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ABSTRACT 

Pope, N.A.D. Children Living in Foster Care who Receive Special Education 
Services. Masters of Science in Education: Special Education, December, 2009, 62pp. 
(R. Krajewski) 

Abstract was conducted to investigate teachers in the field of Special Education. 
These educators often form particularly close relationships with their students due to 
the individualized nature of instruction they provide. These teachers have the unique 
opportunity to reach some of the most at-risk students in our schools. Foster children 
who qualify for Special Education services fall among the most challenging and 
difficult students to reach. In order to collect information about obstacles faced by 
children with special needs placed in foster care setting a literature review was 
conducted. Conducted to investigate the impact of the compulsory way of life they 
have endured, and possible interventions for improving their educational and social 
success. The information collected was used to create an informational handout for 
Special Education teachers and their students who reside in foster care settings. These 
handouts provide useful facts and ideas for better collaboratively serving these at-risk 
children. 
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CHAPTER ONE 

INTRODUCTION 

Introduction 

According to the United States Children's Bureau, 797,000 children in the United 

States were serviced by foster care in 2005 (as reported in The Adoption and Foster Care 

Analysis and Reporting System, 2009). That same year, Wisconsin reported 8,109 

children living in foster care with about 30-50% of these children labeled with a disability 

and in need of Special Education (AFCARS, 2009). In comparison, about 10% ofthe 

general population is eligible for Special Education. 

Little research has been done regarding the effects of growing up in foster care 

and the factors that can be detrimental to individuals in this situation. Foster care 

students' academic success is often put on the back burner and some commonsense issues 

such as their being able to solidify friendships and develop a sense of permanency can be 

disregarded in order to facilitate and ensure that the priority issues of safety and 

reunification with natural parents can occur. 

One local obstacle impacting our youth is that due to the high number of children 

in the local La Crosse Wisconsin area has long been regarded as an excellent place to 

raise a family. In recent years however, changing demographics and industrial 
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downsizing and relocation have somewhat altered that image. Thus those societal 

changes have resulted in an increased demand for foster care homes. La Crosse County 

system now in need of foster care services and the limited number of qualified foster 

families residing in the city of La Crosse, a substantial number of these children are 

removed from their neighborhood schools and placed in foster care settings many miles 

from the familiarity of home. Whether the child is experiencing his or her first, or one of 

several placement settings, it is important that teachers be aware of the impact of 

uprooting children from home and normalcy on the students' personal and academic life. 

Unfortunately, the presence of a disability, whether identified or unidentified, can 

easily compound the effects of the foster care experience. Increasingly in schools, an 

educational identification of a disability relays the message that the child requires specific 

accommodations and/or teachers modifying their instruction and techniques in order to 

meet that child's individualized goals. This unique population of exceptional learners is 

most in need of a predictable routine which is often contradictory to the foster care 

situation. Experienced and highly qualified professionals are needed to adequately meet 

the needs of these most at-risk youth. 

Having been raised on a farm in a middle class family, I was unfamiliar with the 

issues that could lead to the need for foster care such as severe violence, poverty, 

addiction, and mental instability. Prior to a desire to be a foster parent and the possibility 

of adopting a foster child in 2006, my life reflected limited experience or direct contact 

with the typical population in the foster care system. I first experienced an interest in the 

effects of living in a foster care setting during this last year of teaching Special 
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Education. Along with other at-risk students, such as black males in Special Education 

who live in poverty, foster children caught my attention. I noticed that the foster children 

had poor attendance and noted a lack of parental involvement. Increasingly, foster 

children's behavioral concerns were consistent factors leading to children becoming 

likely candidates for failure in school. Educational plans (IEPs) Individualized Education 

Plans (IEPs) offered teachers limited background or insight to these children's needs in 

foster care, past or current home life. Unclear contacts were provided and sudden 

changes of placement seemed to be the norm. My inexperience and lack of knowledge 

prevented me from advocating and collaborating to the fullest. I was not well prepared 

for what I needed to do as a foster parent or as a Special Education teacher. 

In 2005, I accepted a Special Education teaching position in a rural Wisconsin 

public school located about 70 miles south of La Crosse. To my surprise, my case load 

consisted of ten children, nine of whom lived in an area group home, and the other child 

still resided with the birth parents. Throughout the year I forged working relationships 

between myself and the families involved. After that initial year, I was beginning to feel 

like I had a good understanding of these children's nee needs and abilities. The 

relationships between their parents and me have grown into valuable supports. 

Although the formation of trusting relationships occurred, the time taken to form 

these relationships was costly in regards to the academic and social goals we eventually 

developed. Lack of efficient collaboration could be targeted as the main flaw in 

discovering a best plan of action for these children. It was unnerving and disheartening to 

realize the disconnect felt by many people and agencies working for these children. For 
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example, the La Crosse courts made impromptu mid-semester decisions regarding 

placement changes without seeking the school's input regarding current academic or 

social progress. As in other areas, caseworkers are clearly overburdened and the 

inconvenience of driving more than an hour for a visit has kept contact with the families 

at a minimum. Better contact between agencies and the team members, along with 

valuable input from the child, could make a world of difference for the handful of 

children I know personally. And literature concurs. 

Children's social and psychological states have proven to be vital and sensitive 

aspects contributing to their academic success (Greenen & Powers, 2006). \Vhen working 

with children who have experienced life in a foster care setting, it is imperative that 

Special Education and regular education teachers are made aware of, and are educated 

about, the unique needs and behaviors they are likely to experience(Geenen, Powers, 

Hogansen, & Pittman, 2007). Beyond reading, writing, and math, we teachers need to be 

tuned into the types of social and life skill instruction the students may need. 

The research I have collected for and reported in this seminar paper reveals that 

there is a lack of collaboration among agencies preventing the establishment of optimal 

opportunities for these children. Although funding, time constraints, and limited 

manpower are documented barriers, caring educated people can make a difference. Thus I 

have decided to create informational pamphlets to be used primarily by Special Education 

teachers and their students residing in foster care, to better understand the path children 

take through the foster care system so that they can better support the child, and 

interventions that can help foster children be more successful students and community 
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members. These pamphlets can be valuable resources to help them better support the 

child; further, they provide interventions that can help foster members. 

The informational pamphlets (see Appendix) provide information I found. In 

them, I suggest and describe researched interventions to better assist. They can be 

invaluable resources to help them better support these children; further they provide 

interventions that I found in studies and journal articles reviewed over the past six 

months, as well as other relevant information from various websites. In them I suggested 

and described researched interventions to better assist children in reaching academic and 

social success with the support of caring adults. 

The literature review in Chapter 3 gives insight to the experiences and 

consequences that grow from living in foster care. 

Purpose 

The purpose of this seminar paper is to examine the effects of living in foster care 

on children that are in the Special Education program, more specifically, students with 

Emotional and Behavioral Disabilities. 

Students with emotional and behavioral disabilities create a frustrating and often 

unsafe environment for colleagues, students in schools. Helping these students to learn to 

identify their signs of frustration and work through alternatives to being physical would 

radically improve the atmosphere of many schools. The most effective way to provide 

services for these students is to have a universal approach to discipline. When there are 

established rewards and consequences that everyone enforces, it is easier to hold students 
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accountable for their actions. Instituting school-wide positive behavior supports allows 

educational professionals to provide needed social and behavioral support. 

In Chapter 2, I provide an explanation of the complicated terminology that both 

the foster care system and the Special Education system use. There are definitions of 

many key terms and acronyms utilized by both professional fields. In addition, I identify 

and provide brief biographical information on key authors who are actively researching 

the field of foster care and students with emotional and behavioral disabilities. 

In Chapter 3, I examine the causes of foster care situations and how they impact 

children living in the system. This chapter goes into detail on the types of foster care that 

is provided and what the process is that leads to a child being placed in a foster home. It 

also goes in depth on the effects of being in Special Education and the types of emotional 

and behavioral supports that are used in schools today. 

In Chapter 4, I provide possible interventions for teachers to use in their 

classrooms, as well as information on compounding effects that compassionate teachers 

have on these students. These dedicated professionals provide valuable instruction while 

encouraging self-determination within the most vulnerable and at-risk students. 
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CHAPTER2 

DEFINITIONS and KEY AUTHORS 

Definitions 

There are several definitions when dealing with foster care children and children 

with special needs that may be confusing for parents and regular education teachers to 

understand. This chapter will define terms that are used in relation to the foster care 

system and Special Education. 

Abuse: The act of treating someone or something cruelly or badly. To put too much 

strain on. 

Addiction: The compulsive need for a habit-forming substance (as heroin, nicotine, or 

alcohol) characterized by tolerance and by well-defined physiological symptoms 

upon withdrawal. It can be described as the persistent compulsive use of a 

substance known by the person using it to be harmful. In Merriam-Webster 

Online Dictionary.Retrieved July 23, 2009, from http://www.merriam

webster.com/dictionary/addiction 
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Americans with Disabilities Act (ADA): A federal law that prohibits discrimination 

against individuals who have a disability. A post-secondary school may not 

discriminate on the basis of disability. See Section 504 of the Rehabilitation Act 

for more information (Wisconsin Department of Public Instruction, 2007, p. 16). 

Applicant: A person who applies for a license to operate a foster home, for renewal of a 

license to operate a foster home or for modification of a license to operate a foster 

home. Ch. HFS 56 Foster Home Care for Children (2004). In Division of Children 

and Family Services Department of Health and Family Services 

Attention Deficit Disorder (ADD): A condition that can make it difficult for a person to 

sit still, control behavior, and pay attention. Students with ADD will experience 

prolonged periods of sustained attention, but have difficulty focusing their 

attention on the appropriate topic or instruction that is happening. Students with 

ADD instead may focus on many other people, actions, and objects in their 

environment, thus becoming fixated on other things and distracted from the 

learning topic at hand (National Dissemination Center for Children with 

Disabilities). 

At Risk: When a child is identified as needing additional assistance or the team decides 

a student needs interventions for a developing behavioral problem. 

Attribution Theory: The theory is concerned with the ways in which people explain the 

behavior of others or themselves with something else. 
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Caseworker: The social worker who is involved in the direct consideration of the 

problems, needs, and adjustments ofthe individual case (2009). In Merriam

Webster Online Dictionary.Retrieved July 23, 2009, from http://www.merriam

webster.com/dictionary/casework 

Child Welfare Service: An administrative unit responsible for social work concerned 

with the welfare and vocational training of children. 

County Agency: A county department of social services under s. 46.215 or 46.22, Stats., 

or a county department of human services under s. 46.23, Stats. Ch. HFS 56 

Foster Home Care for Children (2004). In Division of Children and Family 

Services Department of Health and Family Services 

Disability: The act of taking the ability of power away from; make unable to move, 

work, or act as usual In Merriam-Webster Online Dictionary.Retrieved July 23, 

2009, from http://www.merriam-webster.com/dictionary/casework 

Educational Advocates: Their role is to evaluate children with disabilities and then 

make recommendations about services, supports, and Special Education 

programs. 
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Emotional Abuse: The acts or omissions by the parents or other caregivers that have 

caused, or could cause, serious behavioral, cognitive, emotional, or mental 

disorders. 

Foster Care- The care and maintenance provided to a child in a foster home pursuant to 

a court order or voluntary placement agreement. Ch. HFS 56 Foster Home Care 

for Children (2004). In Division of Children and Family Services Department of 

Health and Family Services 

Foster Care Settings: This includes people who are living in group homes, foster care, 

institutional settings, and kinship care (placed with a family member.) Ch. HFS 

56 Foster Home Care for Children (2004). In Division of Children and Family 

Services Department of Health and Family Services 

Foster Child: A child placed for care and maintenance in a foster home by the 

department, county agency, a licensed private child-placing agency or a court by 

court order or a voluntary placement agreement. Ch. HFS 56 Foster Home Care 

for Children (2004). In Division of Children and Family Services Department of 

Health and Family Services 

Foster Home: Any facility operated by a person required to be licensed under s.48.62 (1) 

(a), Stats., in which care and maintenance are provided for no more than four 

foster children or, if necessary to keep siblings together, for no more than six 
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foster children. Ch. HFS 56 Foster Home Care for Children (2004). In Division of 

Children and Family Services Department of Health and Family Services 

Foster Parent: A person or agency appointed by a court to make major decisions 

affecting a child which may include consent to marriage, to enlistment in the 

armed forces and to major surgery. Ch. HFS 56 Foster Home Care for Children 

(2004). In Division of Children and Family Services Department of Health and 

Family Services 

Group Home: A residence for persons requiring care or supervision. (2009). In 

Merriam-Webster Online Dictionary. Retrieved July 23, 2009, from 

http://www.merriam-webster.com/dictionary/group 

Individualized Education Program (IEP) : A written program designed to help a child 

with disabilities achieve specific educational goals. The IEP is developed 

cooperatively with the student, parents, Special Education teachers, regular 

education teachers, an administrator, and any other individual involved in the 

child's education or health care. It will: 

• Identify the disability 

• Describe the child's strengths and areas of need. 

• List goals that the child should reach in a year's time. 
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• Include short-term instructional objectives which represent a series of 

skills to be mastered or major accomplishments to be gained that will lead 

toward reaching the annual goals, and 

• Identify the types of programs and services, including regular education 

that the child will receive. A new IEP is developed each year. From age 14 

on, the IEP will also address transition needs and services (Palmer, B. et al 

2001, p.74). 

Intervention: This is to occur, fall, or come between points of time or events. 

• To enter or appear as an irrelevant or extraneous feature or 

circumstance 

• To come in or between by way of hindrance or modification. 

• To interfere with the outcome or course especially of a condition 

or process. 

• To occur or lie between two things (2009). In Merriam-Webster 

Online Dictionary. Retrieved July 23, 2009, from 

http://www.merriam-webster.com/dictionary/intervene 

Legal Custodian: The person or agency to whom a court has transferred a child's legal 

custody and who thereby has the right and duty to protect, train and discipline the 

child and to provide for the child's care and needs. Ch. HFS 56 Foster Home Care 

for Children (2004). In Division of Children and Family Services Department of 

Health and Family Services 
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Neglect: This is to pay little or no attention to; fail to heed; disregard, or to fail to care for 

or attend to properly. To fail to do or carry out, as through carelessness or 

oversight. 

Out of Home Care: The care in a foster home, a treatment foster home, a group home 

under s.48.625, Stats., or a child caring institution under s. 48.60, Stats. Ch. HFS 

56 Foster Home Care for Children (2004). In Division of Children and Family 

Services Department of Health and Family Services 

Physical Punishment: Infliction of any kind of physical pain or discomfort on a child by 

means that include but are not limited to hitting, slapping, spanking, punching, 

shaking, kicking, biting or washing out a child's mouth with soap. Ch. HFS 56 

Foster Home Care for Children (2004). In Division of Children and Family 

Services Department of Health and Family Services 

Related Services: Any developmental, corrective, and other supplemental services that a 

child may need to benefit from his or her education. Examples include 

transportation, rehabilitation counseling, physical and occupational therapy, 

speech-language pathology and audio logy services, recreation, counseling, social 

work services, psychological services, orientation and mobility services, health 

related services, and assistive technology (Wisconsin Department of Public 

Instruction, 2007). 
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Resilience: An ability to recover from or adjust easily to misfortune or change. 

resilience. (2009). In Merriam-Webster Online Dictionary.Retrieved July 23, 

2009, from http:/ /www.merriam-webster.com/dictionary/resilience 

Special Education: The classes or instruction are designed for students with special 

educational needs special education. (2009). In Merriam-Webster Online 

Dictionary. Retrieved July 23, 2009, from http://www.merriam

webster.com/dictionary/special education 

Transition: The change or movement from one place or condition to another. (2009). In 

Merriam-Webster Online Dictionary. Retrieved July 23, 2009, from 

http://www.merriam-webster.com/dictionary/special education 

Treatment Foster Home: A family-oriented facility operated by a person or persons 

required to be licensed under s. 48.62 (1) (b), Stats., and ch. HFS 38 in which 

treatment, care and maintenance are provided for no more than 4 foster children. 

This does not include a shift-staffed facility, except as permitted under s. HFS 

38.02 (2) (d). Ch. HFS 56 Foster Home Care for Children (2004). In Division of 

Children and Family Services Department of Health and Family Services 
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Key Authors 

Sue Baduea : Sue Baduea formed the conceptual framework for the first national 

evaluation of child representation as mandated by the U.S. Congress (National 

Study of Guardian ad Litem Effectiveness, by CSR Inc). Her most recent 

book, Child Welfare Law and Practice: Representing Children, Parents and 

State Agencies in Abuse, Neglect and Dependency Proceedings (Bradford 

Legal Publishers, May 2005), defines the responsibilities and duties of a brand 

new legal specialty in child welfare law and prepares veteran lawyers for a 

national certifying examination. Baduea is co-editor and an author of the book 

and co-director ofthe National Association of Counsel for Children's national 

project to certify lawyers as specialists in child welfare law. 

Mark E. Courtney, Ph.D.,: Mark Courtney is the Ballmer Chair for Child Well-Being 

in the School of Social Work at the University of Washington. He is also 

Executive Director of Partners for Our Children, a child welfare research and 

development training center at the university. Dr. Courtney was the Director of 

the Chapin Hall Center for Children from 2001 to 2006 at the University of 

Chicago. His research focuses on child welfare services and policies. 
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Do rota Iwaniec, PhD: Dorota Iwaniec is Emeritus Professor of Social Work and former 

Director of the Institute of Child Care Research at Queen's University Belfast. 

Professor Iwaniec is known most for her extensive work in the areas of emotional 

abuse and neglect and the failure to thrive in children. Dr. Iwaniec has authored 

close to a hundred scientific and practice papers, many chapters in edited books, 

and several books on the subject of child protection. Her continuous practice to 

protect children has influenced her writing. 

Amy Levine: Amy Levine is an Equal Justice Works/Morrison & Foerster fellow and a 

staff attorney at Protection & Advocacy Inc. Her fellowship focuses on 

educational advocacy for foster youth. Her career focuses on educating 

professionals on the rights and responsibilities of children in foster care. She 

contributed to the U.S. Department ofEducation to maintain the existing 

regulatory language, i.e., foster parents hold equal rights in limited circumstances. 

Paul D. MacLean: According to the United States National Library of Medicine Paul D. 

Maclean was born in Phelps, New York, the third of four sons of a Presbyterian 

minister. He received his bachelor's degree in English from Yale University in 

1935 and intended to study philosophy in Edinburgh, Scotland, but after a family 

illness, he spent a year completing pre-medical work in Edinburgh instead. 

MacLean received his medical degree from Yale in 1940. 

During World War II, MacLean served as a medical officer in the United 

States Army from 1942 to 1946. 
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After leaving the Army in 1946, MacLean practiced medicine in Seattle, 

and held a clinical appointment at the University of Washington Medical School. 

MacLean was a United States Public Health Service Fellow at Harvard Medical 

School/Massachusetts General Hospital, studying with Dr. Stanley Cobb from 

1947 to 1949. During this time, MacLean did research on psychomotor epilepsy, 

and published his paper on the "visceral brain", this is when he introduced the 

term "limbic system" in 1952. 

In 1949, MacLean moved on to join the Yale Medical School with a joint 

appointment in physiology and psychiatry. While he was at Yale, he also studied 

the brain mechanisms of emotion with Dr. John Fulton. This is where MacLean 

began to define his theory of the triune brain, which would become the foundation 

of his research throughout his career. 

In 1971 MacLean became the Chief of the Laboratory of Brain Evolution 

and Behavior, NIMH, located in Poolesville, Maryland. MacLean was chief ofthe 

Laboratory of Brain Evolution and Behavior from 1971 to 1985. The laboratory 

focused on comparative neurobehavioral research on animals in semi-natural 

conditions. When MacLean retired, he received the NIH honor of Senior Research 

Scientist, Emeritus in the Department of Neurophysiology at NIMH (National 

Institutes of Health, Health & Human Services.) 
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education of high risk populations of students and Special Education teacher 

preparation. She is currently the Project Director of a grant from the California 

Commission on Teacher Credentialing to prepare Special Education interns. 

Her passion for education has brought her interests to developing 

strategies which address barriers to student learning, developing school/university 
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school/university partnerships, developing strategies for enhancing learning 

among high risk urban populations, improving educational outcomes of foster 

youth, and understanding family dynamics. 
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CHAPTER3 

LITERATURE REVIEW 

Causes of Foster Care Situations 

As noted in the previous chapter, foster care is defined as full time substitute care 

for children who have been removed from their guardians, or parents, houses, and for 

whom the state has taken responsibility. Food, housing, and physical needs are met for 

the children upon removal from their homes (Badeau & Gesiriech, 2004). Rarely do 

children seek removal from the familiarity of home. According to a compilation of 

statistics by the Pew Commission on Children in Foster Care, the majority (roughly 60%) 

of forced removal and placement into foster care result from outside reports of neglect or 

abuse. Mandatory reports of concern about abuse or neglect are most often initiated by a 

professional, often a doctor or a teacher, referring the case to social services. 

More than half of foster care placements are related to neglect and the remaining 

fall into abuse including physical, sexual, and emotional/psychological and a category 

described as other which includes abandonment and drug addiction. Other placements, 

about 19.5 %, are because of the absence of natural parents, resulting from illness, death, 

disability, or other problems. Delinquent behaviors attribute for about 10%. For 

approximately five percent of children placed on foster care, the placements are a result 
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of their committing a juvenile status offense including running away or truancy from 

school. Disabilities factor in as a five percent cause for placement. Although the 

percentage is not broken down, some of these placements are actually voluntary by 

parents who are unable to access disability services; an example would be, mental health 

care for a child who has a severe emotional disturbance. Some states that allow such 

placements place the child in foster care at the request of his parents to address the child's 

specific needs that the parents are unable to provide (Pew Commission). The following 

table is a representation from the Pew Commission on the types of abuse and the 

percentage of children placed in foster care due to that abuse. 

Table 1 shows the following types of abuse and neglect that lead to foster care placement 

according to the Pew Commission. 

Table 1. Types of Abuse and Neglect 

Type of Abuse Percentage 

Neglect 
59.2% 

Physical Abuse 
18.6% 

Sexual Abuse 
9.6% 

Emotional/Psychological maltreatment 
6.8% 

Other (abandonment, congenital drug 
19.5% 

addiction) 
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Process ofthe Child Welfare System 

In 2001, almost three million referrals of abuse, concerning five million children, 

were reported nation-wide and roughly 903,000 of them were verified after investigation 

(U.S. Department ofHealth and Human Services, 2001). Investigations that result in 

children being removed from their home may end up with the children living with a 

foster family or one of several alternate settings, such as, group homes, foster treatment 

homes, respite care, kinship care, etc. 

To better understand the vulnerability of a child once involved in the foster care 

placement, one needs only to refer to the process of the child welfare system. In this 

process, the children have very little voice and even less control over their future and are 

forced to depend on various professionals from social workers to judges to make life 

altering discussions in their best interest. 

As laid out in A Child's Journey Through the Child Welfare System by Badeau & 

Gesiriech, 2004 the path through the foster care system can take several twists and turns 

that are not impacted by the child's behavior or performance in any way, but they are 

impacted rather, by those of their parents. The path begins when a report of abuse or 

neglect is investigated. If unfounded, the case is closed; if substantiated, the case moves 

forward. 

There are three possible results at this time: 

1) The child is sent home without services 

2) The child is sent home with support services or supervision 

3) The child is recommended for removal from the home. 
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After a case has gone down one of these paths, a preliminary protective hearing 

takes place and the court determines what placement is most appropriate for the child or 

in some cases for the county. There are circumstances where the court may send the 

child home without services, send the child home with support services or supervision, or 

order the child removed from the home. An adjudicatory and dispositional hearing will 

determine a placement and permanency plan. If the child is removed from the home, the 

family works on a plan to reunite and the agency works along with the child's family and 

develops an alternative permanency plan. The child lives either in the home of a 

relative, a group home, a shelter, or a residential facility, or is placed with a foster family. 

The child's case is reviewed every six months and a permanency hearing is held 

after twelve months. The permanency hearing will determine whether the family has 

completed their reunification plan resulting in the child returning home. If they were 

unsuccessful in completing the reunification plan, the court continues the process of 

possible termination of parental rights, depending on appeals by the family. If parental 

rights are terminated the child then will either be placed in a permanent home of either 

adoptive, relative, or guardian parents. An adoption or guardianship hearing will follow. 

The other alternative of termination of rights can be the child remaining in foster 

care and receiving independent living services until the age of 18 or 21 (depending on the 

state) then closing when the child has "aged out" (Rutherford & Mathur, 2000.) The 

social workers and public representatives responsible for crucial decision making have 
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extensive case loads and are expected to professionally represent the best interest of 

children that they often only know primarily through paperwork. 

There are three typical foster care settings: 1) kinship care in which a child will 

take up residence with a relative or family friend; 2) a foster home, where a child resides 

with a certified family that may or may not have natural children and/or other foster 

children; and 3) a residential facility, where a child would likely reside alongside other 

youth who may or may not be in foster care (Rutherford & Mathur, 2000).The residential 

facility setting could be but is not limited to treatment centers, halfway houses, group 

homes, emergency shelters, or child placement agencies. In any case, in all three foster 

care settings, the child is removed from the home setting and most often his or her school 

and friends require adjustment to the new residence. According to U.S. Department of 

Health and Human Services, in 2001, the placement settings for children in state custody 

could be identified into nine categories; foster family home, relative foster home (kinship 

care), institution, group home, pre-adoptive home, trial home visit, runaway, and 

supervised independent living (Turnball et al., 2007). The following table shows the 

numbers of children living in specified placement settings according to the Pew 

Commission. 
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Table 2. Numbers of Children Living in Specified Placement Settings 

Placement Setting Percentage (number) 

Foster Family Home 48% (260,384) 

Relative Foster Home 24% (130,869) 

Institution 10% (56,509) 

Group Home 8% (43,084) 

Pre-Adoptive Home 4% (20,289) 

Trial Home Visit 3% (16,685) 

Runaway 2% (9,112) 

Supervised Independent Living 1% (5,068) 

As can be seen from Table 1, the majority of placements are foster family homes 

(48%) and the least are supervised independent living situations (1 %.) On the other 

hand, there is an extremely high rate of turnover for foster families willing and able to 

provide consistent care. Thirty to fifty percent of foster providers leave the system every 

year (Badeau & Gesiriech, 2004 ). The stipends received by foster care providers may 

play at least a partial role in this statistic. According to a 2007 Milwaukee Journal 

Sentinel On-line article, Wisconsin has the fourth lowest monthly payments for foster 

parents in the nation. To care for a two-year old child, a foster provider receives $317 

per month compared to the national average $488 (Carr, 2007). People who were 
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interviewed for the article stated they did not become foster parents for the money and if 

they were to choose between receiving a higher stipend and the opportunity for increased 

support and training, they would select the latter. Ironically, the US Census Bureau data 

reported in 2008 shows the average income for foster households: $56,364 compared to 

the traditional household income of $74,301(Carr, 2007). The financial stipend of foster 

parents desperately needs adjustment. There also needs to be increased opportunities for 

foster parent training and education pertinent to each foster child's unique needs. 

Being provided essential support and training would not only gratify the foster 

providers while improving the care of children, but it would also improve the foster 

childrens' likelihood of remaining in a consistent setting. Children are moved from 

placements for several reasons including burnout by foster providers, lack of training and 

support for the providers, lack of resources to address special needs of the children, or 

because the behaviors exhibited by the children may be beyond the ability of the provider 

to manage given their knowledge base (Badeau & Gesiriech, 2004). Additionally, 

frustration is expressed by foster parents about the complete absence or lack of training 

on how to provide adolescents the necessary skills to eventually survive on their own. 

Clearly, an increase to the monthly financial stipend is called for along with increased 

opportunities for specialized training so foster providers can better meet the unique needs 

of each foster child. 
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Compounding Effects of Foster Children Eligible for Special Education 

The profound changes experienced by foster children moving through the system 

are difficult to imagine. The fact that they may have endured abuse or neglect at the 

hands of their loved ones undoubtedly has produced permanent scars. Uncertainty about 

future living arrangements makes it understandable that school may not be a priority 

(Altsuler, 1997). More than 20% of children in foster care will move at least three times 

and in some cases seven or more times (Badeau & Gesiriech 2004). The importance of 

connecting with a teacher is understandable. The school social worker should be called 

upon to assist in identifying and managing physical and emotional effects of foster 

children and the social worker can be a valuable contributor to provide a safe haven from 

concerns by welcoming the child into a safe, stable, consistent, predictable and accepting 

environment where there is no pressure to perform academically (Altshuler, 1997). 

Beyond disabilities consistent with the regular population existing outside of the 

foster care population, foster children are plagued by behavioral and emotional disorders 

directly related to their experiences (Altshuler, 1997). Reactive attachment disorder, post 

traumatic stress disorder, and self destructive disorders such as anorexia, bulimia, cutting 

and substance addictions are just a few examples. It is important to also consider the 

number of foster children overlooked for Special Education referral due to the situation 

or those who are inappropriately enrolled (Greenen & Powers, 2006). 

In an update to a study of young adults who have "aged out" of foster care, 

Courtney & Dworsky (2006) discovered that 32% of the young adults studied from 

Wisconsin met criteria for at least one of the mental or behavioral health disorders 
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investigated. Included were alcohol dependency, alcohol abuse, substance dependency, 

substance abuse, post-traumatic stress disorder, major depression, dysthymia, social 

phobia, and general anxiety disorder. The most prevalent disorders reported were alcohol 

and substance abuse, followed by post traumatic stress disorder, and major depression 

(Courtney & Dworsky, 2006). This study did not include participants who had a 

developmental disability or severe mental illness or those who were incarcerated or in a 

psychiatric hospital (Courtney & Dworsky, 2006). We can only guess at the actual 

numbers and must consider that those who provided the information gave it voluntarily 

and without a medical professional's input. Many other disorders that go unmentioned 

by the study exist and wreak havoc in the homes of foster children. These disorders 

make going to school each day and performing on demand a very difficult task for these 

students. They often turn to "gangs" or dangerous "social groups" for the stability and 

support they are looking for. 

Foster children make up one of the most vulnerable and at-risk populations in 

American schools. The risks increase with 30 % to 50% of foster children labeled for 

Special Education (Zetlin, Weinberg, & Kimm, 2004). In a study titled "Are we 

ignoring youths with disabilities in foster care? An examination of their school 

performance" (2004), students were observed to determine differences in academic 

achievement based on their residence in foster care, involvement in Special Education, 

and the combination of both. Three hundred twenty - seven students were identified as 

being only in Special Education, only in foster care, in both foster care and Special 

Education, and involved only in general education. The authors discovered that 44% of 

youth in foster care were also receiving Special Education. These particular students 
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performed poorly in school and experienced significant challenges in academic success. 

The results also suggested that a change in school occurs more often for these students, 

that they receive lower scores on state test, are placed in more restrictive Special 

Education placements, and experience more foster home placements (Greenen & Powers, 

2006). 

Children in foster care experience troubles transitioning from one home setting, 

either that of their biological family or a previous foster setting, to a current setting. 

Changes in placement often occur mid-year with little concern shown about impending 

curriculum changes or the social aspects of a most recent move. Enrolling in a new 

school may take time and create additional gaps in the student's education. Children with 

exceptional needs depend on routine and predictable schedules to increase their ability to 

maintain understanding of and attention to academics. 

The changes and instability of the foster care setting compound the effects of 

many issues experienced by children with special needs. The delivery of Special 

Education services themselves may be delayed, inadequate or overly restrictive due to the 

nature of the transition the child is experiencing (Levine, 2005). In many cases, 

decisions are imposed upon children in foster care rather than agreed upon through 

collaboration. Though legislation favors self-advocacy, many Special Education students 

neither have the knowledge base or skills to do so. Lack of self determination in foster 

care children with special needs creates an atmosphere of helplessness. 

Because self- determination plays such an important role in children who are 

placed in the foster care setting, foster parents, teachers, and counselors need to focus on 
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the extent of its impact. Self-determination has been defined as a person setting goals and 

then taking action to achieve these goals (Greenen, et al, 2007). One of the greatest long

term transitions that children with special needs in foster care experience is preparing for 

adulthood and the loss of foster care services. Every parent knows that it takes an entire 

childhood to prepare for the responsibilities of adulthood. Even into adulthood, parents 

are called upon for advice, support, and even shelter when choices fail to produce 

success. The foster care system and all the uprooting it involves leaves little emphasis on 

providing foster children with the experiences and opportunities to learn how to make 

decisions while supportive adults are available to help. Having a disability only 

compounds the problem. There is no clear division of who is responsible for what aspect 

of helping these children grow up and take chances, much less supporting them in 

becoming self-determined individuals capable of making life building decisions (Greenen 

et al, 2007). Passing the responsibility on, or assuming that it falls under someone else's 

jurisdiction, is a common scenario. 

Who is responsible? Foster parents can feel skeptical about encouraging a foster 

child (whom they are contracted to protect) to take the typical risks expected by naturally 

born children (Zetlin, 2006). Although a child may have a desire to participate in new 

ventures he or she will likely feel less comfortable voicing wishes to unfamiliar people. 

Due to the brief length of stay typical of foster care situations, parents may feel unsure of 

how the child will react or perform given the opportunity to make decisions on his or her 

own. Foster parents are under the scrutiny of the system with every decision they make. 

Providing food, shelter, and physical necessities for a healthy upbringing is a paid 

position and the basic requirements of foster care families. Teaching a child to drive a 
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car owned by the foster care provider may seem outside of the boundaries of the 

employed caretaker. Other aspects of the foster child's life have unclear designation of 

responsibility. 

Social workers may assume Special Education teachers are expected to teach life 

skills while Special Educators may assume this is a service that outside counseling will 

provide. If the only training the child has received comes from a home life prior to foster 

care we may also assume the role model was inadequate (Greenen et al., 2007). 

Collaboration between people and agencies to improve opportunities for the children of 

success is vital. 

Collaboration between Agencies; Roles, Responsibilities, Requirements 

The collaboration between agencies would ensure that shared responsibility 

results in shared accountability. Collaboration, although difficult to achieve, is vital to the 

success and empowering of foster youth. According to a brief report titled, The 

experiences of foster children and youth in Special Education (Zetlin, 2006), schools are 

typically not informed that a student is residing in foster care, whether the educational 

rights of the natural parents have been retained or if the courts have limited or transferred 

that authority. The failure to convey this basic information can break down the 

collaboration chain. Schools need to identify if a child has an IEP, with whom the child 

resides, and the nature of the relationship. Those children arriving with IEPs should be 

carefully considered. To encourage a high standard of collaboration, an IEP meeting 

should be held within 30 days, whether the IEP is outdated or not, rather than simply 

accepting the IEP as is according to paperwork. The IEP team should be aware of the 
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documented tendency for foster children to be placed in overly restrictive environments 

compared to the general special education population and consider whether the child's 

current IEP restrictions are appropriate, through close monitoring of progress (Zetlin, 

2006). 

The reauthorized IDEA includes foster parents in the definition of parents but the 

U.S. Department of Education uses language that indicates foster parents hold 

educational rights in limited circumstances (Levine, 2005). If a foster care setting is short 

term or if the foster care parents do not feel appropriately qualified to make (or be 

responsible for) these decisions clarify that they may choose not to participate in the IEP. 

As with any parent or guardian, foster parents may choose not to participate in the IEP 

meeting process. 

Ideally, the IEP team should include the student (if turning 14 or older), the 

regular education teacher, Special Education teacher, school psychologist/ guidance 

counselor, school LEA, court appointed caseworker/ social worker, natural parent, foster 

parent, a mentor, plus any related service providers listed on the IEP. A clear designation 

of academic, social skill, life skill, and counseling responsibilities should be appropriately 

dispersed among professionals. The IEP should indicate who is responsible for each goal, 

how the goals will be met, and a plan for updating the team. If an annual IEP meeting is 

insufficient for progress reporting, the Special Education teacher may be designated to 

include reports from the team members into the IEP quarterly as part of monitoring 

progress towards goals. Participation by all should be encouraged and conference calls 

considered if attendance is difficult. Participants who show a lack of involvement in the 

IEP process should not be assumed responsible for particular aspects of the child's goal 
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attainment. For example, if a case worker does not participate in the IEP, any assumed 

expectation that they would take responsibility for making sure the child attends life skill 

training with an outside therapist should be avoided. The Special Education teacher 

should include the instruction into school provided services. Finally, contacts for 

agencies and personnel should be stated in the IEP for easy accessibility to all 

collaborative parties. 

A foster parent may feel like they have very little say over what happens with the 

child when working with so many agencies. As far as the school is concerned, there are 

several laws that have been put into place in order to ensure that there is not a break in 

special education services because a child is placed in the foster care system. 

According to the Department of Public Instruction (DPI), A school district may 

disclose pupil records to a law enforcement agency, district attorney, city attorney, 

corporation counsel, county social services agency, child welfare or juvenile justice 

intake worker, court of record, municipal court, private school or another school district, 

if: 

1) a school district has entered into an interagency agreement 

2) the organization or individual requesting the pupil records is party to that 

interagency agreement 

3) the purpose of the request is to provide services before adjudication 

4) the requesting party certifies in writing that the records will not be redisclosed 

to anyone except as permitted under s. 118.125(2)(n). 
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DPI also states that Wisconsin preferences and interest allows the transfer of 

information of a child in legal custody of the county with another child welfare agency, 

the child's school, a law enforcement agency, and other organizations. 

There are also several safeguards in place for when a student transfers to another 

school. Often times the foster parent does not have all of the student's records and cannot 

sign for their release. The Department of Public Instruction states that State law requires 

a public school district to transfer within five working days all pupil records if the school 

district has received written notice from the parent that the pupil intends to enroll in 

another school district. 

A child in the foster care system is often moved from school to school, home to 

home. This drastic change in their daily lives makes preparing for the future virtually 

impossible, but it is a necessity that the Special Education team is required to provide. All 

students with an IEP require a transition page or roadmap of how they will reach goals 

that will help them become successful adults and capable community members. As 

mentioned earlier, there is no clear division of who is responsible for what aspect of 

helping these children grow up and take chances, much less supporting them in becoming 

self-determined individuals capable of making life building decisions (Greenen et al, 

2007). Students in the Foster Care setting often fall through the cracks when it comes to 

learning the essential traits needed to become productive community members. Those 

students in the Foster Care system who are also in Special Education have the guarantee 

that a transition page will be created. The transition page is a document within the IEP 

that includes general information to be gathered during the year that the child turns 14 or 

for those who are younger than age 14 and need transition services. The transfer of rights 
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describes how the child and parents, or foster parents, have been informed of the rights, 

which will transfer or have transferred to the children at age of 18 if a legal guardian has 

not been appointed. Finally, the transition plan describes a coordinated set of activities to 

help children progress from school to post-school activities, including postsecondary 

education, vocational education, collaborative jobs, continuing and adult education, adult 

services, independent living, or community participation and is based on the child's 

needs, taking into account the student's strengths, preferences, and interests. Student 

involvement in creating the transition plan in an IEP helps to better address the goals and 

desires of the child. An individual is more likely to work towards a self-determined goal 

than one which is imposed. This also is an opportunity for the student to actually think 

about what options are available to them after high school and focus on their decisions to 

help make their goals a reality. 

To promote positive transitional outcomes, there must be a team attempt to 

provide guidance and ensure that the child has the knowledge and life experiences to 

reach the goals they aspire to. Well written IEP transition pages can help the Special 

Education teacher, the team, and the child him/herself determine appropriate goals and 

how to properly prepare for them. Prior to the student reaching an exit age, the 

caseworker is responsible for initiating a referral for an Independent Living Plan (ILP) 

which can provide program information and supports, financial assistance, even subsidize 

the cost of attending higher education (as cited Massinga & Pecora, 2004). Prior to an 

ILP, school personnel should take the responsibility of ensuring that appropriate 

preparations take place and are annually updated in the IEP. In addition, many 

communities provide Wraparound services for children in foster care to provide 
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supplementary support. Qualification guidelines and services vary and should be 

investigated by the student's social worker, Special Education teacher, or perhaps even 

the school guidance counselor. The idea of Wraparound is to collaboratively ensure that 

the entire student's physical, social and emotional needs are being provided for. 

Self-determined goals defined in a transition plan can create a straightforward 

guide benefiting children and their foster families. Given proposed objectives, foster 

families can prioritize where their efforts should be focused (as cited Massinga & Pecora, 

2004). Opening the lines of communication between home and school during an IEP 

meeting can increase the chances of contact when the child is in a predicament. The self 

determined adolescent will better respect the direction their foster families and educators 

provide. 

The Individuals with Disabilities Act of 1990 declared that a statement of 

transition services must be addressed within the IEP of children 16 years or younger if 

the team considers it appropriate. The wording of the statement left it subjective and in 

the case of foster children, it was easily decided that it may not be appropriate to make 

decisions that perhaps should include a parent's input. Another concern was that a plan 

may not be able to be executed if a move takes place, due to the unstable nature of foster 

care. An amendment requiring transition plans to be included for all IEP for children 

turning 14 helped to remove some of the confusion. The IEP is a document that should 

follow a student from one school to the next. A detailed transition page will provide life 

long goals determined by the student beginning during the calendar year that the child 

will turn 14 (IDEA, 1997). 
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Although thinking about career paths is difficult for most teens, it is vital that 

children in foster care consider it while there is time to prepare. Special Educators must 

be careful to discover the child's wishes and research, preferably with the child, what 

requirements and options are available to allow the goals to be met. Beginning at the 

early age of 14 may allow children to make a valuable step towards self-determination by 

discovering that adolescent dreams, such as becoming an NBA basketball player or 

NASCAR driver may not be attainable or reasonable goals. When an attainable goal is 

set, providing access to post secondary education, community based work experiences in 

the areas of interest to the student, and mentorship may be considered as stepping stones 

toward the future built on self-determination (Geenen, et al., 2007). During this time of 

making plans and setting attainable goals for the student to reach, many students suffer 

the effects of the Attribution Theory. 

Attribution Theory states that success is only valued when the person achieving 

that success can attribute the achievement to hard work, innate intelligence, and/or 

specific actions taken (Lucas, 1990; Niemivirta, 1999; Suh,& Suh, 2007). Success that 

the individual attributes to luck, cheating, performing tasks that are too easy, and/or other 

factors over which the person has no control are not viewed by the individual as true 

successes, and do not have the same predictive value on future behavior. Therefore, 

while it is vital that the Special Education teacher and the classroom teacher create 

frequent opportunities for students to experience success, that success must be perceived 

as being the result of positive efforts. 
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Teaching and Learning Emotional Intelligence 

According to Paul MacLean, the development of emotional intelligence comes 

from building new patterns in the brain. The new patterns develop when we have 

experiences that we can link to background knowledge. These are integrated when we 

experience cause and effect and through practice (MacLean, 1998). 

Our sophisticated brains do millions of complex tasks each day. The brain likes to 

follow a pattern. Many Emotional Behavioral Students develop these patterns as survival 

skills. "When a child first touches a hot stove, it only takes 1/000th of a millisecond for 

the child's brain to learn the new pattern-avoid the stove" (MacLean, 1998). When these 

children are in a crisis or in distress, they are more likely to let the brain patterns dictate 

their behavior (they become anchors they fall back on in crisis). It is important to realize 

that positive or negative patterns become exaggerated during crisis (this means, when 

they are most in need to make a careful decision, they are least likely to do so) (MacLean, 

1998). 

Students with Emotional and Behavioral Disabilities are often involved in such 

"crisis" situations. According to the National Center for Health Statistics, good 

Emotional and Behavioral health enhances a child's sense of well-being, supports 

satisfying social relationships at home and with peers, and leads to achievement of full 

academic potential. Children with Emotional or Behavioral difficulties may have 

problems managing their emotions, focusing on tasks, and/or controlling their behavior. 

These difficulties that start at an early age can lead to lifelong problems, and are usually 

noticed first by parents. Parents play a crucial role in informing health professionals 
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about a child's Emotional and Behavioral difficulties and obtaining mental health 

services. 

The National Health center conducted an Interview Survey to parents. The survey 

found supporting evidence that parents play a crucial role in informing health 

professionals about their child's mental health. The survey found the following 

information: 

• In 2007, slightly more than five percent of children ages 4-17 were reported by a 

parent to have serious difficulties with emotions, concentration, behavior, or being 

able to get along with other people. 

• Between 2001 and 2007, the percentage of children with serious emotional or 

behavioral difficulties remained stable at about five percent. 

• In 2007, the percentage of children with serious emotional or behavioral difficulties 

differed by gender. More males than female's ages 4-17 years were reported by a 

parent to have such difficulties. 

• In 2007, seven percent of children living below the poverty level or in families with 

incomes 100-199 percent of the poverty level had serious emotional or behavioral 

difficulties, compared with four percent of children with family incomes 200 percent 

or more of the poverty level. 

• Among the parents of children with serious difficulties, 86 % reported contacting a 

health care provider or school staff about their child's difficulties, 46% reported their 

child was prescribed medication for their emotional or behavioral difficulties, and 

51% reported their child had received treatment or help other than medication. 
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Societal Trends and Violence amongst our Youth 

As mentioned earlier, students who are living in the foster care setting often look 

towards gangs or dangerous social groups for a number of reasons. They are looking for 

acceptance, stability, and a sense of belonging. In many cases, the social groups that these 

students are joining are far more dangerous than thirty years ago. Schools today are a 

good representation of the societal trends around us. 

According to the Council for Exceptional Children, schools often reflect societal 

trends, and we are now beginning to see the tragedy of violence and conflict in the daily 

lives of students and staffs in settings that were once considered safe. Statistics from 

recent reports on violence provide overwhelming examples: 

• Over 100,000 students bring weapons to ·school each day and more than 

40 students are killed or wounded with these weapons 

• Large numbers of students fear victimization in school and on the way to 

and from school where bullies and gang members are likely to prey on 

them. 

• More than 6,000 teachers are threatened annually and well over 200 are 

physically injured by students on school grounds. 

• Schools are major sites for recruitment and related activities by organized 

gangs. (Committee for Children, 1997; National School Safety Center, 

1996; Office of Juvenile Justice and Delinquency Prevention, 1995; 

Walker, Colvin, & Ramsey, 1995). 
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A study by the National Institute of Education revealed that 40% of juvenile 

robberies and 36 % of assaults against urban youth took place by students with Emotional 

and Behavioral Disabilities in schools (Crowe, 1991). Students admit to bringing 

weapons to school for their own protection. 

Well developed antisocial behavior patterns and high levels of aggression 

evidenced early in a child's life are among the best predictors of delinquent and violent 

behavior year's later (Fagan, 1996; Hawkins & Catalano, 1992). As a child matures these 

behaviors, aggressive tendencies, and the severity of their actions increase to a level that 

is dangerous for the child and those around him!her. An early pattern with Emotional and 

Behavioral children shows that antisocial behavior is shared in these qualities much like a 

virus that lowers the immune system so one becomes vulnerable to a host of disease 

conditions over time (Fagan, 1996; Hawkins & Catalano, 1992). Antisocial patterns that 

appear early in a child's life and are characterized by high frequency, intense severity, 

and occurrence across several different settings predicts a number of threatening 

outcomes later on, including victimizations of others, drug and alcohol use, violence, 

school failure and dropout, and delinquency (Loeber & Farrington 1998; Patterson, Reid, 

& Dishon, 1992). 
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Teacher's Influence on Students with Special Needs. 

According to Price (2007) the caring relationship with a significant adult is the 

most important factor in determining student behavior and achievement. 

Some of the earliest replicable research in education deals with the impact of 

teacher beliefs and expectations on student performance. Research indicates that students 

will meet teacher expectations, regardless of whether the teacher expects the student to 

behave pro-socially and achieve well, or expects poor classroom behavior and poor 

academic performance (Middlestat & Weinstein, 1979; Marshal & Weinstein, 1984; 

Kullinski & Weinstein, 2001). 

More recently, studies have centered on the effects of teacher expectations on 

members of racial minorities and on students from lower SES groups. Several studies 

confirm that: 

1) as early as first grade, students are able to perceive that teachers treat students 

differently 

2) the way in which teachers treat students has an impact on how well the student 

performs. 

Research has also identified positive factors in the lives of students, called resiliency 

factors that have a positive impact on pro-social behavior and academic performance. 

According to Benard (1991) and Wallace, (2008) most studies find that these factors 

include: 

• Supportive relationships, particularly encouragement from school personnel and 

other adults 

42 



• Student characteristics such as self-esteem, motivation and accepting 

responsibility 

• Family factors such as parental support/concern and school involvement 

• Community factors such as community activities 

• School factors such as academic success and pro-social skills training. 

In a large study involving Mexican-American students, Chavkin & Gonzalez, 

(2000), identified the most frequently noted resiliency factors for these students as: 

• Normal- Social Competence 

• Problem-solving skills 

• Autonomy 

• Sense of purpose and future 

These conclusions were reinforced by Tomilson, (2008, p 28) who found that learning 

occurs most when the teacher is involved in the "creation of a social context within the 

classroom that is comfortable and supportive for every child, regardless of background 

experiences developing friendly and supportive relationships within the classroom." 

T omilson further states that the appropriate learning environment, "has to do with 

getting children to like themselves and to take pride in their own accomplishments, 

getting children to be kind, helpful and respectful toward each other; and building self

confidence and positive interpersonal relationships." 
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Tomilson's work includes a list of those teacher attributes that he found impacted 

students' motivation to learn, particularly the learning of Latino students. These 

attributes include: 

• setting high expectations and standards 

• incorporating the home culture 

• capitalizing on students' background and experiences 

• presenting culturally relevant curriculum materials 

• identifying and dispelling stereotypes 

• creating culturally compatible learning environments 

• using sheltered English instructional strategies 

• effectively using technology 

Teachers have made a profound influence on the lives of students for decades. 

The love, compassion. and support a teacher shows each student is sometimes more 

than that student will ever receive at home. There are often times that the student who 

is most difficult to help is the student who needs your help the most. L.L. Eggert has 

come up with a few "teacher tips" in order to encourage and support teachers and all 

of their efforts. 
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Teacher Tips for Preventing & Addressing Learned Helplessness (Eggert, 1994) 

../ Recognize that the student is not to blame for the condition 

../ Deepen your relationship with the student 

../ Encourage & facilitate the development of strong social relationships with peers 

through group work & cooperative learning experiences 

./ Provide students with a greater sense of personal control by allowing them to 

make more choices between appropriate options 

./ Increase the amount of movement & hands on activities 

./ Encourage student involvement in theatre & dance 

../ Play games & relays that encourage everyone's participation 

./ Encourage students to enter adventure programs 

./ Provide opportunities for students to take care of companion animals 

./ Include parents in discussions about issues & planned activities 

./ Set goals each day & reflect on daily accomplishments 

../ Maintain optimism 
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CHAPTER4 

CONCLUSION AND POSSIBLE INTERVENTIONS 

Thoughtful collaboration and consideration of the individual needs of children by 

caring and dedicated adults can create a foster care environment where success is 

attainable. Compassionate teachers can provide valuable instruction while encouraging 

self-determination within the most vulnerable and at-risk students. Life skill instruction 

to meet needs beyond the classroom will allow these children to survive and prosper in 

the real world. Professionals must be willing and able to step in and provide much of the 

instruction traditionally provided by natural parents. 

Opportunities are available for children aging out of foster care. The Foster Care 

Independence Act of 1999, through the John H Chafee Foster Care Independence 

Program, doubled the amount of money that states could collect yearly to $140 million. 

In addition, an amendment allowed $60 million for postsecondary educational and 

training vouchers. Each young adult can receive up to $5,000 after the age of 18. In 

exchange for the funding, states are required to provide the U.S. Department of Health 

and Human Services data regarding the outcome of these young adults (Courtney & 

Dworsky 2006). 
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Preparing foster youth for independent living has become a significant effort by 

states. Innovative plans and preparations are being made and states, including 

Wisconsin, have programs in order to better inform and serve young adults aging out of 

foster care that address tuition, fees, housing, books, and supplies (Wisconsin Youth 

Reaching their Dreams, 2009). 

With programs in place, the issue becomes reaching the children and taking 

advantage of the programs available to them. According to the 2006 Midwest 

Evaluations report (Courtney & Dworsky 2006) Wisconsin youth in foster care had been 

faring worse than same age peers, a majority with significant educational deficits and 

relatively few on a path likely to succeed given today's economy (Courtney & Dworsky 

2006). Half of the Wisconsin participants were unemployed and most of those who were 

employed did not make enough money to cover monthly bills. To compound their state, 

several continued to struggle with mental health problems and too many had children of 

their own either living with them or in the care of others (Courtney & Dworsky 2006). 

The programs are available but these youth have not been educated or informed about 

how to access them. Awareness presented during adolescence just may be the key to 

utilizing these beneficial programs. 

By the time students reach adolescence, responsibilities that come along with 

adulthood should be evolving and need to be addressed. The two part hand out I have 

created, Creating an Adolescent Roadmap to Future Success (see Appendix), will assist 

Special Education teachers in providing guidelines for making necessary contacts, better 

expediting appropriate instruction, giving suggestions for life skill instruction, offering 
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suggestions for building self-determination within students, and assisting in writing 

meaningful IEP transitions. I have also created a one page handout on students with 

Emotional and Behavioral Disabilities to better prepare the classroom teachers working 

with these students each day. This handout offers suggestions for the teacher in the 

classroom, a list of possible resources to utilize, and characteristic traits of the student. 

There is also an explanation of what criteria it takes for a student to be identified with an 

Emotional and Behavioral Disability. This portion discusses the state requirements, as 

well as, the schools responsibility. The students' future is in our hands. The sooner we 

can provide consistent and appropriate interventions, the likelier they are to become 

successful members of society. 
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APPENDIX A 

CREATING AN ADOLESCENT 

ROADMAP TO FUTURE SUCCESS 



Get Ready! 
Get Set! 

Go! 
• Get computer skills! E-mail, 

social networking, using storage 
devices such as jump drives and 
discs 

• Get telephone skills! Reading a 
phone book, discover appropriate 
language for different situations, 
realize the importance of staying 
within your budgeted phone limi
tations and the consequences 
that can occur 

• Get conversational skills! Learn 
to speak professionally for your 
future career 

• Get exposure! Kitchen appli
ances, laundry machines, lawn 
maintenance equipment, and 
household tools 

• Get enrolled! Take driver's edu
cation when you're able 

• Get experience managing money! 
Balance a checkbook 

• Get information about college 
and healthcare available to you! 

Created by 
Nicki Pope 

University of Wisconsin-LaCrosse 

Student Guide 

Creating an 
Adolescent 
Roadn1ap to 

Future 

Success 



l 

q 

q 
q 

q 

TAKE THE 
RIGHT TURNS 

Make connections In 
your community 

Plan for your future 

Discover the resources 
available to you 

Ask your caseworker, 
teachers, or 
neighbors for 
advice 

Q Get the skills and 
education to 
support yourself as 
an adult 

Q Create a list of 
important people 
in your life and 
keep in contact 

My Important Contacts 

• My foster parents are 

( ) 

( ) 

• My case worker is 

( ) 

• My teacher is 

( ) 

• A close neighbor is 

( ) 

• A good friend is 

( ) 

• My school advisor is 

( ) 

Helpful Resources 

Other Important Resources 
• Federal Student Aid Programs 

U.S. Department of Education 

1-800-433-3243 www.ed.gov 

• 

• 

• 

Independent Living Coordinator 

Department of Children and 

Families 

Telephone: (608) 267-7287 

Fax: (608) 264-6750 

http://dcf.wisconsin.gov/forms/pdf/dcf_f_cfs2197. 

Free Scholarship Searches 

www .fastweb.com 

Online Guide to Financial Aid 

www .finaid.com 

• Free Application for Federal 

Student Aid 

www .fafsa.ed.gov 

• Wisconsin Educational 

Opportunity Program 

www .dpi.state. wi. us 

• Orphan Foundation of America Scholarship 

www.orphan.org 



~ 

• 

Important Resources 

Federal Student Aid Programs 

U.S. Department of Education 

1-800-433-3243 www.ed.gov 

• Independent Living Coordinator 

Department of Children and 

• 

• 

• 

• 

Families 

Telephone: (608) 267-7287 

Fax: (608) 264-6750 

http:/ /dcf. wisconsin. gov/forms/pdf/dcf_f_cfs2 
197. 

Free Scholarship Searches 

www .fastweb.com 

Online Guide to Financial Aid 

www .finaid.com 

Free Application for Federal 

Student Aid 

www .fafsa .ed.gov 

Wisconsin Educational 

Opportunity Program 

www.dpi.state.wi.us 

• Orphan Foundation of America 

Scholarship 

www .orphan.org 
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special education teacher's gu~de to 
~ting the unique needs of children in 
:ter care who are eligible for special 

education. 

This pamphlet was created to 
o special education teachers 
ist adolescents students residing 
oster care in preparation for 
tlthood. According to The 
Jption and Foster Care Reporting 
l Analysis System, there are 
>roximately 800,000 children 
ng in foster care each year 
ulting from neglect, abuse, or 
ltreatment. About 40% of these 
ldren are eligible for special 
lcation. Although financial 
:istance programs are available 
foster children nearing 
ulthood, our students with special 
~ds are likely ill-equipped to find 
d utilize these beneficial 
Jgrams. Exposure to life skills, 
nmunication training, 
uelopment of self-determination, 
d access to contacts will better 
'1ip our students for success 
ring adulthood. 

Ylf,UV1LJ.8 J!.JA.r.I!JIUDl'I\J.L:JIJ 

Communication Skills: 
• Computer usage such as e-mail, 

social networking, and using 
storage devices such as jump 
drives and discs 

• Telephone skills including reading 
a phone booh, what language and 
form of contact is appropriate in 
different contexts, and even the 
importance of staying within your 
budgeted phone limitations and 
the consequences that can occur 

• Personal role play of conversations 
between employers, co-worhers, 
neighbors, teachers, and 
community members 

Life Skills: 
• Exposure to hitchen appliances, 

laundry machines, lawn 
maintenance equipment, and 
household tools 

• Opportunity to participate in 
drivers' education 

• Experience managing money in 
the form of counting cash and 
change and balancing a checkbook 

• Discuss the need for healthcare . 
and insurance along with how to 
access special programs that are 
offered to children "'aging out" of 
foster care 

SELF-DETERMINATION 

• Build a rapport with students that 
allows for rish tahing to promote 
personal growth. 

• Provide opportunities for decision 
mahing lihe piching out an apart
ment from the newspaper and 
planning a budget to live there 

• Allow students to be instrumental 
participants in the creation of 
their IEP transition plan 

• Mahe personal connections with 
community and agencies that can 
be helpful contacts later in life 

• Offer field-trip opportunities to see 
places of interest such as busi
nesses, universities, historical 
sites, and community public ser
vice locations 

• Research educational opportuni
ties at colleges and tech schools 


