary, and community-referenced 

approaches (Banks, Banks & McGee, 1989).  

C. Community 

Community describes the interaction between a school‟s climate and its culture.   

School climate defines the school‟s effect on students, while school culture refers to the 

way teachers and other staff members work together (McBrien & Brandt, 1997).  A 
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“collective autonomy” develops when a school‟s staff pursues a shared vision in which 

all members of the school community enter into this commitment voluntarily. The 

ultimate success of any organization, predicated upon an agreement of all key players to 

pull in the same direction (Sagor, 2000, P. 165).   

My cooperating teacher exemplifies her commitment to the community by having 

her students involved through the making of handicrafts for the local nursing homes, 

raising money for food shelters, and organizing mitten drives during the winter months. 

Her students have honed their career development skills by selling items from a school 

cart two days a week helping them to account for inventory and counting change. It has 

also strengthened their interpersonal skills by interacting with their peers throughout the 

day.  

2. Classroom arrangement and rationale. 

Seating arrangements 

The arrangement and use of space in the classroom affects student behavior. 

Smith (2004) reports seating students at tables, for example, have been associated with 

reduced task focus and more student interruption. When student desks are clustered 

together with no boundaries and barriers for specific classroom activities, students tend to 

have shorter attention spans, louder conversations, and movement that is more 

inappropriate around the classroom. When a teacher‟s desk at the center of the room, it 

enables the teacher to manage most activities without getting up, however, decreasing the 

teacher‟s individual contact with students (Smith, 2004, P. 520).  

A more successful arrangement, desks are arranged so that only two or three 

children work together. A teacher‟s desk located in a corner of the classroom, 
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necessitating the teacher to move around the classroom to direct activities, according to 

Smith, was an ideal arrangement. In addition, bookcases served as barriers limiting 

movement and activity. However, students seated in clusters or circles of desks showed 

significantly more on task behavior and less disruptiveness or withdrawal than when 

desks were arranged in rows. Arranging the furniture designed to leave clear paths that do 

not intrude on working spaces reduces interruption of work and encourages students‟ 

entry into some classroom areas but not all areas (Ibid.).   

However, for non-compliant and disruptive youngsters‟ in the classroom, the 

problem student should be seated in the front of the classroom, near the teacher. The 

intent is for the teacher to reinforce positive rules, to reward the disruptive students in 

front of their peers for on-task behavior, and to ask them to help with basic classroom 

tasks (Rhode, Jenson & Reavis, 1998, P. 23).  In my classroom, the students sit at tables; 

however, this has not really created a discipline problem because my cooperating teacher 

sits at the table with students to personally explain and monitor their work of each 

youngster. The table set-up, I believe is a better set-up than to have student desk set-up in 

a circle fashion, or Custer’s Last Stand set-up, which I have witnessed in some special 

education classrooms.  

Visual elements 

Students of all cognitive abilities tend to be hampered on educational tasks by 

excessive visual distractions such as busy bulletin boards, classroom lighting, and teacher 

“bling” wearing too much eye catching jewelry. Lighting is very important element in 

most classrooms. Although fluorescent lighting is common in most classrooms, however, 

it is only one-tenth as bright as being in the shade on a sunny day (Smith, 2004, P. 518).  
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It is vitally important for the teacher to communicate to students about their personal 

space needs, such as the perimeter around their desk. For some teachers, have resorted to 

applying painter‟s tape (does not leave residue on the floor tile) to mark off their own 

space around their desk, coat closets, bookcases, etc.  

Acceptance of the teacher‟s personal space has been an issue in the classroom 

where I student teach. We have one non-compliant student who will refuse to sit at his 

assigned seat at the table, and will proceed to sit in the teacher‟s chair when she is not at 

her desk. Unfortunately, my cooperating teacher does not have any posted rules for 

conduct in her classroom and difficult to hand-out consequences, when there are none.  

3. Classroom rules and procedures. 

Rules 

According to Rhode, Jenson, and Reavis (1998) good classroom rules should 

form the nucleus of what type of behavior a teacher expects from all students in the 

classroom. All students should follow the rules, including gifted and average students and 

the emotionally disturbed youngster (Rhode, Jenson & Reavis, 1998, P. 19).  

Procedures 

During the first two weeks of school, a good exercise at the start of each day is to 

select randomly for students to: 

a. Read a posted rule; 

b. Discuss and/or role play why the rule exists, therefore, important; 

c. Explain what will happen if the rule is followed; 

d. Explain what will happen if the rule is not followed (Ibid.). 
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After the first two weeks, the teacher should be cognizant of the effects the rules 

have had on the classroom and flexible for rule review. The discussion and reading of 

rules is an appropriate time for any student to question why a rule exists and allowed to 

question the utility or fairness of a rule. However, the teacher should make the final 

decision about the acceptability of a rule. It should not be a democratic decision by a 

student vote, which is a very common practice in many classrooms (Rhode, Jenson & 

Reavis, 1998, P. 20).  

Students should not be in the rule making business because of their tendency to 

make rules overly punitive; students often generate too many rules or tend to be non-

specific; and the disruptive student, will feel that they do not need to follow rules set by 

their peers (Ibid.).   

My cooperating teacher has not developed classroom rules; therefore, for my own 

classroom the following criteria incorporated into developing a classroom plan and 

procedures:  

a. The number of rules should be kept to a minimum; 

b. The wording of rules will be kept simple, and if necessary pictures or icons 

will be used; 

c. The wording of the rules will be positive;  

d. The rules will be specific, not open to interpretation or to create ambiguity; 

e. The rules need to describe behavior that is observable, allowing me to make 

an unequivocal decision as to whether or not the rule has been followed; 

f. The rules that describe behavior need to be measurable: to be able to be 

counted or quantified; 
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g. The posting of rules needs to be in a prominent place in the classroom, 

preferably in front of the classroom, or near the door.  

h. Rules tied to consequences and be spelled out what happens positively if 

students follow the rules, and consequently, what they lose if they do not 

follow the rules (Ibid.).  

4. Positive incentives and consequences. 

Reinforcement 

According to Rhode, Jenson & Reavis (1998) positive reinforcement involves the 

contingent presentation of something valued or desired by the student (Rhode, Jenson & 

Reavis, 1998, P. 28).  However, some teachers think that it is wrong to use positive 

reinforcement; they believe students in their classroom should exhibit appropriate 

behavior because it is the responsible way to act in school and view reinforcement as a 

crutch or bribe (Ibid., P. 29).  

Nevertheless, some examples of positive reinforcements in classes may include: 

(a) natural positive reinforcement; (b) edible reinforcement; (c) material reinforcement; 

(d) social reinforcement.  

Using positive reinforcements should contain the following characteristics: 

a.  Reinforcement should be natural, which requires knowing the student well 

enough to determine what is likely to be positively reinforcing to them;   

b.  Reinforcement should be appropriate to the student‟s age and level of 

functioning; 

c.  Reinforcement needs to have parental and administrative support; 
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d. Reinforcement makes the most of opportunities to support appropriate 

behavior; 

e. Reinforcement should not confuse privileges with a student‟s basic rights such 

as depriving a student of lunch, reasonable access to the bathroom or clothing, 

or a telephone call home. It is also not appropriate to deprive students of their 

rights and then have them earn them back under the guise of reinforcement 

(Rhode, Jenson & Reavis, 1998, P. 33).  

Consequences 

According to Rhode, Jenson, and Reavis, when a consequence is selected the 

temptation is to use the “scorched earth plan” or the ultimate consequence because the 

teacher is upset. However, delivering the “ultimate consequence” is impossible to follow 

through because they tend to be poorly designed, unrealistic that have open-ended time 

limits, and are “based on someone feeling good (generally the teacher) before they are 

stopped”. An example of an unrealistic consequence would be “You are out of my room 

for good; nobody does that in my classroom (Rhode, Jenson & Reavis, 1998, P. 63).” 

5. Classroom management and student engagement strategies 

From Wilen, et.al, (2004) the following for creating an academic climate in the 

classroom: 

a. Be task oriented and time aware; 

b. Keep students on-task and involved with challenging tasks; 

c. Monitor progress for student success (Wilen, et.al, 2004, P. 30).   

 To establish a climate for learning and to keep students motivated and on-

task, the teacher must be aware of the class‟s engagement time and of each student‟s 
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academic learning time. Academic learning time is “high quality time when the student is 

involved with the content and is succeeding (Wilen, et.al, 2004, P. 32).”  

In my classroom, by moving around the classroom, focuses attention on students 

by checking their assignments and worksheets, interacting with student about the content 

rather than other distracting topics, and spending less time on organizational and 

management tasks such as setting up audio-visual equipment, which I have recruited a 

student to do for me.  In-group work, monitoring student interaction with each other by 

listening carefully to group discussions and by asking questions about students‟ 

understanding of their work as well as requiring informal assessment techniques such as 

student logs. By moving around the classroom has resulted in less off-task, disciplinary 

problems in the classroom.  

6. Rules and procedures  

6a. Students 

August 2010 

Mr. Smith‟s Classroom 

Dear Students, 

As we begin the new school year, welcome to your classroom! To ensure success 

for the upcoming year, the following classroom rules and procedures will be followed. 

We will discuss these rules in the next few weeks as we get to know each other.  As the 

classroom evolves, we may change the rules to best meet our needs.  

Rules 

 Turn in completed assignments on time 

 Sit in your seat unless you have permission to leave it 
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 Raise your hand and wait for permission to speak 

 Keep hands, feet and objects to yourself 

 Bring books, notebooks, paper, pens, and pencils to class 

Procedures 

 A student needs to have his or her agenda book signed by the teacher if 

s/he wishes to leave the classroom, such as the school office. 

 A student shall not leave the classroom after the final bell has rung. The 

students must attend to bathroom visits or drinking water between classes.  

 Students will line-up quietly in the classroom and proceed to specials, 

lunch, recess, busses without running, skipping, or talking aloud. 

 At the beginning of the day, the student will put away their coats and 

backpacks, sharpen their pencils, and sit at their desks. They should 

prepare and get out their books, pencils, and assignments for morning 

work activities. Give the teacher his or her teacher-parent communication 

logbook. 

 At the end of the day, students will proceed to give their teacher-parent 

communication logbook for the teacher to sign and then complete their 

assigned duties and/or jobs. 

 When the dismissal bell rings, the students will line-up and then proceed 

quietly to the bus line or walker line.  

6b. Parents 

August 2010 

Mr. Smith‟s Classroom 



  - 15 - 

Dear Parent or Guardian,  

As we begin the new school year, welcome to your child‟s classroom! To ensure 

success for the upcoming year, and to make your child‟s transition into the new school 

year a productive positive experience, I have implemented the following rules with your 

child.  

 Turn in completed assignments on time 

 Sit in your seat unless you have permission to leave it 

 Raise your hand and wait for permission to speak 

 Keep hands, feet and objects to yourself 

 Bring books, notebooks, paper, pens, and pencils to class everyday  

One of the important district wide policies implemented for all students, including 

special education students, is to have an agenda book, that is kept with them at all times. 

Your youngster should have this book with them on the first day of class.  

 Procedures have been approved to keep open the line of communication between 

myself, your child‟s teacher, and you, the parent, or guardian.   

 Teacher-Parent/Guardian logbooks containing notes from home and notes 

from the teacher should be signed each day by the teacher and each night 

by the parent or guardian; 

 The student must have the logbooks in their possession at all times; 

 Teacher-parent/guardian daily communication will be primarily through e-

mail, if possible. Phone calls during class are disruptive to other student‟s 

learning and should not be used for the exception of emergencies. The 
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office will take all messages and calls and/or emails will be returned at the 

end of the school day; 

 Teacher-parent/guardian conferences should be scheduled in advanced; 

 Teacher-parent/guardian visits to the classroom are always welcome, but 

please let me know in advance when you wish to visit.   

If you have any questions, please email or call me on the school phone 614-833-

2157. 

Sincerely, 

 

Layne Smith 

6c. School administration 

August 30, 2010 

Mr. Lynn Landis, Principal 

Canal Winchester High School 

Canal Winchester School District 

REF: Rules and Procedures Regarding MH Classroom for 2010 

Mr. Landis,  

As per your request on August 22, 2010, I have developed rules and procedures 

pertaining to behavior management in my multi-handicapped (MH) classroom. The 

District‟s Special Education Coordinator has approved these rules and guidelines.  
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One of the important items implemented this year, district wide, is for students to 

have an agenda book with them at all times. I have notified parents/guardians of my 

students that they must have this book on the first day of school.  

One of the issues discussed is in regards to two new students identified as having 

an emotional disability. To mitigate any disturbances that may ensue from emotional 

triggers, resulting in noncompliant behavior, the following rules will apply to these 

students: 

1) Students will follow teacher‟s request within ten seconds 

2) Students will follow posted classroom rules 

3) Will not argue 

4) Will not make excuses 

5) Will not destroy property (school or personal) 

6) Will not tantrum (scream, make threats, etc).  

As part of their behavior plan, a checklist of certain disruptive characteristics, 

(agreed upon by the parents/guardians that are often antecedents to more severe behavior 

outbursts) will be observed during the school day and in turn be reported back to the 

parents/guardians. It is expected, for the parents/guardians to use this same agreed upon 

criteria, and report back to me if the same behavior is observed at home or some other 

public place.  

If the students do not comply with the rules, the following procedures take effect:  

First offense 

1) A non-compliant behavior letter will be placed in the teacher-parent 

log book; 
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2) An email and/or phone call will be sent to the parent-guardian 

informing of the letter; 

Second offense 

1) Call home to parent or guardian 

2) Student will serve lunch detention 

Third offense 

1) Teacher-student-parent/guardian conference 

2) Student will serve after-school detention 

Fourth offense 

1) Parent or guardian will be notified to pick-up the student from school 

2) Student will serve a one to three day in- school or out of school 

suspension, if warranted by administration, special education 

administration, and staff. 

If you have any further questions or comments concerning this plan, please feel 

free to discuss this with me at your convenience. 

Sincerely, 

 

Layne Smith 
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Contextual Factors: Knowing Your School and Community 

 Introduction 

McBrien and Brandt (1997) reports, school climate refers to the school's effects 

on students, while school culture refers more to the way teachers and other staff members 

work together (McBrien and Brandt, 1997). Sagor (2000) notes that school characteristics 

are better predictors of student performance than socioeconomic status alone, uncovering 

the power of organizational culture (Sagor, 2000). 

Demographics of school district 

Community Information: Canal Winchester is a historic town located just about 

15 miles southeast of downtown Columbus, Ohio. The town, established in 1811, has a 

rich history in agriculture and as a transportation center. From 1831 until 1902, the Ohio 

and Erie Canal ran through what is now downtown Canal Winchester, part of the 

National Registry of Historic Places.  Today, it is strategically located along U.S. Route 

33 in Franklin and Fairfield counties, making it possible to be within a ten-minute drive 

of central Ohio's major interstate highways, international airports, and major retail centers 

(Welcome to the Village of Canal Winchester, n.d.).  

Name of School District: Canal Winchester School District 

Mission Statement: To Teach All Students to Become Effective and Responsible 

Citizens (Canal Winchester Schools, n.d.). 

Number of Students: 3,376; State of Ohio Average: 1,920 

Ohio Department of Education Assessment Scores: Excellent 

 Indicators Met: 26 

 Indicators Applicable Count: 30 
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  Indicators Met Percentage: 86.7% 

 Performance Index Score: 98.1 

 Adequate Yearly Progress: Not met (Ohio. gov Department of 

Education, n.d.).   

The following tables summarize the proficiency results by gender, race, disabled 

status, and Limited English Proficiency (LEP) (Ohio. gov Department of Education, 

n.d.).   

Proficiency Results by Gender 

 

 

Female  Male  

 

Proficient 

Pct  

Proficient 

Pct  

Test 

Grade  

Subject  

 

3rd 

Grade  

Reading  89.6%  83.6%  

Mathematics  90.3%  88.1%  

4th 

Grade  

Reading  90.2%  83.6%  

Writing  92.4%  87.3%  

Mathematics  84.8%  84.3%  

5th Reading  85.7%  79.9%  
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Grade  Mathematics  66.7%  69.4%  

Social Studies  73.5%  72.4%  

Science  75.5%  79.9%  

6th 

Grade  

Reading  88.9%  86.1%  

Mathematics  85.7%  88.9%  

7th 

Grade  

Reading  91.1%  78.7%  

Writing  95.2%  74.3%  

Mathematics  79.8%  77.9%  

8th 

Grade  

Reading  86.6%  70.1%  

Mathematics  78.9%  76.1%  

Social Studies  63.1%  66.7%  

Science  74.6%  70.1%  

10th 

Grade  

Reading  86.5%  93.5%  

Writing  91.9%  94.4%  

Mathematics  83.8%  89.5%  

Social Studies  86.5%  91.9%  
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Science  81.1%  88.7%  

11th 

Grade  

Reading  96.7%  93.9%  

Writing  96.7%  95.9%  

Mathematics  94.2%  93.9%  

Social Studies  95.0%  93.9%  

Science  89.2%  92.9%  

12th 

Grade  

Reading  98.9%  99.0%  

Writing  98.9%  99.0%  

Mathematics  94.6%  99.0%  

Social Studies  95.7%  100.0%  

Science  91.3%  98.1%  

 

Proficiency Results by Race 

 

 

Asian or 

Pacific 

Islander  

Black, 

Non-

Hispanic  

Hispanic  Multiracial  

White, 

Non-

Hispanic  

 

Proficient 

Pct  

Proficient 

Pct  

Proficient 

Pct  

Proficient 

Pct  

Proficient 

Pct  

Test Subject  
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Grade 

3rd 

Grade  

Reading  

 

70.6%  --  80.0%  90.8%  

Mathematics  --  64.7%  --  95.0%  93.1%  

4th 

Grade  

Reading  --  70.0%  --  80.8%  91.7%  

Writing  --  75.0%  --  92.3%  92.7%  

Mathematics  --  62.5%  --  84.6%  89.6%  

5th 

Grade  

Reading  --  55.3%  --  84.2%  87.4%  

Mathematics  --  39.5%  --  68.4%  72.6%  

Social 

Studies  

--  44.7%  --  68.4%  77.7%  

Science  --  50.0%  --  63.2%  83.3%  

6

6th 

Grade  

Reading  --  77.4%  --  92.3%  88.6%  

Mathematics  --  64.5%  --  92.3%  90.3%  

7

7th 

Grade  

Reading  --  77.8%  --  90.0%  85.6%  

Writing  --  73.3%  --  90.0%  86.1%  

Mathematics  --  71.1%  --  80.0%  80.6%  

8 Reading  --  52.3%  --  80.0%  84.8%  
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8th 

Grade  

Mathematics  --  45.5%  --  75.0%  84.8%  

Social 

Studies  

--  27.9%  --  65.0%  72.8%  

Science  --  34.1%  --  70.0%  81.2%  

1

10th 

Grade  

Reading  80.0%  80.6%  --  93.3%  92.9%  

Writing  80.0%  83.3%  --  100.0%  95.9%  

Mathematics  70.0%  72.2%  --  80.0%  91.8%  

Social 

Studies  

80.0%  80.6%  --  93.3%  91.8%  

Science 50.0%  72.2%  --  80.0%  90.6%  

1

11th 

Grade  

Reading  --  96.6%  --  --  94.8%  

Writing  --  96.6%  --  --  96.0%  

Mathematics  --  93.1%  --  --  93.7%  

Social 

Studies  

--  96.6%  --  --  93.7%  

Science  --  86.2%  --  --  91.4%  

1

12th 

Reading  --  93.3%  --  --  100.0%  

Writing  --  96.7%  --  --  99.3%  
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Grade  Mathematics  --  86.7%  --  --  99.3%  

Social 

Studies  

--  86.7%  --  --  100.0%  

Science  --  76.7%  --  --  98.7%  

 

Proficiency Results by Disabled Status  

 

 

NO  YES  

 

Proficient Pct  Proficient Pct  

Test Grade  Subject  

 

3rd Grade  

Reading  89.2% 65.5% 

Mathematics  93.2% 55.2% 

4th Grade  

Reading  90.9% 60.0% 

Writing  93.9% 62.9% 

Mathematics  90.5% 45.7% 

5th Grade  

Reading  85.2% 58.3% 

Mathematics  70.4% 41.7% 

Social Studies  75.1% 50.0% 
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Science  78.2% 70.8% 

6th Grade  

Reading  91.5% 50.0% 

Mathematics  90.6% 54.5% 

7th Grade  

Reading  88.8% 53.1% 

Writing  88.4% 51.6% 

Mathematics  83.3% 45.2% 

8th Grade  

Reading  85.5% 20.0% 

Mathematics  82.5% 32.0% 

Social Studies  69.2% 20.8% 

Science  77.8% 24.0% 

10th Grade  

Reading  96.6% 50.0% 

Writing  98.0% 62.5% 

Mathematics  93.6% 43.8% 

Social Studies  95.1% 53.1% 

Science  92.1% 40.6% 

11th Grade  Reading  99.0% 55.6% 
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Writing  99.0% 66.7% 

Mathematics  98.5% 44.4% 

Social Studies  98.5% 50.0% 

Science  94.0% 55.6% 

12th Grade  

Reading  100.0% 85.7% 

Writing  100.0% 85.7% 

Mathematics  99.5% 64.3% 

Social Studies  99.5% 78.6% 

Science  96.7%  71.4%  

 

 

Proficiency Results by Limited English Proficiency (LEP) Status 

  

Exited 

LEP 

program 

1 year 

ago; 

counts as 

LEP  

LEP 

student in 

trial 

mainstream 

period  

No, 

student is 

not of 

limited 

English 

proficiency  

Yes, 

student is 

of limited 

English 

proficiency  
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Proficient 

Pct  

Proficient 

Pct  

Proficient 

Pct  

Proficient 

Pct  

Test Grade  Subject  

 

3rd Grade  

Reading  --  --  87.6%  66.7%  

Mathematics  --  --  89.8%  75.0%  

4th Grade  

Reading  --  --  87.6%  --  

Writing  --  --  90.0%  --  

Mathematics  --  --  85.3%  --  

5th Grade  

Reading  --  --  83.3%  --  

Mathematics  --  --  67.6%  --  

Social Studies  --  --  72.7%  --  

Science  --  --  77.8%  --  

6th Grade  

Reading  --  --  87.3%  --  

Mathematics  --  --  86.8%  --  

7th Grade  

Reading  --  --  84.8%  --  

Writing  --  --  84.4%  --  

Mathematics  --  --  79.4%  --  
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8th Grade  

Reading  --  --  79.6%  --  

Mathematics  --  --  78.0%  --  

Social Studies  --  --  65.4%  --  

Science  --  --  73.3%  --  

10th Grade  

Reading  --  --  90.9%  --  

Writing  --  --  93.9%  --  

Mathematics  --  --  87.4%  --  

Social Studies  --  --  90.0%  --  

Science  --  --  86.1%  --  

11th Grade  

Reading  --  --  95.3%  --  

Writing  --  --  96.3%  --  

Mathematics  --  --  94.4%  --  

Social Studies  --  --  94.4%  --  

Science  --  --  91.2%  --  

12th Grade  

Reading  --  --  99.0%  --  

Writing  --  --  99.0%  --  
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Mathematics  --  --  96.9%  --  

Social Studies  --  --  97.9%  --  

Science  --  --  95.3%  --  

 

Name of School: Canal Winchester High School 

 Indicators Met: 12 

 Indicators Applicable Count: 12 

  Indicators Met Percentage: 100% 

 Performance Index Score: 102.9 

 Adequate Yearly Progress:  Not met  

Graduation Rate 2007-2008 School Year: 97.2% (Ohio. gov Department of 

Education, n.d.). 

Principal: Lynn Landis 

Assistant Principal: Kirk Henderson 

Assistant Principal:  Shawn Haughn 

Special Education Supervisors: 

 Amanda Alice Special Education Supervisor 

 Rush Rogers Special Education Supervisor 

 Joan Thorn Special Education Supervisor 

Student Activities Coordinator: Kent Riggs 

School Secretaries:  

 Patty Brenner Guidance Secretary  

Jill Hummel Secretary  
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Lisa Santo Administrative Assistant for Special Education 

Lisa Stevens Secretary  

 Kim Wirthman Student Activities Secretary 

Media Center Coordinator: Shari Rhymer 

School Nurse: Tina Rawn 

Maintenance Supervisor: Todd Schockling  

Diversity: Approximately 2% of the high school population is African-American 

(Welcome to the Village of Canal Winchester, n.d.).  

Languages: English, Spanish, Somali, and Chinese (Canal Winchester Schools, 

n.d.). 

Conclusion 

To be a professional in the field it is important to understand the contextual 

factors that define one‟s profession. As described from the McBrien & Brandt and Sagor 

articles, many components define a community of learners. As a newly minted student 

teacher in the Canal Winchester School District, I have located and identified important 

demographic data, such as graduation rates and test scores, not only for the district but 

also for Canal Winchester High School and have noted important personnel in the high 

school that may assist in my student teaching for the next several weeks. 
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Contextual Factors: Knowing Your Students 

 Introduction 

In Mrs. Wollam‟s multi-handicapped (MH) classroom, there are eight students 

that cover a spectrum of special education interventions: Alcohol Fetal Syndrome (AFS) 

(1), cognitively delayed (3), Down‟s syndrome (2), Hereditary Sensory Autonomic 

Neuropathy (HSAN) Type 2 (2), and (1) Fragile X syndrome. Seven of the students have 

deficiencies in verbal skills; Blake, who has AFS, scored high enough on the Ohio 

Graduation Test in Mathematics to take the regular math class. Zach, who has Fragile X 

syndrome, is able to participate in information technology, along with Blake, Cody, Judy, 

and Brittany is cognitively delayed.  

The other students vary in their quantitative skills and require intensive supports. 

Richard, the student with Down syndrome and the student with ED (name withheld at the 

request of the group) are only participating in social studies and physical education.  All 

of the students require extensive modification of assignments and exams to meet state 

curriculum requirements.  

Classroom matrix 

Grade  

Level 

Gender Disability 

Category: 

Mental 

Retardation  

Disability 

Category: 

Orthopedic 

Impairments 

Disability 

Category: 

Health 

Impairments 

Family 

Structure 

(Adopted) 

Ethnicity 

 

9 3 male 

students 

3 students 0 students 1 student 2 

students 

3 Euro-

American 

students 

10 3 female 

students 

3 students 2 students 3 students 0 

students 

3 Euro-

American 

students 

1

11 

3 male 

students 

3 students 0 students 0 students 1 student 2 Euro-

American 

students 

1 

African-
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American 

student 

1

12 

3 female 

students 

3 students 1 student 2 students 1 student 1 Euro-

American 

student 

 

As depicted in the classroom matrix, there are twelve students in the multi-

handicapped classroom, spread across evenly by gender and grade levels nine through 

twelve. All twelve students exhibits characteristics of mental retardation, exhibiting one 

or more of the following characteristics that adversely affect their performance in the 

educational environment, such as (Grand Canyon University, n.d.): 

a.) An inability to learn which cannot be explained by intellectual, sensory or 

health factors; 

b.) An inability to build or maintain satisfactory interpersonal relationships with 

peers and teachers; 

c.) Inappropriate types of behavior or feelings under normal circumstances; 

d.) A general pervasive mood of unhappiness or depression, and/or 

e.) A tendency to develop physical symptoms or fears associated with personal or 

school problems 

There are three female students with orthopedic impairments: two are twin sisters, 

with Hereditary Sensory Autonomic Neuropathy (HSAN) Type 2 who are wheel chair 

bound and fed through a gastro-intestinal tube. The other student has cerebral palsy that 

requires a personal electronic assistant that reminds her of taking a pre-determined 

bathroom break.  
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There are six students with health impairments: one male student requires 

catherization at home and assisted with at home nurse at night; the two twin sisters are 

also medically fragile which require around the clock home support. The other tenth 

grade female student has a brain shunt that required emergency surgery only a few days 

ago. The two 12
th

 grade female students, one has epileptic seizures and the other student 

has a visual impairment.   

Four of the twelve students have adopted parents; three of the students (Cody, 

Brittany and Blake) are from an extended family that cares for over twenty children that 

ranges in development from infant to adulthood. The family has received national 

recognition for their efforts in caring for medically and emotionally fragile children for 

the last several years. Since the beginning of the school year, this family has lost two 

children, one to the H1N1 flu and the other due to respiratory distress. The other student, 

Richard, has Down syndrome, and is active in playing sports at home and is always eager 

to lead the class in its daily exercise regime.  

Andre is an 11
th

 grade African-American male student in Mrs. Wollam‟s 

classroom. He is affable, out-going and enjoys working on cars with his father. He is the 

only student in a work-study program that allows him to work at a part-time job during 

the school day.  Another male student that I have had the pleasure to work with, Joey, is a 

9
th

 grade student who has a wide range of interests, from science to history. He recently 

discovered that President James Garfield is a distant relative.   

Judy, the 10
th

 grade student with the brain injury, I have found to have remarkable 

courage in being upfront a matter-of-fact concerning her disability. Although she wears a 

hat to cover the scars from her recent brain surgery, she has no hesitation to show her 
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sutures to teachers, peers, and often jokes about her ordeal. She had the surgery on a 

Friday and was back to school on Monday; “nothing to it” is her natural demeanor 

concerning her experiences. Judy may use what she had learned from the information 

technology class (which I assisted her in) along with her many surgeries in writing an 

online blog about her experiences. Since Judy enjoys comedy no doubt she has the ability 

to use her sense of humor to convey her personal message to others.  

One important element in the high school culture is the concern for transitioning 

students from their high school experiences to college and vocational training. I am 

working with vocational guidance counselors in helping to bring practical life skills 

training into Mrs. Wollam‟s classroom. One experiment is a supply cart that the students, 

working in tandem, go to the school‟s study halls, selling paper, pens and erasers, and 

other school supplies. The students are responsible for stocking the cart, taking money, 

giving out change, and doing an inventory to determine what items have sold well.  One 

of the 11
th

 grade students, Blake, I have worked with in passing the math part of the Ohio 

Graduation Test. He is working with Mrs. Wollam, myself, and the career and 

transitioning counselors in developing a plan to attend a career vocational training center 

during his senior year of high school.  

Conclusion 

To be a professional in the field it is important to understand the contextual 

factors that define one‟s profession. As a student teacher working in Mrs. Wollam‟s MH 

classroom in the Canal Winchester School District, in the last couple of weeks I have 

made it a priority to understand the students I have in my classroom. It is important to 
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understand, as a Special Educator, the disability of these students is to prepare and adapt 

materials suitable for their individual learning styles.  
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                   Learning Goals 

 Introduction 

The following are learning goals on a unit in medicine. It is the result of yearlong 

objectives teaching special needs students the importance of learning practical life-skills. 

The past several months, the students in my cooperating teacher‟s class, Mrs. Wollam‟s 

multi-handicapped (MH) classroom have been taught personal finance, budgeting, and 

developing effective career goals and skills. These students, representing grades 9-12, 

know the basics of meal preparation, understanding the general physiology of the body 

and the nutrients the body requires from foods to keep an individual healthy.  

Furthermore, the students in the class will enhance their communication and 

social skills by preparing a puppet play and performing it for a pre-school class.  Mrs. 

Wollam and I have developed the following learning goals. Although the Ohio 

Department of Education does not have academic standards for health education, the 

standards listed are from the Joint Health Education Standards Committee.  

Learning goals 

Learning 

goals 

Standards (From: Joint 

Health Education Standards 

Committee, Glatthorn, 1995, 

P. 107-108) 

Unit: Medicine for Special Needs 

Students, Grades 9-12 

1 1. Students will 

demonstrate the ability 

to locate valid health 

information and 

Knowing when to call the doctor, 

dentist, or orthodontist. 
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appropriate health 

products and services 

2 2. Students will 

demonstrate the ability 

to locate valid health 

information and 

appropriate health 

products and services.  

Role-playing to make a 

doctor/dentist/orthodontist 

appointment. 

3 5.   Students will 

demonstrate the ability to 

use effective 

interpersonal 

communication skills 

that enhance health.   

What to expect when you meet the 

nurse of a doctor, dentist office, or 

orthodontist and will effectively 

explain their concerns to the health 

practitioner. 

4 3. Students will 

demonstrate the ability 

to use effective 

interpersonal 

communication skills 

that enhance health.   

Following the expectations of good 

health behaviors such as eating healthy 

foods, regular brushing, and flossing 

of teeth; avoiding risky behaviors, and 

knowing when to take prescribed 

medicines.  

5 4. Students will analyze the 

impact of culture, media, 

technology, and other 

Understanding the role an informed 

consumer when preparing meals or 

ordering a meal from a restaurant. Be 
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factors on health able to separate fact from fiction when 

making proper diet decisions. 

6 6. Students will 

demonstrate the ability 

to use goal-setting and 

decision making skills 

that enhance health 

Expectation when you need a bi-

annual or annual physical or dental 

check-up. 

7 1. Students will 

demonstrate the ability to 

locate valid health 

information and 

appropriate health 

products and services 

Treating common ailments such as the 

common cold or flu. 

8 7. Students will 

demonstrate the ability 

to advocate for personal, 

family, and community 

health 

Understand the implications of 

pandemic flu outbreaks and know how 

to react pro-actively when emergency 

health related issues arise. 

9 7. Students will 

demonstrate the ability to 

advocate for personal, 

family, and community 

health  

Understand common medicine 

interactions such as aspirin, and their 

own individual medicine intake. 
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10 1.  Students will  

demonstrate   the 

ability to locate valid 

health information 

and appropriate 

health products and 

services 

Understand prescription labels and 

know how to take prescribed 

medicines.  

11 8. Students will 

demonstrate the ability 

to advocate for personal, 

family, and community 

health 

Write a play, designed for pre-school 

children, about a visit to the doctor or 

dentist. 

  

The following are examples of vocabulary words students assessed on at the 

completion of the medicine unit.  

seizure symptoms fatigue nausea dehydration lethargy pulse bloating 
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Assessment Plan 

 Introduction 

The following is an assessment plan on a unit in medicine. It is based on learning 

goals resulting from objectives based on teaching special needs students the importance 

of learning practical life-skills.  

Learning goals  

Learning 

goals 

Standards (From: Joint Health 

Education Standards 

Committee, Glatthorn, 1995, 

P. 107-108) 

Unit: Medicine for Special Needs 

Students, Grades 9-12 

1 4. Students will demonstrate 

the ability to locate valid 

health information and 

appropriate health 

products and services 

Knowing when to call the doctor, 

dentist, or orthodontist. 

2 5. Students will demonstrate 

the ability to locate valid 

health information and 

appropriate health 

products and services.  

Role-playing to make a 

doctor/dentist/orthodontist 

appointment. 

3 5.   Students will demonstrate 

the ability to use 

effective  interpersonal 

What to expect when you meet the 

nurse of a doctor, dentist office, or 

orthodontist and will effectively explain 
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communication skills 

that enhance health.   

their concerns to the health practitioner. 

4 6. Students will demonstrate     

the ability to use effective 

interpersonal 

communication skills that 

enhance health.   

Following the expectations of good 

health behaviors such as eating healthy 

foods, regular brushing, and flossing of 

teeth; avoiding risky behaviors, and 

knowing when to take prescribed 

medicines.  

5 5. Students will analyze the 

impact of culture, media, 

technology, and other 

factors on health 

Understanding the role an informed 

consumer when preparing meals or 

ordering a meal from a restaurant. Be 

able to separate fact from fiction when 

making proper diet decisions. 

6 9. Students will demonstrate 

the ability to use goal-

setting and decision 

making skills that 

enhance health 

Expectation when you need a bi-annual 

or annual physical or dental check-up. 

7 2. Students will demonstrate 

the ability to locate valid 

health information and 

appropriate health 

products and services 

Treating common ailments such as the 

common cold or flu. 
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8 10. Students will demonstrate 

the ability to advocate for 

personal, family, and 

community health 

Understand the implications of 

pandemic flu outbreaks and know how 

to react pro-actively when emergency 

health related issues arise. 

9 8. Students will demonstrate 

the ability to advocate for 

personal, family, and 

community health  

Understand common medicine 

interactions such as aspirin, and their 

own individual medicine intake. 

10 2.  Students will  

demonstrate the ability to 

locate valid health 

information and 

appropriate health 

products and services 

Understand prescription labels and 

know how to take prescribed 

medicines.  

11 11. Students will demonstrate 

the ability to advocate for 

personal, family, and 

community health 

Write a play, designed for pre-school 

children, about a visit to the doctor or 

dentist. 

   

Pre-assessment 

The following are examples of vocabulary words in the pre-assessment of the 

medicine unit. The teacher will place these words on placards on the walls in the 
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classroom. Then the teacher will define the word or phrase in context of visiting the 

doctor. For example, the teacher may ask: 

“This symptom occurs with dry lips or tongue, accompanied by headache and 

noticeable decrease in urine production”  

A successful student response would be dehydration 

pulse seizure symptoms fatigue nausea dehydration lethargy 

stool abdominal blood  

pressure 

sphygmomanometer   

fever stethoscope bloating  

 

Formative assessment 

Learning Goals #1, 2, 3. Students will participate in a simulation, participating as 

a patient (calling the doctor‟s office) and role-play as an intake individual responsible for 

asking questions, recording pertinent information of patients calling the doctor‟s office, 

and making appointments over the phone in assisting the patient to visit with the doctor. 

Students, playing the part of the patient, at the end of the unit, will be able to do the 

following: 

1. Answer questions such as: 

a. Reason for needing to make an appointment to visit the doctor 

(describing their ailment); 

b.  Give their date of birth; 

c. Provide insurance information; 

d. Make an appointment to visit the doctor and recording the information.  
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Students, playing the part of the intake person in the doctor‟s office, at the end of 

the unit, will be able to do the following: 

2. Ask questions such as: 

a. Ask the patient which doctor they wish to see; 

b. Ask the patient the reason for their visit (exam, ailment); 

c.  Ask the patient for their date of birth; 

d. Schedule the appointment by providing clear instructions to time and 

place and will repeat back to the patient the pertinent information. 

3. Students, playing the part of the intake person at the doctor‟s office and 

playing the part of the patient are assessed on the following:  

a. Use proper phone etiquette, such as answering the phone politely, 

speaking clearly and concisely; 

b. Understand the meaning of common terms such as morning, afternoon or 

evening hours; 

c. Able to use at least two of the vocabulary words in describing their 

ailment, as a patient, (e.g. “I have nausea”, “ I have fatigue”) and able to 

understand what the terms mean: 

d. Able to use at least two of the vocabulary words in asking the patient, 

role-play as the intake person in the doctor‟s office to describe the 

patient‟s ailment, such as (e.g. “What are your symptoms?” “Do you feel 

lethargic?”).   

e. The students should be able to perform the roles of patient/intake person 

with two or less prompts from the teacher.  
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f. More advanced students will be able to use at least three of the vocabulary 

words in asking the patient, role-play as the intake person in the doctor‟s 

office to describe the patient‟s ailment and will successfully use follow-up 

questions. The role of the patient will successfully explain his or her 

symptoms, use at least three of the vocabulary words in the dialogue, and 

will complete the exercise by making a doctor‟s appointment. The 

students should be able to perform the roles of patient/intake person with 

two or less prompts from the teacher.  

 Role of the intake person at the doctor‟s office: “What are your symptoms?”  

Patient: “I feel fatigued; I played outside today and it was hot; I have abdominal 

pain.” 

Role of the intake person at the doctor‟s office: “Did you drink much water?”  

Patient: “I drank some Mountain Dew” 

Role of the intake person at the doctor‟s office: “I think you may be dehydrated. 

We will need to take your blood pressure at the doctor’s office”. “Are you 

experiencing and other symptoms such as diarrhea?” 

Patient: “No, but I think my pulse is high” 

Role of the intake person at the doctor‟s office: “We will need to make an 

appointment for you. Can you come to the doctor’s office tomorrow, February 2, 

2010, at 1:45PM?”  

Patient: “Yes, but I need to take the bus. Can you give me the address?” 

Role of the intake person at the doctor‟s office: “You will need to take Bus #3, 

and get-off at Main Street.  
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Patient: “Ok; my appointment is Tuesday, February 2, at 1:45 PM, and I will take 

Bus #3, getting off at Main Street.” 

Role of the intake person at the doctor‟s office: “Yes, we will see you tomorrow 

Mr. Jones.” 

Learning Goals #6.  The school nurse will explain to the students what they  

should expect when they visit the doctor and what the doctor‟s nurse will do when they 

visit: 

a. Check your body temperature; normal is 98.6 degrees; 

b. Check your blood pressure; normal is around 115/75; 

c. Check your height and weight. 

The school nurse will explain the instruments used in the examination: 

a. Height and weight scale 

b. Digital thermometer 

c. Stethoscope 

d. Sphygmomanometer 

The school nurse will then explain to the students how to take a pulse.  The 

teacher  

Will then ask the students to find a partner and then take each other‟s pulse 

readings. When the students feel comfortable in doing this activity, the teacher will have 

each student to record the pulse rate of their partner. The teacher will then write down in 

a tabular format the pulse rates of each student (counting each pulse 15-20 seconds and 

then multiply by 4). Then the average pulse for the class calculated.   
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The teacher will then ask the class to predict why and when the student‟s pulse 

(heart rate) will increase. Some expected answers would include exercise, excitement, or 

being frightened.  

Successful conclusion of this learning goal is for the student to identify three of 

the four instruments expected to see in the nurse‟s station during the initial visit to the 

doctor‟s office.  

Learning Goals #4, 7,9,10.  The teacher will handout a chart entitled “Treating 

Common Illnesses”.  The teacher will go through each of the illnesses described and then 

ask students questions concerning the recommended treatment.  

Illness Recommended treatment  

Common cold  (symptoms 

may include runny nose, 

sneezing, sore throat, 

coughing, and headaches) 

Take aspirin, aspirin substitutes, or over-the 

counter medications. These drugs will not cure the 

cold but will relieve symptoms. Stay away from 

other people during the first few days of a cold. 

Drink plenty of liquids and get plenty of rest. A 

vaporizer may help clear nasal passages. 

Diarrhea (watery stools)  Drink plenty of clear fluids to avoid dehydration. 

See if a doctor if diarrhea continues more than 48 

hours.  

Fever (temperatures above 

98.6 degrees F) 

Wear minimal clothing and coverings and try to 

avoid shivering. Drink cool fluids. Take fever-

reducing drugs. A lukewarm bath may help. See a 

doctor if the fever is high, occurs with other 
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symptoms, or lasts more than three days.  

Flu (symptoms may include 

fever, aches, and a tired 

feeling as well as all 

symptoms of a cold) 

Follow the directions for treating a cold and stay in 

bed.  

Headache This may be a sign of illness, stress, or anxiety. 

Aspirin or aspirin substitute help relieve pain 

related to illness. They sometimes help pain related 

to stress or anxiety. A short period of rest may help 

to relieve the pain. Learning to reduce stress or deal 

with it can help prevent future headaches related to 

stress and anxiety.  

Nausea and vomiting Avoid food and increase liquid intake. This is 

especially important for young children because 

frequent vomiting can cause dehydration. Over-the-

counter drugs can make the patient more 

comfortable. Call a doctor if the condition 

continues.  

 

To assess the students‟ knowledge of this learning goal, the teacher will construct 

a table (similar to the one above) with a word bank that contains the names of the 

illnesses. The student will match the illness to the recommended treatment, (4 out of 6) 

66% of the time.  



  - 50 - 

Summative assessment 

 Learning Goals #5, 8, 10, 11.   

 Materials 

 Download cards from  

a. http://bogglesworldesl.com/flashcardsESL/healthcards1.jpg 

b. http://bogglesworldesl.com/flashcardsESL/healthcards2.jpg 

c. http://bogglesworldesl.com/flashcardsESL/healthcards3.jpg 

d. http://bogglesworldesl.com/flashcardsESL/healthcards4.jpg 

e. http://bogglesworldesl.com/flashcardsESL/healthcards5.jpg 

f. http://bogglesworldesl.com/flashcardsESL/healthcards6.jpg 

g. http://bogglesworldesl.com/flashcardsESL/healthcards7.jpg 

h. http://bogglesworldesl.com/flashcardsESL/healthcards8.jpg 

i. http://bogglesworldesl.com/flashcardsESL/healthcards9.jpg 

j. http://bogglesworldesl.com/flashcardsESL/healthcards10.jpg 

Supplemental guide 

A: Is something wrong with your eye? B: Yes, there is something wrong with my 

eye. 

B: No, there is nothing wrong with my eye. 

A: Do you have pink eye? B: Yes, I have pink eye.  B: No, I do not have pink 

eye. 

Eye     Leg 

Do you have pink eye?  Do you have a cut? 

Do you have an allergy?  Did a dog bite you? 

http://bogglesworldesl.com/flashcardsESL/healthcards1.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards2.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards3.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards4.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards5.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards6.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards7.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards8.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards9.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards10.jpg
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Do you have a black eye?  Did you break your leg? 

Body     Throat 

Do you have sunburn?  Do you have a cough? 

Do you have a mosquito bite?  Do you have a sore throat? 

Do you have a bee sting?  Are you choking? 

Stomach    Nose 

Do you have a stomachache?  Do you have a nosebleed? 

Do you have a stomach cramp? Do you have a broken nose? 

Do you feel like throwing up? Do you have a runny nose? 

Skin     Foot 

Do you feel itchy?   Did you twist your ankle? 

Do you have a burn?   Do you have a blister? 

Do you have a rash?   Did you stub your toe? 

Illness symptoms   Head 

Do you have the flu?   Do you feel dizzy? 

Do you have a fever?   Do you have a bump? 

Do you have a chill?   Do you have a headache? 

“Health and Sickness Cards” 

This game originated from a concerned parent wanting to send their child to a 

foreign, English speaking country. The parent‟s concern was that their child could not 

communicate when they were sick or other health issue (LanternfishESL, 2007).  

A flashcard game to teach vocabulary related to health issues for use with English 

Language Learners (ELL) was developed.  To play the game, the teacher will need to 
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print off two of each card and laminate them. The game is a variation of “Fish” but with a 

caveat to try to get more language production from students (LanternfishESL, 2007). 

There are three ailments for each part of the body. Students first ask a question to 

find out, if another student has a problem with the same body part. If the other student 

says yes, then the first student asks again to see if they have the same problem. If they do 

then the first student gets the pair and gets 1 point. There are three possible interaction 

cases in this version of fish (LanternfishESL, 2007): 

 Student 1 chooses another student (say student two) and asks if something is 

wrong:  

 Case 1:  

Student 1: Is something wrong with your eye? 

 Student 2: No, there is not. 

 Since student two does not have the card student one is looking for, student one 

picks a card from the deck. Then the next player takes a turn.  

 Case 2:  

Student 1: Is something wrong with your head? 

 Student 2: Yes, there is.  

 Student 1: Do you have a bump? 

 Student 2: No, I do not  

 Since student two does not have the card student one is looking for, student one 

picks a card from the deck. Then the next player takes a turn. 

 Case 3:  

Student 1: Is something wrong with your nose? 
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 Student 2: Yes, there is.  

 Student 1: Do you have a nosebleed? 

 Student 2: Yes, I do. 

 Student 2 has the card that student one is looking for, so student one takes the 

card, makes a pair, and gets 1 point. Then the next player takes a turn (LanternfishESL, 

2007).  

Alternative Assessment 

The teacher may ask the students to create a poster that will illustrate one illness 

or injury discussed in class. It should contain the following information: 

a. The name of the illness or injury 

b. Common treatment 

c. Describe precautionary measures to avoid the health risk 

d. Make a collage from magazines that colorfully illustrate the illness or injury. 

For the advanced student, the teacher will ask students to write and perform a 

puppet play that will explain the role of good health habits (e.g. exercise, eating habits, 

taking medications as prescribed) has on mind, body and spirit. The play is written for a 

pre-school audience.  
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Design for Instruction 

 Unit: Medicine for Special Needs Students, Grades 9-12 

Unit Overview 

Day/Subject/Period Topic Learning 

goals 

Standards (From: Joint 

Health Education 

Standards Committee, 

Glatthorn, 1995, P. 

107-108) 

Days 1-3/ Science 

Periods 1,2 

Knowing when to 

call the doctor 

and/or treating 

common ailments 

such as the 

common cold or 

flu. 

 

1 7. Students will 

demonstrate the 

ability to locate 

valid health 

information and 

appropriate health 

products and 

services 

Days 4-5/ Science 

Periods 1,2 

Role-playing to 

make a doctor 

appointment. 

2 8. Students will 

demonstrate the 

ability to locate 

valid health 

information and 

appropriate health 

products and 
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services.  

Day 6/ Science 

Periods 1,2 

Expectation of 

when a youngster 

meets the nurse of a 

doctor or dentist 

and effectively 

explains their 

concerns to the 

health practitioner. 

3 5.   Students will 

demonstrate   the 

ability to use effective 

interpersonal 

communication skills 

that enhance health.    

6.   Students will 

demonstrate the ability 

to use goal-setting and 

decision making skills 

that enhance health 

Day 7-9/ Science 

Periods 1,2 

Following the 

expectations of 

good health 

behaviors such as 

eating healthy 

foods, regular 

brushing, and 

flossing of teeth; 

avoiding risky 

behaviors, and 

knowing when to 

4 9. Students will 

demonstrate the 

ability to use 

effective 

interpersonal 

communication 

skills that enhance 

health.   
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take prescribed 

medicines.  

Day 10/ Science 

Periods 1,2 

Understanding the 

role an informed 

consumer when 

preparing meals or 

ordering a meal 

from a restaurant. 

Be able to separate 

fact from fiction 

when making 

proper diet 

decisions. 

5 6. Students will 

analyze the impact 

of culture, media, 

technology, and 

other factors on 

health 

Day 11-13/ Science 

Periods 1,2 

Understand the 

implications of 

pandemic flu 

outbreaks and know 

how to react pro-

actively when 

emergency health 

related issues arise. 

6 12. Students will 

demonstrate the 

ability to advocate 

for personal, 

family, and 

community health 

Day 14-15/ Science 

Periods 1,2 

Understand 

common medicine 

7 9. Students will 

demonstrate the 
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interactions such as 

aspirin, and their 

own individual 

medicine intake. 

ability to advocate 

for personal, 

family, and 

community health  

Day 16/ Science 

Periods 1,2 

Write a play and 

design a set for pre-

school children, 

about a visit to the 

doctor or dentist. 

8 13. Students will 

demonstrate the 

ability to advocate 

for personal, 

family, and 

community health 

 

Unit Objectives: 

1) Demonstrate the ability to know when it is appropriate to contact a doctor 

2) Demonstrate the ability to differentiate between various doctor‟s services, 

such as Dentist, Pediatrician, Family Doctor, Orthodontist, etc. 

3) Demonstrate the ability to use effective interpersonal skills in seeking and 

visiting a health practitioner 

4) Demonstrate the ability to be an advocate for healthy living and making 

choices concerning one‟s own health choices 

5) Demonstrate the ability to educate others (peers, siblings) what it means to be 

an self-advocate for seeking community health resources 

Learning Strategies: 
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Think-Pair-Share, Graphic organizers, Leveled study guides, Journaling, Skits 

(performance and writing), Role play, Fine motor activities (puppet construction), 

Interpersonal Communication (listening, speaking, comprehension).    

Materials: 

1. CD authoring software 

2. Color highlighters  

3. Color pencils  

4.  Construction paper, 8.5 in. x 11 in.   

5. Copy of “Treating Common Illnesses” chart.  

6.  Digital camera 

7. Digital classroom set-up that includes a computer, digital projector, projection 

screen, PowerPoint software, internet connection, laptop computers for each student 

8. Hand puppet construction kit 

9.  Journal notebooks 

10.  Harry Nilsson “Coconut Song” Nilsson Schmilsson [CD].  

11. Outline map of the world 

12. Poster board paints 

13. Tri-fold poster board 

Internet Resources 

a. Effects of smokeless tobacco. Retrieved February 9, 2010, from 

http://www.quittobacco.com/facts/effects.htm 

b. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards1.jpg 

http://www.quittobacco.com/facts/effects.htm
http://bogglesworldesl.com/flashcardsESL/healthcards1.jpg
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c. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards2.jpg 

d. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards3.jpg 

e. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards4.jpg 

f. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards5.jpg 

g. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards6.jpg 

h. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards7.jpg 

i. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards8.jpg 

j. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards9.jpg 

k. Healthcards. Retrieved February 8, 2010, from 

http://bogglesworldesl.com/flashcardsESL/healthcards10.jpg 

l. Nutrition for you. Retrieved February 9, 2010, from 

http://www.nutrition.gov/nal_display/index.php?info_center=11&tax_level=1

http://bodyandhealth.canada.com/drug_info_details.asp?brand_name_id=1325 

m. Supplement on aspirin. Retrieved February 9, 2010, from   

http://bodyandhealth.canada.com/drug_info_details.asp?brand_name_id=1325 

http://bogglesworldesl.com/flashcardsESL/healthcards2.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards3.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards4.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards5.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards6.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards7.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards8.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards9.jpg
http://bogglesworldesl.com/flashcardsESL/healthcards10.jpg
http://www.nutrition.gov/nal_display/index.php?info_center=11&tax_level=1
http://www.nutrition.gov/nal_display/index.php?info_center=11&tax_level=1
http://www.nutrition.gov/nal_display/index.php?info_center=11&tax_level=1
http://bodyandhealth.canada.com/drug_info_details.asp?brand_name_id=1325
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Motivation (Building background) 

As the class begins, the teacher starts his PowerPoint slide presentation by 

showing images of various common varieties of vegetables, fruits, meats, fish and dairy. 

A familiar chart appears to the students, which compares the nutritional value and 

calories of the following foods: milk=150 calories, roast beef=164 calories, broccoli=12 

calories, whole wheat bread=70 calories, corn flakes=110 calories, peanut butter = 188 

calories, tossed salad = 11 calories, cheese pizza=218 calories, Swiss cheese=107 

calories, rice = 131 calories.  

The “Periodic Table of Elements” projected on the screen.  Elements of the table, 

associated with nutrition, such as iron, calcium, magnesium, etc are highlighted.  

The teacher asks the students‟ to get into groups of three to discuss the following: 

1. What is the relationship found in our natural environment (aka “The Periodic 

Table”) and what we consume in our foods?  Possible Reponses: Calcium in 

milk; iron in meat, nuts, and rice.  

2. What does being “well” mean to you?  No pain? Being happy? Being 

energetic? Having Friends?  Getting your way? Possible Responses: vary 

3. How does wellness relate to proper nutrition? Possible Responses:  healthy 

young people have the strength to enjoy activities beyond their daily duties. 

Good health is dependent upon eating healthy foods.  

A “K-W-L” chart projected on the whiteboard. The teacher asks the students what 

they know about good health habits. Possible Responses: (1) avoiding health risks such as 

alcohol and tobacco; (2) having good health habits such as proper nutrition, regular 
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medical/dental check-ups; (3) knowing about common illnesses such as the cold and the 

flu; (4) knowing how and when  to contact the doctor when you are sick.  

Presentation 

Days 1-3/ Periods 1&2 

Learning goal: 1 

Topic:  Knowing when to call the doctor and/or treating common ailments such 

as the common cold or flu. 

 (Learning experiences, Language and content objectives, comprehensible input, 

strategies, interaction, feedback.) 

Objectives presented after background built, and content words and process words 

introduced. Previous vocabulary words, introduction words to health are reviewed. The 

following chart projected on the screen and a copy of the chart handed-out to each 

student in the class.  The teacher asks the student to highlight keywords/phrases from the 

following paragraphs. 

Highlighted words or phrases: aspirin, dehydration, fever, nausea, stress, 

symptoms, over the counter medication, vaporizer. 

Illness Recommended treatment  

Common cold  (symptoms 

may include runny nose, 

sneezing, sore throat, 

coughing, and headaches) 

Take aspirin, aspirin substitutes, or over-the 

counter medications. These drugs will not cure the 

cold but will relieve symptoms. Stay away from 

other people during the first few days of a cold. 

Drink plenty of liquids and get plenty of rest. A 

vaporizer may help clear nasal passages. 



  - 62 - 

Diarrhea (watery stools)  Drink plenty of clear fluids to avoid dehydration. 

See if a doctor if diarrhea continues more than 48 

hours.  

Fever (temperatures above 

98.6 degrees F) 

Wear minimal clothing and coverings and try to 

avoid shivering. Drink cool fluids. Take fever-

reducing drugs. A lukewarm bath may help. See a 

doctor if the fever is high, occurs with other 

symptoms, or lasts more than three days.  

Flu (symptoms may include 

fever, aches, and a tired 

feeling as well as all 

symptoms of a cold) 

Follow the directions for treating a cold and stay in 

bed.  

Headache This may be a sign of illness, stress, or anxiety. 

Aspirin or aspirin substitute help relieve pain 

related to illness. They sometimes help pain related 

to stress or anxiety. A short period of rest may help 

to relieve the pain. Learning to reduce stress or deal 

with it can help prevent future headaches related to 

stress and anxiety.  

Nausea and vomiting Avoid food and increase liquid intake. This is 

especially important for young children because 

frequent vomiting can cause dehydration. Over-the-

counter drugs can make the patient more 
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comfortable. Call a doctor if the condition 

continues.  

 

The teacher introduces the unit on Medicine by describing the common ailments 

that most students are familiar with: flu, cold symptoms along with related conditions 

such as headache, nausea, and diarrhea. This relates back to the unit on Food and 

Nutrition that many symptoms such as colds, as previously discussed, alleviated by 

consuming foods rich in Vitamin C.  The teacher asks the students to refer to the section 

of the chart entitled “Common cold” and asks the class: What do we know about vitamins 

and minerals that help to reduce colds? Possible responses: We learned that foods that 

are rich in Vitamin C tend to help prevent colds such as drinking orange juice and eating 

certain green leafy vegetables.  

Teacher asks what other ways, including eating the right foods, you should do if 

you suffer from a common cold. Possible responses: drink plenty of liquids and get plenty 

of rest. 

Teacher queries the students to list the types of doctors they are knowledgeable of 

and writes their responses on the board. Possible responses: dentist, family doctor, 

pediatrician, orthodontist, etc. Teacher responds to the list on the board and sorts the 

responses to a chart, with three major headings of |Medical| Dental| Orthodontics|. The 

teacher says at your age, generally between the ages of 14-19, most of you will or in the 

future will be see either a medical doctor, a dentist (not a dental doctor) or an 

orthodontist. Are any of you familiar with what we mean by these three types of doctors? 
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Possible responses: Medical doctor is your family doctor; Dentist is when you get 

a cavity; Orthodontist is for braces.   

The teacher asks what kinds of doctors are considered medical doctors. Let me 

tell you all, it is a very long list! Nevertheless, let us just list the kinds of doctors we are 

familiar with. 

Possible responses: family doctor, pediatrician, ear, nose, and throat doctor, eye 

doctor, psychologist, etc.  

The teacher then organizes the class into “Think-Pair-Share” activities. The topic 

entitled “Put the Lime in the Coconut.” The teacher plays the song “Put the Lime in the 

Coconut” by Harry Nilsson (1984) as a way to focus the students‟ attention on the next 

activity. Then the teacher asks the students to work with a partner for the following 

exercise: 

Design a poster with the following elements 

1. choose an illness discussed in class 

2. discuss its symptoms 

3. list treatments 

4. identify the doctor that you would contact if you had the illness 

5. find pictures, such as advertisements from magazines that illustrate 

the symptoms and the treatments of the illness 

Days 4-5/ Periods 1&2 

Learning goal: 2 

Topic:  Role-playing to make a doctor/dentist/orthodontist appointment 
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The teacher will place these words on placards on the walls in the classroom. 

Then the teacher will define the word or phrase in context of visiting the doctor. For 

example, the teacher may ask: 

“This symptom occurs with dry lips or tongue, accompanied by headache and 

noticeable decrease in urine production”  

A successful student response would be dehydration 

pulse seizure symptoms fatigue nausea dehydration lethargy  

stool abdominal bloating sphygmomanometer   fever 

 stethoscope  blood pressure 

 

Students will participate in a simulation, participating as a patient (calling the 

doctor‟s office) and role-play as an intake individual responsible for asking questions, 

recording pertinent information of patients calling the doctor‟s office, and making 

appointments over the phone in assisting the patient to visit with the doctor. 

 Students, playing the part of the patient, will be prepared to do the following: 

4. Answer questions such as: 

a. Reason for needing to make an appointment to visit the doctor 

(describing their ailment); 

b.  Give their date of birth; 

c. Provide insurance information; 

d. Make an appointment to visit the doctor and recording the information 

on to a calendar 

e. Be able to generalize the location of the doctor‟s office on a map 



  - 66 - 

Students, playing the part of the intake (receptionist) person in the doctor‟s office 

will be required to do the following: 

5. Ask questions such as: 

a. Ask the patient which doctor they wish to see; 

b. Ask the patient the reason for their visit (exam, ailment); 

c.  Ask the patient for their date of birth; 

d. Schedule the appointment by providing clear instructions to time and 

place and will repeat back to the patient the pertinent information. 

6. Students, playing the part of the intake person at the doctor‟s office and 

playing the part of the patient are assessed on the following:  

a. Use proper phone etiquette, such as answering the phone politely, 

speaking clearly and concisely; 

b. Understand the meaning of common terms such as morning, afternoon or 

evening hours; 

c. Required to use at least two of the vocabulary words in describing their 

ailment, as a patient, (e.g. “I have nausea”, “I have fatigue”) and able to 

understand what the terms mean.  

d. Required to use at least two of the vocabulary words in asking the patient, 

role-play as the intake person in the doctor‟s office to describe the 

patient‟s ailment, such as (e.g. “What are your symptoms?” “Do you feel 

lethargic?”).   

Possible responses from the role play activity 

Role of the intake person at the doctor‟s office: “What are your symptoms?”  
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Patient: “I feel fatigued; I played outside today and it was hot; I have abdominal 

pain.” 

Role of the intake person at the doctor‟s office: “Did you drink much water?”  

Patient: “I drank some Mountain Dew” 

Role of the intake person at the doctor‟s office: “I think you may be dehydrated. 

We will need to take your blood pressure at the doctor’s office”. “Are you 

experiencing and other symptoms such as diarrhea?” 

Patient: “No, but I think my pulse is high” 

Role of the intake person at the doctor‟s office: “We will need to make an 

appointment for you. Can you come to the doctor’s office tomorrow, February 2, 

2010, at 1:45PM?”  

Patient: “Yes, but I need to take the bus. Can you give me the address?” 

Role of the intake person at the doctor‟s office: “You will need to take Bus #3, 

and get-off at Main Street.  

Patient: “Ok; my appointment is Tuesday, February 2, at 1:45 PM, and I will take 

Bus #3, getting off at Main Street.” 

Role of the intake person at the doctor‟s office: “Yes, we will see you tomorrow 

Mr. Jones.” 

Day 6/ Periods 1&2 

Learning goal: 3 

Topic:  What to expect when you meet the nurse in a doctor‟s office and will 

effectively explain their concerns to the health practitioner. 
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The school nurse will explain to the students what they should expect when they 

visit the doctor and what the doctor‟s nurse will do when they visit. The following 

projected on the screen. 

a. Check your body temperature; normal is 98.6 degrees; 

b. Check your blood pressure; normal is around 115/75; 

c. Check your height and weight. 

The school nurse will explain the instruments used in the doctor‟s office 

examination: 

a. Height and weight scale 

b. Digital thermometer 

c. Stethoscope 

d. Sphygmomanometer 

The school nurse will explain to the students how to take a pulse.  The teacher 

instructs the students to find a partner and then take each other‟s pulse readings. When 

the students feel comfortable in doing this activity, the teacher will have each student to 

record the pulse rate of their partner.  

The teacher will then write down in a tabular format the pulse rates of each 

student (counting each pulse 15-20 seconds and then multiply by 4). Then the average 

pulse for the class calculated.  Instructor will then ask the class to predict why and when 

the student‟s pulse (heart rate) will increase. Some expected answers would include 

exercise, excitement, nervous about taking a test or being frightened.  

Assessment 
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Successful conclusion of this learning goal is for the student to identify three of 

the four instruments expected to see in the nurse‟s station during the initial visit to the 

doctor‟s office.  

Day 7-9/ Periods 1&2 

Learning goal: 4 

Topic:  Following the expectations of good health behaviors such as eating 

healthy foods, regular brushing, and flossing of teeth; avoiding risky behaviors, and 

knowing when to take prescribed medicines. 

The teacher re-visits the earlier lesson on healthy eating and nutrition and shows 

the PowerPoint slides that illustrate the foods rich in vitamins and minerals. The teacher 

asks the students to write in their journals (15-20 minutes) summarizing what the foods 

contains (e.g. leafy green vegetables and meat as a source of iron) to maintain a healthy 

diet. 

After the previous activity, the teacher projects on the board the following terms 

and phrases.  The teacher instructs the students to write the terms and work in groups of 

three to define and discuss what the terms mean to them personally. Then after the 

discussion, and continuing working in their groups, the students are to find a “textbook” 

definition of these terms by “Googling” on the internet and finding at least three websites 

that discuss each of the terms. The students are instructed to properly reference the 

websites, and answer the following questions as a group. 

1) Does the website promote a risky lifestyle (e.g. does it contain ads for tobacco 

products). 
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2) Does the website provide an easy to read and understandable message of what 

the terms mean, such as “psychological dependence.” 

3) Does the website provide further references and links for more information on 

the topic?  Are the links working?  

Health risks Nicotine  Passive smoking Smokeless  tobacco 

Alcoholism Depressant Physical dependence Psychological dependence 

 

Oral hygiene  

Students with multiple disabilities often have fine motor skill problems that would 

make it difficult for many of them to use a toothbrush properly and able to floss on a 

regular basis. However, recent research indicates that improper oral health care may be 

responsible for spreading bacterial infection from the mouth throughout the body. 

Although special needs, students are not able to floss or able to use a toothbrush properly 

the teacher will suggest alternative ways for their students to lessen the impact that their 

specific disability may have on maintaining proper oral health care. 

The teacher will ask the students to discuss what their research on the internet 

found about smokeless tobacco. Then the teacher will ask the students if they have family 

or friends that use smokeless tobacco products. The teacher asks what they call it. Some 

possible responses:  snuff, chew. The teacher then shows images of the effects of 

smokeless tobacco on the mouth from http://www.quittobacco.com/facts/effects.htm. 

After the images are shown, the teacher asks the students to write in their journals 

and then share what they observed from the website. The teacher then states: What we 

have learned so far on this unit in Medicine is about what causes healthy living and what 

http://www.quittobacco.com/facts/effects.htm
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causes unhealthy living. What we intake, or put into our mouths, should be based on 

sound judgment. We also know that many bad habits can be broken such as eating the 

wrong foods or chewing tobacco.  

The teacher asks how many of you brush your teeth regularly and flosses your 

teeth at least once a day? 

The teacher then responds. Many of you may have difficulty hold a toothbrush or 

have difficulty flossing your teeth, what do you think you can do to solve this problem? 

Possible responses: my mother helps me hold my toothbrush; I have an electric 

toothbrush, I just have to place it in my mouth, and it does the work for me; I go to the 

Dentist and they floss my teeth; I eat an apple everyday to help keep my teeth clean and 

my breath fresh; I rinse my mouth with Listerine every night, it tastes horrible, but it 

keeps my teeth clean.  

The teacher records the students‟ responses and writes it on the white board.  

Day 10/ Periods 1&2 

Learning goal: 5 

Topic: Understanding the role an informed consumer when preparing meals or 

ordering a meal from a restaurant. Be able to separate fact from fiction when making 

proper diet decisions. 

The teacher introduces what it means to be an advocate for one‟s healthy lifestyle, 

asks the students to respond what they think the word “advocate” means, and writes it on 

the whiteboard. After distributing each student with a laptop computer, the teacher directs 

the students to http://www.nutrition.gov/nal_display/index.phphttp:// 

ww.nutrition.gov/nal isplay/index.php?info_center=11&tax_level=1 and requests that the 

http://www.nutrition.gov/nal_display/index.phphttp:/%20ww.nutrition.gov/nal%20isplay/index.php
http://www.nutrition.gov/nal_display/index.phphttp:/%20ww.nutrition.gov/nal%20isplay/index.php
http://www.nutrition.gov/nal_display/index.php?info_center=11&tax_level=1
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students spend a few minutes navigating the “Nutrition for You” website to click on to 

the “Shopping, Cooking, & Meal Planning” link on the website.   

The students are to choose one topic discussed on the website such as: 

a. Food Shopping and Meal Planning 

b. Food Labels 

c. Cooking Methods and Recipes 

d. Ethnic Cooking 

e. Food Storage and Preservation 

f. Emergency Food Supplies 

 Students instructed to find five important facts listed on the links and then discuss 

how it relates to being a smart consumer when it relates to preparing food for you and or 

for others. Then, the students are to find examples from print sources, either through the 

internet or from magazines, which contradicts the five important facts found from the 

federal government website on nutrition. For example, an ad that shows overeating by 

advertising “Two for One Meal Deal” or “Supersize Me” coupon for soft drinks, etc. 

Alternatively, find fast food restaurants that depict the nutritional value from their meals, 

bring back that menu, and share it with the class.  

Day 11-13/ Periods 1&2 

Learning goal: 6 

Topic: Understand the implications of pandemic flu outbreaks and know how to 

react pro-actively when emergency health related issues arise. 

The Flu Pandemic of 1918-19 and H1N1 of 2009 
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This lesson will focus on the spatial diffusion of the influenza (flu) pandemic of 

1918-19 and the H1N1 flu of 2009.   

Students will  

 Trace the diffusion of the influenza pandemic of 1918-19 & 2009;  

 Describe its effects on the regions of contact.  

On the whiteboard, the teacher writes the following key vocabulary words 

pandemic epidemic diffusion influenza virulent 

 

The teacher asks the students a few days ago, we talked about illnesses such as 

colds and the flu. As you can see on the board, I have written the word influenza, what 

illness do you think we are talking about? Response: flu. Right! What we really talked 

about was influenza. Now what are some of the symptoms of influenza? Possible 

Responses: feeling tired, high fever, not feeling well, body aches, etc.  The teacher will 

ask students to identify diseases that have ravaged human populations throughout history.  

Possible Responses:  the plague, AIDS, chicken pox, measles, polio, tuberculosis, and the 

flu.  

Have students individually list factors that would promote or hinder the spread of 

new strains of flu. After a few minutes, ask students to share their lists. Write their ideas 

on the board or a large sheet of paper. The final list should include contact with other 

people, unsanitary conditions, travel to other lands, and contact with other living 

organisms that are carriers for the flu.  

Students‟ instructed to work in small groups to research the influenza pandemic 

on the Internet and include the following:  
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 Location of outbreak  

 Description of location (e.g., isolated region, urban area)  

 Age of victims  

 Number of dead in location  

 Length of illness before death  

 Means of prevention (e.g., masks, or quarantine of individuals or villages)  

 Primary means of contraction  

Students should compile their findings on blank outline maps of the world, 

labeling them with dates of reported outbreaks, number of deaths, and possible means of 

contraction. With using the same criteria, have the students research the H1N1 flu 

outbreak.  

Closing 

Students compare maps and analyze the pattern of the diffusion of the flu 

pandemic. Have the students look for similarities and differences in the number of deaths. 

What could account for some of these patterns?  How does the Flu of 1918 

compare/differ with the H1N1 flu outbreak of 2009? 

Have the students make generalizations about the spread of the flu. Students 

should share their results with the class by identifying on a large map of the world the 

impacts of the disease. Have a classroom discussion on the world's preparedness for the 

next outbreak of either the H1N1 flu, or some other virulent forms of flu.  

Day 14-15/ Periods 1&2 

Learning goal: 7 
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Topic: Understand common medicine interactions such as aspirin, and their own 

individual medicine intake. 

The teacher hands-out to the students a copy “Aspirin” and writes the following 

vocabulary words on the whiteboard. The teacher asks the students to find these key 

words in the reading and to use their highlighters.   

acetylsalicylic 

acid 

analgesics antipyretics anti-inflammatory drug 

interaction 

side effects Reye‟s syndrome 

  

The teacher then directs the students to the section entitled “How should I use 

Aspirin?” and then have the students highlight “to treat pain or fever” in adults. Then 

have the students find the section “Children's dosage” and have the students highlight 

“this medication is not recommended to be used by children, teenagers, or young adults 

to treat fever.”  The teacher asks the students what we know about fever.  Possible 

Responses: have a high temperature above 98.6 degrees F and is associated with feeling 

ill.  

The teacher emphasizes the fact that although aspirin is safe for adults, because of 

age, it is not appropriate to use with children and should be avoided.  Next, the teacher 

asks the students to find the paragraph “It is important to use this medication exactly as 

prescribed by your doctor. If you miss a dose, take it as soon as possible and continue 

with your regular schedule. If it is almost time for your next dose, skip the missed dose 

and continue with your regular dosing schedule. Do not take a double dose to make up 



  - 76 - 

for a missed one. If you are not sure what to do after missing a dose, contact your doctor 

or pharmacist for advice” and asks them to highlight the paragraph. 

The teacher instructs the students to name the drugs they may be taking associated 

with their disability. The teacher lists the drugs on the whiteboard. The teacher then asks 

the students to list some of the side effects associated with their medications. Possible 

Responses: listlessness, sleepiness, lack of appetitive, irritability, and mood swings, etc.  

The teacher projects the following slide on common side effects associated with 

some medications:  

 bruising more easily 

 confusion 

 dizziness 

 fainting 

 nausea or vomiting 

 pain, buzzing or ringing in ears 

 severe or continuing abdominal or stomach pain, cramping, or burning 

 unusual tiredness or weakness 

Stop taking the medication and seek immediate medical attention if any of the 

following occur: 

 any loss of hearing 

 bleeding 

 symptoms of an allergic reaction (e.g., difficulty breathing, hives; itchy skin rash; 

signs of stomach bleeding, such as bloody or black, tarry stools; or swelling of the 

mouth and throat) 
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Children, teenagers, and young adults should not take aspirin when they have 

chickenpox, influenza, or flu-like illnesses as it increases their risk for Reye's syndrome, a 

serious health condition that may cause liver or brain damage. An interaction between 

two medications does not always mean that you must stop taking one of them. Speak to 

your doctor about how any drug interactions are being managed or should be managed. 

Practice/Application 

Learning Goal #8 

(Meaningful activities, interaction, strategies, practice/application, feedback) 

Background 

Write a play and design a set for pre-school children, about a visit to the doctor‟s 

office. This practice will bring-in with what students have learned about medicine for the 

past three weeks and teaching younger children what they should expect when they visit 

the doctor for the first time.  

Objectives 

Write a puppet play, stage, and videotape by students with the theme of visiting a 

doctor‟s office. The sock puppets depict five main characters: doctor, nurse, female child, 

mother of child, father of child.  

The students who have an interest in developing their artistic and fine motor skills 

will construct the five sock puppets. 

Students with fine motor skills will be responsible for designing and constructing 

the set, made from a tri-fold poster board. The set will depict the doctor‟s office and 

illustrated by students who have an interest in developing their spatial and visual skills.  
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Students with good interpersonal skills will be the actors in the play, doing the 

voices for the four main characters. The script for the play will be a class effort; however, 

students with strong auditory skills in reading and writing will synthesize student‟s ideas 

and develop a script. 

Older students with prior experiences in using audio/visual equipment and have 

completed coursework in information technology will be responsible for directing, 

videotaping, editing and transferring the product on to a CD for delivery to the pre-school 

class.  

Measuring success rubric 

Criteria Consistently 

meets the 

requirements 

(2 points) 

Meets the 

requirements 

some of the 

time (1 point) 

Does not 

meet the 

requirements 

(0 point)  

Not 

Applicable 

(N/A) 

Student works 

cooperatively in 

developing, and 

follow directions 

in designing and 

producing the five 

hand puppets by 

choosing 

elements that are 

logical for each 
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character 

Student set design 

follows teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

    

Student portion of 

the script has 

logical character 

development 

(e.g., the doctor‟s 

lines in the script 

reflect vocabulary 

from the unit). 

    

The staging, 

directing and 

videotaping of the 

play requires 

minimal direction 

from the teacher, 

reflecting 
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cooperative 

behavior of the 

student in the 

development of 

the project.   

 Student is 

actively involved 

in the puppet 

play, knowing his 

or her role(s), and 

increasingly 

demonstrates self-

efficacy skills 

without incessant 

prompting by the 

teacher for 

staying on task.  

 

    

 

Formative assessment 

Learning Goals #1, 2, 3.  Simulation, participating as a patient (calling the 

doctor‟s office) and role-play as an intake individual responsible for asking questions, 

recording pertinent information of patients calling the doctor‟s office, and making 
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appointments over the phone in assisting the patient to visit with the doctor. Students, 

playing the part of the patient, at the end of the unit, will be able to do the following: 

1. The students should be able to perform the roles of patient/intake person 

with two or less prompts from the teacher.  

2. More advanced students will be able to use at least three of the vocabulary 

words in asking the patient, role-play as the intake person in the doctor‟s 

office to describe the patient‟s ailment and will successfully use follow-up 

questions. The role of the patient will successfully explain his or her 

symptoms, use at least three of the vocabulary words in the dialogue, and 

will complete the exercise by making a doctor‟s appointment. The 

students should be able to perform the roles of patient/intake person with 

two or less prompts from the teacher.  

Example 

 Role of the intake person at the doctor‟s office: “What are your symptoms?”  

Patient: “I feel fatigued; I played outside today and it was hot; I have abdominal 

pain.” 

Role of the intake person at the doctor‟s office: “Did you drink much water?”  

Patient: “I drank some Mountain Dew” 

Role of the intake person at the doctor‟s office: “I think you may be dehydrated. 

We will need to take your blood pressure at the doctor’s office”. “Are you 

experiencing and other symptoms such as diarrhea?” 

Patient: “No, but I think my pulse is high” 
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Role of the intake person at the doctor‟s office: “We will need to make an 

appointment for you. Can you come to the doctor’s office tomorrow, February 2, 

2010, at 1:45PM?”  

Patient: “Yes, but I need to take the bus. Can you give me the address?” 

Role of the intake person at the doctor‟s office: “You will need to take Bus #3, 

and get-off at Main Street.  

Patient: “Ok; my appointment is Tuesday, February 2, at 1:45 PM, and I will take 

Bus #3, getting off at Main Street.” 

Role of the intake person at the doctor‟s office: “Yes, we will see you tomorrow 

Mr. Jones.” 

Summative assessment 

Learning Goals # 1, 4, 7. The teacher will hand out a chart entitled “Treating 

Common Illnesses”.  The teacher will go through each of the illnesses described and then 

ask students questions concerning the recommended treatment.  

 

Illness Recommended treatment  

Common cold  (symptoms 

may include runny nose, 

sneezing, sore throat, 

coughing, and headaches) 

Take aspirin, aspirin substitutes, or over-the 

counter medications. These drugs will not cure the 

cold but will relieve symptoms. Stay away from 

other people during the first few days of a cold. 

Drink plenty of liquids and get plenty of rest. A 

vaporizer may help clear nasal passages. 

Diarrhea (watery stools)  Drink plenty of clear fluids to avoid dehydration. 
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See if a doctor if diarrhea continues more than 48 

hours.  

Fever (temperatures above 

98.6 degrees F) 

Wear minimal clothing and coverings and try to 

avoid shivering. Drink cool fluids. Take fever-

reducing drugs. A lukewarm bath may help. See a 

doctor if the fever is high, occurs with other 

symptoms, or lasts more than three days.  

Flu (symptoms may include 

fever, aches, and a tired 

feeling as well as all 

symptoms of a cold) 

Follow the directions for treating a cold and stay in 

bed.  

Headache This may be a sign of illness, stress, or anxiety. 

Aspirin or aspirin substitute help relieve pain 

related to illness. They sometimes help pain related 

to stress or anxiety. A short period of rest may help 

to relieve the pain. Learning to reduce stress or deal 

with it can help prevent future headaches related to 

stress and anxiety.  

Nausea and vomiting Avoid food and increase liquid intake. This is 

especially important for young children because 

frequent vomiting can cause dehydration. Over-the-

counter drugs can make the patient more 

comfortable. Call a doctor if the condition 
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continues.  

 

To assess the students‟ knowledge of this learning goal, the teacher will construct 

a table (similar to the one above) with a word bank that contains the names of the 

illnesses. The student will match the illness to the recommended treatment, (4 out of 6) 

66% of the time.  

Alternative Assessment 

The teacher may ask the students to create a poster that will illustrate one illness 

or injury discussed in class. It should contain the following information: 

e. The name of the illness or injury 

f. Common treatment 

g. Describe precautionary measures to avoid the health risk 

h. Make a collage from magazines that colorfully illustrate the illness or injury. 
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Instructional Decision Making 

 It was during the formative assessment that required a re-evaluation of the 

practice and application of learning goal number eight to write a play and design a set for 

pre-school children, about a visit to the doctor‟s office. This practice was intended to 

bring-in what students have learned about medicine for the past three to four weeks 

teaching younger children what they should expect when they visit the doctor for the first 

time, such as their first childhood inoculations.  

 The formative assessment, learning goals one, two, and three, consisted of a 

simulation, students‟ participating as a patient (calling the doctor‟s office) and role-play 

as an intake individual responsible for asking questions, recording pertinent information 

of patients calling the doctor‟s office, and making appointments over the phone in 

assisting the patient to visit with the doctor. Students, playing the part of the patient, at 

the end of the unit, will be able to do the following: 

1. The students should be able to understand and differentiate the roles of 

patient/intake person with two or less prompts from the teacher.  

2. More advanced students will be able to use at least three of the vocabulary 

words from the medical unit in asking the patient, as the intake person in the 

doctor‟s office to describe the patient‟s ailment and will successfully use 

follow-up questions.  

3. The role of the patient will successfully explain his or her symptoms, use 

at least three of the vocabulary words in the dialogue, and will complete the 

exercise by making a doctor‟s appointment. The students should be able to 
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perform the roles of patient/intake person with two or less prompts from the 

teacher.  

   The outcome from the assessment criteria set for this activity resulted in re-

evaluating this activity.  This conclusion was based on the less advanced students unable 

to perform the roles of patient/intake person with two or less prompts from the teacher. 

The result from two student interviews resulted in teacher intervention, not completing 

the spontaneous exchange. 

The more advanced students in the class were to use at least three of the 

vocabulary words in asking the patient to describe the patient‟s ailment and ask follow-up 

questions. The role of the patient, according to the lesson plan, will successfully explain 

his or her symptom by using at least three medical vocabulary words in the dialogue, and 

will complete the exercise by making a doctor‟s appointment. The students should be 

able to perform the roles of patient/intake person with two or less prompts from the 

teacher.  

The results from this group indicated an ability to use proper phone etiquette; 

however, the students had difficulty in getting beyond the first iteration of patient 

simulation.  Both groups of students (less advanced/advanced) had some degree of 

difficulty in correctly verbalizing their birth-dates to others (two of the less advanced 

students).  Accurately state their addresses (two students: one less advanced student; one 

advanced student) and phone numbers (three students: advanced students because of 

recent changes in phone numbers and confusion over what is considered a home phone 

number and a cell-phone number). This is of concern, essentially an important element in 

the unit on developing self-efficacy skills, when it comes to one‟s own health issues. 
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Therefore, the formative assessment plan revised to develop a more practical application 

for this unit.     

Personal resource card 

A laminated, personal resource card was designed, with parental/guardian, 

permission lists the following information 

on the card. The information, such as date 

of birth, phone number, address, type of 

medications section is taken from the 

students IEP. Other information, such as 

primary physician, collected earlier in the 

year from the Career Development 

Counselor. The name of the student omitted from the card for two reasons: 1) to protect 

the identity of the student in case the card was stolen; 2) for the student not to think of the 

card as an official identification card, but as a resource.   

After each student receives his or her personal resource cards, the information 

contained on the cards such as knowing what the acronyms DOB, and SSN pertain to will 

be explained. As the unit is modified to include this new information into the simulation 

lesson plan, the students   are to be taught that personal information should be 

memorized, to keep their personal information safe from others who do not need to know 

their personal information, especially social security numbers.  

Furthermore, the students will understand the information on the personal 

resource card is static, meaning that all parts of the card may change in the next few years 

such as phone numbers, addresses, primary care physicians, insurance information, and 

Name:  
DOB:   SSN:  
Address: 
Phone # 
Primary Caregiver:  
Primary Physician: 
Medical/Dental Insurance:  
Medications: 
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medications taken, therefore, requiring the student to memorize the important personal 

information.  Nevertheless, the card used for various purposes such as filling-out job 

applications, rental housing agreement forms, and credit application forms. 

 To further, assess the students, for the remainder of the unit will be students will 

be expected to write down their personal data several times during the next few weeks 

(1). Date of Birth, (2) Home Address, (3) Telephone Number, (4) Social Security 

Number.  Resuming the simulation lesson plan, the students will be expected to know 

where the information that is available on their personal resource card, and will be 

expected to give their personal information, when requested with the goal of minimal 

prompting (<2) for the less advanced students, but significantly less (< =1) prompting for 

the more advanced students from the teacher.  
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Analysis of Student Learning  

Background 

The following are learning goals on a unit in medicine. It is the result of yearlong 

objectives teaching special needs students the importance of learning practical life-skills. 

The past several months, the students in my cooperating teacher‟s class, Mrs. Wollam‟s 

multi-handicapped (MH) classroom have learned personal finance, budgeting, and 

developing effective career goals and skills. These students, representing grades 9-12, 

know the basics of meal preparation, understanding the general physiology of the body 

and the nutrients the body requires from foods to keep an individual healthy.  The 

students in the class will enhance their communication and social skills by preparing a 

puppet play and performing it for a pre-school class  

The following are vocabulary words students assessed on during pre-assessment. 

pulse seizure f nausea  lethargy bloating 

diarrhea dehydration fatigue  dehydration  

 

Unit Overview: Medicine for Special Needs Students, Grades 9-12 

Pre-Assessment and Post-Assessment 

Objectives 

Learning goals 

Pre-Assessment Students role-play to 

make a doctor or dentist appointment. 

Mid-level performers  

1. Student understands and 

differentiates the role of patient 

with two or less teacher prompts. 

2. Student understands and 
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differentiates the role of intake 

person with two or less teacher 

prompts. 

3. Student uses 2-3 vocabulary 

words as patient. 

4. Student uses 2-3 vocabulary 

words as intake person. 

5. Student completes appointment 

either as patient or intake person. 

Advanced-level performers 

1. Student understands and 

differentiates the role of patient 

with no more than one teacher 

prompts. 

2. Student understands and 

differentiates the role of intake 

person with no more than one 

teacher prompt. 

3. Student uses three or more 

vocabulary words as patient. 

4. Student uses three or more 

vocabulary words as intake 

person. 
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5. Student completes appointment 

as patient and as intake person. 

Less-advanced performers 

1. Student understands and 

differentiates the role of patient 

with no more than three teacher 

prompts. 

2. Student understands and 

differentiates the role of intake 

person with no more than three 

teacher prompts. 

3. Student uses 1-2 vocabulary 

words as patient. 

4. Student uses 1-2 vocabulary 

words as intake person. 

5. Student completes appointment 

either as patient or as intake 

person with no more than two 

teacher prompts to complete the 

appointment.   

Post-Assessment 

 Write a play and design a set for pre-

school children, about a visit to the 

1. Student works cooperatively in 

developing, and follows 

directions in designing and 
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doctor or dentist. producing the five hand puppets 

by choosing elements that are 

logical for each character. 

2. Student set design follows 

teacher‟s instructions of pre-

planning, sketching, revision, 

and implementation. 

3. Student portion of the script has 

logical character development 

(e.g., the doctor‟s lines in the 

script reflect vocabulary from 

the unit). 

4. The staging, directing and 

videotaping of the play requires 

minimal direction from the 

teacher, reflecting cooperative 

behavior of the student in the 

development of the project.  

5.  Student is actively involved in 

the puppet play, knowing his or 

her role(s), and increasingly 

demonstrates self-efficacy skills 

without incessant prompting by 
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the teacher for staying on task.  

 

Unit Objectives 

1) Demonstrate the ability to know when it is appropriate to contact a doctor. 

2) Demonstrate the ability to differentiate between various doctor‟s services, 

such as Dentist, Pediatrician, Family Doctor, Orthodontist, etc. 

3) Demonstrate the ability to use effective interpersonal skills in seeking and 

visiting a health practitioner. 

4) Demonstrate the ability to educate others (peers, siblings) what it means to be 

an self-advocate for seeking community health resources. 

5) Demonstrate the ability to use vocabulary words effectively either as 

describing a particular ailment, or using vocabulary words effectively in 

summarizing the condition of patients as they call in to make appointments.  

Pre-Assessment 

Students participated in a simulation, playing parts as a patient (calling the 

doctor‟s office) and role-play as an intake individual responsible for asking questions, 

recording pertinent information of patients calling the doctor‟s office, and making 

appointments over the phone in assisting the patient to visit with the doctor. 

 Students, playing the part of the patient, should be prepared to do the following: 

6. Answer questions such as: 

a. Reason for needing to make an appointment to visit the doctor 

(describing their ailment); 

b.  Give their date of birth; 
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c. Provide insurance information; 

d. Make an appointment to visit the doctor and recording the information 

on to a calendar 

e. Be able to generalize the location of the doctor‟s office on a map 

Students, playing the part of the intake (receptionist) person in the doctor‟s office 

will be required to do the following: 

7. Ask questions such as: 

e. Ask the patient which doctor they wish to see; 

f. Ask the patient the reason for their visit (exam, ailment); 

g.  Ask the patient for their date of birth; 

h. Schedule the appointment by providing clear instructions to time and 

place and will repeat back to the patient the pertinent information. 

8. Students, playing the part of the intake person at the doctor‟s office and 

playing the part of the patient are assessed on the following:  

a. Use proper phone etiquette, such as answering the phone politely, 

speaking clearly and concisely; 

b. Understand the meaning of common terms such as morning, afternoon or 

evening hours; 

c. Required to use at least two of the vocabulary words in describing their 

ailment, as a patient, (e.g. “I have nausea”, “I have fatigue”) and able to 

understand what the terms mean.  

d. Required to use at least two of the vocabulary words in asking the patient, 

role-play as the intake person in the doctor‟s office to describe the 
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patient‟s ailment, such as (e.g. “What are your symptoms?” “Do you feel 

lethargic?”).   

Post-Assessment 

This practice will bring-in with what students have learned about medicine for the 

past three weeks and teaching younger children what they should expect when they visit 

the doctor for the first time.  

Objectives 

1. Write a puppet play, stage, and videotape by students with the theme of 

visiting a doctor‟s office. The sock puppets depict five main characters: 

doctor, nurse, female child, mother of child, father of child.  

2. Students will develop their ability to follow directions artistic and fine motor 

skills by constructing five sock puppets.  

3. Students will be responsible for designing and constructing the set, made from 

a tri-fold poster board. The set will depict the doctor‟s office and illustrated by 

students who have an interest in developing their spatial and visual skills.  

4. Students will develop their interpersonal skills as actors in the play, doing the 

voices for the four main characters. The script for the play will be a class 

effort; however, students with strong auditory skills in reading and writing 

will synthesize student‟s ideas and develop a script. 

5.  Students with prior experiences in using audio/visual equipment and have 

completed coursework in information technology will be responsible for 

directing, videotaping, editing and transferring the product on to a CD for 

delivery to the pre-school class.  
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Analysis of Student Learning: Pre-Assessment and Post-Assessment Data 

Whole class 

The post assessment consisted of a simulation, students‟ participating as a patient 

(calling the doctor‟s office) and role-play as an intake individual responsible for asking 

questions, recording pertinent information of patients calling the doctor‟s office, and 

making appointments over the phone in assisting the patient to visit with the doctor. 

Students, playing the part of the patient, at the end of the unit, will be able to do the 

following: 

1. Mid-level students should be able to understand and differentiate the roles of 

patient/intake person with two or less prompts from the teacher.  

2.  Mid-level students will be able to use at least three of the vocabulary words 

from the medical unit in asking the patient, as the intake person in the doctor‟s 

office to describe the patient‟s ailment and will successfully use follow-up 

questions.  

3. Mid-level students in the role of the patient will successfully explain his or her 

symptoms, use at least three of the vocabulary words in the dialogue, and will 

complete the exercise by making a doctor‟s appointment. The students should 

be able to perform the roles of patient/intake person with two or less prompts 

from the teacher.  

4. More advanced students will be able to use at least three or more of the 

vocabulary words in asking the patient, role-play as the intake person in the 

doctor‟s office to describe the patient‟s ailment and will successfully use 

follow-up questions. The role of the patient will successfully explain his or 
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her symptoms, use at least three or more of the vocabulary words in the 

dialogue, and will complete the exercise by making a doctor‟s appointment. 

The students should be able to perform the roles of patient/intake person with 

no more than one prompt from the teacher.  

5. Less advanced students will be able to use at least one or two of the 

vocabulary words by asking the patient, in role-play as the intake person in the 

doctor‟s office to describe the patient‟s ailment and will successfully use 

follow-up questions, with no more than three teacher prompts.  The role of the 

patient will successfully explain his or her symptoms, one, or two of the 

vocabulary words in the dialogue, and will complete the exercise by making a 

doctor‟s appointment. The students should be able to perform the roles of 

patient/intake person with two or less prompts from the teacher.  

   Pre-Assessment Rubric 

Student Gender Grade Level 

Joey B. M 9 Mid 

Learning goals 

for mid-level  

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit (1-

2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates the 

 4   
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role of patient 

with two or less 

teacher prompts 

2.Student 

understands and 

differentiates the 

role of  intake 

person with two 

or less teacher 

prompts 

 4   

3.Student uses 2- 

3 vocabulary 

words as patient 

 4   

4.Student uses 2- 

3 vocabulary 

words as intake 

person  

 4   

5.Student 

completes 

appointment 

either as patient 

or intake person  

 4   
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Student Gender Grade Level 

Cody E. M 9 Mid 

Learning goals 

for mid-level  

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit (1-

2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates 

the role of 

patient with two 

or less teacher 

prompts 

5    

2.Student 

understands and 

differentiates 

the role of  

intake person 

with two or less 

teacher prompts 

5    

3.Student uses 

2- 3 vocabulary 

 4   
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words as patient 

4.Student uses 

2- 3 vocabulary 

words as intake 

person  

 4   

5.Student 

completes 

appointment 

either as patient 

or intake person  

5    

 

Student Gender Grade Level 

Richard H.  M 9 Mid 

Learning goals 

for mid-level  

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates the 

role of patient 

with two or less 

  2  
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teacher prompts 

2.Student 

understands and 

differentiates the 

role of  intake 

person with two 

or less teacher 

prompts 

  2  

3.Student uses 2- 

3 vocabulary 

words as patient 

  2  

4.Student uses 2- 

3 vocabulary 

words as intake 

person  

  2  

5.Student 

completes 

appointment 

either as patient 

or intake person  

  1  

 

Student Gender Grade Level 

Judy T.  F 10 Mid 
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Learning goals 

for mid-level  

students 

Consistently 

meets the 

requirements (5 

points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates the 

role of patient 

with two or less 

teacher prompts 

5    

2.Student 

understands and 

differentiates the 

role of  intake 

person with two 

or less teacher 

prompts 

5    

3.Student uses 2- 

3 vocabulary 

words as patient 

 4   

4.Student uses 2- 

3 vocabulary 

 4   
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words as intake 

person  

5.Student 

completes 

appointment 

either as patient 

or intake person  

5    

 

 

Student Gender Grade Level 

Andre M.  M 11 Mid 

Learning goals 

for mid-level  

students 

Consistently 

meets the 

requirements (5 

points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates the 

role of patient 

with two or less 

teacher prompts 

5    

2.Student 5    
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understands and 

differentiates the 

role of  intake 

person with two 

or less teacher 

prompts 

3.Student uses 2- 

3 vocabulary 

words as patient 

 4   

4.Student uses 2- 

3 vocabulary 

words as intake 

person  

 4   

5. Student 

completes 

appointment 

either as patient 

or intake person  

5    

 

Student Gender Grade Level 

Brittany 

C.  

F 12 Mid 

Learning goals for Consistently Meets the Occasionally Rarely meets 
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mid-level  students meets the 

requirements 

(5 points) 

requirement

s most of 

the time (3-

4 points) 

meets the 

requirements 

of the unit (1-

2 points)  

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates the 

role of patient with 

two or less teacher 

prompts 

  2  

2.Student 

understands and 

differentiates the 

role of  intake 

person with two or 

less teacher 

prompts 

  2  

3.Student uses 2- 3 

vocabulary words 

as patient 

  1  

4.Student uses 2- 3 

vocabulary words 

as intake person  

  1  
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5.Student 

completes 

appointment either 

as patient or intake 

person  

 3   

 

Student Gender Grade Level 

Blake E.  M 11 Advanced 

Learning goals for 

advanced students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirement

s most of 

the time (3-

4 points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates the 

role of patient with 

no more than one 

teacher prompts 

5    

2.Student 

understands and 

differentiates the 

role of intake 

5    
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person with no 

more than one 

teacher prompts 

3.Student uses  3 or  

more vocabulary 

words as patient 

 4   

4.Student uses  3 or  

more vocabulary 

words as intake 

person  

 4   

5.Student 

completes 

appointment as 

patient and intake 

person 

5    

 

Student Gender Grade Level 

Zach T. M 11 Less Advanced 

Learning goals for 

less advanced 

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 
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1.Student 

understands and 

differentiates the 

role of patient with 

no more than three 

teacher prompts 

 3   

2.Student 

understands and 

differentiates the 

role of intake 

person with no 

more than three 

teacher prompts 

 3   

3.Student uses 1-2 

vocabulary words 

as patient 

5    

4.Student uses  1-2 

vocabulary words 

as intake person  

5    

5.Student 

completes 

appointment either 

as patient or as 

5    
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intake person with 

no more than 2 

teacher prompts 

 

Student Gender Grade Level 

Brittany E. F 12 Less 

Advanced 

Learning goals for 

less advanced 

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student understands 

and differentiates the 

role of patient with no 

more than three 

teacher prompts 

  2  

2.Student understands 

and differentiates the 

role of intake person 

with no more than 

three teacher prompts 

  2  

3.Student uses 1-2   2  
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more vocabulary 

words as patient 

4.Student uses  1-2 or  

more vocabulary 

words as intake person  

  2  

5.Student completes 

appointment either as 

patient or as intake 

person with no more 

than 2 teacher prompts 

  2  

 

Student Gender Grade Level 

Michelle 

W. 

F 12 Less Advanced 

Learning goals for 

less advanced 

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates the 

role of patient with 

   0 
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no more than three 

teacher prompts 

2.Student 

understands and 

differentiates the 

role of intake 

person with no 

more than three 

teacher prompts 

   0 

3.Student uses 1-2 

more vocabulary 

words as patient 

  1  

4.Student uses  1-2 

or  more 

vocabulary words 

as intake person  

  1  

5.Student 

completes 

appointment either 

as patient or as 

intake person with 

no more than 2 

teacher prompts 

  1  
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Whole class summary 

Pre-assessment 

Figure 1: Pre-Assessment Whole Class Summary 

 

LG #1.Student understands and differentiates the role of patient with two or less 

teacher prompts 

LG# 2.Student understands and differentiates the role of  intake person with two 

or less teacher prompts 

LG# 3.Student uses 2- 3 vocabulary words as patient 

LG# 4.Student uses 2- 3 vocabulary words as intake person  

LG #5.Student completes appointment either as patient or intake person  

 

0

1

2
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4

5

6

LG # 1 LG # 2 LG # 3 LG # 4 LG # 5

Always

Mostly

Occasionally
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As summarized in “Figure1:Pre-Assessment Whole Class Summary” six of the 

ten students were able complete learning goal one: student understands and differentiates 

the role of patient with two or less prompts and learning goal two: student understands 

and differentiates the role of intake person with two or less prompts. When it came to 

using vocabulary words, learning goals three and four, five of the ten students were able 

to do so successfully. However, seven of the ten students were able to complete the 

appointment exercise.   

Whole class 

Post-Assessment Rubric 

Student Gender Grade Level 

Joey B.  M 9 Mid 

Learning goals Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirement

s most of 

the time (3-

4 points) 

Occasionally 

meets the 

requirements 

of the unit (1-2 

points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

  2  
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five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

2 Set design 

follows teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

  1  

3. Student 

portion of the 

script has 

logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

  1  
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from the unit). 

4. The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

  1  

 5. Student is 

actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

 4   
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self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 

 

Student Gender Grade Lev

el 

Cody E.  M 9 Mid 

Learning goals Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirement

s most of 

the time (3-

4 points) 

Occasionally 

meets the 

requirements 

of the unit (1-2 

points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

5    
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five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

5    

3.Student 

portion of the 

script has 

logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

5    
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vocabulary 

from the unit). 

4.The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

5    

5. Student is 

actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

5    
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demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 

Student Gender Grade Level 

Richard H.  M 9 Mid 

Learning goals Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requiremen

ts most of 

the time (3-

4 points) 

Occasionally 

meets the 

requirements of 

the unit (1-2 

points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow directions 

in designing and 

producing the five 

hand puppets by 

choosing 

  2  
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elements that are 

logical for each 

character 

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

  1  

3. Student portion 

of the script has 

logical character 

development 

(e.g., the doctor‟s 

lines in the script 

reflect vocabulary 

from the unit). 

  1  

4. The staging, 

directing and 

videotaping of the 

play requires 

  1  
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minimal direction 

from the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

 5. Student is 

actively involved 

in the puppet 

play, knowing his 

or her role(s), and 

increasingly 

demonstrates self-

efficacy skills 

without incessant 

prompting by the 

teacher for 

staying on task.  

 

  2  

 

Student Gender Grade Level 
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Judy T.  F 10 Mid 

Learning goals Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit (1-

2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

5    

2.Student set 

design follows 

teachers 

instructions of 

 4   
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pre-planning, 

sketching,  

revision and 

implementation 

3. Student 

portion of the 

script has 

logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

from the unit). 

5    

4.The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

5    
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reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

5.Student is 

actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

5    

 

Student Gender Grade Level 

Blake E.  M 11 Advanced 
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Learning goals Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

  1  

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

  2  
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sketching,  

revision and 

implementation 

3. Student 

portion of the 

script has 

logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

from the unit). 

 4   

4. The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

5    
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cooperative 

behavior of the 

student in the 

development of 

the project.   

 5. Student is 

actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 4   

 

Student Gender Grade Level 

Andre M.   M 11 Mid 

Learning Consistentl Meets the Occasionally Rarely meets 
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 goals y meets the 

requiremen

ts (5 

points) 

requirements 

most of the time 

(3-4 points) 

meets the 

requirements 

of the unit (1-

2 points)  

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

  2  

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

  1  
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revision and 

implementation 

3. Student 

portion of the 

script has 

logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

from the unit). 

  1  

4. The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

  1  
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behavior of the 

student in the 

development of 

the project.   

5. Student is 

actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

  2  

 

Student Gender Grade Level 

Zach T.  M 11 Less 

advanced 

Learning Consistently Meets the Occasionally Rarely meets 
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 goals meets the 

requirements 

(5 points) 

requirements 

most of the 

time (3-4 

points) 

meets the 

requirements 

of the unit (1-

2 points)  

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow directions 

in designing and 

producing the 

five hand 

puppets by 

choosing 

elements that are 

logical for each 

character 

   0 

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

  1  
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implementation 

3. Student 

portion of the 

script has logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary from 

the unit). 

5    

4. The staging, 

directing and 

videotaping of 

the play requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

5    



  - 133 - 

the project.   

5. Student is 

actively involved 

in the puppet 

play, knowing 

his or her role(s), 

and increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by the 

teacher for 

staying on task.  

 4   

 

Student Gender Grade Level 

Brittany C.  F 12 Mid 

Learning  

goals 

Consistently 

meets the 

requirements (5 

points) 

Meets the 

requirement

s most of 

the time (3-

4 points) 

Occasionally 

meets the 

requirements 

of the unit (1-

2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works  4   
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cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

 3   

3. Student 

portion of the 

script has 

  1  
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logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

from the unit). 

4. The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

  1  

 5. Student is   2  
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actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 

Student Gender Grade Level 

Michelle W.  F 12 Less 

advanced 

Learning  

goals 

Consistently 

meets the 

requirements (5 

points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works   2  
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cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

 3   

3. Student 

portion of the 

script has 

  2  
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logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

from the unit). 

4. The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

  1  

5. Student is   2  
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actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 

Student Gender Grade Level 

Brittany E.  F 12 Less advanced 

Learning  

goals 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student works 

cooperatively in 

  2  
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developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

  1  

3.Student 

portion of the 

script has 

logical 

 3   



  - 141 - 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

from the unit). 

4.The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

 3   

 5. Student is 

actively 

5    
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involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 

Figure 2: Post-Assessment Whole Class Summary 
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Learning Goals 

LG1.Student works cooperatively in developing, and follow directions in 

designing and producing the five hand puppets by choosing elements that are 

logical for each character 

LG2.Student set design follows teachers instructions of pre-planning, sketching,  

revision and implementation 

LG3. Student portion of the script has logical character development (e.g., the 

doctor‟s lines in the script reflect vocabulary from the unit). 

LG4. The staging, directing and videotaping of the play requires minimal direction 

from the teacher, reflecting cooperative behavior of the student in the development 

of the project.   

 LG5. Student is actively involved in the puppet play, knowing his or her role(s), 

and increasingly demonstrates self-efficacy skills without incessant prompting by 

the teacher for staying on task.   

 

As summarized in “Figure 2: Post-Assessment Whole Class Summary” four of 

the ten students, from learning goal number four,  always maintained the focus required 

in  the staging, directing and videotaping of the play which required minimal direction 

from the teacher, reflecting cooperative behavior of the student in the development of the 

project. Most notably, six of the ten students were either always/ mostly inclined to 

participate in the puppet play, as reflected in learning goal number five: student is 

actively involved in the puppet play, knowing his or her role(s), and increasingly 
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demonstrates self-efficacy skills without incessant prompting by the teacher for staying 

on task.  

Subgroup summary based on gender 

Pre-assessment 

Gender Number of 

students who 

consistently 

meets the 

requirements 

Number of students 

who meet the 

requirements most of 

the time  

Number of students 

who occasionally 

meets the 

requirements of the 

unit  

Male 4 1 1 

Female 1 2 1 

Figure 3: Pre-Assessment by Gender, Learning Goal # 5 

 

Learning Goal #5:  Either student completes appointment as patient or intake 
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appointment either as patient or as intake person with no more than two teacher prompts 

to complete the appointment. 

The subgroup of males to females, although males outnumber females, the spread 

of class level, age level, and ability level was nearly uniform among males to females. As 

summarized in “Figure 3: Pre-Assessment by Gender, Learning Goal # 5” although four 

of the six males, always were able to complete the appointment exercise, three of the four 

females were capable of completing the exercise as well, either always (one student) or 

mostly (two students). None of the students, male or female, failed to complete the 

appointment exercise.  

Post-assessment 

Gender Number of students 

who consistently 

meets the 

requirements 

Number of students 

who meet the 

requirements most 

of the time  

Number of students 

who occasionally 

meets the 

requirements of the 

unit  

Male 1 3 2 

Female 2 0 2 
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Figure 4: Post-Assessment by Gender, Learning Goal # 5 

 

Learning Goal #5:  Student is actively involved in the puppet play, knowing his or 

her role(s), and increasingly demonstrates self-efficacy skills without incessant prompting 

by the teacher for staying on task. 

As summarized in “Figure 4: Post-Assessment by Gender, Learning Goal # 5” 

four of the six male students were always or mostly on task without incessant teacher 

prompting. Interestingly, for the female students a more dichotomous reading of the data 

results in finding two of the female students were always on task, without needing 

teacher intervention, while two of their cohorts, and were only occasionally on task 

which required more teacher intervention to keep them on task.  
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Individuals  

Pre-Assessment 

Student Gender Grade Level 

Blake E.  M 11 Advanced 

Learning goals 

for advanced 

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student 

understands and 

differentiates 

the role of 

patient with no 

more than one 

teacher prompts 

5    

2.Student 

understands and 

differentiates 

the role of 

intake person 

with no more 

than one teacher 

5    
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prompts 

3.Student uses  

3 or  more 

vocabulary 

words as patient 

 4   

4.Student uses  

3 or  more 

vocabulary 

words as intake 

person  

 4   

5.Student 

completes 

appointment as 

patient and 

intake person 

5    

Post-Assessment 

Student Gender Grade Level 

Blake E.  M 11 Advanced 

Learning  

goals 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit (1-2 

points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 
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1.Student works 

cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

puppets by 

choosing 

elements that 

are logical for 

each character 

  1  

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

  2  

3. Student 

portion of the 

 4   



  - 150 - 

script has 

logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

from the unit). 

4. The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

5    
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 5. Student is 

actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 4   

Pre-Assessment 

Student Gender Grade Level 

Michelle W. F 12 Less Advanced 

Learning goals 

for less advanced 

students 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit 

(1-2 points)  

Rarely meets 

the 

requirements 

of the unit (0 

points) 

1.Student    0 
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understands and 

differentiates the 

role of patient 

with no more than 

three teacher 

prompts 

2.Student 

understands and 

differentiates the 

role of intake 

person with no 

more than three 

teacher prompts 

   0 

3.Student uses 1-

2 more 

vocabulary words 

as patient 

  1  

4.Student uses  1-

2 or  more 

vocabulary words 

as intake person  

  1  

5.Student 

completes 

  1  



  - 153 - 

appointment 

either as patient 

or as intake 

person with no 

more than 2 

teacher prompts 

Post-Assessment 

Student Gender Grade Level 

Michelle W.  F 12 Less 

advanced 

Learning  

goals 

Consistently 

meets the 

requirements 

(5 points) 

Meets the 

requirements 

most of the 

time (3-4 

points) 

Occasionally 

meets the 

requirements 

of the unit (1-

2 points)  

Rarely meets 

the 

requirements of 

the unit (0 

points) 

1.Student works 

cooperatively in 

developing, and 

follow 

directions in 

designing and 

producing the 

five hand 

  2  
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puppets by 

choosing 

elements that 

are logical for 

each character 

2.Student set 

design follows 

teachers 

instructions of 

pre-planning, 

sketching,  

revision and 

implementation 

 3   

3. Student 

portion of the 

script has 

logical 

character 

development 

(e.g., the 

doctor‟s lines in 

the script reflect 

vocabulary 

  2  
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from the unit). 

4. The staging, 

directing and 

videotaping of 

the play 

requires 

minimal 

direction from 

the teacher, 

reflecting 

cooperative 

behavior of the 

student in the 

development of 

the project.   

  1  

5. Student is 

actively 

involved in the 

puppet play, 

knowing his or 

her role(s), and 

increasingly 

demonstrates 

  2  



  - 156 - 

self-efficacy 

skills without 

incessant 

prompting by 

the teacher for 

staying on task.  

 

Blake E. 

Blake is an energetic, 19 year old male with a lot of ambition. Recently he was 

able to pass the math portion of the Ohio Graduation Test, and will be taking the social 

studies, science, reading and writing portion of the test this week. Blake has much 

academic strength that can be built upon reflected in the pre-assessment rubric, “Table 1: 

Blake Pre-Assessment” such as understanding and completing the essential elements of 

the assignment. However, as illustrated in “Table 2: Blake Post-Assessment” he has 

problems in working cooperatively with his peers, and furthermore, does not like to 

follow teacher‟s directions. He personally feels that at 19 years of age he should have 

graduate from high school and treated as an adult.  

Table 1: Blake Pre-Assessment 

Learning goals for 

advanced students 

Consistently meets 

the requirements (5 

points) 

Meets the requirements 

most of the time (3-4 

points) 

1.Student understands 

and differentiates the 

5  
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role of patient with no 

more than one teacher 

prompts 

2.Student understands 

and differentiates the 

role of intake person 

with no more than one 

teacher prompts 

5  

3.Student uses  3 or  

more vocabulary words 

as patient 

 4 

4.Student uses  3 or  

more vocabulary words 

as intake person  

 4 

5.Student completes 

appointment as patient 

and intake person 

5  

 

Table 2: Blake Post-Assessment 

Learning goals Occasionally meets the 

requirements of the unit (1-2 

points)  

1.Student works cooperatively in 1 
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developing, and follow directions 

in designing and producing the five 

hand puppets by choosing elements 

that are logical for each character 

2.Student set design follows 

teachers instructions of pre-

planning, sketching,  revision and 

implementation 

2 

 

Michelle W. 

Michelle is an easy-going, affable, and friendly young woman who is in the 12
th

 

grade this year and according to her counselors and my cooperating teacher will return 

next year for additional academic, social, and career development skills.  Michelle is a 

low performer, however, has made great strides in her verbal skills for the past year.  As 

shown in “Table 3”, in the pre-assessment Michelle did not understand the concepts from 

learning goals one and two, and only with teacher, intervention was able to meet 

occasionally the requirements of learning goals three, four and five.  However, as shown 

in Table 4, Michelle did perform at a higher level, on all learning goals scoring points in 

the meet/occasionally meets columns. This is attributed to the fact that this activity was a 

hands-on group activity that more closely matched Michelle‟s abilities and disposition.  

Table 3: Michelle Pre-Assessment 

Learning goals for less 

advanced students 

Occasionally meets 

the requirements of 

Rarely meets the 

requirements of 
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the unit (1-2 points)  the unit (0 points) 

1.Student understands and 

differentiates the role of 

patient with no more than 

three teacher prompts 

 0 

2.Student understands and 

differentiates the role of 

intake person with no more 

than three teacher prompts 

 0 

3.Student uses 1-2 more 

vocabulary words as patient 

1  

4.Student uses  1-2 or  more 

vocabulary words as intake 

person  

1  

5.Student completes 

appointment either as 

patient or as intake person 

with no more than 2 teacher 

prompts 

1  
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Table 4: Michelle Post-Assessment 

Learning goals Meets the 

requirements 

most of the time 

(3-4 points) 

Occasionally 

meets the 

requirements of 

the unit (1-2 

points)  

1.Student works 

cooperatively in developing, 

and follow directions in 

designing and producing the 

five hand puppets by 

choosing elements that are 

logical for each character 

 2 

2.Student set design follows 

teachers instructions of pre-

planning, sketching,  

revision and implementation 

3  

3. Student portion of the 

script has logical character 

development (e.g., the 

doctor‟s lines in the script 

reflect vocabulary from the 

unit). 

 2 
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4. The staging, directing and 

videotaping of the play 

requires minimal direction 

from the teacher, reflecting 

cooperative behavior of the 

student in the development 

of the project.   

 1 

5. Student is actively 

involved in the puppet play, 

knowing his or her role(s), 

and increasingly 

demonstrates self-efficacy 

skills without incessant 

prompting by the teacher for 

staying on task.  

 2 
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Reflection and Self-Evaluation 

Successful implementation of learning goal 

Learning goal 2: Student set design follows teacher‟s instructions of pre-planning, 

sketching, revision, and implementation was successful for the following reasons: 

1. Special needs children are tactile, visual learners. 

2. Special needs children, from my experiences in working with this particular 

class, work cooperatively in-group settings. 

3. Special needs children a model to work from. The set design was sketched out 

prior to explaining to the students the rationale of the assignment.  

Least successful implementation of learning goal 

Learning goal 1 & 2: Student understands and differentiates the role of patient 

with two or less teacher prompts; Student understands and differentiates the role of intake 

person with two or less teacher prompts. The learning goals were not as successful as 

hoped for the following reasons: 

1. The students were not well versed on their own personal history required to be 

given to a health practitioner, for some, such as their birth-date, confusion 

concerning the difference between cell-phone numbers and home telephone 

numbers, social security numbers, which many do not have, and remembering 

their home personal addresses. 

2.  The students were not prepared well enough on the key health vocabulary, 

such as fully understanding their meaning. 
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3. Many of the students thought the simulation, such as pretending to be a 

receptionist or as a patient to be comical and silly and were not focused on it 

long enough through it as well as originally planned.  

According to Overton (2009), teachers use several methods to assess student 

progress in the classroom. Many of the assessments are readily apparent such as informal 

and curriculum-based assessments. For this paper, in reviewing my students‟ progress for 

the past several weeks, I have applied a version of the performance assessments that 

requires the student to create a product that demonstrates their skills or competency such 

as the puppet play (Overton, 2009, p. 19).  

Compacting 

I have applied the concept of compacting as one of my professional learning goals 

that has emerged from my student teaching this far. Compacting is the process of 

selecting learning objectives at the correct level of difficulty. I used this concept by 

devising lesson objectives into pre-assessment questions and constructing three levels of 

performance measures for the pre-assessment analysis. This helps my students because 

those students, who have already mastered the objectives, can delve further into the 

subject. For instance, the high to middle learners in my class were able to concentrate on 

the higher functioning skill acquisition through increase word knowledge or developing 

their skills in set design, art design, and videotaping (Wilen, et.al, 2004, p. 324).  

Tiered Assignments 

In working with my class, I have found it beneficial for the high to middle 

learners to assist the low performer students. Through tiered assignments, student is 

learning needs help the teacher decide which students should demonstrate which learning 
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tasks. More proficient students with good visual skills were able to demonstrate to low 

performing students what the set design should include. This process has proven 

application in the special education classroom with applying the concept complexity, 

process, and product. Students demonstrate their mastery of learning goals through 

differentiated products such as skits, visual displays, etc (Ibid.).  

Furthermore, my experiences so far have made it clear about the social 

development of many of my students. Although it may be interesting to the teacher to 

develop appealing and challenging concepts to their special needs children, the pervasive 

immaturity does present issues that need to be considered by teachers of special 

education students.   

The variations of immaturity have some serious implications for the 

learning/teaching process. The skills and concepts, according to Thomas (1996), needed 

by an individual must be presented within the limitations imposed by the individual‟s 

unique level of immaturity (Thomas, 1996, p. 265).  The lesson I learned is this: 

“teachers must be careful not to expect a student to master a skill or concept his or her 

mind and body are not prepared to perform” (Ibid.).  That is why the learning goal of 

making an appointment as an intake person or as a patient did not work as effectively as 

planned.  
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Professional Dispositions 

Introduction 

The following is a list of characteristics or dispositions that I believe are 

necessary to be an effective educator. Many that were on my original list have been 

crossed-out and a new one added in the list below. I have explored what these 

professional dispositions mean to me as a student teacher, and projecting what it will 

mean to me as an professional educator.   

 

Disposition 

Explanation  Not 

changed 

Changed to 

Characteristics 1. Believes that students 

learn in many 

different ways 

1. Believes teachers 

must use varied and 

differentiated 

instruction to support 

learning 

2. Upholds the laws and 

ethical codes 

governing the 

teaching profession 

 Believes teachers must use 

varied and differentiated 

instruction to support 

learning 

 

Explanation:  When a teacher recognizes that students learn in different ways, 

the teacher will then use varied and differentiated instruction 
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practices to support the learning process.   

 Personal 

competencies 

1. Clear oral 

communication 

2. Effective written 

communication 

2. Informed 

technologically 

 Clear oral communication 

Explanation: At the beginning of my student teaching experiences, I did not 

believe in using the lecture method to deliver my lessons plans to 

special needs youngsters. However, I have found that by 

incorporating educational technology, such as PowerPoint, 

enhances the clarity and effectiveness of my instruction. 

Furthermore, youngsters with a visual disability the material 

presented not only enhances the students‟ abilities to understand the 

material as visual learners, but also as aural learners as well.  

Professional 

responsibilities 

1. Integrity 

2. Ethics 

2. Equity and diversity 

 Equity and diversity 

Explanation: I believe the question of ethics articulated under the disposition of 

“Characteristics” calls for upholding the laws and ethical codes 

governing the teaching profession, which I embrace from the 

National Education Association (NEA), Principle I “Commitment 

to the Student” and Principle II “Commitment to the Profession”. 
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However, in a nation where multi-culturalism, is the norm it is 

important for the American teacher to understand the cultural mores 

of their students. For example, Columbus, Ohio has one of the 

largest Somali populations in the United States. A few years ago, it 

was a struggle for teachers, not only in Columbus Public Schools, 

but also in the outlying districts to be able to find Somali 

translators‟ for children who have never been inside of a classroom. 

Although there a no Somali students in my classroom, there are 

Somali students in the school where I student teach. They are 

exemplary students, because the issues that were hindrance to their 

educational attainment for their families ameliorated with 

assistance to make them succeed in the public school system.  

Professional 

competencies 

1. Demonstrates subject 

and content 

knowledge  

2. Developmental 

awareness 

2. Applies knowledge 

and pedagogy, 

including technology, 

in all teaching areas 

 Developmental awareness 

Explanation: As a special educator, I consider “Developmental awareness” to be 

a part of what a special education teacher should have in his or her 



  - 168 - 

toolbox of competencies. Working in a multi-handicapped (MH) 

classroom during my student teaching experiences has made it clear 

the need to apply knowledge of teaching students at various levels 

of emotional, social, and academic competencies in various social 

and academic environments. I have found that applying technology, 

such as Microsoft PowerPoint and other educational software 

products such as Adobe has varied my instructional approaches and 

has made my lesson planning more adept at my students own level 

of ability.   

Professional 

interactions 

1. Prioritize students 

well-being and 

academic growth and 

success  

2. Promotes students 

confidence, high 

expectations, and 

abilities to succeed 

2. Integrates meaningful 

parent involvement 

 Integrates meaningful 

parent involvement 

Explanation: I equate success to confidence, and good teachers are able to 

promote this within their students. Working with my MH students, 

having meaningful parental involvement can have positive effects 

not only on the self-confidence of students, but also with the 
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Reflection 

There are four components of professional practice: (1) Planning and Preparation; 

(2) Classroom Environment; (3) Instruction; (4) Professional Responsibilities. 

As part of Planning and Preparation, I will strive to create an environment focused 

on the needs of the learner. To accomplish this in the classroom, some of the following 

teaching and learning strategies, under suitable conditions, will be used, such as problem 

based learning, cooperative learning, effective questioning and teacher demonstrations.  

Within a special needs classroom, problem based learning can be achieved by 

engaging students in real world problem solving strategies, allowing for a hand-on 

approach in conjunction with Bloom‟s Taxonomy. By using web-based lesson plans, the 

teacher sets-up prior to the start of the lesson, students are directed to informational 

sources without becoming bogged down to irrelevant sources. From the information 

gathered, students create PowerPoint presentations to share with their peers.  

Cooperative learning is the instructional use of small groups of students that work 

toward shared goals and seek outcomes that is mutually beneficial. I have found working 

classroom teacher. For example, I designed a questionnaire on 

“Household Chemicals” as part of a unit on Toxins and Poisons, for 

science class it asked parents to respond. The reply from the parents 

was very positive. In fact, some students who never show parents 

communications from classroom brought back the completed 

survey. My cooperating teacher was impressed by the way; the 

parents had reacted to my request.  
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in the MH classroom, working in groups of 2-3 students is ideal for special needs 

students to accomplish certain tasks. This strategy works well in the MH classroom 

because each student‟s contribution leads to the success of the group.  

Effective questioning provides as a teaching tool by which teachers manage and 

direct learning, by testing students for understanding and then diagnose problem areas of 

understanding and comprehension. Along with effective questioning techniques, teacher 

demonstrations provide an effective way, especially for special needs students, as a way 

to capture students‟ attention, introduce, and reinforce old material. Although it is 

important to understand and apply differentiated instruction, it is also important to 

identify the types of assessment strategies when deciding upon a learning strategy, such 

as journals, essay, or projects.  

The second component, classroom environment, takes in the multicultural 

experience of everyday American life and transforms it into the classroom. It is not 

enough to celebrate holidays with showing off the customs of a particular culture, but to 

bring-in literature from other cultures to compare and contrast children‟s stories that have 

similar themes. As an example, there are Chinese, Egyptian and Zimbabwean version of 

the Cinderella fairy tale. A teacher can use these themes not to isolate one from the other, 

but to highlight similarities as human beings with common stories to tell.     

The third component is instruction, which includes the social significance of 

student learning and integration of technologies into the learning environment. In my 

classroom, the teacher‟s and the career counselors strive to makes it possible for students 

with special needs to be placed in career centers, either sheltered workshops or a 

cooperating businesses, to learn employability skills by the time they graduate from high 
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school or at the age of 21 years old. The instruction is practical and strives to teach 

student‟s in my classroom to be as self-sufficient as possible.   

Prior to my student teaching responsibilities, as the teacher‟s assistant, I helped 

the same students through an Information Technology class where it tapped into my 

student‟s creativity in the graphic arts and comedy writing and cartooning in developing 

their personalized websites.  Programs‟ such as “ALICE” from Carnegie-Mellon 

University, a special needs student can hone their special creative abilities by developing 

their own animated characters, or avatar has, along with other proven multimedia 

software such as PowerPoint. The use of technology in the special education by and for 

the special needs student fosters self-sufficiency and self-effacy social skills, not to 

mention, vocational skills development.   

The fourth component is professional responsibilities, which includes the 

teacher‟s concept of what it means to be a learner, the importance of collegiality and 

upholding the code of ethics of the education profession.  As a future classroom teacher, I 

expect to remain active in my profession by continued personal development in the 

curricular areas I have degrees or university credit, in, geography, economics, and content 

literacy. My goal as a special education teacher is to teach inclusion social studies and 

remedial reading classes, sometime during my career. 

 I believe frequent communication with other teachers promotes self-confidence 

and self-reliance. Informal collaboration encourages personal reflection and to share their 

interests with colleagues. It seems to me that when teachers sharpen their skills in the 

subject areas they teach, they boost their own classroom performance, promote personal 

strengths, and build a foundation for helping other teachers. 
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I adhere to the National Education Association‟s (NEA) Code of Ethics, which 

strives to provide a framework of common ideals for all educators. Essential to the 

achievement of these standards is the freedom to learn, to teach, and to guarantee equal 

opportunity for all. The two principles that are important to me are:  

1. The educator‟s primary professional concern will always be for the student 

and for the development of the student‟s potential.  

2. The educator is aware of the importance of maintaining the respect and 

confidence of one‟s colleagues, of one‟s students, of one‟s parents, and of 

other members of the community. The educator strives to achieve and sustain 

the highest degree of ethical conduct (National Education Association, n.d).    
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