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Disclaimer 
 

The information and resources contained in this packet are for educational and 
informational purposes only and are NOT considered to be a full endorsement from 
the Autism Society of Iowa.  Please consult the AS Options Policy before you 
change or adopt services and supports. See http://www.autism-society.org/about-
us/guiding-principles/options-policy.html 

 
For further advice, you may consult with a team of professionals: Teachers, Speech 

and Language Pathologist (SLP), Developmental Pediatrician, Pediatric Neurologist, 
Behavioral Psychologist, Behavior Analyst, or Attorney.  Treatment approaches will vary, 
as individual strengths need to be taken into consideration; remember there is no “one 
treatment fits all”.   

http://www.autism-society.org/about-us/guiding-principles/options-policy.html
http://www.autism-society.org/about-us/guiding-principles/options-policy.html
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About Autism Society of Iowa 
 

The mission of the Autism Society of Iowa is to provide advocacy, support and 
information to individuals with Autism Spectrum Disorders, their families, professionals, 
and communities throughout the state of Iowa.   

 
The Autism Society of Iowa is an integral part of a nationwide association, the Autism 

Society, which has provided accurate information about autism since its inception in the 
early 70’s.  

 
Please consider joining ASI so you will receive ongoing information and other benefits, 

such as: 
 

 We provide current information and support to parents, educators, service providers, and 
others interested in autism and maintain a current parent packet for families with a 
newly diagnosed child. 

 We sponsor workshops and conferences on topical information related to autism.  In 
addition, grants are available to assist with attendance at the programming. 

 We have College Scholarships.  Applications are due in March. Awarded to individuals 
with autism and qualified individual(s) desiring to work with persons whom have autism. 

 We create the state autism newsletter, THE LINK, maintain the website www.autismia.org 
and have a monthly e-newsletter. 

 We present the Stephen Tsai for Excellence in Autism Education Award at each 
conference. 

 We provide a free lending library for families and educators. 
 We have children, teen, adult and summer grant programs to integrate those with 

Autism Spectrum Disorders into recreational programs and camps. 
 We support legislation which enhances the lives of persons with Autism Spectrum 

Disorders. 
 We provide information on support groups near you; www.autismia.org. On right, click 

under ASI Information then find heading Support Groups.  

http://www.autismia.org/
http://www.autismia.org/
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Overview 
 

Autism?  
 
Autism is a complex developmental disability that typically appears during the first 

three years of life and affects a person’s ability to communicate and interact with others. 
Autism is defined by a certain set of behaviors and is a "spectrum disorder" that affects 
individuals differently and to varying degrees. There is no known single cause for autism, 
but increased awareness and funding can help families today. For more information, 
reference this website.  www.autism-society.org. 

 
Prevalence of Autism: 
It’s five times more prevalent in boys than in girls and knows no racial, ethnic, or social 

boundaries. Autism affects communication, social skills, pattern and range of interests, 
and sensory responsiveness.  

Up to date statistics and information are listed on several websites:  
The Autism Society - www.autism-society.org – keyword – “About Autism” 
The Centers for Disease Control and Prevention - www.cdc.gov – keyword – “ASDs” 
Autism Speaks – www.autismspeaks.org – keyword – “What Is Autism?” 

 
Autism Spectrum Disorder (ASD) and Social Communication Disorder (SCD): 
are related diagnosis. 
 
ASD is characterized by persistent deficits in social communication and social 

interaction across multiple contexts in addition there being restricted, repetitive patterns of 
behavior, interests, or activities.  SCD is characterized by persistent difficulties in the 
social use of verbal and nonverbal communication.  Both conditions specify that 
symptoms are not attributable to another medical or neurological condition and that the 
onset of symptoms is in the early developmental period. 

 
There are no longer different diagnostic types; rather classification is made based 

upon severity level.  For more information, reference this website. 
http://www.autismspeaks.org/what-autism/diagnosis/dsm-5-diagnostic-criteria  

 
Severity Levels:  

 Level 3 – “Requiring very substantial support” – for example: limited or no speech 
with extreme behavioral difficulty. 

 Level 2 – “Requiring substantial support” – for example: deficits in social and non-
verbal communication noticeable with supports in place and inflexibility of behavior 
and difficulty in coping. 

 Level 1 – “Requiring support” – for example: deficits in social and non-verbal 
communication noticeable without supports in place and difficulties with transitions 
and in organization.  

 
Co-Existing Conditions: 
Autism can co-exist with any number of other conditions such as (but not limited to) 

low IQ, ADHD, Epilepsy (Seizures), Mental Retardation, Down Syndrome, Fragile X 
Syndrome, William’s Syndrome, Tourette’s Syndrome, Selective Mutism or Oppositional 
Defiant Disorder. 

http://www.autism-society.org/
http://www.autism-society.org/
http://www.cdc.gov/
http://www.autismspeaks.org/
http://www.autismspeaks.org/what-autism/diagnosis/dsm-5-diagnostic-criteria
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See the following link for more information on Related Conditions http://www.autism-

society.org/about-autism/diagnosis/related-conditions.html 
 
Speech/Language characteristics common in ASD: 

 Prosody - fluctuations in the vocal intensity, monotonous pitch, tonal contrasts 
inconsistent with the meanings expressed 

 Morphology/Syntax - Confusions of pronominal forms (e.g., gender confusion [he for 
she or it], case substitution [him for he], first- and second-person singular forms [you 
for I or me]). Use of less complex sentences than peers. 

 Semantics - Word-finding problems. Inappropriate answers to questions. 
 Pragmatics - Limited range of communicative functions. Difficulty initiating and 

maintaining a conversation. Few gestures. Failure to make eye contact prior to or 
during communicative interactions. Preference to follow rather than lead in a 
conversation. Engaging of potential communication partners at a level that requires 
little actual sharing. 

 

http://www.autism-society.org/about-autism/diagnosis/related-conditions.html
http://www.autism-society.org/about-autism/diagnosis/related-conditions.html


7 
 

Diagnosing Autism 
 
Early diagnosis is critical to achieve greater individualized outcomes.  There are 

no “medical tests” for diagnosing autism. An accurate diagnosis must be based on 
observation of the individual's communication, behavior, and developmental levels.  As a 
parent, contact your child’s doctor to begin the diagnostic process.  Your insurance may 
need a doctor’s referral. 

 
If you have doubts or concerns about your child’s milestones, a good reference is the 

CDC campaign, “Learn the Signs. Act Early” – it was created to: 

 increase awareness 

 connect families to follow-up services. 
 

For more information, visit the following website: 
http://www.cdc.gov/ncbddd/autism/ActEarly/default.htm. 

 
IN IOWA Start/Screen/ 

Coordinate 
Diagnose Support/ 

Treat 

AEA Area Education Agency, regional, visit: 
http://www.iowaaea.org/  

X  X 

Blank Childrens Hospital Psychiatry Clinic, Des Moines, visit: 
http://www.blankchildrens.org/child-adolescent-psychiatry.aspx 

X X X 

Blank Childrens Hospital Developmental Center, Des Moines, 
visit: www.unitypoint.org/blankchildrens/services-developmental-
center.aspx  

X X X 

Child Health Specialty Clinics, regional, visit: www.chsciowa.org/ 
*Telehealth may be offered at some regional locations. Visit: 
http://www.iowapsych.org/Pages/TelehealthinIowa.aspx 

X  *X 

ChildServe, Johnston, Ames, visit: 
www.childserve.org/services/outpatientsvcs/autismprogram/  

X X X 

Early Access, regional, visit: http://www.earlyaccessiowa.org/  X   

Homestead Autism Clinic, greater Des Moines, Cedar Rapids, 
visit: http://www.thehomestead.org/  

X  X 

Mercy Autism Center, Dubuque, visit: http://www.mercy-
autism.com/autism-center  

X X X 

Pier Center for Autism, Sioux City, visit: www.piercenter.org  X  X 

Regional Autism Services Program (RASP).  For further 
information, visit: http://www.medicine.uiowa.edu/autismservices/ 

  X 

UI Children’s Hospital’s Autism Center, Iowa City, visit: 
http://www.uichildrens.org/autism/  

X X X 

CLOSE PROXIMITY Start/Screen/ 
Coordinate 

Diagnose Support/ 
Treat 

Munroe Meyer Institute, Center for Autism Spectrum Disorder, 
Omaha, NE, visit: http://www.unmc.edu/mmi/casd.htm  

X X X 

 
We encourage you to view the websites for more detailed clinical information for each 

provider.  For example you may be looking for: Day Treatment for patients requiring more 
intensive behavioral services.   

Also See section Agencies/Providers. 

http://www.cdc.gov/ncbddd/autism/ActEarly/default.htm
http://www.iowaaea.org/
http://www.blankchildrens.org/child-adolescent-psychiatry.aspx
http://www.unitypoint.org/blankchildrens/services-developmental-center.aspx
http://www.unitypoint.org/blankchildrens/services-developmental-center.aspx
http://www.chsciowa.org/
http://www.iowapsych.org/Pages/TelehealthinIowa.aspx
http://www.childserve.org/services/outpatientsvcs/autismprogram/
http://www.earlyaccessiowa.org/
http://www.thehomestead.org/
http://www.mercy-autism.com/autism-center
http://www.mercy-autism.com/autism-center
http://www.piercenter.org/
http://www.medicine.uiowa.edu/autismservices/
http://www.uichildrens.org/autism/
http://www.unmc.edu/mmi/casd.htm
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Because many of the behaviors associated with autism are shared by other disorders, 
various diagnostic tools may be used.  Possible medical tests may be ordered for 
unidentified symptoms.  IQ Tests can be administered but do not necessarily generate reliable 
results for persons with ASD.  Some people may present as having intellectual disabilities, while 
others do not.  See section Waivers. 

 
 
Examples of Diagnostic Tools: 

1. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) put out by 
the American Psychiatric Association used for a medical diagnosis.  A medical diagnosis is 
simply that, a medical determination of an existing condition. A medical diagnosis may be 
required for medications and may be required for private services.  

2. CARS2 rating system (Childhood Autism Rating Scale, Second Edition), developed by Eric 
Schopler in the early 1970s and revised in 2010, is based on observed behavior. Using a 15-
point scale, professionals evaluate a child's relationship to people, body use, and 
adaptation to change, listening response, and verbal communication.  CARS2 is more 
responsive to individuals on the "high functioning" end of the Autism Spectrum—those 
with average or higher IQ scores, better verbal skills, and more subtle social and behavioral 
deficits. 

3. Modified Checklist for Autism in Toddlers (M-CHAT) is used to screen for autism at 18 
months of age. It was developed by Simon Baron-Cohen in the early 1990s to see if autism 
could be detected in children as young as 18 months. The screening tool uses a short 
questionnaire with two sections, one prepared by the parents, the other by the child's 
family doctor or pediatrician. 

4. The Autism Screening Questionnaire is a 40 item screening scale that has been used with 
children four and older to help evaluate communication skills and social functioning. 

5. The STAT™ (Screening Tool for Autism in Toddlers & Young Children) is an empirically 
derived, interactive measure that has been developed to screen for autism in children 
between 24 and 36 months of age. It is designed for use by community service providers 
who work with young children in assessment or intervention settings and who have 
experience with autism. 

6. Autism Diagnostic Observation Schedule – Second Edition (ADOS-2) – the tool is intended 
for observational assessment of autism spectrum disorders. Per the WPS website it 
provides an “accurate picture of current symptoms, unaffected by language. It can be used 
to evaluate almost anyone suspected of having ASD—from 1-year-olds with no speech to 
adults who are verbally fluent. Like its predecessor, the ADOS-2 is a semi-structured, 
standardized assessment of communication, social interaction, play, and restricted and 
repetitive behaviors. By observing and coding these behaviors, you can obtain information 
that informs diagnosis, intervention, treatment planning, and educational placement.” 

7. Social Communication Questionnaire SQC – the tool description per the WPS website is a 
“brief instrument that helps evaluate communication skills and social functioning in 
children who may have autism or autism spectrum disorders. Completed by a parent or 
other primary caregiver in less than 10 minutes. The questionnaire can be used to evaluate 
anyone over age 4.0, as long as his or her mental age exceeds 2.0 years. It is available in 
two forms—Lifetime and Current—each composed of just 40 yes-or-no questions. Both 
forms can be given directly to the parent, who can answer the questions without 
supervision. (Forms are available in Spanish as well as English.)” 

 



9 
 

Myths 

 
THE FOLLOWING STATEMENTS ARE NOT TRUE: 
 
1) Individuals with autism never make eye contact; they do not look at you. 
2) Autism is a mental illness. 
3) Progress means that a person does not have autism. 
4) Individuals with autism do not speak. 
5) Autism can be outgrown. 
6) Individuals with autism cannot learn. 
7) Underneath all of the difficult behaviors is a normal person. 
8) Individuals with autism cannot show affection and do not respond to physical affection. 
9) Individuals with autism do not want friends. 
10) Individuals with autism do not relate to peers/adults. 
11) Individuals with autism are manipulative. 
12) Individuals with autism could talk if they wanted to. 
13) Individuals with autism cannot smile. 
14) Individuals with autism do not notice others and do not pick up cues from peers/adults. 
15) When a person with autism does not respond to a question/direction to which he has 

shown a previous correct response, he is being stubborn, non-compliant 
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 Parent Support 
 

Message of Hope 
 

You are not alone.  It is easy to be overwhelmed and confused.  Remember that your 
child with autism will grow and learn even if it might be at a different rate than others.  
With the right services and supports, your child may live a full, healthy and meaningful life!  

 

Where do you start? 
 

1. Assess you child.  Compare your child to a “normal developing” child; make note of 
differences.  Video your child.  Friends and family may not see or accept the delays that 
you note as the parent. 

2. Get a medical diagnosis or evaluation by a trained person.  This process may take a while 
to complete.  Do not delay requesting for services - interventions are key to future 
success. 

3. Put together a Treatment Plan.  For more information, read sections on Special Education; 
Educational Therapies, Medical Therapies and Other Therapies.   

4. Call Insurance Provider; understand your plan benefits. Speech and Language services, 
physical and occupational therapy. * 
 

IN IOWA 

 Hawk-i is a program that provides low-cost or free health insurance for IOWA 
children in families with limited incomes.  If your child is under 19 and has no health 
insurance he/she may qualify for this program.  Visit: http://www.hawk-i.org/  

 

 “Drew’s Law” signed into law April 29, 2010 under the Standing Appropriations Bill 
HF2531 - contains an amendment specifying insurance coverage for Autism 
Spectrum Disorders - including applied behavior analysis and recognizing BCBAs as 
approved providers for that treatment modality. The coverage is for State Employees 
only. 

 
5. Set aside time for you and your spouse.  Keep your marriage healthy.   

 
Words of Advice 

Educate Yourself 
IN IOWA 

* Parent-Educator Coordinators (PEC) are a great source of information.  They work 
out of an AEA office and have a Lending Library available to parents.  For more 
information, visit the Iowa Department of Education website Parent-Educator Connection.  
http://www.iowa.gov/educate/index.php?option=com_content&view=article&id=601&Itemi
d=1601  

* Iowa Autism Council - Responsibilities include offering advice, consultation and 
recommendations to the Governor and the Iowa legislature regarding matters concerning the 

Autism Spectrum Disorder population, for more information please visit: 
https://www.educateiowa.gov/pk-12/special-education/state-requirements-reports/iowa-
autism-council 

 

http://www.hawk-i.org/
http://www.iowa.gov/educate/index.php?option=com_content&view=article&id=601&Itemid=1601
http://www.iowa.gov/educate/index.php?option=com_content&view=article&id=601&Itemid=1601
https://www.educateiowa.gov/pk-12/special-education/state-requirements-reports/iowa-autism-council
https://www.educateiowa.gov/pk-12/special-education/state-requirements-reports/iowa-autism-council
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* Check with your doctors, the local library - other parents or the Internet for articles or 
other informational materials, and; 

* Start a Notebook to keep information organized and filed for later use. 
 
Be Persistent 
Do not give up... you are your child’s best Advocate. 

 
IN IOWA 

* If you have concerns or need more information: call or email. 
See section Agencies/Providers. 
 
* Keep calling...keep asking questions (there are no unimportant questions.) 

When calling for information about services: 
* Reference your child’s age, diagnosis and your main concern; 
* Reference where you live (city and county). 

* Written requests and/or e-mail sometimes result in better and timelier responses. 
 
Take/Keep Notes 
It is important to get organized. When you call an agency, write down the date and 

time of the call, who you talk with and what the conversation is about.  
Keep track of: 
* The agency or organization’s name; 
* The name of the person you talk with and their telephone number; 
* What you and they agree to do - and by what date, and; 
 
Learn the Language 
* Learn the acronyms and ask about any words or abbreviations you do not 

understand; 
* Write the words or abbreviations down. Then write down what the words or 

abbreviations mean;  
 
Look To Other Parents 
* Your greatest resource is other parents of children with a developmental disability. 

Find a support group near you; www.autismia.org. On right, click under ASI Information. 
 
Share What You Learn 
Everyone benefits when knowledge is exchanged. 
* Tell the people you contact how they have helped you; 
* Call back if you discover a great resource they don’t know about, and; 
* Pass what you learn on to other parents 

 

http://www.autismia.org/
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Treatment Plan 
 
There are many types of interventions available today for persons with autism.  The 

Treatment Plan is like a “Project Plan” that contains many different components such as: 
an IFSP/IEP, Goals, and Therapies.  Start simple … eventually your plan should 
incorporate multiple, age-appropriate researched-based therapies.  Be sure to record the 
needed history on the introduction, continuation and duration of a therapy.   Review your 
plan on a regular basis.  It is important to be as objective as possible to determine 
whether the therapy truly helps.   Do not continue if there are negative side effects or 
if it involves a great deal of time, money or effort that you cannot sustain. 

 
Tips to follow when implementing a Therapy: 
 

1. Educate yourself about the therapy. 
Be leery of any treatment if it has been around for ten or more years and there are no 

research studies to support its effectiveness.  Although one child may have improved dramatically 
from a certain treatment, another child may not benefit to the same degree or at all. Careful 
observation along with a critical perspective will allow parents and others to decide whether a 
treatment is truly beneficial. 

2. Introduce one therapy at a time. 
A general rule is to try one treatment for about two months before beginning a new one, 

to determine whether the treatment was helpful. However, if it is quite clear that the child 
improved from a treatment, even after a week or two, then another treatment can be started. 

3. Collect data from those involved in therapy implementation. 
If different people observe similar changes, then there is a reasonable chance that these 

changes are real. It is important that these observations be written down; otherwise, when 
appropriate behaviors replace inappropriate ones, you may not remember what the child’s 
behavior was like before the treatment. 

4. Note unexpected or unanticipated changes. 
Parents and others should note in writing when the child’s behavior ‘surprises’ them.  

Parents usually know how their child will respond in various situations; and occasionally, their 
child may do something unexpected. Be aware of unexpected side effects, positive or negative, of 
any new treatment. 
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Special Education 

 
Federal Law 

 
The Individuals with Disabilities Education Act (IDEA ‘97) says that all children, no 

matter what their disability, have the right to a free, appropriate, public education. (FAPE) 
 
IDEA is the Individuals with Disabilities Education Act. (Public Law 94-142).  

Previously called the Education for All Handicapped Children Act of 1975 (EAHCA), it was 
reauthorized in 1997 and 2004. IDEA requires public schools to provide a free and 
appropriate public education (FAPE) to school-aged children ages 3-21 regardless of 
disability. USA Federal law provides funds to states that maintain certain standards in 
their education of handicapped children, i.e. providing a free and appropriate education in 
a least restrictive environment.   

 
To accommodate FAPE, school districts use the term “Special Education” to classify 

methodologies, programs and services for children with disabilities. 
 

IFSP 
 
The Individual Family Service Plan (IFSP) is a written plan for providing early 

intervention services for a childbirth through age two.  Once a child turns three, 
services are then covered by an IEP, see below for more information. If a 
determination is made that, an infant or toddler needs special education and related 
services, an IFSP shall be developed for the child and the family. The IFSP shall include: 

 A statement of the child's present levels of physical development (including vision, 
hearing, and health status), cognitive development, communication development, 
social or emotional development, and adaptive development which is based on 
professionally acceptable objective criteria. 

 With the concurrence of the family, a statement of the family's resources, priorities, 
and concerns related to enhancing the development of the child. 

 A statement of the major outcomes expected to be achieved for the child and 
family, and the criteria, procedures, and timelines used to determine. 

 The degree to which progress toward achieving the outcomes is being made; and 
whether modifications or revisions of the outcomes or services are necessary. 

 A statement of the specific early intervention services necessary to meet the 
unique needs of the child and the family including: 

- The frequency, intensity, and method of delivering the services. 
- The natural environments in which early intervention services will be 

provided. 
- The location of the services. 

See section Early Childhood Birth – 5 years, for more information and to learn about 
the Early ACCESS program in Iowa. 
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IEP 
 
Individual Education Plan (IEP) is the written statement for a child with verified 
disabilities (either through an evaluation or through a medical diagnosis). It is for 

children 3 - 21 years of age.  It specifies the special education and related services 
necessary to assure that your child receives a free and appropriate public education.  
Parents shall receive a copy of the IEP.  The IEP shall include: 

 A statement of the child's present level(s) of development or educational 
performance. 

 A statement of the annual goals describing anticipated behavior to be achieved 
based on the child's present level of academic achievement and functional 
performance. 

 A statement of the measurable short term instructional objectives. 

 A statement of the specific special education and related services to be provided 
to the child. 

 A description of the extent to which the child will participate in the regular 
education program. 

 The projected date(s) for the initiation of services and anticipated duration of 
service(s). 

 Appropriate objective criteria, evaluation procedures and schedules for 
determining, on at least an annual basis, the achievement of the instructional 
short-term objectives. 

 A list of individuals responsible for implementing the IEP. 

 The amount of time per day, days per week, and the number of months of service 
to be delivered to children below age five. 

 
Any member of the IEP team can call a meeting at any time to discuss or review the 

IEP or to propose changes. All meetings must be scheduled at a time that is convenient 
for everyone.   The IEP team should include: an administrator or someone else who is 
able to authorize the special education program your child needs. Your child’s teachers. 
The special education teacher and a regular education teacher who teaches your child, 
or who may teach your child in the future.  You, the parent (s) and Your child, if it is 
appropriate.  You or the school can invite others who know about your child and your 
child’s needs. This may be a professional or it may be a friend or family member. 

 
You will be contacted about a date and time for the meeting, usually in a letter. 
The time of the meeting must work for you and the school. If the times does 
not work for you, call the school and ask to have the conference time changed.  

Planning before the conference will help you remember all of the important 
things you have to talk about.   Go over your child’s last IEP and test results. Make a 

list of questions, things you are concerned about and things that seem to be working well. 
 
 

IN IOWA 
IEP: 

Services 
and 

Placement 

A medical diagnosis is not required for educational services to begin.  The 
diagnosis of Autism does not dictate a specific placement.  Autism may occur by 
itself or in association with other disabilities.  Educational placement decisions must 
be based on the assessments of strengths and weaknesses of the student and the 
educational needs rather than on reactions to the label of Autism.  Students with 
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autism may be served in a variety of settings.  

 
For more information visit the following website, you can find out specific information 

by clicking on each IEP Quality Section Topic: 
http://educateiowa.gov/index.php?option=com_content&task=view&id=1585&Itemid=2367  

 
Monitor: If you are not seeing progress or if the progress is not as much as expected: 

there are really only TWO reasons. One, the plan is no longer appropriate for your child. 
Or, two, the IEP is appropriate but is not being implemented.  Refer to the parent rights 
document “Procedural Safeguards Manual for Parents Rights for Children Ages 3-21”, this 
can be found electronically at the following website: 
http://educateiowa.gov/index.php?option=com_content&task=view&id=602&Itemid=1604  

 
 
It pays to be assertive but positive, keeping your rights and your child in mind 

while remaining collaborative. An “informal” dispute resolution will take time, but it 
is frequently an investment of time that “pays off” for your child. 

 

Section 504 
 

Section 504 is a federal law designed to protect the rights of individuals with 
disabilities in programs and activities that receive Federal financial assistance from the 
U.S. Department of Education (ED).   This applies to public school districts, institutions of 
higher education, and other state and local education agencies. 

To be protected under Section 504, a student must be determined to: (1) have a 
physical or mental impairment that substantially limits one or more major life activities; or 
(2) have a record of such impairment; or (3) be regarded as having such impairment.  

The Section 504 regulations require a school district to provide a "free appropriate 
public education" (FAPE) to each qualified student with a disability who is in the school 
district's jurisdiction, regardless of the nature or severity of the disability. Under Section 
504, FAPE consists of the provision of regular or special education and related aids and 
services designed to meet the student's individual educational needs as adequately as the 
needs of nondisabled students are met.  

For more information please watch the following informational video.  See 
http://www.educateiowa.gov/index.php?option=com_content&view=article&id=1652:video
presentation504&catid=58:diverse-learners 

 
IN IOWA 

504: 

FYI All accredited Iowa schools must comply with Section 504. To read more about 504 see 
http://educateiowa.gov/index.php?option=com_content&view=article&id=1551&Itemid=4234 

For Accommodation examples see 
http://www.educateiowa.gov/index.php?option=com_docman&task=doc_download&gid=6282  

 

http://educateiowa.gov/index.php?option=com_content&task=view&id=1585&Itemid=2367
http://educateiowa.gov/index.php?option=com_content&task=view&id=602&Itemid=1604
http://www.educateiowa.gov/index.php?option=com_content&view=article&id=1652:videopresentation504&catid=58:diverse-learners
http://www.educateiowa.gov/index.php?option=com_content&view=article&id=1652:videopresentation504&catid=58:diverse-learners
http://educateiowa.gov/index.php?option=com_content&view=article&id=1551&Itemid=4234
http://www.educateiowa.gov/index.php?option=com_docman&task=doc_download&gid=6282
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Waivers 
 
The purpose of home-and community-based waivers is to help eligible persons remain 

in or return to their own homes and attain the highest degree of independence possible.  
The HCBS waiver programs differ from other Medicaid services in that access to services 
is permitted on an individualized basis and the services are consumer-driven.  For more 
information, reference this website: http://www.ime.state.ia.us/HCBS/help_ownhome.html  

 
IN IOWA 

An IQ test is needed to become eligible for certain waivers. There are seven waivers 
and only some best fit the intervention needs of children and adults with ASD.  Each one 
varies just as ASD varies in the individual applicants.  Consult the website to learn the 
specifics about each waiver. 

 
 The HCBS AH (AIDS/HIV) waiver offers services for those who have been diagnosed with AIDS 

or HIV, meeting the specific eligibility requirements.  
 The HCBS BI (Brain Injury) waiver is available to persons from one month of age but less than 

65 years of age, meeting the specific eligibility requirements. 
 The HCBS CMH (Children’s Mental Health) waiver is available to persons from birth to age 18 

years of age, meeting the specific eligibility requirements. 
 The HCBS EW (Elderly) waiver is available to persons who are 65 years of age or older, 

meeting the specific eligibility requirements. 
  The HCBS IH (Ill & Handicap) waiver is available to persons who are blind or disabled and less 

than 65 years of age, meeting the specific eligibility requirements. 
 The HCBS ID (Intellectual Disability) waiver is available to all persons regardless of their age, 

meeting the specific eligibility requirements. 
 The HCBS PD (Physical Disability) waiver is available to persons who are at least 18 but less 

than 65 years of age, meeting the specific eligibility requirements. 
 
The total number of persons receiving a HCBS waiver in the state is limited to the 

number provided for each waiver approved by the U.S. Department of Health and Human 
Services.  When the statewide limit of payment slots has been reached for all applicants, 
the Department issues a notice of decision denying service. The notice states that the 
person is not eligible because the approved waiver limit has been reached, and that the 
Bureau of Long-Term Care has placed the person’s name on a waiting list.  As slots 
become available, people are selected from the waiting list to maintain the approved 
number of people on the program, based on their order on the waiting list. 

 
 The RSP (Remedial Services Program) is available to persons intended to build skills to help 

decrease symptoms and behaviors associated with a diagnosed psychological disorder. 
Services also include instructional strategies to help the family cope with the individual’s 
symptoms and manage his/her behaviors.  The program focus is on mental health recovery 
and promoting individual resilience. 

 
 
 

http://www.ime.state.ia.us/HCBS/help_ownhome.html
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Early Childhood Birth – 5 years 

 
The National Institute of Child Health and Human Development (NICHD) list five 

behaviors that signal further evaluation is warranted: 
* Does not babble or coo by 12 months 
* Does not gesture (point, wave, grasp) by 12 months 
* Does not say single words by 16 months 
* Does not say two-word phrases on his or her own by 24 months 
* Has any loss of any language or social skill at any age. 
 
Is an autism diagnosis required? 
No, however obtaining services may require an evaluation to be performed.  Birth to 

three, if a child is showing delays, services are provided by Early ACCESS.  This is a 
partnership between families with young children, and providers from the Departments of 
Education, Public Health, Human Services, and the Child Health Specialty Clinics. The 
purpose of this program is for families and staff to work together in identifying, 
coordinating and providing needed services and resources that will help the family assist 
their infant or toddler to grow and develop. 

 
When a child turns three, services are accessed via the school district in which the 

child lives.  It is not uncommon for a child with autism to be given other labels, either prior 
to receiving the autism diagnosis or in conjunction with the autism diagnosis.  See section 
above: Co-Existing Conditions. 

 
Why is a diagnosis important? 
To give parents and care providers a level set of information.  The label opens more 

doors to help a child out, than it closes off by limiting their acceptance from their teachers 
and peers. 

 
Treatment Plans: 
These years are critical.  Please follow the advice from professionals!  Often the 

recommendations seem too much for a young child to handle.  However, keeping your 
child stimulated and learning prevents bad habits from forming.  Be sure to work with your 
service providers to monitor therapies that have been put into place for your child. 

 
Various websites exist to provide details on the following intervention 

methods/services. 
 
Intervention Methods/Services to consider but not limited too: 
* Speech Therapy 

PECS 
Sign Language 

* Applied Behavioral Analysis 
* Floortime 
* Social Skills Groups 
* Sensory Integration Therapy 
* Music Therapy 
* Anti-Yeast Therapies 
* Vitamin Therapies 
* Diet Therapies 

http://www.iowa.gov/educate
http://www.idph.state.ia.us/hpcdp/family_health.asp
http://www.dhs.state.ia.us/
http://www.uihealthcare.com/depts/state/chsc/index.html
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* Occupational Therapy 
* Physical Therapy 
* Animal Therapies 
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Elementary 5 – 12 years 

 
Conflict Resolution: 
Your child may encounter problems in the lunchroom, classroom, and playground or 

on the bus.  To best resolve these issues in a timely manner; Who should be notified? 
How should they be notified?  A place your child can go to de-escalate after encountering 
a problem?  Be sure you understand your school’s policy.   

 
The IEP should tell you: 
a. Who will teach your child and what kind of teachers and therapists will be working with 

your child?  
b. When the school program will begin and how long it will last. 
c. What will be taught and what things your child will be working on during the year.  These 

are the goals. 
d. Why these goals were chosen. Does the IEP have a section that explains what your child is 

doing now, (the present level of performance)? Was this information used to plan the 
goals? 

e. How your child will work toward the goals. What small steps your child will take to meet 
the goals. These are the objectives or may be called benchmarks.  How your child is being 
tested in district or state assessments. 

f. Where your child will be taught - in what school and in what kind of classroom. 
g. How much time your child is spending with children who do not have disabilities.  If your 

child is not going to be in class with non-disabled children, did the team agree and is there 
a written explanation telling you why your child is not being included with non-disabled 
children?  What activities such as field trips, sports events, school assemblies, etc., are 
being attended and if modifications are needed. 

h. How much your child is being included in the general curriculum, what is being taught 
that other students are being taught? 

i. Placement is a decision made by the team, based upon your child’s educational needs. It 
is the program and not a place. 

 
Treatment Plans: 
Your child’s IEP should focus on Language, Cognitive and Social Development. 
 
Various websites exist to provide details on the following intervention 

methods/services. 
 
Additional Intervention Methods/Services to consider but not limited too: 
* Speech Therapy 
* Verbal Behavior/AVB 
* Relationship Development Intervention/RDI 
* Social Stories 
* Medications 
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Secondary 13 – 18 years 

 
Treatment Plans: 
Your child’s IEP should change focus.  At age 14, your child should have a written 

statement of transition services needed.  Secondary transition planning should begin no 
later than the first IEP to be in effect when the child turns 14, or younger if determined 
appropriate by the IEP Team. 

                                         
 
TRANSITIONING INTO ADULTHOOD: A TIMELINE 
 
Adulthood does not just start when you turn 18 years old. The transitioning into 

adulthood begins in the teenage years. This is especially true for individuals with 
disabilities.  Below is a simple checklist to aid you in understanding some of the steps a 
person with disabilities may take to adulthood. 

 
 
√   Age 13 and Up: Your school IEP team may begin to discuss transitioning services 

and work goals for the coming years. Talk to the student about what they want.  Topics 
may include educational options, pre-vocational options and how long the student will 
attend school. Students with disabilities are eligible to stay in school to age 22.  Your IEP 
goals may start to include vocational type goals that the student may start to work on. 

 
√   Age 16 and Up:  You may be eligible for vocational and employment services.  

You should call (IVRS) Iowa Vocational Rehabilitation Services.  You may also qualify for 
vocational or employment services through Home & Community Based Services (HCBS).  
You may already be on a program, if so; you should discuss your options with your case 
manager or caseworker. 

 
√   Age 16 and Up: This can be done earlier then age 16.  Begin to discuss where the 

person plans to live once they turn 18 or graduates from school.  Will the person choose: 
staying in the family home, moving to their own place, going to college, going to a Waiver 
home or moving to a 24 hour care home or facility?   Once a decision is made, it is time to 
start looking for what is available, what are the funding options and what will be the criteria 
for your choice.  If you are planning to choose a Waiver home, Group home setting or 
other facility based options, remember that most places have waiting lists. Start calling to 
set up tours of your choices and to complete an application so your name is on their 
waiting list.  Completing an application does not commit you to have to take an opening 
when it comes up.   

 
√   Age 17 and Up: Talk to your medical doctors, dentist, etc.  If your child was seeing 

a pediatric specialist, they may no longer see him/her once they turn 18 years old.  Do not 
be afraid to talk to you doctor about options and possible referrals if they will no longer 
provide care after age 18.   
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√   Age 18: If your child was covered under private health insurance, life insurance, 
etc. look at your policies to be sure if your child will still be covered once they turn 18.  All 
policies are different.  Talk to your agent about options for your child if they are no longer 
eligible under your policies.  Hint: Depending on the disability your child may already be 
on or be eligible for Title XIX health coverage. You can get information from your DHS 
office on this and other programs.  

      
√   Age 18: This will be the time that parents may need to take legal steps to ensure 

the safety and wellness of a child.  When a person turns 18, regardless if they have a 
disability or not, they legally become their own guardian.  If your child will not be able to 
care for themselves or their needs, you may need to look into legal issues as 
Guardianship, Conservator ship and Payee.  You will need the assistance of an attorney 
to petition the court to do this.  The costs can range from $500 and up.  

 
√   At age 18, the person may qualify for Social Security benefits.  Even if your child 

was denied prior to age 18 due to family or parent’s income, you should reapply. At age 
18 only his/her income is considered, the parents income no longer counts.  You will also 
need to look if the person will need a Social Security payee. The Social Security office can 
assist you with this.   

 
√   Age 18: If you were receiving services for your child, talk to your case manager or 

caseworker.  Depending on the type of services/supports and funding for those services, 
there may be changes.  The person will be transitioning from child services to adult 
services.  Some services may stop when the person no longer qualifies as a child.  Some 
services may only last while the person is in school or until age 22.  Some services may 
change and you may see a change in types of available services, allowable dollars, 
allowable hours you can receive, etc.  Be prepared for those changes.   

 
Other Things To Consider 
 
Estate Planning: This includes Wills, Living Wills, DNR’s, Trust Funds, Burial 

Accounts, Life Insurances, etc.  It is important for every parent or guardian to have a 
detailed plan in place on how your child or dependent adult will be taken care of once you 
are gone.  The keys things to consider are: 

 Who will take care of the person? 

 Where and with whom will the person live? 

 How will they live? 

 Will they have the resources they need to live? 

 Will the person’s dreams and wishes be carried out after you are gone? 

 Will any resources the person has now or in the future be protected? 
 
These can be very complex issues.  Do not be afraid to seek advice or help from 

qualified people. Estate planning can be very confusing, even more so when planning for 
the care of a loved one with a disability.  However, with careful planning, you can assure 
your loved one will be taken care of. 
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Adulthood 19+ 

 
Supplemental Security Income: 
Supplemental Security Income (SSI) is a federal cash benefit program designed to 

guarantee a minimum monthly income to persons who are 65 or older, blind, or disabled 
and who have limited incomes.  Operated by the Social Security Administration, SSI 
benefits are based on need rather than the amount paid into the program or the number of 
quarters worked. SSI benefits are paid to eligible people only, not to family members or 
survivors.  To qualify, a person must be a U.S. citizen, living in the U.S., and over 65, 
blind, or disabled. In addition, income and resources tests must be passed. All of your 
income and that of your spouse is considered. You will also need to show that your 
resources or assets are limited.  Resources include possessions such as real estate, 
personal belongings, household goods, money, and stocks and bonds. However, not all 
resources are counted. For example, the house you live in and the land it sits on are 
exempt. 

 
Papers needed when applying for benefits include: Social Security card; proof of 
Birth date; real estate tax notices; bankbooks; insurance policies and other papers that 

list resources; pay stubs; and medical records relating to disability. 
Persons who know they will be eligible within 30 days (those age 64 and 11 months, 

for example) should apply immediately.  For more information contact your local Social 
Security Administration office, or call 1-800-772-1213. 

 
Estate Planning: 
See section above: Secondary 13-18 years. 
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Educational Therapies 
 
An Educational Therapy is introduced.  Seek more information if you choose to 

incorporate into your child’s Treatment Plan. 
a. Applied Behavior Analysis/ABA 
b. Verbal Behavior/AVB 
c. TEACCH 
d. Pivotal Response Training 
e. Social Stories 
f. Power Cards 
 
Applied Behavior Analysis: 
In simple terms, Applied Behavior Analysis (ABA) teaches complex tasks by breaking 

them down into bite-size pieces that can be learned more easily, with each piece building 
upon the previous one. Rewards, called “reinforcers,” are given for correct responses or 
behaviors while inappropriate responses are corrected, ignored, or redirected. Precise 
data on each learning trial is recorded, and adjustments in the educational program are 
made accordingly.  ABA targets development in many areas of skills, including, but not 
limited to, attending, imitation, language, social, play, self-help and academics.  Other 
terms, such as discrete trial training and Lovaas therapy, have been used in reference to 
ABA. Discrete trial training, which breaks down a task and teaches it systematically, is a 
subset of the ABA program that is often used. For more information, reference this 
website. www.abainternational.org  

Right from the Start: Behavioral Intervention for Young Children with 
Autism: A Guide for Parents and Professionals (Topics in Autism) – By 
Sandra L. Harris, Mary and Jane Weiss 

 
Verbal Behavior/AVB: 
Verbal Behavior Analysis views language as the key feature of intervention with an 

autism or developmental delay.  Language training is incorporated into all activities and 
there are a large number of daily trials that include discrete trials and natural environment 
trials. Rather than punishing the student for incorrectly responding, you can help them be 
successful by using the Correction Procedure.  VBA consists of teaching language 
beginning with mands (commands, demands, what do you want to elicit language), 
moving on to echoic, receptive, tacting (labeling objects), receptive by function, feature, 
and class, and finally intraverbals (both simple and complicated). VBA is a behavior model 
that tries to teach the child to expand their language and try and teach them to describe 
things, people, events, and etc. It is utilizing the elements of ABA with the emphasis 
having a very language-oriented environment for the child.  For more information, 
reference these websites.  B.F. Skinner Foundation www.bfskinner.org or Dr. Vincent J. 
Carbone www.drcarbone.net  

Teaching Language to Children with Autism and Other Developmental 
Delays – by Drs. Mark Sundberg and James Partington 

 
TEACCH: 
TEACCH (Treatment and Education of Autistic and Related Communication 
Handicapped Children) was started in the early 1970’s by Dr. Eric Schopler. This 
program uses “structured teaching” in a variety of settings. TEACCH does not have a 

specific technique of therapy. Their goal is increasing the child’s skills and functioning 
ability, not recovery from autism.  TEACCH uses an evaluation tool called the Psycho 

http://www.abainternational.org/
http://www.bfskinner.org/
http://www.drcarbone.net/
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Educational Profile (PEP-3) in order to begin therapy at the appropriate level. TEACCH 
adapts the learning environment and schedule to be effective and stress free for the child; 
the child is provided with an environment designed to accommodate the characteristics of 
autistic children.  For more information, reference this website.  
www.unc.edu/depts/teacch  

 
Pivotal Response Training (PRT): 
Pivotal Response Training, like ABA, is based on discrete trials. Unlike most traditional 

ABA programs, these trials take place in a more natural play setting. In this way it has 
similarities to Dr. Greenspan’s floor-time program; one might say that it has elements of 
both of these approaches. PRT identifies pivotal behaviors that affect a wide range of 
behaviors in children with autism and concentrates on those areas to help increase 
generalization of new skills and motivation.  PRT was developed by Robert L. Koegel and 
Laura Schreibman.   For more information, reference this website. 
http://autismlab.ucsd.edu/about/pivotal-response-training.shtml  

 
Social Stories: 
Social Stories helps understanding subtle social rules of “typical” culture. They are 

also used to help explain new situations to a child to take some of the anxiety out of the 
unexpected.  An example would be of writing a social story about going to the dentist and 
reading it with the child prior to the first visit. Social stories can also be used to help teach 
“theory of mind”, or the ability to take the perspective of another person.  The goals of 
social stories are to clarify social expectations for students with ASD, address issues from 
the student’s perspective, redefine social misinterpretations, and provide a guide for 
conduct or self-management in specific social situations.  Social stories are specific to the 
individual, addressing situations that are problematic for the person. Social stories can be 
read to or by the person with ASD.  If the person does not read, pictures or other visuals 
can be used. To be most beneficial, they should be introduced far enough in advance of 
the situation to allow multiple readings, but especially just before the situation is to occur. 
For more information, reference this website. www.thegraycenter.org  

My Social Stories Book - by Carol Gray and Abbie Leigh White 
 
Power Cards: 
Power cards, and power card stories, are similar to social stories in that they help 

those with ASD learn appropriate behaviors in social situations. It incorporates a child’s 
special interest or favorite character (or “obsession” as some may call it) into a story that 
helps the child understand appropriate behaviors. Power card stories are meant to be fun 
for the child since his or her favorite character explains the importance of using the 
appropriate behavior and explains how to display this behavior by following the listed 
steps. The child can relate to their “obsession” while learning social rules.  Older children 
can also use a “power card”, which is a short version of the story. A brief, motivational text 
related to a special interest or a highly admired person is combined with an illustration and 
made into a bookmark or business card-sized “power card” that the child can refer to 
whenever needed. 

Power Cards - Using Special Interests to Motivate Children and Younger 
with Asperger Syndrome and Autism - by Elisa Gagnon 

http://www.unc.edu/depts/teacch
http://autismlab.ucsd.edu/about/pivotal-response-training.shtml
http://www.thegraycenter.org/
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Other Therapies 
 
This is a list of Other Therapies.  Seek more information if you choose to 

incorporate into your child’s Treatment Plan.  Various websites exist to provide 
descriptions and details. 

 
THESE HAVE BEEN PROVIDED FOR INFORMATIONAL PURPOSES ONLY and 

are not listed as an endorsement by ASI. 
a. Occupational Therapy 
b. Sensory Integration 
c. Speech Therapy 

1. PECS 
2. Sign Language 

d. Physical Therapy 
e. Social Skills Therapy 
f. Floortime/D.I.R/Greenspan 
g. Relationship Development Intervention (RDI) 
h. Option Institute/Son-Rise Program 
i. Listening Therapies 

1. Tomatis Method 
2. EASe 
3. Sonas 
4. Samonas 

j. Fast ForWord 
k. Earobics 
l. Vision Therapies 

1. Irlen Lenses 
2. Ambient Lenses 
3. Vision Exercises 

m. Animal Therapies 
1. Hippotherapy 
2. Dog Companion Therapy 

n. Learning RX program (PACE) 
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Bio-Medical/Alternate Therapies 

 
Talk to your family doctor or medical professional before beginning such 

therapies. 
 
This is a list of Bio-Medical/Alternate Therapies.  Seek more information if you 

choose to incorporate into your child’s Treatment Plan.  Various websites exist to 
provide descriptions and details. 

 
THESE HAVE BEEN PROVIDED FOR INFORMATIONAL PURPOSES ONLY and 

are not listed as an endorsement by ASI. 
a. Nutritional Therapies 

1. B6 and Magnesium 
2. DMG/TMG 
3. Vitamin A 
4. Vitamin C 
5. Zinc 
6. Folic Acid 
7. Calcium 
8. Essential Fatty Acids/EFA 
9. Melatonin 
10. Digestive Enzymes 

b. Dietary Interventions 
1. GF/CF diet 
2. Feingold diet 
3. Ketogenic diet 
4. Anti-yeast diet 
5. Rotation diet 

c. Secretin 
d. Chelation 
e. Neuro-Immune Dysfunction Syndromes/NIDS 
f. Defeat Autism Now (DAN) Protocol 
g. Medications 

1. SSRIs 
2. Stimulants 
3. Anticonvulsants 
4. Antihypertensives 
5. Antipsychotics 

h. IVIG Therapy 
i. Transfer Factor 
j. Sulfate Deficiency/Epsom Salt Baths 
k. Vaccinations 
l. EEG Biofeedback 
m. Hyperbaric Oxygen Therapy 
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Agencies/Providers 
 

Quick Reference List of Resources for Iowans with Disabilities & Family Members 
 
Alliance for the Mentally Ill     
Provides support and information to families, friends, and individuals with a mental illness. 
http://www.namiiowa.com/ 
5911 Meredith Drive Suite E, Des Moines IA 50322-1903 
Phone: (515) 254-0417  or  800-417-0417 IOWA ONLY  
Fax: (515) 254-1103 
Email: info@namiiowa.com 
 
The Arc of Iowa      
A State Organization Providing Advocacy and Referral Services for People with Intellectual 

and Developmental Disabilities and Their Families.  
http://www.thearcofiowa.org/ 

3821 71st Street, Suite A, Urbandale, IA 50322 

Phone: (515) 210-6686 Fax: (515) 309-0860 
Email: Casey@thearcofiowa.org 
 
ASK Family Resource Center     
Access for Special Kids (ASK) Family Resource Center is a "one-stop-shop" for children and 

adults with disabilities and their families. Through its partner organizations, ASK Resource Center 
provides a broad range of information, advocacy, support, training, and direct services. These 
services are all accessible in one building or from one phone call.  

www.askresource.org  
321 East Sixth Street, Des Moines, IA 50309-1903 
Phone: 800-450-8667   or   (515) 243-1713  
TDD:  800-735-2942  Fax: (515) 243-1902 
Email: info@askresource.org  
 
Parent Training and Information Center of Iowa  
The center works closely with educators, other service professionals and all concerned 

citizens to achieve the aims of the Individuals with Disabilities Education Act (IDEA) of 1997. 
Project of ASK. 
http://www.askresource.org/pti.html 
 
Autism Society of Iowa (ASI)     
The Autism Society of Iowa is a statewide non-profit advocacy organization dedicated to 

improving the lives of children and adults with Autism Spectrum Disorders. 
www.autismia.org  
4549 Waterford Drive, West Des Moines, IA 50266 
Phone: 888-722-4799  or   (515) 327-9075 
Email: autism50ia@aol.com  
 
Brain Injury Association of Iowa    
The mission of the Brain Injury Association of Iowa is to create a better future through brain 

injury prevention, education and advocacy. 
http://www.biausa.org/Iowa/ 
7025 Hickman Road, Suite 7, Urbandale, IA 50322 
Phone: 800-444-6443 or  (319) 272-2312  
 
Regional Autism Services Program    
A program to coordinate: Community based screening, Team-oriented interventions, 

Interagency cooperation and Resource Dissemination. 

http://www.namiiowa.com/
mailto:info@namiiowa.com
http://www.thearcofiowa.org/
mailto:Casey@thearcofiowa.org
http://www.askresource.org/
mailto:info@askresource.org
http://www.askresource.org/pti.html
http://www.autismia.org/
mailto:autism50ia@aol.com
http://www.biausa.org/Iowa/
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http://www.medicine.uiowa.edu/autismservices/ 
100 Hawkins Drive, Room 226, Iowa City, IA 52252-1011 
Phone: (319)-356-4619 
Email: sue-baker@uiowa.edu 
 
University of Iowa Children’s Hospital Autism Center 
Service Coordination. 
Phone: (855) 842-8847   
 
Center for Disabilities and Development, 
University of Iowa Hospitals and Clinics   
As Iowa’s University Center for Excellence on Disabilities, the Center for Disabilities and 

Development (CDD) – Mission is to improve the health and independence of people with 
disabilities and advance the community systems on which they rely. 

www.uihealthcare.com/cdd  
University of Iowa Hospitals and Clinics 
100 Hawkins Drive, Iowa City, IA 52242-1011 
Phone: 877-686-0031  or  (319) 353-6900  
TTY:  877-686-0032  fax: (319) 356-8284 
Email: cdd-scheduling@uiowa.edu 
 

Alfred Healy Clinic (part of CDD) 
The Healy Outpatient Clinic provides individuals with disabilities and their family’s 

access to a unique combination of expertise, services, and family-centered health care.  
The most frequent needs that bring patients to the Clinic are comprehensive 
development evaluations and behavior, education, and communication concerns. 

http://www.healthcare.uiowa.edu/cdd/multiple/clinics/alhealyclinic.asp 
Email: cdd-scheduling@uiowa.edu 
 
Disability Resource Library (part of CDD) 
A lending library of books, videotapes, and other resources on disability issues: free 

for people with disabilities and family members.  Other people, organizations, and 
agencies may purchase yearly subscriptions or may pay per item. Rm 311 

http://www.healthcare.uiowa.edu/cdd/multiple/drl/drl.asp 
Phone: 800-272-7713 or  (319) 356-1345   
Fax:  (319) 353-6532 
Email: disability-library@uiowa.edu 
 
Inpatient Service (part of CDD) 
People with disabilities sometimes have complex needs that cannot be met through 

CDD’s outpatient services.  These patients may use the resources of the CDD Inpatient 
Service.  Common concerns that bring patients to the Inpatient Service are acute 
neurotrauma rehabilitation, diabetes, behavior disorders, Ketogenic diet, and weight 
management. 

 
Phone: 877-686-0031 or (319) 356-7404 
 
Iowa COMPASS (program of CDD) 
A free information and referral service for Iowans with disabilities and their families.  

Provides information about services such as health care, child development, education, 
employment, aging, and others.  Also provides information and funding referral about 
assistive technology, and offers a Used Equipment Referral Service. 

www.iowacompass.org   
Phone:  800-779-2001    Fax: (319) 384-5139 
Email: iowa-compass@uiowa.edu 
 

http://www.medicine.uiowa.edu/autismservices/
mailto:sue-baker@uiowa.edu
http://www.uihealthcare.com/cdd
mailto:cdd-scheduling@uiowa.edu
http://www.healthcare.uiowa.edu/cdd/multiple/clinics/alhealyclinic.asp
mailto:cdd-scheduling@uiowa.edu
http://www.healthcare.uiowa.edu/cdd/multiple/drl/drl.asp
mailto:disability-library@uiowa.edu
http://www.iowacompass.org/
mailto:iowa-compass@uiowa.edu
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Disability Training 
Phone: (319) 353-6448 Fax: (319) 356-8284 
www.disabilitytraining.org  

 
Easter Seals       
Easter Seals is a community-based organization that provides programs, advocacy, 

education and support to people who have disabilities, their families and communities. 
www.ia.easter-seals.org  
State Offices  P.O. Box 4002, Des Moines, IA  50333-4002 
Phone: (515) 289-1933 (voice)  or  (515) 289-4069 (TTY) 
Fax: (515) 289-1281 
 
Family Support Subsidy     
A monthly payment to help defray the costs of keeping a child with special needs at home.  

Family's taxable net income must be under $40,000/year.  
 
Apply through Carmen Bratz at DHS, Phone: (515) 281-5338 
Email: cbratz@dhs.state.ia.us 
 
Iowa DD Council     
A federally funded state agency that advocates for the development of services and supports 

so that Iowans with developmental disabilities can make choices and take control of their lives.  
http://idaction.bwbhosting.com/govdd/Home/tabid/57/Default.aspx  
617 East Second Street, Des Moines, IA 50309 
Phone: 800.452.1936  or  (515) 281-9082 
Fax: (515) 281-9087  
Email:  fmorris@dhs.state.ia.us  
 

InfoNet 
www.infonetiowa.com  
P.O. Box 71369, Des Moines, IA 50325 
Phone: 866-432-2846  or  TDD: 866-432-2847 
 

 
Iowa Able Foundation     
Provides loans for assistive technology and home modifications. 
www.iowaable.org 
307 North 13th Street, Suite 500, Centerville, IA 52544 
Phone: 888-222-8943, ext 225, TTY: (641) 856-3350 
Fax: (641) 856-3101 
 
Iowa AgrAbility      
Partially funded by the U.S. Dept. of Agriculture to help farm families affected by disabilities 

adapt their homes and farms.   
www.exnet.iastate.edu/Pages/agrability  
62 LeBaron Hall, Iowa State University, Ames, IA 50011 
Phone:  (515) 294-8520, Fax: (515) 294-2502 
 
Iowa Association of Community Providers   
An association of agencies providing a variety of services to Iowans with disabilities. 
 
7025 Hickman Rd., Urbandale, IA 50322 
Phone: (515) 270-9495, Fax: (515) 270-1035 
 
Iowa Department of Elder Affairs    
Serves as a focal point for needs and concerns of older Iowans. 

http://www.disabilitytraining.org/
http://www.ia.easter-seals.org/
mailto:cbratz@dhs.state.ia.us
http://idaction.bwbhosting.com/govdd/Home/tabid/57/Default.aspx
mailto:fmorris@dhs.state.ia.us
http://www.infonetiowa.com/
http://www.iowaable.org/
http://www.exnet.iastate.edu/Pages/agrability
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www.state.ia.us/elderaffairs  
Phone: (515) 242-3333   or   TTY: (515) 242-3302 
 
Iowa Department of Human Rights, 
Division of Persons with Disabilities    
Provides individual assistance to Iowans with disabilities in the areas of employment, 

education, physical access, housing, transportation, etc. 
www.state.ia.us/dhr/pd  
Lucas State Office Building, Des Moines, IA 50319 
Phone: 888-219-0471  or  (515) 242-6172 
Fax: (515) 242-6119  
Emai: dhr.disabilities@iowa.gov 
 
Iowa Legal Aid      
Provides legal services to low-income Iowans. 
www.iowalegalaid.org  
1111 Ninth Street, Suite 230, Des Moines, IA 50314 
Phone: 800-532-1275 
 
Iowa Protection & Advocacy Services Inc. (P&A)   
Protects the human and legal rights of people with disabilities and mental illness in Iowa. 
www.ipna.org 
950 Office Park Rd, Suite 221, West DSM, 50265  
Phone: 800-779-2502 or  (515) 278-2502 
TTY: (515) 278-0571  or  Fax: (515) 278-0539 
Email: info@disabilityrightsiowa.org  
 
Iowa Respite & Crisis Care Coalition   
IRCCC is a parent-driven, non-profit organization that provides referral, advocacy, 

information, and limited funding for respite/crisis care services. 
502 W. 7th Street, Carroll, IA 51401 
Phone: 800-999-5101  Fax: (515) 792-3435 
 
Iowa State Association of Counties (ISAC)   
Private, non-profit state association of members of county government, a major funder of 

services to adults with disabilities. 
www.iowacounties.org  
501 SW 7

th
 Street, Ste Q, Des Moines, IA50309-4540 

Phone: (515) 244-7181  Fax: (515) 244-6397 
 
Social Security Administration    
(US Dept. of Health & Human Services)  Offers assistance on Social Security and 

Supplemental Security Income (SSI). 
http://www.ssa.gov/SSA_Home.html 
Phone: 800-772-1213  or  TTY: 800-288-7185 
 
Find Agencies/Providers in Iowa for Disability Services 
www.211.org  
 
Iowa Dept. of Human Services     

Home & Community Based Waiver Programs Family Packets. 
http://www.ime.state.ia.us/hcbs/help_ownhome.html 
 
Medicaid Programs including HCBS 
http://www.dhs.state.ia.us/ www.ime.state.ia.us/members  
 

http://www.state.ia.us/elderaffairs
http://www.state.ia.us/dhr/pd
mailto:dhr.disabilities@iowa.gov
http://www.iowalegalaid.org/
http://www.ipna.org/
mailto:info@disabilityrightsiowa.org
http://www.iowacounties.org/
http://www.ssa.gov/SSA_Home.html
http://www.211.org/
http://www.ime.state.ia.us/hcbs/help_ownhome.html
http://www.dhs.state.ia.us/
http://www.ime.state.ia.us/members
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Iowa’s Medicaid Consumer Choice Option Program 
http://www.ime.state.ia.us/HCBS/HCBSConsumerOptions.html 
 

Iowa Department of Education     
Division of Vocational Rehabilitation Services, Works with individuals with disabilities to 

achieve their employment and economic goals. 
 
Phone: 800-532-1486 or   (515) 281-4311 
TTY: 800-288-7185    Fax: (515) 281-4703 
http://www.iowa.gov/educate/ 
 

Area Education Agencies in Iowa (AEA) 
Program for individuals with special needs in the school. 
www.iowaaea.org  

all AEA’s by the region/area they serve: 
http://www.iowaaea.org/vnews/display.v/ART/49525a79b9752 

 
Early Access 
The purpose of this program is for families and staff to work together in identifying, 

coordinating and providing needed services and resources that will help the family assist 
their infant or toddler to grow and develop. 

http://www.earlyaccessiowa.org  

Phone:  888-IAKIDS1 (1-888-425-4371) for the regional contact in your area. 

Email: earlyaccessia@vnsdm.org  
 
ChildServe      
Private provider of autism instruction. 
http://www.childserve.org/  
Phone: Ames, Johnston, Des Moines,    
 
Homestead      
Private provider of autism instruction. 
http://www.thehomestead.org/   
Phone: (515) 967-4369    
 
Metro West Learning Center, LLC   
Private provider of autism instruction. 
http://www.metrowestkids.net/  
Phone: (515) 987-8835    
 
Orchard Place     
Private provider of autism instruction. 
http://www.orchardplace.org/   
 
Quad Cities Autism Center   
Private provider of autism instruction. 
http://www.qcautismcenter.org/page/page/2959056.htm  
Phone: (309) 764-5555    
 
Epilepsy Foundation of Iowa     
Mission to stop seizures, find a cure and overcome challenges. 
www.efncil.org  and www.epilepsyfoundation.org  
Phone: (515) 282-3580    
 
Opportunity Village Children’s Autism Center 
www.oppvill.org/learn_about_OVCAC.php 

http://www.ime.state.ia.us/HCBS/HCBSConsumerOptions.html
http://www.iowa.gov/educate/
http://www.iowaaea.org/
http://www.iowaaea.org/vnews/display.v/ART/49525a79b9752
http://www.earlyaccessiowa.org/
mailto:earlyaccessia@vnsdm.org
http://www.childserve.org/
http://www.thehomestead.org/
http://www.metrowestkids.net/
http://www.orchardplace.org/
http://www.qcautismcenter.org/page/page/2959056.htm
http://www.efncil.org/
http://www.oppvill.org/learn_about_OVCAC.php
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  for help finding service providers across the entire United States, check out the 
AS website: http://209.200.89.252/search_site/search.cfm 
 

http://209.200.89.252/search_site/search.cfm
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Adult Services 

 
Adult Services 

 
THESE HAVE BEEN PROVIDED FOR INFORMATIONAL PURPOSES ONLY and 

are not listed as an endorsement by ASI. 

 

Abilities Unlimited    
210 Willis Avenue- Perry, IA 50220 
(515) 465-5920 
www.abilitiesunlimitediowa.com 
Residential services: Day rehab, HCBS 
Vocational Services: Pre-vocational, Employment training & development 
Other: Payee 

Access, Inc.     
20 5th Street NW- Hampton, IA 50441 
(641) 456-2532 
Counties Served: Hardin, Franklin, and Butler  
Residential Services: SCL, Day Habilitation 
Vocational Services: Pre-Vocational 

Apollo      
7696 Hickman Road- Des Moines, IA 50324 
(515) 334-8891 
http://www.apollocounseling.org/ 
Counties Served: Polk, Dallas, Warren, Jasper, Marion, Boone, Story, and Marshall  
Residential Services: HCBS, Remedial 
Other: Parenting Groups, movement therapy, drama therapy 

Area Residential Care    
1170 Roosevelt Street- Dubuque, IA 52001 
(563) 556-7560 
http://arearesidentialcare.org/ 
Areas Served: Dubuque, Dyersville, and Manchester 
Residential Services: ICF/MR, RCF/MR, Supervised Apartments 
Vocational Services: Sheltered, Enclaves, Mobile Work Crews, SE 

Susan Bartlett, M.D.    
312 9th Street- Waverly, IA 50677 
(319) 483-4074 
sbartlett@cfunet.net 
Other: OB-Gyn for individuals with special needs 

Candeo     
6950 NE 14th Street Ste 36- Ankeny, IA 50021 
(515) 289-4781 
www.candeoiowa.org 
Areas served: Polk County 
Residential Services: HCBS, SCL (sites and hourly)  
Vocational Services: SE 

http://www.abilitiesunlimitediowa.com/
http://www.apollocounseling.org/
http://arearesidentialcare.org/
mailto:sbartlett@cfunet.net
http://www.candeoiowa.org/
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Christian Opportunity Center    
(515) 270-0305 
www.christianopportunity.org 
Areas served: Pella, Knoxville, Oskaloosa, Indianola, and Des Moines  
Residential services: ICF/MR, HCBS, SCL 
Vocational services: Contract work, Day Habilitation, SE 

Community Care, Inc,     
108 E Industrial Street- Dewitt, IA  
(563) 659-4100 
http://www.communitycareonline.org/ 
Residential Services: SCL, HCB 
Vocational Services: SE, Day Habilitation 
Other: Home & Vehicle Modification, Emergency Response, Home Health Aid, CDAC, Respite 

Community Support Advocates   
333 SW 9th Street Ste C- Des Moines, IA  
(515) 883/1776 
http://www.teamcsa.org/csa/ 
Areas served: All counties 
Residential services: Through Mainstream Living 
Other: Integrated Services, Case Management, Service Coordination 

Comprehensive Systems, Inc.    
1316 18th Street SW- Mason City, IA (641) 423-2663 
1700 Clark Street- Charles City, IA 50616 (641) 228-4842 
5417 Nordic Drive- Cedar Falls, IA 50613 (319) 268-0116 
http://www.comprehensivesystems.org/index.html 
Areas Served: Charles City, Cedar Falls, Elma, Mason City, New Hampton, Osage 
Residential Services: ICF/MR, SCL 
Vocational Services: Organizational Employment, Se, Day Habilitation 
Other: Respite 

Easter Seals      
401 N.E. 66th Avenue- Des Moines 
(515) 309-1783 
http://ia.easterseals.com 
Residential Services: SCL 
Vocational Services: Pre-vocational 
Other: Day Camp, Respite, Case Management, Rural Solutions 

G&G Living Centers    
602 Kosciusko St.- Guttenberg, IA 
(563) 252-3811  
http://www.gandgliving.org 
Areas Served: Guttenberg, Garnavillo, and Edgewood 
Residential Services: SCL 24 hour, SCL hourly, RCF/MR 
Vocational Services: Pre-voc, Sheltered, Job Coaching, Day Habilitation 
Other: Home modification 

Girling      
www.girling.com 
4232 University Ave- Des Moines, IA 50311 
(515) 277-0977 
Counties Served: Adair, Audubon, Boone, Dallas, Guthrie, Hardin, Madison, Marshal, Polk, 

http://www.christianopportunity.org/
http://www.communitycareonline.org/
http://www.teamcsa.org/csa/
http://www.comprehensivesystems.org/index.html
http://ia.easterseals.com/
http://www.gandgliving.org/
http://www.girling.com/
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Ringgold, Story, Tama, and Union  
1415 A 11th Street- Dewitt, IA 52742 
(563) 659-2661  
Counties Served: Cedar, Clinton, Dubuque, Jackson, Jones, Muscatine, Scott  
213 E Main Street Ste 102- Knoxville, IA 50138 
(641) 842-7143 
Counties Served: Appanoose, Clarke, Davis, Decatur, Jasper, Lucas, Mahaska, Marion, Monroe, 
Poweshiek, Wapello, Warren, Wayne 
1109 Highway 18 E- Algona, IA 50511 
(515) 295-5551 
Counties Served: Buena Vista, Calhoun, Carroll, Cerro Gordo, Clay, Dickinson, Emmet, Franklin, 
Greene, Hamilton, Hancock, Humboldt, Kossuth, Palo Alto, Pocahontas, Sac, Webster, 
Winnebago, Worth, Wright 
701 South Gilbert Street Ste 101- Iowa City, IA 52240 
(319) 358-8787 
Counties Served: Benton, Des Moines, Henry, Iowa, Jefferson, Johnson, Keokuk, Lee, Linn, 
Louisa, VanBuren, Washington 
16 1st Street SW- Oelwein, IA 50662 
(319) 283-5278 
Counties Served: Allamakee, Black Hawk, Bremer, Buchanan, Butler, Chickasaw, Clayton, 
Delaware, Floyd, Grundy, Howard, Mitchell, Winneshiek 
Services: Home health care, Personal home care/Living assistance services 

Goodwill Industries    
4900 NE 22nd Street- Des Moines, IA 50313 
(515) 265-5323 
16 E Main Street Ste 108- Marshalltown IA  
(641) 691-7586 
www.dmgoodwill.org 
Areas Served: Greater Des Moines, Marshalltown and surrounding rural areas of Des Moines 
Vocational Services: SE, Work Adjustment, Work Development, Work Experience 
Other: Day Services, Case Management 

Hand-in-Hand     
3860 Middle Road-Bettendorf, IA  52722 
(563) 332-8010 
www.handinhandqc.org 
Counties served: Scott & Rock Island County IL 
Services: Respite programs available including:  Inspiration Studio (Art for individuals with special 
needs) Girl Scouts (Young women in Scouting - social activities and traditional scouting 
programs) bowling league, fitness and evening programs. They also hope to develop volunteer 
opportunities for individuals with special needs. 

Harmony House Health Care Center   
2950 West Shaulis Road-Waterloo, IA 50701 
(319) 234-4495 
cmayner@harmonyhousehealthcare.com 
Residential Services: ICF/MR 
Other: Rehabilitation for persons with a brain injury, Skilled Nursing 

Hills and Dales      
1011 Davis Street- Dubuque, IA 52001 
(563) 556-7878 
www.hillsdales.org 

http://www.dmgoodwill.org/
http://www.handinhandqc.org/
mailto:cmayner@harmonyhousehealthcare.com
http://www.hillsdales.org/
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Residential Services: ICF/MR, SCL, Respite, HCBS 
Vocational Services: Life Training Center, Day Habilitation 

The Homestead      
8272 NE University Ave- Pleasant Hill, IA 50327 
(515) 967-4369 
www.thehomestead.org 
Residential services: Campus Residential, HCBS 
Vocational services: Work Sits 

Hope Haven Area Development Center Corp  
Burlington, IA 
www.hopehavencorp.org 
Residential Services: ICF/MR, RCF/MR, Independent living apartments 
Vocational Services: Adult Development Program, Day Habilitation, TEACCH, Pre-vocational, 
day program, Sheltered Workshop Program 

Horizons Unlimited    
1501 Palmer Street- Emmetsburg, IA 50536 
(712) 852-2211 
Counties Served: Clay, Kossuth, Carroll, Cerro Gordo, Mills, Dickinson, Emmet, Blackhawk, 
Humboldt, O’Brien, Pocahontas, Polk, Story, Webster, Wright, Palo Alto 
Residential Services: RCF/MR, HCBS  
Vocational Services: Day Habilitation, SE, Sheltered Workshop (not all locations offer the same 
services)  

Howard Center     
1319 Early Street- Sac City, IA 50583 
(712) 662-7844 
324 East 7th Street- Carroll, IA 51401 
(712) 794-0456 
Residential Services: HCBS SCL, Respite, Habilitation  
Vocational Services: Pre-Vocational, SE, Sheltered Workshop, Contract Services, Day 
Habilitation 
Other: Service Coordination, CDAC, Home and Vehicle Modification 

Innovative Industries, Inc.    
215 N Walnut Street- Creston, IA 50801 
(641-782-8495) 
http://www.innovative-industries.org/about.htm 
Areas Served: Creston, Winterset, Afton, Greenfield 
Residential Services: RCF 
Vocational Services: Pre-Vocational, Work Services, Employment Services, Work Activity, Day 
Habilitation 
Other: Older Adult Program 

Iowa Central Industries Residential Services 
Fort Dodge, IA 
(515) 955-6579 

Iowa Compass     
Center for Disabilities & Development 
100 Hawkins Dr. #S295- Iowa City, IA 52242 
1-800-779-2001 

http://www.thehomestead.org/
http://www.hopehavencorp.org/
http://www.innovative-industries.org/about.htm
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http://www.iowacompass.org/ 
Services: Referral information about disability related programs and services including assistive 
technology, used equipment referrals, legal advocacy for assistive technology, and a bimonthly 
newsletter  

Iowa Vocational Rehabilitation   
510 E 12th Street- Des Moines, IA 50319 
(515) 281.4211 
http://www.ivrs.iowa.gov/ 
Vocational Services: Assessment and Evaluation, Transition, Assistive Technology, Community 
Based Assessment, Referrals, Rehab counseling, Benefits Planning, On The Job Training, 
Adaptive Aids and Devices, Placement Services, Job Club, Job Consultation, Job Seeking Skills 
Training, Self-Employment 
Residential Services: Independent Living Services, Disability Management, Personal Assistants, 
Assistive Technology 

Link Associates    
4301 NE 14th Street- Des Moines 
(515) 262-8888 
www.linkassociates.org 
Residential Services: RCF-MR, HCBS, Family Support Services (Respite) 
Vocational Services: Supported Employment, Enclave Worksite, Pre-Vocational,  
Other: Developmental Center for Adults, Special Olympics, Sports, Case Management, 
Representative Payee Services, Transportation Services,  

Lutheran Services of Iowa   
www.lsiowa.org 
Areas Served: Ames, Anamosa, Boone, Clinton, Council Bluffs, Davenport, Decorah, Denison, 
Des Moines, Dubuque, Manchester, Muscatine, Newton, Sioux City, Spencer, Waterloo, Waverly  
Residential Services: SCL, Respite,  
Other: Adoption Services, Home Health Care (Ames, Des Moines, Waterloo), 

Mahaska Diamond Shelter, Inc.   
1604 Burlington Road- Oskaloosa, IA 52577  
(641) 672-2009 

Mainstream Living    

2012 E 13th Street- Ames, IA  515-232-8405 

333 SW 9th Street- Des Moines, IA 515-243-8115 

www.mainstreamliving.org 
Residential Services: HCBS, Supervised Apartment, SCL, RCF/PMI, TAY (Transitional Age 
Youth- ages 18-25) 
Vocational Services: Employment and Learning Center 

Mid-Step Services, Inc.   
4303 Stone Avenue- Sioux City, IA  51106  
(712) 274.2252 
www.midstepservices.com 
Residential Services: ICF/MF, HCBS, SCL 
Vocational Services: Pre-Vocational, Contract Work 
Other: Recreation Services, Home Health, Home and Vehicle Modification, outings and 
socialization opportunities for retired consumers 

http://www.iowacompass.org/
http://www.ivrs.iowa.gov/
http://www.linkassociates.org/
http://www.lsiowa.org/
http://www.mainstreamliving.org/
http://www.midstepservices.com/
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Linnhaven, Inc.     
1199 Blairs Ferry Road- Marion, IA 52302-3013 
(319) 377.9788 

Mosaic, Inc.     
303 Locust Street Ste 300- Des Moines, IA 50309 
(515) 246.1840 
www.mosaicinfo.org 
Residential Services: ICF/MR, HCBS, SCL,  
Vocational Services: Pre-Vocational Services, Supported Employment Services 

New Hope Village    
1211 E 18th Street- Carroll, IA 51401 
(712) 792.5500 
www.newhopevillage.org 
Residential Services: ICF/MR, RCF/MR, SCL 
Vocational Services: Community Employment (Supported Employment), Organizational 
Employment (Worksites) 

North Iowa Transition Center   
PO Box 1503- Mason City, IA 50402 
(641) 424.8708 
www.northiowatransitioncenter.org 
Residential Services: RCF/PMI, SCL, CSS (Community Support Services), Respite  
Vocational Services: Day Habilitation 

Northwoods Living    
1470 21st Ave N- Fort Dodge, IA 50501 
(515) 573.8243 
www.northwoodsliving.org 
Residential Services: Town Square Apartments, ICF/MR, HCBS Sites 
Vocational Services: vocational services 
Other: Day Programs for Adults, Financial Services 

Opportunity Village    
1200 N 9th Street W- Clear Lake, IA 50428 
(641) 355.1251 
www.oppvill.org 
Residential Services: ICF/MR, group homes, HCBS, SCL 
Vocational Services: Contract work, Day Services 
Other: Homeless Crisis Prevention & Intervention,  

Optimae LifeServices    
301 W. Burlington- Fairfield, IA 52556 
(641) 4772.1684 
www.optimaelifeservices.com 
Counties Served: Story, Dallas, Polk, Warren, Madison, Iowa, Johnson, Cedar, Scott, Muscatine, 
Louisa, Washington, Mahaska, Wapello, Jefferson, Henry, Des Moines, Lee, Van Buren, Davis 
Residential Services: HCBS (hourly and sites), Remedial, Community Support Services (CSS) 
Vocational Services: Supported Employment, Contract Employment,  
Other: Therapy, The Hope Center, Intensive Psychiatric Rehabilitation, Home Health  
(Not all locations provide the same services) 

http://www.mosaicinfo.org/
http://www.newhopevillage.org/
http://www.northiowatransitioncenter.org/
http://www.northwoodsliving.org/
http://www.oppvill.org/
http://www.optimaelifeservices.com/
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Progress Industries    
1017 E 7th Street N- Newton IA 50208 
(641) 792.6119 
5518 NW 88th Street- Johnston IA 50131 
(515) 557.1810 
www.progressindustries.org 
Residential Services: HCBS, Community Supervised Apartments, ICF/MR (Jasper County only) 
Vocational Services: Supported Employment, Enclaves 

REM Iowa, Inc.     
2205 Heritage Blvd- Hiawatha, IA 52233 
(319) 393.1944 
www.remiowa.com 
Areas Served: Adel, Atlantic, Avoca, Coralville, Council Bluffs, Hiawatha, Kalona, Keokuk, Mt. 
Pleasant, Mt. Vernon, Shelby, Washington 
Residential Services: HCBS, ICF/MR (Not all locations provide the same services.) 

Respite Connection    
2469 106th Street- Urbandale, IA 50322 
(515) 277.1050  1.800.377.1050 
www.respiteconnection.com 
Residential Services: Respite, SCL 

Sunshine Services    
1106 E 9th Street- Spencer, IA 51301 
(712) 262.7805 
Vocational Services: Sheltered Workshops 

Tenco Industries Inc    
3001 West Grimes- Fairfield, IA 52556 
(641) 472.3770 
710 Gateway Drive- Ottumwa, IA 52501 
(641) 682.8114 
www.tenco.org 
Residential Services: SCL, Adult Day Center, Adult Day Life Skills, Adult Day Seniors 
Vocational Services: Pre-Vocational, Supported Employment, Contract Work 

Village Northwest Unlimited    
330 Village Circle- Sheldon, IA 51201 
(712) 324.4873 
www.villagenorthwest.org 
Residential Services: ICF/MR, RCF/MR, SCL, HCBS, East Oak Apartments and Tri-Plex 
Vocational Services: Community Employment Prep, Supported Employment, Enclave, Pre-
Vocational 

Woodward Resource Center   
1251 334th Street- Woodward, IA 50276 
(515) 438.3511 
www.dhs.state.ia.us/Consumers/Facilities/Woodward.html 
Services Provided: ICF/MR, Autism Task Force, Respite, SCL 

 

http://www.progressindustries.org/
http://www.remiowa.com/
http://www.respiteconnection.com/
http://www.tenco.org/
http://www.villagenorthwest.org/
http://www.dhs.state.ia.us/Consumers/Facilities/Woodward.html
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Camps/Recreation 

 
Children and Adults 

 
For an updated list, visit our website: www.autismia.org. On right, click under Other Autism 

Resources then find heading Summer Programs. 
 

Camp Sunnyside 
Easter Seal Society of Iowa 
Des Moines, IA 
www.eastersealsia.org  
515-289-1933 
Any Iowan 5-39 with any type 

of disability, either mental or 
physical, may attend. 

Camp Jubilee 
Eldora, IA 
www.campjubilee.org/schedule_and_fees

.htm    

319-461-6308 
Ages 6-90 years with disabilities. 

Iowa School for the Deaf 
Summer Enrichment Camp 

Council Bluffs, IA 
712-366-3271 
www.iowaschoolforthedeaf.org  
An educational and 

recreational program for deaf and 
hard-of-hearing youth. 

Albrecht Acres 
Sherrill, IA 
www.albrechtacres.org  
563-552-1771 
For children 2-18 years who 

have physical and mental 
disabilities. 

Camp Courageous 
Monticello, IA 
319-465.5916 
www.campcourageous.org  
All ages all disabilities; physical, 

mental, learning disabilities, hearing, 
visually impaired, autistic, ADHD 
disorders. 

Camp Tanager 
Mt. Vernon, IA 
319-365-9164 
www.camptanager.org 
Ages 7-12 years with diabetes, 

hemophilia and emotional 
disorders. 

Amanda the Panda Camp 
515-223-4847 
www.amandathepanda.org 
For children 6-17 who have 

experienced the death of a family 
member. 

Camp ChildServe 
Ames, IA 
515-727-2350 
www.childserve.org  
Day camp only, care and support of 

children with special health care needs. 

Camp Hertko Hollow 
Boone, IA 
1-888-437-8652 

352-750-6759 
www.camphertkohollow.com 
Youth ages 6-16 who have 
diabetes 

Camp Hope 
Waterloo, IA 
319-296-3096 
www.aspiretrp.org  

Autism, Cerebral Palsy, 
Diabetes, Epilepsy, Mental 
Retardation, Limited Mobility, 
Speech/Communication 
Impairment, Spina Bifida, Visual 
Impairment/Blind 

Iowa Junior Wheelchair Sports 
Camp 

Council Bluffs, IA 
402-444.5164 
http://www.cbparksandrec.org/ 

youth.asp?page=10  or 
Johnston, IA 
515-263-4239 
Requires a wheelchair to participate. 

Camp Hand-In-Hand 
Bettendorf, IA 
563-332-8010 
www.handinhandqc.org 

A summer day camp for children 
with special needs. 

 

Des Moines YMCA Camp 
Boone, IA 
515-432-7558 
www.y-camp.org  

*Special Sessions; Ages 5-
19 parents/child has cancer. 

 

Hantesa 
Boone, IA 
515-432-1417 
www.hantesa.com  
*Special Sessions; Ages 5-12 who 

are developmentally disabled. 

Camp Wyoming 
Wyoming, IA 
www.campwyoming.net  
563-488-3893 
*Special Sessions; 10 to adult, 

mental disabilities.  
 
 

Camp Abe Lincoln YMCA Aldersgate Camp  Wesley Woods Camp 

http://www.autismia.org/
http://www.eastersealsia.org/
http://www.campjubilee.org/schedule_and_fees.htm
http://www.campjubilee.org/schedule_and_fees.htm
http://www.iowaschoolforthedeaf.org/
http://www.albrechtacres.org/
http://www.campcourageous.org/
http://www.camptanager.org/
http://www.amandathepanda.org/
http://www.childserve.org/
http://www.camphertkohollow.com/
http://find.acacamps.org/redirect.cgi/http:/www.camphertkohollow.com
http://www.aspiretrp.org/
http://find.acacamps.org/redirect.cgi/http:/www.aspiretrp.org
http://www.cbparksandrec.org/
http://www.handinhandqc.org/
http://www.y-camp.org/
http://find.acacamps.org/redirect.cgi/http:/www.y-camp.org
http://www.hantesa.com/
http://www.campwyoming.net/
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Blue Grass, IA (between 

Muscatine and Davenport) 
563-381-3053 
www.ymcacampabelincoln.or

g 
*Special Sessions; For 

children, 4-17 years and adults. 
Hearing impairments,  mental 
disabilities and special needs. 

United Methodist Exceptional 
Persons 

Villisca, IA 
1-888-826-8121 
712-826-8121 
www.aldersgateiowa.org 
*Special Sessions; for adults 18 and 

older with physical and mental 
disabilities. 

United Methodist 
Exceptional Persons 

Indianola, IA 
1-866-684-7753 
515-961-4523 
www.wesleywoodsiowa.org  
*Special Sessions; 

Exceptional Persons camp for 
Ages 18 and older with mental 
and physical disabilities. 

*Special Sessions 
These camps offer “special 

sessions” for children/adults with 
disabilities.  The availability and 
offering may vary from year to 
year. 

 

Foster YMCA 
Spirit Lake, IA 
1-800-456-9622 
www.campfoster.org/managed/index-

foster.html  
*Special Sessions; Serves children, 6-

16 years with learning disabilities, mental 
disabilities, behavior problems who can 
be mainstreamed. 

ASI Summer Grants 
Contact the ASI Executive 

Director for more information.  
Application deadlines and 
availability may differ from year to 
year. 

www.autismia.org  
 

Iowa Baptist Camp 
Ventura, IA 
641-829-3824 
www.irbc.org 
*Special Sessions; Age 10+ 

who are deaf.  Ages 14+ with 
mental disabilities. 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.ymcacampabelincoln.org/
http://www.ymcacampabelincoln.org/
http://www.aldersgateiowa.org/
http://www.wesleywoodsiowa.org/
http://www.campfoster.org/managed/index-foster.html
http://www.campfoster.org/managed/index-foster.html
http://www.autismia.org/
http://www.irbc.org/
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 Terms and Acronyms 
 
This is not intended as an exhaustive list of terms and acronyms you will encounter. 
 
AAC: Assistive Augmentative Communication. A speech-language therapists' term for 
communication using a picture board or recorded messages activated by buttons, etc. 
AB: Adaptive Behavior. The ability to adjust to new environments, tasks, objects, and 

people and to apply new skills to those new situations. 
ABA: Applied Behavior Analysis. A method of teaching designed to analyze and change 

behavior in a precisely measurable and accountable manner. Using antecedents and 
consequences. Also called behavior modification. 

ABC: Autism Behavior Checklist. Diagnostic device for autism. 
ADA: Americans with Disabilities Act. A civil rights law passed in 1990 that does not allow 
discrimination against people with disabilities in employment, public service, and public 

accommodations. 
Adaptive Development - development of the child in comparison to other children the same 

age. This might include the child’s ability to dress himself, feed himself, toilet training, how he/she 
plays with other children, how he/she plays along, understanding dangers in crossing the street, 
how he/she behaves if mother leaves the room, etc. 

ADD: Attention Deficit Disorder. 
ADHD: Attention Deficit Hyperactivity Disorder. Student exhibits poor attention, 

distractibility, 
impulsitivity, and hyperactivity. 
ADI-R: Autism Diagnostic Interview - Revised. A diagnostic scale for autism being 

developed by the Medical Research Council in London. Fairly technical: more precise than 
CARS. 

ADOS: Autism Diagnostic Observation Scale. 
Advocate - someone who takes action to help someone else (as in "educational advocate"); 

also, to take action on someone’s behalf. 
Age norms - the average performance of an individual in various age groups 
AIT: Auditory Integration Training. Developed by Dr. Guy Berard, an Ear, Nose and Throat 

physician, to rehabilitate disorders of the auditory system, such as hearing loss. 
Annual goals - yearly goals documented in the Individualized Education Plan 
AOS: Apraxia of Speech. An oral motor disorder characterized by disordered speech. 
APE: Adaptive Physical Education. A related service; an individual program of 

developmental 
activities, games, sports and rhythms suited to the interests, capacities, and limitations of 

students with disabilities who may not safely or successfully engage in unrestricted participation 
in the vigorous activities of the general physical education program. 

Aphasia - loss of ability to use or understand words. 
Apraxia - a neurologically-based disorder which occurs in adults, often (but not exclusively) 

as a 
consequence of stroke. The person has difficult sequencing movements in the service of a 

goal. e.g., he may have the ability to raise his arm and to wave his hand, but not when he 
consciously intends to do so.  Apraxia may be specific to speech (e.g., "apraxia of speech") or to 
the movement of other body parts (e.g., "limb apraxia"). 

ARC: Association of Retarded Citizens, formally known as Association for Retarded 
Citizens 

ARI: Autism Research Institute 
Articulation disorders - difficulty with the production of speech sounds 
AS: Asperger’s Syndrome 
AS: Autism Society 
ASD: Autism Spectrum Disorders 
ASHA: American Speech-Language Hearing Association. A credentialing association for 

speech language pathologists. 
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ASL: American Sign Language most common sign language for deaf adults in North 
America. It has its own grammar. 

Assessment - a collecting and bringing together of information about a child’s needs, which 
may include social, psychological, and educational evaluations used to determine services. 

Assessment Plan - the description of the battery of tests (psychological, achievement, 
language, etc.) to be used in a particular student’s assessment. 

Assessment Team - a team of people from different backgrounds who observe and test a 
child to determine his or her strengths and weaknesses. 

AT: Assistive Technology 
Atypical autism - A general term for conditions that are close to but do not quite fit the set of 

conditions or autism or other specific conditions. See "PDD-NOS" under "". 
Auditory discrimination - the ability to detect differences in sounds 
Auditory Processing - the ability to understand and use information that is heard, both 

words as well as other non-verbal sounds. 
Augmentative communication - special devices that provide an alternative for spoken 

language 
Autism - a disability; characterized by severe language and communication deficits, lack of 

normal relatedness, bizarre movement and self-stimulatory patterns, lack of normal handling of 
toys and other objects, and lack of most normal functional skills. 

Autistic savant - an autistic individual who displays incredible aptitude for one or two skills. 
Autistic Spectrum Disorders - Term that encompasses autism and similar disorders. More 

specifically, the following five disorders listed in DSM-IV: Autistic Disorder, Aspergers Syndrome, 
PDD-NOS, Rett Syndrome, and Childhood Disintegrative Disorder. 

Baseline - the current level the child is functioning at before instruction 
BD: Behavior Disorders 
BIP: Behavior Intervention Plan 
Community Advisory Committee for Special Education (CAC) - a group of parents and 

professionals, mandated by law, that advises the Board of Education, Superintendent of Schools 
and school district administration about special education programs and policies. 

CAN: Cure Autism Now 
CAPD: Central Auditory Processing Disorder. Difficulty understanding and/or processing 

spoken language, in the absence of hearing loss. 
CARS2: Childhood Autism Rating Scale. A test developed at TEACCH to diagnose autism. 

The child is rated in 15 areas on a scale up to four yielding a total up to 60, than ranges are 
considered nonautistic, autistic, and severely autistic. 

CCD: Consortium for Citizens with Disabilities 
CEC: Council for Exceptional Children 
CEU: Continuing Education Units 
CF or c/f: casein free 
CHADD: Children and Adults with Attention-Deficit/Hyperactivity Disorder 
CHAT: Checklist for Autism in Toddlers - A checklist to by used by General Practitioners 

at 18 months to see if a child has Autism. Described in Baron-Cohen S; Allen J; Gillberg C. "Can 
autism be detected at 18 months? The needle, the haystack, and the CHAT." British Journal of 
Psychiatry, 1992 Dec, 161:839-43. (UI: 93130306) 

Chronologically Age-Appropriate - making the activities, behaviors, or settings of a 
disabled child as similar as possible to those of a non-disabled child of the same age. 

Cognitive - a term that describes the process people use for remembering, reasoning, 
understanding, and using judgment; in special education terms, a cognitive disability refers to 
difficulty in learning. 

Criterion referenced test - child is evaluated according to own performance, not in 
comparison to others 

DAN: Defeat Autism Now 
DAN Doctor: a physician who uses the DAN protocol to diagnose autism and attended a 

DAN 
conference. A list of DAN doctors can be found at the DAN website. 
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DAN Protocol: an assessment protocol, which examines the underlying disorders causing 
autism 

D/APE: Developmental/Adapted Physical Education 
DAS: Developmental Apraxia of Speech. An oral motor disorder characterized by 

disordered speech. Children who have apraxia of speech due to an unknown cause are referred 
to as having "developmental apraxia of speech". 

DD: Developmental Delay. A child who acquires skills after the expected age 
DD: Developmental Disabilities a condition that prevents a child from developing normally 

and often results in mental retardation or autism 
DD ACT: Developmental Disabilities Assistance and Bill of Rights Act 
DH: Developmentally Handicapped 
Diagnosis - the problem identified after an evaluation 
DOE: Department of Education 
DREDF: Disability Rights Education and Defense Fund 
DSE: Director of Special Education or Division of Special Education 
DSI: Dysfunction of Sensory Integration. Ineffective integration of sensory information. 
DSM-III, DSM-III-R, & DSM-IV: Diagnostic and Statistical Manual. A manual published by 

the 
American Psychiatric Association (APA), which describes all of the diagnostic criteria and the 

systematic descriptions of various mental disorders. 
DTT: Discrete Trial Training - (Note: it has also been referred to as "Discrete Trial Therapy" 

and "Discrete Trial Teaching") Term has been applied to Lovaas's ABA-based method for treating 
autistic children, and been used as a term for the "drilling" aspect of ABA. The term is also often 
used in a less specific way, as a synonym for ABA. 

Due Process Hearing - A term for a hearing at which parents have the opportunity to show 
that the school district is not properly educating their child 

DVD: Developmental Verbal Dyspraxia. Developmental verbal dyspraxia is, for most 
practical purposes, synonymous with developmental apraxia of speech. It is an oral motor 
disorder characterized by disordered speech. 

DX: Diagnosis 
Dyslexia - Learning disability affecting reading ability. Persons with dyslexia may have 

difficulty 
remembering, recognizing, and or reversing written letters, numbers, and words, might read 

backwards, and have poor handwriting 
Dyspraxia - Term for a neurological symptom: a problem with "praxis", i.e. planning, 

initiating, sequencing, and carrying out volitional movements. I think "dyspraxia" and "apraxia" 
mean the same thing, having been coined in different professional circles. See the variants of 
apraxia and dyspraxia under "". 

Dysfluency - a break in the smooth flow of speech, stuttering 
Dyslexia - learning disability, which impairs the child,’s reading ability 
EC: Early Childhood 
ECE: Early Childhood Education 
Echolalia - Repeating back something said to you. Delayed Echolalia is repeating it later. 

Both behaviors are found in many autistics. Functional echolalia is using a quoted phrase in a 
way that has shared meaning, for example, a child who sings the Barney jingle to ask for a 
Barney videotape, or says "Get your shoes and socks" to ask to go outside. 

ECSE: Early Childhood Special Education 
ECSU: Educational Cooperative Service Unit 
Early intervention services - identifying and treating children before the age of 3 
EEG: Electroencephalogram. A test consisting of recording brainwaves as picked up by 

electrodes. It is used to identify seizures. It is also used to differentiate LKS from other disorders 
in with autistic symptoms. 

EI: Early Intervention 
Early Intervention Services - programs or services designed to identify and treat a 

developmental problem as early as possible, before age 3 (services for 3-5 year olds are referred 
to as preschool services) 
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EKG: Electrocardiogram 
ELAP: Early Learning Accomplishment Profile. Evaluation checklist for children used by 

some professionals 
ERIC: Educational Resources Information Center 
ESY: Extended School Year 
Expressive Language - the ability to use gestures, words, and written symbols to 

communicate. 
Extinction - A procedure in which reinforcement of a previously reinforced behavior is 

withheld. 
FAPE: Free Appropriate Public Education. A requirement that all school-aged children (up 

to age 21) despite having a disability, be provided services in the public school system 
FBA: Functional Behavioral Assessment 
FC or f/c: Facilitated Communication 
FEAT: Families for Early Autism Treatment 
FERPA: Family Educational Rights and Privacy Act of 1974 (P.L. 93-380) 
Fine motor - relating to the use of the small muscles of the body, such as those of the hands, 

feet, fingers and toes. 
Fragile X Syndrome - A genetic condition in which one part of the X-chromosome has a 

defect. The condition causes mental retardation. 
GARS: Gilliam Autism Rating Scale 
GF or g/f: Gluten Free 
GF/CF: Gluten-Free/Casein-Free diet (wheat and dairy) 
Gross motor - relating to the use of the large muscles of the body. 
HHS: Health and Human Services 
Hyperlexyia - Ability to read at an early age, but often without linking the words to what they 

words mean. 
IDEA: Individuals with Disabilities Education Act. Federal legislation (Public Law 105-17) 

passed in 1997 as a reauthorization of the Education of the Handicapped Act (EHA) passed in 
1975. Provides mandate and some funding for certain services for students who have disabilities. 

IEE: Independent Education Evaluation If a parent believes a school has not properly 
evaluated his/her child, the parent is entitled to an IEE at school's expense under certain 
circumstances. 

IEP: Individualized Education Plan a yearly education plan written by teachers, therapists, 
psychologists, etc. and the child's parents for school age children with disabilities for someone 
who needs special education. The IEP addresses the student’s needs and the educational 
supports and services required to meet those needs. 

IFSP: Individualized Family Service Plan an education plan written by teachers, therapists, 
Psychologists, etc. and the child's parents for a child birth through 2 years old with disabilities 
Inclusion - disabled children receive services in their home school and are placed in the 

same classroom with non-handicapped children 
Interdisciplinary team - various individuals from different disciplines that assess children's 

needs (speech therapist, occupational therapist, nurse, psychologist, etc.) 
IPP: Individual Program Plan 
IRP: Individual Rehabilitation Plan (Program) 
Individual Transition Plan (ITP) - an educational plan designed to facilitate a student’s 

move from one setting to another (e.g. from one classroom or school to another, or from school to 
work). 

Language impairment - difficulty understanding and/or using language 
LD: Learning Disabled 
LDA: Learning Disability Association 
LEA: Local Education Agency. The educational agency that has the financial obligation to 

see that for each student for which it is responsible receives FAPE. 
Learning disability - a child with average or above average potential has difficulty learning in 

one or more areas (such as reading or math) and exhibits a severe discrepancy between their 
ability and achievement 
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LRE: Least Restrictive Environment. A child should be educated in the least restrictive 
environment for his or her disability and which meets his or her needs. An educational setting, 
which gives students with disabilities a place to learn to the best of their ability and have contact 
with children without disabilities 

MA: Mental Age. The level of intellectual functioning based on the average for children of the 
same chronological age 

Mainstreaming - Placement of a disabled child with non-disabled peers in a regular 
classroom. some or all of the child's day is spent in a regular classroom 

MDT: Multidisciplinary Evaluation Team. A group of people (including the child’s parents) 
responsible to evaluate abilities and needs of a child referred for evaluation and to determine 
whether the child meets the eligibility criteria. 

Mediation: Mediation is a free dispute resolution process available to parents of children with 
disabilities.  If you are in disagreement with the school district, you can ask for mediation. A third 
party mediator will be assigned to try to help resolve the issues. 

MH: Mentally Handicapped 
Moderately Mentally Disabled – a disability; having a moderate delay in the ability to learn 

and to function independently in the everyday environment; a moderate delay is defined as a rate 
of development and learning 25% to 50% of what is expected of a child the same age. 

MR: Mentally Retarded or Mental Retardation 
MRI: Magnetic Resonance Imaging. A diagnostic tool in the sense of an X-ray machine or 

CAT scanner, which like them, creates internal images of the selected parts of the body. Rather 
than sending X-rays through the body, it builds its image data by testing the magnetism of the 
body tissue. 

NADDC: National Association of Developmental Disabilities Councils 
NAEYC: National Association for the Education of Young Children 
NAMI: National Alliance for the Mentally Ill 
NARIC: National Rehabilitation Information Center 
NCLD: National Council for Learning Disabilities 
Neurologist - a physician specializing in medical problems associated with the brain and 

spinal cord. 
Neurotransmitter - the chemical substance between nerve cells in the brain, which allows 

the transmission of an impulse from one nerve to another. 
NICHCY: National Information Center for Children and Youth with Disabilities 
NIMH: National Institute for Mental Health 
Norm referenced tests - a child's performance is compared to others the same age 
NPND: National Parent Network on Disabilities 
NT: Neurologically Typical. Short for "Neuro-typical" or "Neurotypical". This term is used in 

discussions of autistic people to refer to people who are not autistic. 
Object permanence - the child is aware that an object still exists even when it is taken away 
OCD: Obsessive Compulsive Disorder 
ODD: Oppositional Defiant Disorder 
OHI: Other Health Impaired 
Oral motor - relating to the movement of the muscles in and around the mouth. 
Orthon-Gillingham: A form of instruction used with children who have dyslexia, Orton-

Gillingham is a multi-sensory based form of phonetic instruction that is sequential and systemic in 
nature. 

OSEP: Office of Special Education Programs 
OSERS: Office of Special Education and Rehabilitative Services (Federal) 
OT: Occupational Therapy or Occupational Therapist. A therapist that focuses on daily 

living skills, sensory integration, and fine motor skills An Occupational therapists would provide 
Sensory Integration Therapy. 

PACER: Parent Advocacy Coalition for Educational Rights 
PCMR: President’s Committee on Mental Retardation 
PDD: Pervasive Developmental Disorder. A group of developmental disabilities that are 
neurological and usually of an unknown origin. Characteristics include reduced ability to 

understand language, communicate, and interact with others, and a limited variety of activities 
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and interests. Types of pervasive development disorder include: Autistic Disorder, Aspergers 
Syndrome, PDD-NOS, Rett Syndrome, and Childhood Disintegrative Disorder. 

PDD:NOS: Pervasive Developmental Disorder Not Otherwise Specified 
PECS: Picture Exchange Communication System 
Perseveration - obsessive-like continued immediate repetition of a behavior. 
Pica - ingestion of nonfood items. 
PIRC: Parent Information and Resource Center 
PLAAFP: Present Levels of Academic Achievement and Functional Performance 
PMR: Profoundly Mentally Retarded 
POHI: Physically and Other Health Impaired 
PRT: Pivotal Response Training 
PT: Physical Therapy/Therapist. Provides evaluation and treatment of physical disabilities 

to help the person improve the use of bones, muscles, joints, and nerves through exercise and 
massage 

Public Law 94-142 (now called IDEA-Individuals with Education Act) - a law passed in 
1975 that requires public schools to provide a free and appropriate public education to school-
aged children ages 3+ regardless of disability 

Public Law (P.L.) 102-119, passed in 1991 - an amendment to the Individuals with 
Disabilities Education Act (IDEA) to provide funds for states to serve infants and toddlers (ages 
birth through 2 years) with disabilities 

Receptive language - the understanding of spoken and written communication as well as 
gestures 

Related services - Other support services that a child with disabilities requires such as 
transportation, occupational, physical and speech pathology services, interpreters, and medical 
services etc.. 

Referral – the request to identify and assess a child’s special education needs; a parent, 
teacher, medical personnel, or anyone with specific knowledge of the child may make a referral. 

Reinforcement - providing a pleasant consequence (positive reinforcement) or removing an 
unpleasant consequence (negative reinforcement) after a behavior in order to increase or 
maintain that behavior. 

Related Services - transportation and developmental, corrective, and other support services 
that a child with disabilities requires in order to benefit from education; examples of related 
services include: speech pathology and audiology, psychological services, physical and 
occupational therapy, recreation, counseling services, interpreters for the hearing impaired, and 
medical services for diagnostic and evaluation purposes. 

Resource room - a room that serves the children's needs to learn specific skills within the 
least restrictive environment for part of the day 

Respite care - skilled adult or childcare and supervision that can be provided in your home or 
the home of a care-provider. Respite care may be available for several hours per week or for 
overnight stays.  

Reverse Mainstreaming - when non-disabled children go to the special education classroom 
to play and learn with children who are disabled. 

SAT: Student Assistance Team. A group of people utilizing problem solving and 
intervention strategies to assist the teacher(s) in the provision of general education. 

Self contained class - a classroom specifically for special education students 
Sensorimotor - Pertaining to brain activity other than automatic functions (respiration, 

circulation, sleep) or cognition. Sensorimotor activity includes voluntary movement and senses 
like sight touch and hearing. 

Service Coordinator - someone who acts as a coordinator of an infant or toddler’s services, 
working in partnership with the family and providers of special programs; service coordinators 
may be employed by the early intervention agency. 

SI: Sensory Integration: The way in which the brain and the body interpret sensory 
information. 

SI: Speech Impairment 
SID: Sensory Integration Dysfunction. Ineffective integration of sensory information. 
SIT: Sensory Integration Therapy 
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SLI: Speech Language Impairment 
SLP or S-LP: Speech-Language Pathologist. A person qualified who improves and/or 

corrects communication problems 
Son Rise - The name of a book by Barry Neil Kaufman about his autistic son and the name 

of a program for treating/educating autistic children that Kaufman started 
SPED: Special Education 
SRRI: Selective Serotonin Reuptake Inhibitor 
SSDI: Social Security Disability Insurance. This money has been paid into the Social 

Security system through payroll deductions on earnings. Disabled workers are entitled to these 
benefits. People who become disabled before the age of 22 may collect SSDI under a parent’s 
account, if the parent is retired, disabled, or deceased. 

SSI: Supplemental Security Income. This is available for low-income people who are 
disabled, blind, or aged. SSI is based on need and income, not past earnings paid into the 
system. 

Stereotypy - (stereotypic behavior) - purposeless movement such as hand flapping which 
are repetitive and odd. 

Stim - (e.g. stimming) short for "self-stimulation", a term for behaviors whose sole purpose 
appears to be to stimulate ones own senses. An example is rocking ones body. Many people with 
autism report that some 'self stims' may serve a regulatory function for them (i.e. calming, adding 
concentration, and shutting out an overwhelming sound). Other examples: hand-flapping, toe-
walking, spinning, echolalia. 

Tactile - relating to touch 
Tactile defensiveness - child overreacts or avoids any kind of touch 
TEACCH: Treatment and Education of Autistic and Related Communication 

Handicapped Children 
TOM: Theory of Mind 
Transition: Schools are responsible to provide transition services to assist a child with 

disabilities to successfully access the adult world, through work experiences and/or through 
postsecondary options and related. Transition services must be individually tailored to the child's 
needs and skills. 

TX: Treatment 
Vineland Adaptive Behavior Scales - test sometimes used to evaluate students possibly 

requiring special education. 
Visual discrimination - ability to detect differences in objects, forms, letters or words 
Visual memory - the ability to remember visual stimuli by significant features on a short and 

long-term basis 
VR: Vocational Rehabilitation 
VSA: Very Special Arts 
WED: Work-Experience Disadvantaged Program 
WEH: Work-Experience Handicapped Program 
WEP: Work Experience Program 
WISC: Intelligence Scale for Children Wechsler Intelligence Scale for Children (WISC) 
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