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The intake interview should
provide historical information
from the individual or family
member.  This is also where you
will likely learn about the other
professionals involved in the indi-
vidual’s care and gain insight
regarding the individual’s daily life
(schedule, activities, etc.).

There are several checklists
available that are related to com-
munication and social/behavioral
skills. The Pragmatics Profile of the
Clinical Evaluation of Language
Fundamentals, Fourth Edition,
Children’s Communication Check-
list-2, and the Receptive-Expressive
Emergent Language Test–Third
Edition are commonly used by speech-language
pathologists in collaboration with family members,
teachers, and/or other caregivers.

Observations and language samples in the home
environment can be quite helpful in providing infor-
mation about the family culture and how the indi-
vidual with ASD is communicating within the fam-
ily unit.  Also, observations on the playground, dur-
ing story time, and during group learning in the
classroom will provide information regarding the
individual’s ability to reference his/her peers when
necessary, problem solving skills, flexibility with lan-
guage, and understanding of the subtleties of lan-
guage.  Observations can be done in-person or
through video; either way, observations should be
made over several different days and during different
activities to obtain a true sample of the individual’s
communication skills across contexts.

Standardized Speech-Language 
Assessment Measures

Speech Production
Approximately one-third to one-half of individ-

uals with ASD present with significant difficulties
producing a variety of consonant sounds and using
more complex syllable structures, such as those in
multisyllabic words. The nature of these difficulties

is not well documented in the literature; however,
underlying difficulties may include challenges with
oromotor planning and/or delays in phonological
development (American Speech-Language-Hearing
Association, 2006; Bryson, 1997; Lord & Paul,
1997; National Research Council, 2001).  Also,
limb apraxias, oral apraxia, and apraxia of speech
have been frequently reported for children with ASD
(Boyar et al., 2001; Page & Boucher, 1998; Rogers,
Bennetto, McEvoy, & Pennington, 1996; Seal &
Bonvillian, 1997). Therefore, a comprehensive
assessment should include a complete oral-facial
examination and an assessment of articulation/
phonological processes and/or an assessment of
speech praxis; collaboration with an occupational
therapist can be useful when assessing apraxia and
motor planning deficits.

Language
The aforementioned home, school, and play

observations will play a vital role in the assessment of
the language skills of an individual with ASD; how-
ever, standardized language assessments provide an
individual’s level of functioning in comparison to
his/her peers. 

The field of communication disorders and sci-
ences has generated multiple, highly respected, stan-

Assessments commonly used in a speech-language evaluation for a child with ASD
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dardized language tests that evaluate syntactic,
semantic, and metalinguistic skills; however, the
tools to assess pragmatics are seriously insufficient.
In fact, using a standardized measurement of prag-
matic language without careful observation of the
individual in his/her natural setting could lead to a
gross misrepresentation of social skill level.  For
example, many individuals with high functioning
autism can look at a photograph or an illustration
and describe what should be done in a given situa-
tion, but would not demonstrate the ability to
appropriately use those same skills in the real-world
experience.  Therefore, it is critical to recognize the
limitations that standardized pragmatic tests may
have for individuals with ASD and insist that they
not be used in isolation, but to complement the
results of other language measures and informal
findings. 

When considering the results of language and
social communication testing, collaboration with
medical, mental health, and behavioral professionals
is critical in assessing the possible effects that atten-
tion, behavioral, and psychological symptoms may
have on the findings.

Discussion

As a speech-language pathologist in private prac-
tice, I have relatively easy access to a variety of nat-
ural settings.  I greatly appreciate the educational
and professional teams that welcome a collaborative
approach. Individuals with ASD require intensive
intervention across disciplines, and it is our job, as
professionals in the field of autism, to work as a team
to provide differential diagnosis that will lead to an
individualized program that improves the individ-
ual’s quality of life across school, home, and commu-
nity settings.

For further information please contact:

Rachael Gray, M.S., CCC-SLP
Licensed Speech-Language Pathologist
E-mail: rachaelgrayslp@gmail.com
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Assessing Symbol Levels for Core Visual Supports
By Barbara Bloomfield

An often-cited best practice in the education of
students with Autism Spectrum Disorders (ASD)
involves the use of visual supports across the school
day.  Engineering of the classroom space, the daily
visual schedule, a myriad of routine-specific embed-
ded schedules and task organizers, and scripted
communication aids are but a few of the visual
teaching supports that classrooms sometimes make
available to students with ASD.  These, as well as
several other categories of visual instructional aides,
are often referred to as “core” supports.  

Unlike the variations in thematic materials dur-
ing the school year, the types of core supports avail-
able to the student are presumed to remain relative-
ly constant.  Integral to each of these supports is
visual language, i.e., symbols used to clarify specific
information for the student.  For example, the daily
visual schedule for a particular student offers infor-
mation in picture symbol form regarding the num-
ber and sequence of upcoming classes.  Over the
course of the year the schedules can change in type,

size and number of displayed symbols. Ideally the
change would be very gradual and carefully matched
to the increasing skills of the student.

How does a student’s educational team deter-
mine the optimal level of visual language that will
be featured on core supports?  Is there a “rule” or
widely accepted decision making standard that
teachers and therapists can turn to as they construct
an information system for the student?  Most edu-

cators would probably agree that a student should
only be exposed to abstract symbol systems, e.g.,
printed words, if these have previously been paired

and systematically introduced
by fading in symbols contain-
ing a large printed word with
increasingly smaller pictures.  

Do educators planning
core supports sometimes
confuse literacy skills and
functional communication
abilities?  What is the prima-
ry goal, for example, of the
daily visual schedule?  If we
were to conclude that it is to
assist the student in getting
from one routine or event to
the next independently, it
soon becomes apparent that
the visual language selected
should be so salient or under-
standable to the student that
he can easily and almost auto-

EXAMPLES OF CORE VISUAL SUPPORTS
• Engineered classroom space
• Daily visual schedule
• Mini schedules
• Task organizers
• Communication aids
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matically reference it as he moves through the school
day.  The symbol level chosen may or may not be the
most sophisticated visual language we could offer the
student.  From the student’s perspective, however, it
should be the most meaningful.

When evaluating visual language levels to be
used in core supports for students with ASD, it is
suggested that educators consider the following:

1. Family input regarding the type of visual
information most pursued/preferred by the
student in the home setting.  Does he pay
attention to books at any level?  Magazines?
Does he show an interest in looking at cata-
logs, newspapers, flyers, coupons, etc.?  If so,
what are his favorites?  Do they tend to fea-
ture lots of colorful illustrations or are they
mostly print?

2. The outcome of “at the table” matching activ-
ities to determine the highest level at which a
student is able to connect a target symbol to
the three-dimensional object it represents.
The ability to match to a three dimensional
item is at the heart of successfully using core
visual supports.  A student whose daily sched-

ule consists of single line drawings, for exam-
ple, must be able to match a picture symbol to
the three dimensional reality of the reading
corner in order to understand that he should
transition to reading group.   A suggested min-
imum standard for successful matches would
involve 12 to 24 objects representing both
highly preferred and relatively neutral items.

3. Observations involving the fluency, i.e., accu-
racy plus speed, of the student’s matching
patterns. How quickly and easily was he able
to correctly make associations during table
activities?  When presented with multi-tasking
challenges during matching activities, was he
able to override competing signals or bids for
his attention well enough to accurately (if not
fluently) complete object-symbol matches?   

4. Is the student able to generalize matching
accuracy from table-tasks to a range of set-
tings or to a variety of routines? For exam-
ple, matching opportunities that were original-
ly introduced by a student’s classroom staff
could later be extended to both speech and
language therapy and occupational therapy
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sessions away from the
classroom setting.

A student’s ability to accu-
rately and fluently perform a
task in the face of multi-task-
ing demands and across a
range of routines and settings
is viewed as skill mastery.  It’s
suggested that, if at all possi-
ble, the visual language select-
ed for a student’s core supports
should be at a level that has already been mastered by the
student.  He is then freed up to understand and follow
through on the true goal of the visual support, e.g., in the
earlier example of a visual schedule, the goal would be to
correctly transition to the next targeted routine.

Following initial selection of the visual language
to be used in core supports, it’s suggested that an
attempt be made to establish an accuracy baseline for
support use.  The staff can then periodically collect
data to determine how quickly a student was able to
successfully accomplish a task or routine through use
of the support and how well this success is main-
tained over time.

Another important decision is when to move
on to a more advanced level of symbol use in
instructional supports? After three months of suc-
cessful symbol use?  Six months?  A year?  Some years
ago, Gary Mesibov, Director of Division TEACCH
(Treatment and Education of Autistic and related
Communication-handicapped CHildren), reported
that the two most common errors made by educators
who provide visual schedules for their students with
ASD are:  choosing a visual symbol level that is too
advanced or that has not been mastered by their stu-
dent and, once a schedule level has been mastered,
moving that student too quickly to a new and more
challenging level. In
addition to helping a
student become a com-
petent user of visual
supports, he speculat-
ed, shouldn’t our goal
also be for the student

to become comfortable and even
confident in his ability to meet
classroom expectations with the
help of well-selected, well-planned
visual supports? 

Choosing when to transition a
student to the next level of visual
language use for core supports
would ideally be a decision in
which the entire educational team
has input based, in part, on data

collected across settings by more than just a single
team member.  Although terms like “comfortable”
and “confident” may be meaningful to team mem-
bers, they are nonetheless difficult to objectify and
score.  The final decision, then, will need to be one
of consideration of objective factors which can be
scored, e.g., accuracy and fluency, along with more
subjective recommendations.

For further information, please contact:

Barbara Bloomfield, M.A., CCC-SLP
Icon Talk, Goshen, New York
E-mail: bcbloomfield@yahoo.com

AN IMPORTANT
THOUGHT FROM
GARY MESIBOV:

Students should not
only become competent
user of visual supports

but confident users.
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History and Rationale for the TTAP

Planning for the future is a difficult task for most
people.  For adolescents and adults with autism, this
task is even more difficult for them, their caregivers,
educators and support networks as they strive to
develop a comprehensive plan that takes into
account the vocational, residential and recreational
opportunities that lead to positive adult outcomes.
In an effort to help provide guidance in developing
more effective transition planning for adults with
autism, in the mid 1980’s, Division TEACCH
(Treatment and Education of Autistic and related
Communication-handicapped CHildren) created
the Adolescent and Adult Psycho Educational
Profile, or AAPEP.  The AAPEP was designed
around what the positive adult outcomes and oppor-
tunities for adults with autism looked like at that
time.  However, over the last 20 years, the opportu-
nities for individuals with autism have broadened
and the old AAPEP was not as effective in guiding
good transition planning.  Therefore, when rewrit-
ing the AAPEP, Division TEACCH used the infor-
mation learned from their Supported Employment
and Residential programs. In addition, evidence
from other successful transition programs as well as
information based on current research and changing
education laws, to create a more effective and useful
assessment tool. The TEACCH Transition
Assessment Profile (TTAP) is that tool.  

The TTAP was designed with older children and
adolescents as the primary focus.  However, the tool
has been used by the TEACCH Supported
Employment Program as a means of providing effec-
tive assessment and goal development for adults as
well.  Current research and experience has shown
that assessment and transition planning needs to
start at a younger age.  The current Individuals with
Disabilities Education Act (IDEA) requires that a

transitioning adolescent has a
needs evaluation assessment and a transition plan in
place no later than age 16.  IDEA also states that the
needs evaluation assessment should include both for-
mal and informal measures. The TEACCH
Transition Assessment Profile was designed to meet
those requirements and to give educators a means of
complying with federal law.   In an effort to do this,
the TTAP includes the following features.

1. It is an assessment designed for individuals
with Autism Spectrum Disorders.  Currently
there are few assessment tools designed for
individuals with ASD at all levels of cognitive
ability and adaptive functioning.

2. The TTAP assesses the six core functioning
areas for individuals with autism that are most
important for developing positive adult out-
comes.  These six areas are: vocational skills,
vocational behaviors, independent function-
ing, leisure skills, functional communication
and interpersonal behavior. In addition, the
TTAP provides a systematic way of identifying
long-range goals in each of these critical areas. 

3. The TTAP looks at performance of these skills
areas across multiple environments.  By gath-
ering information from multiple environ-
ments, such as home, school, work and direct
observation, the TTAP helps identify weak-
nesses and strengths in each area that are
important for future goal development.  

4. The TTAP uses a unique scoring system that
employs a Pass, Emerge and Fail scale to iden-
tify and document a student’s present level of
performance.

5. The TTAP uses a variety of visual supports in
an effort to help educators identify those sup-
ports that are most effective for individuals

The TEACCH Transition Assessment Profile:  
Assessing Individuals with Autism Spectrum 
Disorders with an Eye to Success
By S. Michael Chapman
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with ASD. Current research shows the individ-
uals with ASD need physical and visual struc-
tures to assist with skill development retention,
while IDEA requires that an effective assess-
ment tool should identify life skills and the
accommodations required by the student to
achieve the greatest level of independence in
achieving and maintaining that skill. The
TTAP assists with all of this.

The Formal Section

The TTAP has a formal section that is comprised
of three different scales: two Interview scales and a
Direct Observation scale. The Direct Observation
scale provides a structured set of test items that are
administered in a controlled and systematic manner,
similar to most other intellectual and skills assess-
ment.  It consists of 72 total test items with 12 test
items in each of the six domains: vocational skills,
vocational behaviors, independent functioning,
leisure skills, functional communication and inter-
personal behaviors.  Now let’s look at what each of
these areas encompasses and review sample items
from the test.

Vocational Skills looks at specific technical
skills.  During the Direct Observation we look at
such tasks as sorting, counting and measuring.  In
Figure 1, we are looking at packaging and assem-
bling of items in a travel kit.  The student must look
at the picture and create a package just like the pic-
ture.  Note that there is an item presented that is not
in the picture.  The student must recognize this and

be able to assemble the items correctly.  If the stu-
dent cannot, we can present a different set of visual
instructions to see if this clarifies the task (Figure 2).

Vocational Behaviors looks at relevant work
related behavioral skills, such as stamina, the ability
to stay on task and the ability to work without super-
vision.  In Figure 3, we see a set of items that looks
at several different vocational behaviors.  During this
portion of the test, we observe productivity, organi-
zation and speed, as well as how an individual works
without supervision or when a distraction is present,
like a phone or radio.

Independent Functioning covers the areas of
self-help and self-guidance.  Some of the items in
this section include the use of money, eating habits
and the ability to follow a schedule.  In Figure 4, we
assess if an individual can recognize money and
make simple monetary calculations (Figure 5).  We

Figure 1: Vocational Skills: Direct Observation Item 7, Travel
Kit Assembly

Figure 2: Vocational Skills: Direct Observation Item  7 Travel
Kit Assembly with different visual supports

Figure 3: Vocational Behavior: Direct Observation Items 13-
18, Assembly line, Distracted by noises, Works continuously,
Without supervision
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ask for the amount verbally and if the person has
difficulty, we use visual cards that request the same
amount.

In Leisure skills, we look to see what activities
the individual uses for socially acceptable and plea-
surable activities.  In this section weexplore the abil-
ity to sustain interest in an activity, stop that activi-

ty at a prescribed time and to play solitary and coop-
erative games. In Figure 6 we look at the person’s
ability to play darts, take turns and record the score.

Functional Communication items assess the
minimum communication abilities necessary for
interactions in vocational and residential settings.
Some of the skills reviewed in this area include the
ability to communicate basic needs and to compre-
hend verbal and visual instructions or directions.  In
Figure 7, we examine the individual’s ability to read
and follow simple written instructions.  Each card is
presented to the individual one at a time in order to
see if he understands and will follow the direction.

Interpersonal Skills relate to the social skills
and abilities of the individuals with autism.  Many

Figure 4: Independent Functioning: Direct Observation Item
26, Recognizes money

Figure 5: Independent Functioning: Direct Observation Item
27, Calculates monetary amounts

Figure 6: Leisure Skills: Direct Observation Items 39, Plays
darts and Item 40, Records score

Figure 7: Functional Communication: Direct Observation
Item 58, Follows written instructions

Figure 8: Interpersonal Skills: Direct Observation Item 71,
Engages in conversation
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of the items in this section are directly related to the
interactions between the examiner and the individ-
ual. Examples of items include appropriate initial
greeting, smiling appropriately, responding to the
examiner throughout the test and positive personal
interactions between the examiner and the individ-
ual.  In Figure 8, we use visual cards to assess the
individual’s ability to carry on a social conversation.
In Figure 9, we assess whether they can understand
and use visual rules for appropriate social interac-
tions during the testing period.

In addition to the Direct Observation scale,
there are two interview scales: the Home scale and
the School/Work scale.  These two interview scales
are administered in an effort to gain data on the rel-
ative skills present in each of these areas as observed
by the person with the most knowledge about the
person with autism.  As with the Direct Observation
scale, there are 72 items in each of the two interview
scales, with 12 items in each of the six life domains.

The total administration time for the Direct
Observation scale is typically one-and-a-half to two
hours.  However, the TTAP was designed so that

items can be presented in any order and even over
multiple sessions.  This makes it easier for teachers
who may find it hard to set aside so much of an
instructional day at one setting.  The two interview
scales take about an hour each.  When completing
the formal section of the TTAP, the comparison of
information across all three environments offers
some of the most powerful data for creating effective
transition/habilitation plans.  By noting areas and
environments where the data shows insufficient
skills, we are better abled to recognize where to
intensify our educational focus.

Informal Section of the TTAP

As good and effective as the Formal Section of
the TTAP is, it only assesses 216 total skills.  In adult
life, we may use more than 216 skills even before
breakfast. When using the original AAPEP in our
Supported Employment Program at Division
TEACCH, we soon realized this and started to cre-
ate a list of other skills that we found were common
in many of the jobs we were locating for individuals
with autism.  This list, though not exhaustive, is a

compilation of those
common transition
goals and objectives
from more than 20
years of Supported
Employment services to
more than 400 adults
with autism in the state
of North Carolina.  As a
result, when writing the
TTAP, we knew that we
had to include this list

in the manual.  This addition to the TTAP is called
the Informal Section and is the most powerful and
useful part of the TTAP.  

Both IDEA and best practice state that we need
to use informal assessments in transition planning
for adolescents and adults with Autism Spectrum
Disorders. The TTAP is designed to assist the educa-
tion system and adult provider agencies with meet-
ing this mandate and with documenting the stu-
dent’s progress toward achieving the necessary skills

Figure 9: Interpersonal Skills: Direct Observation Item 72
Follows visual rules

AUTISM NEWS
is also available online at:

www.autismnewsoc.org 
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that lead to positive adult out-
comes.  To do this, the TTAP
uses three main tools: the
Cumulative Record of Skills,
The Community Site Assess-
ment Worksheet and the Daily
Accomplishment Chart.  

• The Cumulative Records
of Skills (CRS) is a 49-
page reference document
that is used by the teacher
or job coach to determine
the skills needed by the
student in a community
setting.  

The skills in this docu-
ment are those found to
be most commonly used
by individuals with ASD
in employment settings.
In addition, the CRS is
used to document the
overall progress of the
individual and to create a
portfolio or résumé for
the individual with ASD.
This Cumulative Record
is a history of all the stu-
dent has been taught over
their transition years.  A
small sample of goals can
be seen in Table 1.

• The Community Site
Assessment Worksheet
(CSAW) is a tool used to
help the teacher identify
the specific skills in a
community site and to
record the student’s level
of performance on the
first and last days of the
training period.

• The Daily Accomplish-
ment Chart (DAC) is a

Stamina – Note tasks that student completes 
at a steady, fast pace:

• for 10 minutes,
• for 20 minutes,
• for 30 minutes,
• for 1 hour,
• for 1 1/2 hours.

On Task Ability:  

• Stays on task with supervisor or coach in 
close proximity, 

• Stays on task with coach across room, 
• Stays on task with coach in next room.  

Sustains Quality of Task: 

• Sustains quality of task during short intervals,
• Sustains quality of task over one hour, 
• over 2 hours, 
• over 3 hours, 
• over one week, 
• over six weeks training period.

Response to Interruptions:  

• Responds to visual cue to stop one job 
(activity) and go to another (does not return 
to old job independently when finished), 

• Responds to verbal cue to stop one job and 
go to another (does not return to old job 
when finished), 

• Responds to visual cue to stop job and 
go to another (independently returns to old 
job and finishes), 

• Responds to verbal cue to stop one job and 
go to another (independently returns).

Vocational Behavior SKILL
Score:  Record 
Setting and 
Structure

Table 1: Excerpt from the Vocational Behaviors Section of the Cumulative Record of Skills



28 Autism News of Orange County – RW Summer 2009

E D U C AT I O N / T H E R A P Y

data collection tool to record progress or lack
of progress toward goal achievement while at a
community site. Each day, the teacher or job
coach will record the student’s level of perfor-
mance as a Pass, Emerge or Fail.  By examin-
ing the data recorded on this tool over several
days or weeks, the transition or assessment
team may determine that additional visual
supports are needed or that they need to be
modified to achieve goals that are not at a pass-
ing level. 

When using the informal section of the TTAP
there are some recommendations that have been
found to be very important through research and
observation.

1. Research has shown us that informal assess-
ments need to take place in natural settings,
not just in a classroom.  As such, the TTAP rec-
ommends that a student have varied communi-
ty opportunities during the transition process.
This means that a student should have 3-4
unique community sites assessed each school
year, for a total of between 12 and 26 different
sites by the time the student graduates. These
sites should be 9-12 weeks in length and the
individual should go to them at least 1-3 times
each week for an hour or more each time.

2. The informal assessment process allows us to
look at many different types of structures and
visual supports that a person may need in
order to complete an activity. We know people
with ASD have difficulty with generalizing
skills from one environment to the other.
Through informal assessment, we can identify
those visual supports that will assist with the
generalization of skills across multiple settings.  

3. The informal section needs to start early for
those students still in school.  Though IDEA
states this review should be conducted by age
16, at TEACCH we feel it should be addressed
as early as possible in a student’s education.
Waiting until the last year is not effective and
has little likelihood for success.

Summary

Performing the proper assessment for individuals
with autism is crucial to long-term achievement of
positive adult outcomes.  Current research and educa-
tion law states that in order to provide effective tran-
sition services for individuals with Autism Spectrum
Disorders, we need to use both formal and informal
measures.  In the formal section of the TTAP, educa-
tors and job coaches are able to establish a baseline of
what the student may or may not know, as well as
possible teaching strategies.  To build upon what we
learn, the Informal Section of the TTAP helps devel-
op a process that fills in the gaps and offers true expe-
riential learning opportunities for individuals with
autism.  The TTAP is designed with these goals in
mind and to meet IDEA requirements, thus giving
educators a method of documenting outcomes as well
as giving them some guidance in where to focus their
efforts both in the classroom and in community set-
tings.  If we are to provide students with autism the
greatest possible chance at success, we need to realize
that the first step is a thorough and comprehensive
assessment of their functional skills.  When we fully
understand these students’ needs, then, and only
then, can we help them achieve their dreams.

For more information, please contact:

S. Michael Chapman
Director of Supported Employment, 
Division TEACCH
E-mail: mikechapman@unc.edu

Tax-deductible donations
to ANOC are possible through the 

UC Irvine Foundation: Autism Support Fund.  
Support is possible at the following levels:

Benefactor: $5,000 and above
Sustaining Member: $3,000 - $4,999

Supporter: $1,000 - $2,999
Contributor: $500 - $999

Friend: $25 - $499

Please visit http://autismnewsoc.org/donation.php
for more information or to make a donation today!
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The S.U.C.S.E.S.S. Project’s Assessment Focus Academy (AFA)
By Andrea Walker

Issues related to assessment of children with
Autism Spectrum Disorders (ASD) have had a signif-
icant impact on school districts within Orange
County and statewide. Educational assessments to
determine eligibility and the unique educational
planning for children with ASD were of concern to
families and staff, often anxiety-producing and a
point of contention. These disputes involved areas of
eligibility, components of a comprehensive assess-
ment, interpretation of assessment results, educa-
tional planning and/or service recommendations
resulting in negative consequences both fiscally and
to the credibility of personnel and program quality.

The availability of research-support recommen-
dations and best practices in assessment (“Educating
Children with Autism” National Research Council
report, (2001); California Department of
Developmental Services’ “Autism Spectrum
Disorders: Best Practice Guidelines for Screening,
Diagnosis and Assessment,” (2002); and expert prac-
titioners in the field) provides a framework for com-
prehensive and defensible assessments.  Our educa-
tional teams need to be highly trained and compe-
tent in these areas.

To address this identified need, the
S.U.C.S.E.S.S. Project of Orange County conducted
a Situational Appraisal within the 13 Orange
County Special Education Local Plan Area (SELPA)
in January 2003 to clarify concerns and determine
priorities.  One of these concerns focused on a “lack
of [a] defined and coordinated delivery model across the
Autism Spectrum in the areas of training and supervi-
sion of staff, identification of student needs and devel-
opment of effective educational programs.” The area of
assessment had been identified as a high priority.

Purpose: The purpose of establishing the
Assessment Focus Academy (AFA) was to support
selected participants in conducting effective and
comprehensive evaluations for students.  These 
thorough assessments will determine eligibility, iden-
tify the impact of the disability on learning and lead

to the development of an Individualized Educational
Program (IEP).

A committee was formed in summer of 2004.
Members included local consultants, Orange
County Department of Education staff and
S.U.C.S.E.S.S. Project representatives. 

The goals were:
1. To establish the outcomes for the Assessment

Focus Academy (AFA) series–what is our
“vision?”

2. To address the assessment needs across Autism
Spectrum Disorders (ASD) and range of devel-
opmental levels from Mild to Moderate to
Severe, within placements for preschool
through secondary education and into adult
transition.

3. To discuss the issues surrounding assessment
and its role in educational planning and pro-
gramming, such as:
• Defining a comprehensive protocol for use at

the various developmental levels;
• Defining the role of the “Best Practices for

Autism Assessment and Diagnosis”
Guidelines (Department of Developmental
Services);

• Addressing “borderline” students;
• Identifying the realities of assessment (i.e.,

overlapping of disciplines, time constraints
and streamlining the process); and

• Developing and defining “teams” (members,
team building, reaching consensus/problem
solving).

Assessment Academy: In the Fall of 2004, the
AFA offered its first Tier One, Group A, within a five
part series, designed to address two strands/levels:
Preschool/Elementary and Secondary aged students
across the spectrum of autism and across levels of
functioning.  Topics included: comprehensive and
defensible assessments, profiles of strengths and
weaknesses, diagnostic tools, interpretations of
results, report writing, educational planning and

E D U C AT I O N / T H E R A P Y
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team dynamics.  The Assessment Focus Academy
utilized local experts in the field of autism.  The
teams involved in the training were encouraged to
disseminate the information within their local dis-
trict/SELPA.

A second tier of mentoring for this first group of
teams was designed for year two.  New teams, Group
B, began the first tier in Fall of 2005. 

We have just completed a fifth year of AFA (see
chart below) with over 650 staff attending Tier 1
(about 27 hours of instruction) and Tier 2 (about 12
hours of instruction). 

Speakers: Lauren Franke,
Psy.D., CCC-SLP was instru-
mental in the design and
implementation of the AFA.
She has been the main facilita-
tor and lecturer. Her back-
ground as a licensed speech and
language pathologist and clini-
cal psychologist enabled her to
address the complexity of con-
ducting a comprehensive assessment, emphasizing
an interdisciplinary approach. Her expertise in
assessing and providing therapy is extensive. She
integrated many resources and research-based prac-
tices into the AFA.  Supplemental speakers were
added to focus on “specialty” topics such as bilingual
assessment, functional behavioral assessments, legal
issues and the challenges of assessing students with
significant deficits.  AFA participants were also
encouraged to attend sessions offered through the
S.U.C.S.E.S.S. Project and Regional Center of
Orange County. Often assessment issues, which
lead to the determination of appropriate interven-
tion, were addressed within their presentations. 

This year, the Orange County Special Education
Alliance generously supported our efforts, allowing
the participants to attend at no cost.  These funds
covered speakers’ fees, printing and the cost of some
substitutes if requested. 

Results and future goals:  The quality of assess-
ments for students with ASD has greatly improved
as reported by parents, administrators and outside

agencies, such as Regional Center and For OC Kids.
Staff evaluations from each session were reviewed
and used to shape the series throughout the year.
Comments reflected an increase in learning and
application of skills in conducting comprehensive
assessments and reports writing.  Team dynamics
were addressed.  Opportunities to “problem solve”
on tough cases (always honoring confidentiality
issues) allow the participants to gain insights from
each other.  Many reported a real appreciation of the
access to the most current information in the area of
assessment.

In 2009-2010, the AFA will provide Tier 2 hours
for Group E.  In addition, we are designing an
Advanced AFA Support series to provide more indi-
vidualized technical assistance.  Participants will
“take the lead” in discussions and problem solving.
Lauren Franke, and others, will be available to “men-
tor and coach” as the assessment process leads into
determination of appropriate interventions and the
IEP process.

For further information, please contact:
Andrea Walker
S.U.C.S.E.S.S. Project Coordinator
Orange County Department of Education
E-mail: awalker@ocde.us

www.autismnewsoc.org

Approximate Preschool/Elementary Secondary
numbers team members team members

2004 – 05 Group A 118 57
2005 – 06 Group B 77 41
2006 – 07 Group C 89 56
2007 – 08 Group D 101 28
2008 - 09 Group E 76 16
Total 461 198
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Thristan Mendoza, better known as “Tum-Tum”
to his family and friends, is a world-class marimba
musician.

Born in Quezon City in 1989, Tum-Tum was
diagnosed with autism at the age of two and a half.
His mother noted unusual behaviors, such as his dis-
like of video lights or any form of the shade of red.
While Tum-Tum was fascinated with spinning
objects such as electric fans and bicycle
wheels, he could not bear the sounds of
electric drills and food grinders. He was
very shy and did not like to look at his
mirror image. He repeated words over
and over and needed a lot of prodding
before joining other children.  

His musical talent was discovered
when his school ordered a psychological
test, which showed an average Verbal IQ
with superior Non-verbal IQ skills,
autism and his musical skills. 

Tum-Tum started to play three musi-
cal instruments all at the same time:
drums, cymbals and temple block, and it
all started the same year he was diag-
nosed with autism. He learned to play
marimba at the age of five. After a few months, he
found himself playing for the Philippine Madrigal
Singers, in a concert on the main stage of the
Theater of the Cultural Center of the Philippines as
a special guest.

By the age of 10, he had performed 120 shows
with musicians around the world.

Because of his excellent and world-class marim-
ba skills, Tum-Tum has garnered many awards in the
Phillipines and abroad. In March 2001, he received
the Rosemary Kennedy International Young Soloist
Award from the Very Special Arts. He was also invit-
ed to perform at the John F. Kennedy Center for the

Performing Arts in Washington, D.C.

A year before, the Walt Disney Company,
McDonald’s Corporation and United Nations
Educational, Scientific and Cultural Organization
presented him the Millennium Dreamer’s Award.
This award is to honor children worldwide who con-
tribut to their community by being an inspiration to
youth.

He became the youngest person to be featured as
a gifted child by the University of the Philippines.
Tum-Tum is also the only 2-time grand prize awardee

Thristan Mendoza’s Success as a World-Class Marimba Musician

PA R E N T / FA M I L Y

Awards for an outstanding musician
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of McDonald’s Philippines Makabata Award.

Through the years, Tum-Tum managed to
improve his musical skills, which continue to grow.

He is looking forward to the release of his first
album soon with proceeds going to Autism Society
Philippines’ educational fund, which benefits fami-
lies who cannot afford education and therapies for
their children with autism.

Tum-Tum’s musical talents have helped in rais-
ing the autism awareness in the Philippines and
abroad. They have helped in the mission of Autism
Society Philippines and other PWD sectors.

He has been described by news articles as “hav-
ing been born with a pair of sticks in his hands."

His recent concert will convince audiences
that autism and incredible talents often go hand
in hand:  
http://www.youtube.com/watch?v=tWGinEGg7sk

Adapted from an original article by:

Raphael D. Torralba 
E-mail: raph_torralba@hotmail.com
In: www.withnews.com, May 31, 2009

Let’s do this together
By Sawanizah Mohd. Said

Jack (on the left) is a 6-year-old boy diag-
nosed with mild autism who has a younger sister,
Jill (4 years old) who is diagnosed with severe
autism.  He has learned to care and “protect” his
sister as their parents have inculcated a “big
brother role” for him, which he performs very
well. He even started to be a “big brother” to
other younger children at the Autism Center for
Children.  EJ, a 5-year-old boy diagnosed with
moderate autism, is one of the younger friends
Jack is looking out for.  We observed that EJ, who
is normally reserved and passive, would try new
or challenging activities when Jack is with him.
In this photo, Jack leads EJ into the water play-
ground.  Facing challenges is easier when you
have a friend at your side.

For further information, please contact:

Sawanizah Mohd. Said
Head of the Early Intervention Program
Autism Association Singapore
E-mail: nizah@autism-association.org.sg

“ANOC is a great publication. I only 
wish it could be distributed more 
widely. I often send links to my 

students and to other researchers.”
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Now ... if you will allow me the honor, let me say
a few things about living with autism from 2004 to the
present day.

I am a preschool educator. I am not stupid. I could
see that Zane was different since he was a little more
than one.  We were all rejoicing far too early when we
heard him utter his first word, “papa,” in the car when
he was 8 months old. I wondered why Zane didn’t say
more words after that, you know, even the very basic
words like “mum mum,” “ball,” “go,” and “bye.” He
never waved anyone goodbye. He never blew kisses like
all toddlers do. He never did the usual things that boys
his age did.

One thing we remember vividly is that Zane was a
very difficult baby and toddler. Bringing him places
was very challenging. I didn’t dare venture alone with
two children then. Once, we attended a dear friend’s
daughter’s first birthday. Zane was very overwhelmed
and had sensory overload (of which I was not aware). I
wanted to cry there and then but I held back my tears
of frustration until late that night after all were asleep.
I told myself then, “No more parties for Zane. No
more other people’s houses for Zane when I am alone.
No more ... ....”

I placed him in a playgroup to test my suspicion.
Two days was all that I needed to know that my boy is
different from his peers.

Zane turned two while we waited for an assess-
ment date. It was a really loooooong wait.  At more
than three years old, he was finally granted an audience
with the Authority in this field. Just a few glances at
him and a few questions and she deduced that he is
autistic and announced that he would be put through
their diagnostic testing to confirm it.

I walked out of the clinic that fateful day shocked.
“Another round?” was all that was flashing through my
mind, back and forth.

I went through what the experts in this field called:

Stage One:  When first diagnosed, “disbelief.”

All of a sudden, just the way bubbles burst with-
in seconds, my dream and hope that my son would
talk and learn with me vanished. My vision that we

could send him to the same
preschool as Zoe also disap-
peared.

“I think he is between mod-
erately and severely autistic.”

“Autism has no cure.”

“You may want to consider
putting him in a special school.”

These statements from the
Authority pierced and broke the person in me. All of a
sudden I felt inadequate and lost, despite my years of
training in childhood education. Friends who know
me know that I am a very self-assured and confident
woman. But all that was gone the moment I stepped
out of those cold doors. I knew that I would become a
different person from that day forth. And so I did.

I went into the next stage.

Stage Two: The “hope” emerged as the
Pediatrician said OT, ST, ABA, etc. will help when
started at a young age. At this stage, there are also
signs of non-acceptance.

“How can my son be in an autism centre for the
next 2-6 years?” “Why can’t he attend the same
preschool as his sister?”

I searched for a childcare center that offered inte-
grated programs right from the start. No need to try
the mainstream Kindergartens, Zane would surely be
shown the exit door within the first 3 hours.

The childcare Zane attended has the integrated
program but alas, not all the teachers there are trained
to handle special needs children. If Zane’s teachers
were willing to take the time and effort to understand
him and work around him, that was already half the
battle won. If the same teachers observed how the ther-
apists I hired managed him and helped him through
the classroom routines by modeling or modifying?
That was really HUGE, HUGE blessings dropped
from heaven into our laps. Zane had both!!

He always had very loving teachers in his more than
two year stay at the centre. Thank you, dear teachers, if
you are reading this article now. You don’t know how

The ever-changing life with my son, Zane
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much your help, dedication and willingness to embrace
Zane helped me to survive the darkest days of parenting.
When Zane was with you, I had peace of mind know-
ing that he would be well taken care of. Even on bad
days, I knew you ladies would go the extra mile with
him. I know my boy made you cry and made you smile
at the same time. I know my boy has left very deep foot-
prints in your teaching career. I know he will be one stu-
dent you will never forget because of the fights he had
with you on the floor. Thank you ... with tears ... .

We engaged a private therapist to come to Zane’s
school to do sessions with him. His school converted a
space into a therapy room with a one-way mirror. That
way any teacher who wanted to observe the sessions
without distracting Zane could view the sessions
through the glass. I am very grateful to the centre’s

supervisor, who pushed for this idea and had it created.

Subsequently more and more of the ASD children
in the centre benefited from this concept. Eventually,
the school ventured into providing these in-house ther-
apy sessions. Zane was enrolled among its first batch of
students. The program was proven effective, as the
therapist was skilful and confident. Zane’s teachers
who were willing to learn from the therapist, eventual-
ly managed to take Zane’s behavior in stride. This is
what we call generalization and inclusion. My son was
very blessed. He always had great, dedicated teachers.

Concurrently with his childcare’s in-house IEP
program, Zane also attended the Autism Children’s
Centre’s (ACC) twice weekly Early Intervention pro-
gram. At times he would have two sessions a day. Poor
boy, by 3 p.m. he was super tired.

Zane’s two years with ACC was also beneficial for
him. He was matched to the right therapist at the right
stage of his development and needs. ACC has only 2
male therapists in their whole organization and Zane
was very blessed to have them both! I am very indebt-
ed to these teachers. I felt bad that Zane struggled so
hard with them, knocking them over at times and
sometimes physically hurting them with his abrupt
actions and tantrums. I’m sorry, teachers, that you had
to put up with this aspect of my son’s behavior week
after week.

I was especially touched when the Program Head
mentioned to me that after Zane’s graduation ceremo-
ny on the last day of March, she had to time herself in
her office (on the pretext that she had to return some
calls and before lunch.) to have a hearty cry.  That she
had seen that four-year-old boy grow to the six-year-
old boy she just sent out of her centre filled her kind
soul with many tears, joy and comfort. Thank you, N.!
My family is another you have touched through your
passion and love for our special children. I wish you all
the best in all that your hands set to do, be it for your-
self or for others. God bless you always.

This is getting too heavy for me. I need to stop
here and rest my heart. I will continue ... no promises
though.

Zane’s Mum, Singapore

Adapted with kind permission from blog at: 
jjzzj.wordpress.com.

We are grateful for the 
sponsorship of this 
newsletter by the 

following organizations:
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Thank You 
For Your Support!

The following dona-
tions for ANOC have
recently been received
through the Autism
Support Fund. 

We very much
appreciate all the 
support! 

Supporter ($1,000-$2,999)

Christina McReynolds

REACT Foundation

Contributor ($500-$999)

Vera Bernard-Opitz

Friend ($25-$499)

Janis White

David Monkarsh

Michael & Suzanne Pugsley

Joseph DeCarlo, JD Property Management

Anonymous

Stuart Krassner

Geeta Grover

Dr. William H. Murphey, III

Wiltrud & Gottfried Luderer

S.H. Annabel Chen

Your support is urgently needed to help
ANOC continue.  Please consider a donation
today through www.autismnewsoc.org today.  

Thank you!

Recreation Resource Guide:
RCOC and Comfort Connection

Family Resource Center

Not Just for Summer Fun
Here in Orange County, there is no shortage of

fun things to do.  There are many social and recre-
ational opportunities for children and adults with
autism.  The Regional Center of Orange County
and Comfort Connection Family Resource Center
have developed a FREE Recreation Resource
Guide, which lists many activities including sports,
arts and camping.  There is also a section with
additional opportunities outside of Orange
County.  You can obtain a copy of this guide by vis-
iting the Family Support link at www.rcocdd.com
or by calling Comfort Connection Family
Resource Center at (714) 558-5400.

The Grandparent Autism Network’s
web site, www.ganinfo.org,

has posted new videos, including
“Today’s Autism Research:

Tomorrow’s Promising Outcomes.” This video 
was recorded at the third annual Autism Research

Conference, presented on January 31, 2009. 
Visit the GAN website for more details.

N E W S / H I G H L I G H T S

COMFORT CONNECTION FAMILY RESOURCE CENTER

U S E F U L  L I N K S



“ANOC provides a critical conduit for
information regarding intervention and 

support services for individuals with 
autism spectrum disorders.”

“I look forward to getting my ANOC – 
it is the only newsletter I actually read 
and it is the best out there. It is sent to

professionals all across the world. It would 
be a great loss if it is no longer funded.”

“It is a valuable resource for families and
professionals in the field of autism.”

“Love it, clients in the waiting room love it and
we keep old issues out for their review.”

“Outstanding, well researched, 
informative and helpful to families.”

“I always find [ANOC] interesting to read - it
gives a useful update on practical research

conducted in the U.S. and beyond.”

“ANOC is an extremely well edited, informative
journal. It deals with important issues not easily

found in other journals.  It is a very valuable
resource for new and sometimes different ideas,

in typically very thoughtful and thought
provoking articles.”

“ANOC provides excellent practical advice for
teachers and parents on ways to foster the

development of children with ASD. It is an
invaluable publication that successfully bridges
the all too formidable gap between academic

research and everyday practice.”

“I have used ANOC with both staff 
and parents as a resource.”

“An excellent contribution to the field.”

“The articles published are of high quality,
relevant to practitioners, as they provide

practical teaching ideas as well as the latest
research developments and application 

of effective interventions.”

“Thank you for this publication. It’s been a 
help to me as a new parent on this journey. 

Also I was not aware of the website. 
I am very excited to check it out.”

“ANOC is a wonderful resource for patients,
families, and service providers. It is not only

educational, but a great way to link into 
other support systems and programs.”

“ANOC is a wonderful service to families and
professionals in the area and beyond.”

WE NEED
YOUR SUPPORT

To continue our newsletter, 
we need your support. 
Please donate now at 

http://autismnewsoc.org/donation.php
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a few kind comments from our readers...



Avoids eye contact
Evita el contacto visual

Lacks creative “pretend” play
Carece el juego creativo

Shows indifference
Demuestra indiferéncia

Copies words like a parrot (“echolalic”)
Repíte las palabras como un loro
(“en forma de echo”)

Shows preoccupation with only
one topic
Demuestra preocupación/interés
en solo un tema/asunto

Does not like variety: it’s not the
spice of life
No demuestra interés en variedad

Shows fear of, or fascination with
certain sounds
Demuestra miedo de/ó 
fascinación con ciertos sonidosLaughs or giggles inappropriately

Risa/reír inadecuadamente

Displays special abilities in music,
art, memory,  or manual dexterity 
Demuestra capacidades especiales
en musica, arte, memoria or
destreza manual

Shows fascination with spinning
objects
Demuestra fascinación con objetos
que gíran

Does not play with other children
No juega con otros niños

Some Examples of Autistic Behavior
Algunos ejemplos del comportamiento de personas con autismo

• Difficulty with social interactions.
Tienen dificultad para socializar con otras personas.

• Problems with speech. 
Tienen problemas con su lenguaje.

• Disturbed perception.
Tienen una percepción anormal de los sucesos que acontecen a su alrededor.

• Abnormal play.
Su forma de jugar es anormal.

• Resistance to change in routine or environment.
Se resisten a cambios en sus actividad rutinarias ó a su medio ambiente.

SOME EXAMPLES OF AUTISTIC BEHAVIOR
ALGUNOS EJEMPLOS DEL COMPORTAMIENTO DE PERSONAS CON AUTISMO

Shows one-sided interaction
Demuestra interacción que es unilateral




