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CHAPTER I 

THE PROBLEM 

Statement of the problem.--The construction and presenta­

tion of a revised instrument o:r Evaluation Criteria for 

Health Education at the Elementary School Level is the prob~ 

lem of this study: 

Background and purpose o:r the study:--The original instrJ.:. 

ment was one of eight specific curricular evaluations devel~ 

oped through a Boston University research· project during the 

school year o:r 1951-52. In 1953, the results o:f that projec,t 

were published under the title, Elementary Evaluative Cri terh~ .'1 

In this project the health area was combined with the physicla~ 
education area;' During the past eight years this manual has. 

been used by many school systems in a number of states 

throughout the country to evaluate their respective elemen- ' 

tary school curriculums: 

Because o:r the recent rapid growth and development of 

health education in both elementary and secondary schools 

throughout the country, it is believed that it is necessary 

to improve methods and materials in health education and alsb 

that the instrument of evaluation criteria :for elementary 

school heaLth education developed in 1953, is in need o:f 

1 . James F. Baker, and Others, Elementary Evaluative Criteria 
(Research Project), Boston University, School of Education,: 
Boston Massachusetts, 1953. 
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revision and must 

modern-day health 

study. 

be up-date~ 

educators ·I 
to reflect the thinking of 

This is the purpose of the 

Delimitation of the study.--The instrument will be devel-

oped in terms of evaluative c iteria for health education in 

grades one through six only. It will not be intended for us 

at the kinderganten or seventh and eight grade levels; Item 
. . i 

of evaluation for physical education will not be included; 

but a minority of the cri terila may closely correspond to the 

separate instrument pertainin~ directly to physical educatio. 

at the elementary school leve , which has been developed by 

another writer. 

Justification of the study:·--Today in education there is 

an emphasis upon evaluating t e present status and a deter­
' I -

mination to find the strengthj and weaknesses to establish a 

curriculum which will meet our educative needs. 
I 

rt has been said that ".Al trough teaching programs have 

greatly improved in elementarr schools in recent years there 

is still a need for a reconsi~eration of many phases of the 

program. The various methods]_ to be used in teaching health 

as well as the gradation of hralth and safety need reconsid­

eration. Attention should be gfuven to more objective means 

:f "looting from tha waalth of oo=oo mat~iata availabla!'"] 

Irlvin, Leslie W;, "Basic Nee s in Health Education; 11 JournaJl_ 
of Education, Boston University, School of Education, Beato', 
Mass., 1959, p. 2-5. 
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To further justify the study, 
1 r. Fleming,3 has stated that 

balance in the area of health, is of great importance in mak­

ing sure that health is viewef in its broad prospective and 

that evaluation of progress being made by and for the indi-

i vidual, group, school and health teacher is essential. 

\1 "As in all evaluation proc~sses, the more the scientific 

/I appraisal, the sooner the purJoses of the program may be 

I reached. 114 With this in mind, the need for an up-to-date 

instrument >·Thich will 

education in terms of 

evaluatt programs 

present;day aims, 

of elementary health 

objectives and goals 

is necessary. This instrument is hoped to serve as a guide 

in the perpetuation or modifio

1

lation 

the elimination of' others.· 

of some practices, and 

3F1emmg, I. , "Building ~' EfL ti vo Health ,.,.,.,.~, " , 
National Elementary School Principal(Feb:, 1960), 39: 10-13: ., 

4willgoose, Carl E., Health Education in the Elementary School: 
W.B. Saunders Company; Phila,elphia, 1959, p: 38; 

3 
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CH11PTER II 

REVIEW OF Ti RESEARCH 

! 

The school hea'lth program 'should assure that each child 

achieves the most of which he is capable from his educational 

opportunity, 

the future. 

and to provide j healthy adult population for 

To achieve this, the school must inculcate soun<l 

health habits, give factual health instruction; provide an 
I 

environment that is safe, pleasant and emotionally understana r-
1 

ing and recognize and refer ror treatment children with 

physical, emotional, and social handicaps;· 

The attainment of these goals requires 

ation of many people. Parents of course, 
' 

the active cooper­

have the primary 

responsibility; The health of the school child depends to 

a very great extent on the health status of the home from 

which he or she comes:· The !eal th of the school child is a 

product not only of his family health but also of the health 

consciousness of his communi'j:.y:· The school's responsibility 
i . . 

is to provide for the ever changing services it must cope 
I 

with, including instruction and facilities for the advance-

ment of every pupil. 

Thus, "The school health program must be based on a lmow-
! 

ledge of community health ne~ds and effective utilization 

of community health resources; It must be supported by the 
I . •• 

cooperative efforts of parenl' family ~hysician. and dentist, 

school administrator, school, physician, teacher, nurse, 

4 
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guidance counselor, psychologist, dentai hygienst, physical 

education instructor, lunch r<pom staff, and custodian-:'"1 

! 

The broad concept of a sch6ol health program as one em-
1 . .. 

bracing effortS.1 to meet the pl:lysical, emotional, and social 
I 

needs of every child through family, school, and community 
I . 

resources has developed slowly yet certainly; 
I Great needs exist for revising the commonly accepted 

evaluation criteria which arelused today in the health educa­

tion programs of our schools; I The principles involved are 

constantly being revised and jvaluated to conform with those 

accepted in general education; and to ascertain that they are 
I 
I . 

meeting the needs of an ever changing society; 
I 

• i 

In the
2

over-aJLl picture oflhealth education, Smitli and 

Wolverton conform to other modern health educators and 

state that: "From the standpo~nt of practical organization; 
I 

school health education operares in three main areas; (1) 

health services for individual children through examination 

and guidance; (2) planned and organized instruction; and (3) 

provision and maintenance of i healthful 

Irwin 3 and others, have stated that: 

., 
school environment;' 

"health services as 

1 . ' Latimer, Jean v;, and Others~ The Administrator s Guide For 
The School Heal ~h Problems ( Fpurtli Revision), Mass ach.:qsettl!\ ,, 
Dept. of Educat~on, Mental Hfalth, PUblic Health, 1957, p.' ,. 

2Smith, Helen N., and Mary E;I.Wolverton, Health Education in, 

3
the Elementary School, Ronal~ Press Company, New York, 1959 1 Irwin, Leslie W;, and Others, Methods and Materials in SchootL 
Health Education. c.v. Mosby Company, st:' ];;.ouis, 1956:·· I 

5 
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applied to the school program,embody all efforts of the schoo 

to conserve, protect and improve the health of the school 

' population through, activities land procedure such as medical 

and dental examinations;: follqw·-up of health· examinations; 

encouragement and assistance in plans for the correction of 
I defects; observation of pupil~; control of communicable 
I 

diseases; health counseling and appraisal of health status; 

providing emergency care for the sick and injured; provisions 

for the care and education of handicapped and exceptional 

children; and supervision and maintenance of hygienic and 

sanitary conditions of the school plant and facilities:'" 

In order to insure the protection of pupils' health, it is 

necessary that an" efficiently I organized health service pro-
' 

gram be put into effect; The; coordination of all health 

service efforts should be und~r the direction of a health 

coordinator. I 

Full value of the health services is never fully achieveu .. , 
unless they are made part of the pupils' learning experience! : 

! 

Health standpoint will aid inl developing a wholesome pupil 
I attitude for health, and in influencing pupil behavior. The 

ultimate success of a school :service program may be determin d 
i 
' 

from the standpoint of its ¢.6fct:.vibution to pupils' health 

ewcation as well as its direbt value in appraising; protect 

ing, and promoting health; 

Health instruction may be 
i 

Ide fined as the "organization 

! 
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of learning experiences directed toward the development of 

favorable health knovrledges, < tti tudes and practices:lu4 As 

a result of the instructional program the pupil should have 

a grasp of a body of scientific knowledge which should pro­

vide a basis for intelligent self direction. 

\'I' ill goose 5 states that, "1he desired outcome of health 

instruction is a change in th, behavior of the pupils ;·u This 

can be accomplished by relati~g the health and safety instruc 

tion to real life situations !jnd going beyond the classroom 

into the community;' Because Jf the complexity of modern 
I ,, 

living, it has become necessa~y to include general program 

instruction pertaining to the !prevention of accidents_; It is 

highly important that one live and practice safety to live 
I healthfully. Administrators and teachers should see that 

whatever time is necessary fof furthering the health and 

safety of the pupils is availjble and used:1 The amount of 

time allotted to health and safety instruction should at 

I least be equal that devoted to any other major area in the 

curricultun .• 

Irwin 6 and Clarke 7 have Thoth written of the necessity 

4wilson, Charles c;'; (Editor), !National Education ASsociation 
and American Medical Association, He~lth Education(Fourth 
Edition). N.E.A., Washington, D.C., 1959, p. 4. 

5willgoose, ·Carl E;·, op. cit;'j p:' 74;· ,, . ~· . ,, 
6Irwin, Leslie W. , Journal of I Education, op. cit., p. 2-5. 
7clarke, Harrison H., ,.Application of Measurement to Health

1
,. 

and Physical Education(ThirdiEdition).,, Prentice-Hall, Inc., 
Englewood Cliffs, N.J., 1959 p; 3-12. · 

7 
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for some definite type of eva]uation in the area of instruc­

tion. Irwin speaks of the sc~entific approach to health 

education and of a more objec~ive means of selecting from the 

wealth of source materials avlilable •· Irwin does, however; 

defend the health educator to ay by saying that development 

has been rapid within this ar a during the past two or three 

decades. But declares that m1ch further effort should be put 

into this important phase of ~he health education program. 

Since the school environmertt directly affects one's health 

safety, and learning, it is tBe responsibility of school ad­

ministrators to provide for1".a1d maintain a safe and sanitary 

environment conductive to pro~er physical, social; and 

emotional development:'· 1\11 p,pils· should be 'given the oppor­

tunity to live healthfully whJle at school. 

The National Education Association-American Medical Associa­

tion 8 and Irwin 9 reccommend that the classroom teacher must 

:::::::::·::\::i:::::d:::~::~ ::n:i:::::h~:lh::h:::s:::::~n-
ment are adequate space and fAcilities, appropriate heating; 

lighting and ventilation, adj1stable seats which provide for 

individual differences in growth, lavatory and handwaahing· 

8 Wilson, Charles c;, (Editor), Health Education; op;',>cit!<, 
p. 115-128. . 

9rrwin, Lealie w., The Curric1lum in Health and Phvsical Ed­
ucation, William C. Brown Coi'pany, Dubuque Iowa, 1960, 
p; 241-244; 

8 
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facilities, sufficient drinking fountains of an approved 

sanitary design, and general dleanliness of the classroom:· 
I . 

i 
The maintenance of safe and sjnitary conditions in1the build-

ing and on the school grounds !should be under constant super­

vision since equipment and fa1il'ities are factors which . 

vi tally influence the health and well-being of the pupil,' 

ASide from providing a safe aJd sanitary school environment,' 

it is of no less importance tJat the hygiene of the school 

environment be closely correlAted w·ith the instructional pro-

gram. 

'1'/illgoose, 10 in his chapte~ on, "Aspects of Hea:-1 thful Scho. 1 

Envirol!lment, 11 infers that a hial thful school environment re­

quires constant consideration of pupils 1 emotional and Social 

development; The many sided Jupil-teacher relationships . 
I . . 

greatly influence mental and ~motional health and are vitally 

important factors in establistling wholesome condi tiona w·i thin 
I 

the classroom. When a desira~le relationship has been 

established between the pupil,l the teacher, and his environ­

ment, learning is facilitated land attitudes and ideals are 

fostered. Before effective l,arning can take place, .a plea­

ant and harmonious classroom is necessary; therefore, it is 
I 

of fundamental importance that proper pupil-teacher relations 
I 

be established, maintained and developed to the fullest. 

10willgoose, Carl E., on: cit., p; 6o-6s:· 

9 . 
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An up-to-date criteria of evaluation of these different 

aspects of health education is surely one of the w·ea.kest lin 

in the health education program of today's schools~' 

Summarizing what many health educators have stated; the 

National Education Association--American J.fedical Association; 

.Joint Committee have stated that, "A' health instruction pro­

gram which includes consideration of important health· topics 

and which is based on sound educational principals should be 

expected to produce better results than one which is le$s 

extensive or less carefully conceived;· In view of this fact 

the program itself may be evaluated from the standpoint of 

its organization and completeness:· Periodic evaluations giv 

indications of the success or failures of a program and help 

point the way for improvements; No teacher, school or schoo 

system should fail to evaluate the results of its health 

education efforts. Out of failure and success come the 

pointers to further progress ;·ull 

It is hoped that this criteria for evaluation which is be 

ing presented will help to achieve what the N.E.A.~A.M.A.; 

has deemed essential for the advancement of education; 

11wilson, Charles C., (Editor), Health Education, op; cit ;•; 
p. 348-349 • 

10 
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CHAPTER lLII 

DEVELOPMENT OF MATERIALS 

Procedures of study:·--In Health Education evaluation 

techniques of administration, instruction and pupils progress 

are very inadequate;· .An up-to-date instrument of an evalua­

tive type needs to be constructed;· 

In reviewing the literature many names of authorities in 

health education were noted and lists compiled to be later 

used as jurors. Each of the authorities selected was sent 

a letter 1 requesting their assistance in criticizing tl:i:e 

tentative instrument. Sixteen invitations to serve on the 

jury were sent out. A form, answer letter 2 was enclosed, 

along with a self-addressed envelope for their convenience 

in replying. 

Eleven replies were received, ten of which were willi~g 

to serve, one did not wish: to for personal reasons:' These 

11 final ten jurors were located in almost every geographic s.re 

of the United states;' Each of the jurors were proficient in 

the proposed evaluative criteria;· In many cases the jurors 

held authoratative roles in more than one of the three areas 

II 
II 

served in the criteria; 

1see Appendix, p. 32; 2see Appendix, p. 33:' 

11 
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The first draft of the proposed instrument 3 was sent out 

and the jurors were asked to make any changes; deletions or 

additions that they believed necessary to make the instrumen 

more effective and meaningful: .Along with the proposed inst 

ment a letter of explanation 4 w~s sent and also a separate 

page of 11 jury instructions" 5 :· Once again a self-addressed 

stamped envelope was enclosed to facilitate the return of the 

instrument. 

After the criticisms of the jurors were received, the 

criteria was again revised, additions and corrections were 

made as deemed necessary in light of the suggestions of the 

jurors. The firEt draft instrument was then re-written into 

the final instrument;' 

3see Appendix, p~' 34-4-1. 4see Aj;lpendix, p;' 42;· 

5see Appendix; p:< 43:' 

12 



• 

• 

• 

II 

I 

l1 

I 
II 

I 

Jury members participating;--The lists of jurors who serv. 

as active participants in suggesting revisions is as follows: 

;~Authors 

i}Dr. C .L. .Anderson 
Professor of Hygiene and Health Education 
Oregon State College 
Corvallis, Oregon 

i~Dr. Mary K. Beyrer 
Department of Physical Education for Women 
Ohio State University 
Columbus 10, Ohio; 

i~Dr. Oliver E; Byrd 
Director, Department of Hygiene 
School of Education 
stanford University 
Stanford, California 

*Dr. Leslie Irwin 
Dept. of Health, Physical Education and Recreati 
School of Education 
Boston University 
Boston 15, Massachusetts 

i~Dr. Mary J;· Moriarty 
School of Education 
Boston University 
Boston 15, Massachusetts 

*Dr. D. Oberteuffer 
Ohio state University 
Columbus, Ohio 

;~Dr. J.K. Rash 
Chairman, Department of Health and Safety 
Indiana university 
Bloomington, Indiana 

;~Dr. sara L. Smith 
Department of Health Education 
Florida state University 
Tallahassee, Florida 

13 
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i~Dr :· Carl E. Willgoo se 
Dept. of Health, Physical Education and Recreatio 
School of Education 
Boston University 
Boston 15, Massachusetts 

i~Dr. C. C. 'Hlson 
Professor of Education and Public Health 
Yale University 
New Haven, Connecticut 

Jury criticisms.--Mainly, the jury members were most keen 

ly interested in the comtent of the Health Services Section 

of the instrument. Many changes and additions took place 

here. The greatest number of criticisms dealt in minor wori!t 

changes, deletions and amount of emphasis relating to the 

individuals o'm philosophy:· There were also changes made in 

the standards which were used throughout the instrument:· 

Changes due to the jurors' location within the United States 

also had to be considered in the final instrument~· This rae 

made a few major questions "open ended" so as to serve their 

purpose; 

A follmr-up letter 6 to assure the author time to finish 

the thesis was sent to every jury member;' 

A final copy of the revised instrument 7 was sent to each 

member of the jury, accompanied by a letter of personal 

thanks for their participation 8. 

*Authors 

7 See .Appendix, p; 45-53 • 

6see .Appendix, p !'44 
8see .Appendix, p ;54 

14 
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Limitations of the inatrument:·--nue to the construction o 

an instrument of this type it is obvious that at the present 

time it has certain limitations. Firat, and moat important, 

would be the testing of the instrument;' The degrees of reli­

ability and validity cannot be acertained until results from 

several school systems which have used the instrument can be 

tabulated and investigated. 

Secondly, the instrument was written with the full inten­

tion of serving all areas within the United states;· However; 

it is almost impossible to incorporate the philosophies of 

all health educators in all areas of the country;' 

Theeefore, it is probable ~hat further revision may be 

deemed necessary before the instrument can accurately produc 

reliable and valid resul.ts in terms of apparent strengths an 

weaknesses and provide a sound basis for necessary improve­

ments and additions in programs of elementary health educa­

tion • 

15 
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EVALUATIVE CRITERIA FOR HEALTH EDUCATION 

AT THE ELEMENTARY SCHOOL LEVEL 
(FINAL REVISED EDITION) 

The following is the completed instrument of the evaluativ 

criteria for health education at the elementary school level 

in final form:· The underlying philosophy with which these 

revised materials have been developed is that a program in 

health education can be evaluated in terms of its own philos­

ophy and objectives. This idea is valid; however; only when 

the school using the criteria has developed a specific state­

ment of philosophy and objectives consistent with pupil needs 

and is using the most modern procedures as identified through 

research to meet their needs;' 

The standards and evaluation items following reflect a foi1-

ward looking philosophy and are based on research and trends 

of modern day elementary health educators and health educa­

tion programs. 

Health specialists and staff members conducting an evalua­

tion should be sincerely interested in evaluation and should 

be willing to participate 

of evaluation studies are 

extensively in the process:; Resulls 

directly related to the earnestnes 

with which the school, staff members and pupils evaluate 

their own work • 

. 

16 
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Elementary Evaluative Criteria: Health Education Sectioni<: # 

Instruction Sheet 

The items contained in this section reflect the thinking og 
modern-day health educators:' It is the intent that the use 
of this instrument will evaluate an elementary school hea.J:tlt 
education program in terms of strengths and wealmesses and 
provide a sound basis for necessary improvements and addition 
The evaluation, therefore, should be the best judgements of 
health education personnel and/or visiting committee:' 

Allmost all items are scored on abasis of 4,3;2;L. There 
are a few scOJred '"i th a 0; These :e:umerical sci!lres conform 
with the standards which appear below: 

4--Major Provision evident: few improvements or additions 
needed: 

3--Pa.rtial Provision evident: many additions and improvements 
needed: 

2--Minor Provision evident: several additions and improvement 
needed: 

1--Close to No~Existant: definite improvements needed: 
0--No Provisionevident: 

The examples that follow illustrate the use of the standards 
in scoring the items: 

Ex;-1 

Ex.-2 

School and community resources are periodica~ly 
revised and coordinated to enrich the opportun-
ities for the pupiL' . 1{.2.}3.:. 
(In this example, a rating of 2 is given, indi-
cating· that only minor provision is evident "' 
with several additions and improvements needed:) 

For greater individual evaluation; .the cumulative 
health record includes: _. 
_x_a;' health< history (including operations, . 

accidents; immunization(s) 
physical health,examination X b; --,, 

C.' 
X d~· 

laboratory tests and allergies .. 
special examinaticrns and tests (vision, 

hearing, etc;) 
(add checks to determine rating) 1-2~3.). 

(When an item such as this appears, it is nec­
essary to score each sub-item in terms of the ,

1 standards and to add the tota:1.,·of these scores. 
This will determine the final, whicrris in the 
above example a 3, or "partial provision evident~') 

I 
I 

' 

17 
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In other items, the standards have been applied as weighted 
responses. The score is determined by the response or re­
sponses selected. The following examples will indicate the 
use of this method: 

EX.-3 A periodic dental exam is provided by the school 
and is conducted by either a dentist or a dental 
hygienst. 

yearly (4) 
every three years {2) 

every two years (3) 
every four years (1) 

EX~-44 In case of remediable work, teacher-health- per­
sonnel conferences, are held to discuss possible . 
solutions. yes (4) no (0) (Otl-2-3-

Ex.-5 Teaching aids that are available include: 
bulletin boards ____ charts 

-x---flash cards __ x __ graphs 
----posters __ x __ maps 
__ x __ scrapbooks ____ other 

x cartoons 8 checks (4) 
----pictures 6 checks (3) 

x models 4 checks (2) 
==:=activity guides 2 checks (1) 

(add checks to determine rating) 

Ex.-6 1\n adequate number of toilet facilities are 
provided for both boys and girls. 

( 1--30 girls 
Recommended Minimum) l--60 boys 

( boys urinals 1--30 boys 

l-2-3-
1-2-3-
1-2-3-

(The first two examples, Ex~'3 and Ex~'4, can be scored by usi 
one response only. Ex~ 5 and Ex;'6, illustrate how the score 
can be determined on the total responses evident or more th 
one response in a particular question.) 

~~ 

In all cases, encircle correct responses and final scores: 

Provisions are made at the completion of each division for a 
single score that is interpreted in terms of the five stand­
ards. (See example below) 

part I: Total Items: 20; Possible Total for part I: 80; 

School Total for Part I: _§Q_ 

To determine the score 
used: 

Evaluation for Part I: 

for Part I, the 
School Total 
Total Items 

following 
Score for 

_3_ 

formula is 
Part I(.6.0.-3 20-

18 
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Part J: Health Services 

Pupils: 

l. A health. examination is given by medical personnel: 
____ a. visiting school every year, two years, three 

dactor (or) years, and/or according to 
state, city requirements(4) 

Page ·1 

____ b. family doctor every fourth year or according . 
to medical request (l) l-2-3-

2. A special health examination is given 
a. 'entrance to elementary school 

---b; referral examination 
==:=c. entrance to Junior High school 
___ d. other 

at the time of:' 
3 checks (41 
2 checks (3 
l check (l 
0 checks (0 

(add checks to determine rating) l-2-3-

3. A periodic health screening 
eyes by methods approv.eddby 

yearly ( 4) 
every three years (2) 

4. A periodic health screening 
ears by methods approved by 
at the: 

a. firstgrade level 
b; third grade level 

___ c. sixth ~rade level 

test is provided for the 
the state board of health:' 

every two years (3) 
every four years (l) l-2-3-. 

test is provided for the 
the state board of health 

3 checks ( 4) 
a&c checks (3) 
b&c checks (2) 

l check (l) 
0 checks (0) 

0-l-2-3-

5. A periodic dental exam 
is conducted by either 

is provided by the school and 

hygienst. yearly 
every three years 

a dentist or a dental 
(4) every twoyw,eai!:s 
(2) every four y.ears 

(3) . . 
(l) l-2-3-

6. School and cummunity health resources are periodically 
revised and coordinated to enrich the opportunities 
for the pupil. l-2-3-

7. An insurance plan . to cover injuries resulting from 
school accidents is available to all students and is 
provided by or through: 

a. the school system (4) 
b~· the pupils parents ( 4) 
c. combined school and parent payment (4) 
d; none provided (0) 0-----
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staff: 

8. Staff personnel are required to have a periodic health 
examination which includes an eye and ear exam, blood 
pressure test, and a tuberculin test: 

yearly (4).'• every two years (4) 
every three years (2) every four years (1) 1-2-3-

9. The teachers are instructed 
health differences in daily 
of the pupils. 

how to recognize personal 
observation of the health 

1-2-3-

10. The teachers are asked to.• refer any negative or pos-
itive health findings as a result of their obs~rva- . 
tion, to the nurse or another qualified person: l-2-3-4 

General Policies: 

11. School health records are provided for each child and 
are available for use by teachers. 1-2-3-

12. In the community, the school plays a major role in 
the prevention and control of communicable disease:'l-2-3-

13. 

14. 

16. 

The health records 
are of use now and 
growth patterns. 

are understandable to parents and 
later in determining the essential 

l-2-3-

For greater individual evaluation,,the cumulative 
health record includes: 
____ a; health history (including operations, accidents, 

immunization( s) 
____ b. medical recommendation(s) for eye; ear, internal 

organs, or physical defects 
____ c. psychological recommendation(s) for mental or 

emotional disturbance 
____ d. speech and near~ng·remedial work 
____ e. other (add checks to determine rating) 0-1-2-3-4 

The reporting of the health examinations (eyes, ears, 
dental, and physical defects) is accomplished through: 

1 

a; letters to parents 
----b. health personnel-teacher conferences 
----c. " · 11 -parent 11 

d. 11 
" -doctor " .. 

____ e; none ( 0) (add checks to determine rating) O-l-2-3:..lH· 
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17. 

18. 

19. 

Page 3 

In case of remediable work, teacherrhealth personn~l 
conferences are held to discuss possible solutions •... 

yes(4) no (0) 0-----4 

Correction of remedial defects is an immediate goal, 
and is accomplished with the guidance of the school 
health personnel and the family concePned;· 1-2-3-1~ 

In the event of an accident or sudden illness; 
care is given to the victim by a member of the 
personnel staff or another .qualified person:' 

immediate 
health 

1 ... 2.:.3-4 

20. The health services include a health, guidance 
program. 1-2-3--1+ 

21. The teachers employed in such a program are througlily 
versed in health counseling techniques~- l-2-3-'~ 

22. Inventory and summary reports of the school health 
services, health instruction, and healthful school 
environment are prepared annually and filed in one 
location. l-2-3-A 

part I: Total Items: 22; Possible Total for Part I: 88 
l 

School Total for Part I: 

Evaluation for Part r: 
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Part II: Health Instruction 
Page 4 

Curriculum: 

1. The content of the health curriculum is based upon 
the health needs of the gre~test percentage of the 
pupils at each age level; 1.:.2.:.3.:.4 

2. The purpose of the 
health knowledges, 
individual as well 

instruction is to create 
attitudes and behaviors, 

~' as group situations. 

proper 
for 

1-2-3-4 

3. The health personnel staff contribute to the devel-
opment· of the curriculum;· 1-2-3.:.4 

4. The school health curriculum considers the physical; 
social-emotional, and intellectual growth of the pupils 
at each grade level~ l-2-3-4 

5. Recent scientific advances are incorporated in the 
curriculum to increase pupil interest:' (in science;. 
medicine, and public health) 1-2-3-4 

6; Health information is correlated in other subject 
matter areas . 1-2-3-4 

7; Health is intergrated with other subject matter 
areas. 1-2-3-4 

8. A complete planning process, progressing from a re­
source unit, to the teaching unit, and finally to 
the daily lesson plan is evident;' 1-2-3-4 

9. Over a period of six years, the experiences that are 
provided in the school health curriculum are: 

a. personal clenliness and appearance 1~2-3-4 
b. care of eyes, ears, and teeth~ 1-2-3-4 
c. activity, fatigue, relaxation, sleep 1-2-3-4 
d. body structure and function 1.,-2-3-4 
e. prevention and control of disease 1-2-3-4 

==f. safety and first aid (all places, including)l-2-3-4 
____ g. nutrition and substances harmful to health l.,-2-3~4 

h. mental and emotional health l.,-2-3-4 
----i. community health 1.,.2.,.3-4 
==j; family life education l-2.,.:'j.,-4 
____ k. common health misconceptions 1-2-3-4 

10. In a situation where clarification or precautionary 
measures presents itself spontaneous health instruc­
tion is encouraged. (for example, an accident on 
the playground) 1-2-3-4 
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11. The person in the school system who is actually 
teaching health is: 

page 5 

a. health specialist ___ c. physical education 
b. classroom teacher with· specialist 

preparation __ d; other 
(rate the instruction that is done) 1~2-3-l 

12. A current (within the past 5 years) text bo.ok is mred 
as the basis for the course of instruction:' 

yea ( 4) no ( 0) 0---.,.-h, 

l?, .Adjustments in programming in health instruction· are 
provided for: 

a; the gi~ted child 4 checks (4) 
b: the physically handicapped 3 checks (3~ 

__ c; the mentally handicapped 1 check (2 
__ a; the transfer student 0 checks (0 O-l-2-3~l 

General Policies: 

14. A yearly minimmm: time, allotted health' instruction is: 
90 minutes or more (4) 45/60 minutes weekly (2~ 
60/90 minutes weekly• (3) 30/45 minutes weekly (1 

bad weather only· ( 0 . . _ 
. . . 0-1-2-3-h 

15. Classification and grouping of pupils according· to 
age, mental abillity, and physical capacity are taken 
into consi(leration wlltth regard to the teacher-learning·_ , 
situations. 1-2-3--'1 

~6. The classroom and/or the library contain health 
materials which is available and applicable to the 
level of the pupil. 1~2-3-l 

17. In the upper elementary school (4--6); pupils are 
given an opportunity to appraise the specific facta 
they have learned throughout a certain health· unit :·1-2-3-' · 

18. staff evaluation of the health instruction program is 
a continuous process and the methods employed are: 

a; data gathering devices 
b; standardized testa and/or paper pencil tests 
c. pupil records 

==a; pupil evaluation 
(add checks to determine rating) 1-2-3-
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19. Resources which are available and are usea for an 
in-service training program incluae: (where indicated; 
local and national, subscriber and member) 
____ visitations ____ meetings and conferences (L&N) 
____ bulletins (L&N) ____ in-service courses 
____ workshops (L&N) profeBsional literature (S) 
____ advanced study professional associations (M) 
____ demonstrations ____ other 

6 checks (4), 4 checks (3), 2 checks (2), 1 check (1) 
(add checks to determine rating) 1-2-3-

20. Teaching aids that are available include: 
bulletin boards cartoons 

====flash cards ----pictures 
_ __.posters ____ models 
____ scrapbooks ____ activity guides 

_ charts 
====graphs 
____ maps 
____ other 

8 checks (4), 6 checks (3), 4 checks (2), 2 checks (],_). 
(add checks to determine rating) 1-2-3-4 

21. Audio-visual aids that are used primarily to supplement 
and enrich the health instruction are: 

demonstrations educational T.V. 
====exhibits ====field trips . 
____ dratizations ____ motion pictures, slides 
____ other filmstrips 

4 checks or above (4), 3 cheeks (3), 2 checks (2), 
1 check (1) (add checks to determine rating) 1-2-3-

Part II: Total Items: 21; Possible Total for Part II: 128 

School Total for Part II: 

Evaluation for Part II: 
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Page 7 
Part III: Healthful School Living 

General Policies: 

1. The ultimate goal is to establish positive health 
attitudes and behavior favorable to the best emotional; 
social and physical health of the pupils. 1-2-3-4 

2. Sufficient daily relaxation and play periods are 
provided for the students; 

3. Classroom teachers are provided daily relaxation 
breaks. 

1-2-3-'+ 

1-2-3-4 

4; In addition to eating, sufficient time is given 
(maximum time of 10 minutes) during the lunqn period 
for washing hands before going into the lunchroom:' 1-2-3-4 

5. School safety policies are established and enforced 
to insure and maintain a safe school environment:· 1-2-3-4 

6. TbDnggn the direction of a registered dietitian or an­
other qualified person, the students have an opportun-
ity to plan the school lunch manueL 1-2-3-4 

7. The school program is constructed so that there are 
various recreational activities for the teacher in 
order tb create a healthful working environment;' 1-2-3-4 

8. A student safety patrol, under the direction of the 
teachers, guard against accidents inside and outside 
the school in the following areas: 

a. halls and stairways 
b. shops and laboratories 
c; gymnasium, locker, and shower rooms 
d; playgrounds 

____ e. school buses (transportation to and from 
school) 

____ f. street crossings 

1-2-,.3-4 
1-2-3-4 
1-2-3-
1-2-3-

1-2.,.3.,-
1-2-3-

9; Annual or semi-annual inspections or 
buildings and grounds for health and 
are made by the health staff. 

surveys of school 
safety reasons . 

1-2-3-

10. This inspection serves as a basis for recommendations . 
for improvements; 1-2-3-
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Facillllties: 

ll~' Classroom seats and desks are chosen for size; com­
fort and contribution to good posture:' (of the feet, 
thighs, buttocks, lower and upper back support; and _ 
arm placement) l-2-3-

12~' Surfaces of desks are light in color and have a flat 
non-reflecting finish\.' l-2-3-

13. Seats and desks are arranged so that pupils do 
face the windows or bright light from unshaded 
or reflections~ 

not 
lamps_ 

l-2-3-

14. Sufficient natural or artificial lighting is pro-
vided to promote efficient vision~1 1.:.2-3-4 

15. The heating and ventilating systems 
of 68-75 degrees temperature to all 
the school; 

maintain a range 
the areas inside __ _ 

l-2-3-4 

16;' Toilet facilities are supervised and kept in good 
operating condition. 1.:.2.:.3-4 

17. An adequate number of toilet facilities are 
for both boys and girls:' 

(recommended minimum) 

boys urinals 

l--30 
l--60 
l--30 

provided 

girls 
boys 
boys 

1.:.2-3-:-4 
l-2-3-4 
l-2-3-4 

18; Lavatories are placed at an appropriate height and 
are equipped with hot and cold running water:· l-2-3-4 

19;· Lavatories in the ratio of l--50 pupils are located _ 
near the toilets. l-2-3-4 

20. Additional toilet facilities are provided and prop.,- .. 
el:!ily located with regard to rooms :for. community use, . 
teachers, employees, and health rooms:' l-2-3-4 

21. soap and towel dispensers are installed and kept 
:filled. yes (4) no (0) 

22. Drinking :fountains are provided at the ratio of 
l--75 students • 

o.:..:..:..::.:.4 

26 



• 

• 

•• 

23~ Fountains are placed at appropriate height and in 
strategic locations to allow for proper use~· 

Page 9 

(recommended height) 2411 kindergarten-primary 
28" upper elementary 1.:.2-3-li 

24~ Sufficient space, lighting, ventilation and sani-
tary facilities for the school dining area is pro-
vided. 1.:.2-3.:.11 

25. sanitary standards of the school kitchen and lunc~- . . 
room conforms to those of the state resturant act; 1-2-3-li 

26. Faculty rooms are attractively decorated, furnished,. •. 
well lighted and ventilated~ 1-2-3-~ 

part III: Total Items: 26; Possible Total for part III: 132 

School Total for Part III: 

Evaluation for Part III: 

Final Summary .Q:f Eval nat 1 an : 

Part Possible score School Score Total Items. EValuation 

I 88 . 22 
T -

II 128 :. 21 = . 
III 132 !: 26 ... -

Final 
Totals 348 . 69 = EValuati ... 

27 
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CHAPTER IV 

SUGGESTIONS FOR USING THE CRITERIA" 

The elementary school evaluating its health education 

offerings should first e:l!lamine the Instruction sheet care-

fully and use it as a check in terms of its own evaluative 

techniques. 

The Health Services section includes items of suggested· 

practices aims,; at promoting optimal growth·, and development 

for each individual child. It is by no means inclusive of 

all practices throughout the country; 

The Heal.th Instruction section is based upon current 

practices in health ed'!-cation and generally• reflect the basi 

philosophy of the leading· health educators throughout the 

country. No attempt has been made to classify any of the 

items to a specific grade level;' This classification is Ief 

to the discretion of the indivudual teacher, administrator; 

or health staff member undertaking the evaluation. 

The items contained in the section, Healthful School 

Living, should show strengths. and weaknesses of the school 

environment;· This would entail a sa;r,e, organized healthful. 

school day, and the development of relationships between 

school personnel and pupils;· The stress is on the develop- i 

ment of proper emotional, social and physical healtH: • 
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The suggestions recommended for the use of the health 

evaluative criteria at the elementary school level do not 

vary from those suggested by Goheen 1 in his evaluative 

criteria for physical education at the elementary school 

vel. 

It is suggested that if meaningful results are desired a· 

seperate copy of the instrument be used for each individual 

school. This would hold true even in a system involving many 

elementary schools. 

To receive a more valid outcome of the entire health·· educaii-

tion program it would be desired if all health personnel, 

classroom teachers and specialists alike worked as a team in 

determining this evaluation;· 

To determine whether or not progress in terms of program 

improvement is being made it is recommended that this same 

evaluation be used at least twice within a period of four 

years. This should be followed by a program which takes 

action from the results of this evaluation to further improv 

the health education. Unless this is done the program would 

appear to be'· ineffective. 

occasions would arise where the use of this instrument by 

an outside committee of health eaucation would be desirable; 

1Goheen, Royal Leonard, Evaluative Criteria for Physical _ 
Education at the Elementary School Level (Revised Edi tioi.J,), 
Master's Thesis, Boston University, School of Education,' 
Boston, Massachusetts, 1961, p;' 56; 
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especially for purposes of review and verification of results. 

rt is recommended that this committee be well qualified and 

familiar With,. the school, its hea'l. th program and personnel 

before being asked to participate in such an evaluation. 

The Revised Evaluative Criteria should prove useful to all 

o:f the following: teachers, principalsv• elementary school 

supervisors and superintendents:' The standards should also 

prove very helpful to those responsible :for the heal trr· 

'curriculum. 

The criteria used constructively by a teacher should be 

valuable in pointing. out the strengths and weakness·es in hi~ 

or her mm teaching, thus providing· an opportunity :for correc 

tion and improvement necessary :for the achievement o:f desirJ 

able outcomes. 

The revised criteria should also provide .the principal and 

supervisor with a :functional tool for evaluating the various 

aspects o:f the program, enabling him to be more objective iii 

the evaluation of the various areas with whicrrhe is con-

cerned. 

The superintendent should find the criteria helpful in ra­

ting the position of health education in !tis school system:' • 

In addition it would provide him with the details necessary 
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for good public relations in regard to philosophy; content; 

methods, materials, and outcomes; 

Earlier paragraphs mention only the usefulness of the 

criteria to various school personnel, without consideration 

of the ultimate benifit to the child. 

Evaluation often is both, the onset and the continuation o:! 

an endless flow of improvement which greatly enriches the 

program and is so important to the over-all development of 

the child; There should never be a culmination to eva:luatior 

as the result would mean an end to program improvement;· AJ3. 

needs change, curriculum revisions should be forthcoming· to • 

keep pace with the changes; 

Therefore, one of the many that could be cited; this 

revised instrument of evaluatiw criteria would be of great; 

value to the boys and girls of our present day schools; 
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SAMPLE 
'I 

ORIGINAL LETTER SENT TO SIXTEEN PROSPECTIVE JURY CANDIDATES • 

Name and Title 
Street or Institutional Address 
Town o~ City and State Address 

Dear . • 

January 9, 1961 

The Elementary Evaluative criteria which was developed 
through a research project was published in 1953, and has . , 
since been used in many school systems throughout the.coU!).try. 
At the present time, this criteria is in need of revision:' , I 

As part of tl).e requirements for my graduate work, I propos 
to revise the section of the Elementary Evaluative Criteria I 
pertaining to physical education and health education. Tli:l;s 
work is being done under the direction of Dr;' Arthur G:' Mille ; 
Head of the Department of Health, Physical Education and Rec-
reation at the School of Education, Boston University~- ' 

~ro juries, each composed of 12 qualified persons, one for 
physical education and one for health education, are being : 
asked to offer constructive criticism in terms of changes, , 
additions and delitions concerning the'tentative checklist 
items. The number of items to be judged will not be excessi 
and will be presented in objective form:' It is my earnest · 
hope that you will consider serving as a member of the jury· 
for health education; · 

Enclosed is a self-addressed, stamped envelope and a form 
letter for your convenience in indicating whether or not you 
are willing to serve as a jury member:' The checklist items 
will be sent to you early in February, with the hope that 
they could be returned by March 11, 1961 ;' :!tour cooperation: 
is sincerely appreciated and I look forward· to your reply;· 

Respectively yours, 

Arthur D ~- Reed Jr ; 
34 Woodland Ay;e ~­
Beverly, Mass: 

Note: (Original plans called for the development of one fin 
instrument containing evaluative criteria for physica 
education and health education:· Later it was decided 
that two separate instruments would be constructed an 
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SAMPLE 

REPLY FORM ENCLOSED WITH THE ORIGINAL LETTER 

Mr. Arthur D~ Reed Jr; 
34 Woodla;md Ave. 
Beverly, Mass. 

Dear Mr. Reed: 

nate: 

In regard to your letter of January 9, 1961: 

I (will __ )-(will not __ ) serve as a jury member 
vised development of the Elementary Evaluative 
(Health Education Section) 

for the re­
" Criteria; 

Signed: __________________ c_ 

Official :Position 

School or Street 
Address 
City and State 
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FIRST DRAFT FORM 

Elementary Evaluative Criteria: Hea!lth Education Section: 

Instruction Sheet 

34 

The items contained in this section reflect the thinking of modern-day health educators. 
It is the intent that the use of this instrument will evaluate an elementary school 
health education: program .irf .. terms of· strengths . and·iveaknessiis·''iurd· proVide a .sound:,bas1:i.8' 
for necessary improvements and additions. The evaluation. therefore, should be the 
best judgements of the health education personnel and/or visiting committee. 

All items are scored on a basis of 4,3,2,1. These· numerical scores conform with the 
standards which appear below: 

4--Major Provision evident: few improvements or additions needed: 
3--Partial Provision evident: many additions and improvements needed: 
2--Minor Provision evident: several additions and improvements needed: 
1--No Provision evident: 

The examples that follow illustrate the use of the standards in scoring the items: 

A-1 

A-2 

• 

School and community resources are constantly being 
enrich the opportunities for the pupil. 

revised and coordinated to 

( In this example, a rating of 2. is given, indicating 
is evident with several additions and improvements 

The cumU]ative health record includes: 
x a. past health history 

-x:-b. immunization(s) received 
c. medical reports of special examinations 

1~2t3-4 
that only minor provision 
needed.) 

-x:-d. operations and/or disabling accidents ( if applicable ) 
( add checks to d~termine rating ) l-2f3t4 

(When an item such as.this appears·, it is necessary to score each "sub-item 
in terms of the standards and to add the total of these scores. This will 
determine the final, which is in ·the above example a 3, or "partial provision 
evident.•t) 

In other items, the standards have been applied as weighted responses,. The score is 
determined by the response or responses selected. The following examples will indicate 
the use of this method: 

A-3 

A-4 

• 

Al health examination is given by competent medical personnel: 
(4) a. school doctor every year or according to state requirements 
(3) or II tw.o years or 

b. family doctor " third year " 

" fourth II " 
In case of remedial work, teacher-health 
discuss possible solutions • 

II. 11 county II 

" II city ll (2) 

" tt medical request (1) 

personnel conferences, are held to 
yes (4) no (1) 

l-2-3t4) 

l----f4) 



Teaching aids that are 
bulletin board 

-xflash cards 
__yosters 

x scrapbooks 

35 

available include: 
x cartoons charts 10 checks (4) 

~_pictures x graphs 8 checks (3) 
x workshops x maps 6 checks (22) 

-, --activity guides' --moaels 4 checks (1) 
- ( add checks to determine rating ) '·lt2t3~4 

~-6 Adjustments in programming in health instruction are provided for: 
a. the gifted child 

----b. the physicall~ handicapped 
c. the mentally handicapped 

( The first two examples, A'"3 and A-4 can be scored by using one response only. 
Examples A-5 and ~ .. 6 illustr%te how the score can be determined on the total 
responses evident or more than one response in a particular question.) 

In all cases, encircle correct responses and final scores. 

Provisions are made at the completion of each divi$ion for a single score that is 
interpreted in terms of the four standards. ( See example belowr 7 

1-2-3-4 
1-2-3-4 
1-2-3-4 

Part Il Total Items: 20; Possible Total for Part I: 80,; School Total fn~ Part I: 
';..._' 

E:valua:i;iqn for Part I: 

To • deiieriifibe the, score for Part I, the following formula is used: 

School Tota:l',- (60 
- Score for Part I -- - 3) Total Items 20 -

• 
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ltuplls: 

1. A health examination is 
a. school doctor 

or 
b. family doctor 

Part f! Health Services 

given by competent medical personnel: 
every year or according to state re~uirements 

•1 two years or " 11 county n 
II third yea:r. II ll II city II 

n fourth n u " u medical request 

(4) 
(3) 
(2) 
(1) 

2. Health exruninations are given for pupils: who need special frequent exruns. 

36 
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1-2-3-4 

yes (4) no (1) l-2-3-4 

3· /<. period:!.c health screening test is provided for the eyes and ears by the use 
of apparatus which is apprcved by the s·tate board of health. 

yearly (4) pvery two years (3) 
every three years (2) every four years. (1) l-2-3-4 

4. Jt periodic dental exrun is provided by the school and is conducted by either 
a dentis~ or a dental hygienst. 

yearly (4) 
every three years (2) 

every two years (3) 
every four years (1) 

5. SChool and community health resources are constantly being revised and 
coordinated to enrich the opportunities for the pupil. 

!n insurance plan to cover school accidents and physical damage occuring dur­
ing the school day is available to all students and is provided by or through: 
. a. the school s;jstem (4) 
-b. the pupils' parents (4) 

c. none provided (l) 

7. In the upper elementary grades (4--6), pupils are given an opportunity to 

1-2-3-4 

. 1-2-3-4 

l-----4 

appraise the specific facts they have learned throughout a certain health unit. 1-2-3-4 

Staff: 

1. Staff personnel are required ·to have a periodic. health examination which includes 
a physical check-up, eye and ear exam, and a blood pressure test. 

yearly (4) . every two years (3) 
every ·three years (2) every :four years (1) l-2-3-4 

2. The teachers are instructed how to recognize personal health differences in 
daily inspection of the health o:f the pupils. l-2-3-4 

3. The teachers are instructed to refer any negative health :findings, as a result 
o:f the daily inspection, to the nurse or anothell" qualified person. l-2-3-4 

• 
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.• neral Policies! 

1. School health records a~e provided for each child and are availab]e for use 
by teachers. 1-2-3-4 

2. These health records are understandable to parents, and are of use now and la<ter· 
in determinimg the essential growth patterns. 1-2-3-4 

3. The cumulative health record includes! 
a. past health history 

-b. immunization(s) received 
c. medical reports of special examinations 

===:=d. operations and/or disabling accidents (if applicable) 
(add checks to.determine rating) 

4. The follow-up program, (such as a corrective physical program, during or after 
school) which is conducted as a result of the health examinations includes a: 

a. corrective physical education program 
-b. medical appointment(s) for eye,ear, intermal organs,or physical defects 

c. psychological appointment for mental or emotional disturbance 
-----d. speech and hearing remedial work 

(add checks to determine rating) 

5. The reporting of the health examinations (eyes, ears, dental, and physical 

.• 
- defects) are accomplished through! 
_ a. lette~s to parents 

----b. health personnel-teacher conferences 
c. II u -parent II 

- d, n " -doctor 'l 
e. none (1) (add checks to determine rating) 

1-2-3-4 

1-2-3-4 

1-2-3-4 

6. In case of remedial work, ·teacher-heaJLth pe.rsonnel conferences, are held to 
discuss possible solutions. yes (4) no (1) · 1-----4 

7. Correction of remedial defects are an immediate goal, and are carried out 
through the direction of the school health personnel. 1-2-3-4 

8. In the event of an accident or sudden illness, immediate care is given to the 
victim by a member of the health personnel staff or another q,ualified person. 1-2-3-4 

9. The health services include a health guidance prog+:am and the teachers employed 
in such are throughly versed in health counseling techniques. 1-2-3-4 

10. Inventory and summary reports of school health services, health program, and 
healthful school environment are completed annually and are filed in one 
location. 1-2-3-4 

Part Is Total Items! 20; Possible Total for Part Is 80 School Totrul for Part I: 

• Evaluation for Par•t I! 
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~urriculum: 
Part II: Health Instruction ---

1. The content of the health curriculum has been adapted to the health needs of 
all students in the school. 
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1-2-3-4 

2. The purpose of the instruction that is given is to create proper health attitudes 
and behavior for individual as well as group situations. 1-2-3-4 

3. The entire health personnel staff contribute to form what should be considered 
the best possible curriculum. 1-2-3-4 

4. The school health curriculum is formulated around the physical, social-emotional, 
and intellectual growth of the pupil from grade one through grade six. 1-2-3-4 

5. In creating pupil interests, exposure to advances in science;.medicine, public 
health and related are~s are intergrated with the health curriculum. 1-2-3-4 

6. Health information is imparted through the use of other subject matter areas 
within the total educative curriculum. 1-2-3-4 

7. There is an attempt to intergnate health throughout aJll school areaS'• 1-2-3-4 

8. Fire safety is part of the instructional program. 1-2-3-4 .• ".- . 
-· 

/i. complete planning process progressing from a resource unit, to the teaching 
unit, and finally to the daily lesson plan is evident. 

10. Instruction in health and safety include common health misconceptions. 

11. The· school health curriculum is concerned with: 
a •. personal clenliness and appearance 

--b. care of eyes, ears, and teeth 
. c. activity, fatigue, relaxation, sleep 
--d. body structure and mechanics 

e. prevention and control of disease 
--f. safety and first aid (for inside and outside school) 

g. nutrition an1 habit forming substances 
--h. mental and emotional health 

i. community health 
__ j. family life education 

12. In a situation where clarification or precautionary'measures presents itself 
spontaneous health instruction is encouraged·. 

13. The person in the school system who 
z. a. health specialist 
--b. classroom teacher 

is actually teaching health is: 
c. physical education specialist 

--d. other 
(rate the instructor) 

1-2-3-4 

. 1-2-3-4 

1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 

·1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 

1-2-3-4 

1-2-3-4 



"""-.•• An up to date (within the past 5 years) text book 
· the course of instrgction. yes (4) 

is used. a>s the basis' for 
no (1) 

15 •. Adjustments in programming in health instruction are provided for: 
a. the gifted child 

--b. the physically handicapped 
_____ c. the mentally handicapped 

General Policies: 

1. The time alloted health instruction is: 
60 minutes weekly (4) 30;1+5 minutes weekly 
45/60 minutes weekly (3) 15/30 minutes weekly 

bad weather only 

(2) 
(1) 
(1) 

of pupils according to age, mental ability, and 
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1-----4 

1-2-3-4 
1-2-3-4 
1-2-3-4 

1-2-3-4 

2. Classification and grouping 
physical capacity are taken 
situations. 

into consideration with regard to the teacher-learning 
1-2-3-4 

3. The classroom and/or the library contain health materials such as teaching aids or 
audio-visual material applicable to the level of the pupils. 1-2-3-4 

4. Staff evaluation of the health instruction program is a continuous process and the 
methods employed are: 

•
/- a. data gathering devices originating with the teacher 
_. --b. standardized tests and/ or paper pencil tests 

c. pupils records· 
--d. pupil eva>luation (add checks to determine rating) 1-2-3-4 

~. Teaching aids that are 
bulletin board 

-:r1ash cards 
---posters 

scrapbooks 

available i'b:>lude: 
cartoons 

_pictures 
workshops 
a~tivity guides 

charts 
_graphs 

maps 
--models 

(arl:d checks to 

10 checks(4) 
8 checks (3) 
6 checks (2) 
2 checks (1) 

determine rating) 

7. Audio-visual aids 
instruction are : 

demonstrations 
---e:x:ibits 

that are used primari~y to supplement and enrich the health 

----dramatizations 

• 
educational T.V. 

--field trips 
--other 

and motion pictures 
4 checks or 

above (4) 
3 checks (3) 
2. checks {2) 
1 check (1) 

(add checks to determine rating) 

1-2-3-4 

1-2-3-4 

Part II! Total Items: 22~ Possible Tota>l for Part II: 132 School Total for Part II: 
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e Part III: Healthful School Living 

Generrul Policies: 

1. The establishment of positive health attitudes favorable to the best emotional, 
social and physical heffilth of the pupils in the ultimate goaQ. 1-2-3-4 

2. Adequite daily relaxation and play periods are provided for the students. 

3. Classroom teachers are provided daily relaxation breaks. 

4. Sufficient time is given (maximum time of 10 minutes) during the lunch period 

1-2-3-4 

1-2-3-4 

for washing hands before going into the lunchroom as well as for e!fting. 1-2-3-4 

5. Through a rotation system of the teachers, school safety policies are establiShed 
and enforced to insure and maintain a proper healthful school environment. 1-2-3-4 

6. The school lunch menus are planned by a registered dietitian or another 
qualified: person. 

7. The entire school program is constructed so that there are various recreational 
activities for the classroom teacher in order to create a healthful working 

1-2-3-4 

environment. . 1-2-3-4 

8. A. safety patrol, under the direction of the teachers, is constantly guarding 
against accidents inside and outside the school in the following areas: 

a. halls and stairways 
~. shops and laboratories 

,. ... . . c. gymnasium, locker, and shower rooms 
,·--d. playgrounds 

e. school buses (transportation to and from school) 
--f. street crossings 

9. Annual or semi-annual inspections or surveys of school buildings and grounds for 
health and safety reasons are made as a basis for recommendations for improve-
ment.; 

Facilities 

and desks are chosen for their size, comfort and contribution to 

1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 

1-2-3-4 

1. Classroom seats 
good posture of 
placement. 

the feet, thighs, buttocks, lower and upper back support, and arm 
1-2-3-4 

2. Surfaces of desks are light in color and have a flat polished finish. 1-2-3-4 

3. Seats and desks are a!i':Nmged so: .that pupils need not face the windows or bright 
light from unshaded lamps or reflections. 1-2-3-4 

• 



Adequate natural or artificial lighting is provided to promote efficient 
vision. 
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l-2-3-4 

5. The heating and ventilation systems maintain a proper ratio to all the areas 
inside the school. (healthful suggested range 68--75)degrees) . l-2-3-4 

6. Maintenance of toilet facilities are well supervised and kept in good operating 
condition. l-2-3-4 

7• An adequate number of toilet facilities are provided for both boys and girls • 
. (recommended minimum) 1--30 girls 

l--60 boys 
boys urinals l--30 boys 

8. Lavatories are located at appropriate height and are equipped with hot and cold 

l-2-3-4 
l-2-3-4 
l-2-3-4 

running water. l-2-3-4 

9· Lavatories in the ratio of l--50 pupils are located near the toilets. l-2-3-4 

10. Additionill toilet facilities are provided and properly located with regard to rooms 
for community use, for teachers, employees, and in health rooms. l-2-3-4 

ll. Soap and towel dispensers. are installed and kept filled. yes (4) no (l) 

Drinking fountains are provided at the ratio of l--75 students. 

Fountains are placed at appropriate height and in 
for proper use, (recommended height) 

strategic locations to allow 
2411 kindergarten-primary 
28'' upper elementary 

14. Adequate space, lighting, ventilation and sanitary facilities for the school 
lunch kitchen and/or dining area is provided. 

15. Faculity rooms are attractively decorated, furnished, vrell lighted and venti­
lated. 

l-----4 

l-2-3-4 

l-2-3-4 

l-2-3-4 

Part III: Total Items: 24; Possible Total for Part III: 124 School Totill for Part III: 

Evilluation for Part III: 

• 
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SAMPLE 

LETTER SENT TO JURY MEMBERS WITH THE FIRST PROPOSED 
INSTRUMENT 

N arne and Title 
street ar Institutional Address 
Town or City and state Address 

Dear . 
• 

.Arthur D :· Reed :Jr ~-
34 Woodland Ave; 
Beverly, Mass;' 
nate: 

42 

A great deal of time has elapsed since you have heard 
about this revised development of the Health Section of the 
Elementary Evaluative Criteria. Due to the over abundance of 
school work it was put aside for a shile but now however, pro -
r~sa is being made: I would like tb. thank you for your 
acceptance to serve as a member of the "jury" for the revise 
development of the Elementary Evaluative Criteria, Health 
Section. 

A separate page of "jury instructions" is attached to this 
letter and a copy of the proposed instrument is enclosed: . 
Everything has been double spaced so that there is ample room 
for revisions and comments; 

The form of the criteria and methods of evaluation differ 
from the original work done in 1953 :· rt is felt that this 
instrument will provide a more effective evaluation and will 
also tend to reveal any strengths and weaknesses to a greater 
degree. · 

A self-addressed:, stamped envelope is enclosed /or your 
convenience in returning the completed evaluation: It is 
hoped that you may find it possible to se~~ the ~nstrument 
back to me (Arthur D. Reed Jr,) by May 24 1961; 

I would like to call your attention to the fact that r; 
.Arthur D. Reed Jr;', have assumed the responsibility of revis 
ing the Health Section of the Elementary Evaluative griteria, 
This has been done through the generosity of Royal L. Goheen, 
who you conversed with previously;' I would lik~ to ask ,for 
your continued cooperation which·: you gave to Mr; Goheen; 
Thank you; 

Respectively yours; 
h -H .Arthur D. Reed Jr • 

Graduate Ass~stant to:: 
Dr;' Arthllr G: · 
Boston University-­
School of Education 
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SAMPLE 

JURY GUIDE SHEET ATTACHED TO PRECEDING LETTER 

"Guide Sheet for Jury" 

Please make any chaages, additions or deletions that y~u 
feel are necessary to make this instrument more effective: · 

Notice by reading the instruction sheet, that §JacJ:r item is 
scored as a seper:ate entity;· The standards mentioned on the 
instruction sheet are used throughout the instrument and all 
items that are weighted should be weighted in terms of those 
standards. 

Special 
wheighted; 
agree with 
the proper 

attention is called to those items which· are 
The weights are already printed; but if you dis­

those printed in, please insert what you feel i~ 
amount that should accompany the given question.·· 

It must be pointed out that all weights included on the 
present instruction sheet are subject to change if you· feel 
they should be. They are only on there to serve as examples 
and to show what the final instruction sheet will probably • 
look like;' 

If you would like to receive a finished copy of this in~ 
strument for your files, please check here __ and return;· 
Thank you • 
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SAMPLE 

FOLLOW U~ LETTER TO FIRST DRAFT OF INSTRUMENT 

Name and title 
street or Institutional Address 
Town or City and state Address 

Dear . • 

Arthur D :· Reed Jr. 
34 Woodland Ave ; 
Beverly, Mass.' 
Date: 

This is a short note to aB:k if you have read and evaluated 
the revised Health Section of the Elementary Evaluative 
Criteria. If yGu remember, I asked to have it returned to 
me by May 24th:' 

This is a reminder which has been sent to the entire "jury 
to assure me enough time to receive and retouch· the instrumen· 
and write my thesis. I'm sure you will have it ready for me 
on time. TUank you very much:' 

-Sincerely yours, 

Arthur n:· Reed Jr :· 
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SAMPLE 
FINAL COPY OF REVISED INSTRUMENT 

Elementary Evaluative Criteria: Health Education Section*: 

Instruction Sheet 

4' . .5 

The-items contained in this section reflect 'the thinking of modern-day health educators. 
It is the intent that the use of this instrument will evn1.uate an elementary school 
health education program in terms of strengths and weaknesses and provide a sound basis 
for necessary improvements and additions. The evaluation 9 therefore, shouJ:d be the 
best judgements of the health education personnel and/or visiting committee. . 

Kl.lmost all items are scored on a·basis of 4,3 92,1. There are a few- scored with a 0. 
These numerical scores conform wit~ the standards which appear below: 

4--Major Provision evident: few improvements or additions needed: 
3--Partial Provision evident: many additions and improvements needed: 
2--Minor Provision evident: several additions and improvements needed! 
1--ciose to Non-Existants definate improvements needed: 
0--No ProVision evident: 

The examples· that follow illustrate the use of the standards in scoring the items: 

Ex.-1 School and community resources are periodically revised and coordinated to 
enrich the opportunities for the pupil. lt2t3-4 
( In this example, a rating of 2: is given, indicating that only minor pro­

vision i:o evident with several additions and improvements needed.) 

Ex.-2 For greater individual evaluation, the cumuJ.a·tive health record includes.! 

•

. . x a. he. al·th history ( including operations 9 accidents 9 immunization(s) . ) 
. -x:-b. physical health examination 

· ~c •. laboratory tests and allergie~ 
x. ;d. special examinations and tests ( vision, hearing, etc.) 

( add checks to determine rating ) l-2f3}4 
( When an item such as this appears, it is necessary to score each sub­

item in terms of the standards and to add the total of--these scores·. 
This will determine the final, which is in the above example a: 3'9 or 
llpartial provision evident.11) 

In:·other items·, the standards have been applied a:s weighted responses. The score 
i:o de·termined by the response or responses selected. The following examples will 
indicate the use of this method I 

Ex.-3 A periodic dental exam is provided by the schodl and is conducted by either 
a: dentist or a dental hygienst. 

yearly (4) 
every three years (2) 

every two years (3) 
every four years (1) 

l-Z-3f4) 

Ex.-4 In case of remediable work, teacher-health personnel conferences 9 are held 
to discuss possible solutions. yes· (4) no (0) (0)-1-2·3 ·4 

* Revised Development • 



Ex.-5 Teaching aids that rure 
bulJ.etin boards 

--x-fla.sh cards 
____:posters 
~scrapbooks 

' available include: 
x cartoons 

____:pictures 
x models 

activity 

charts 
x graphs 
x mapu 

~uideu --other 
( add cile'Cks to determine 

8 checks 
6 checks 
4 checks 
2 checks 
ra-ting ) 

(4) 
(3) 
(2) 
(1) 

Ex.-6 An adequate number of toilet facilities are provided for both boys 
1---30 girls 
1--60 boys 

boys urinals 1--30 boys 

and girlu. 
( 

R.econunended Minimum ) 
(-

( The first two examples, :E;x.3 and Ex.4, can be scored by using one response only, 
Ex.!) and Ex.6 9 illustrate how the score can be determined on the total responses 
evident or more than one response in a particular question.) 

In all cases 9 encircle correct responses and final scores. 

ProVl!.sions are made at the completion of each division for a sin(Sle score that is 
interpreted in terms- of the five standards. ( See example belovr ) 
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1-2-3-4 

1-2-3-4 
1-2-3-4 
1-2-3-4 

Part H Total Itemsi 20; Possible Total for Part I: 80; School Total for Part H 60 

Evaluation for Part I: ----1_ 

To determine the score for Part I, the following formula is used: 

School Total _Score for Part I (~ = 3) 
Total Items _ .:u • 

• 



Part D Health Services . ---
- Pup:llsi ,.1 . ./(health examination is 

a. visiting school 
doctor (or) 

b. family doctor 

given by medical personnels 
evecy year~ twp~-yeBll'S, three years, and/or 
according to state, city requirements 
every fourth year or according to medical 
reques·t 

2. A special health examination is given at the 
a. entrance to Elementary school 

. b. referral examination ·-
c. entrance to Junior High school 

--d. other 

time o:f'i 
3 checks 
2 checks 
1 check 
0 checks 

(4) 

(1) 

(4) 
(B) 

~~~ 
( add checks to determine rating~ 

3· A per:l.odic health screening tes·b is provided for the 
appr6ved. by the state board of health. yearly (4) 

every three years- (2) 

4. A periodic health screening test is provided for the 
approved by the state board of health at the! 

. a. first grade level 
b. third grade level 
c. sixth grade level 

eyes; by me·bhods 
evecy two years 

every four years 

ears by methods 

3 checks (4) 
a&c checks- (3) 
b&c checks (2) 

1 check (1) 
0 checks (0) 

school and is conducted by 

(3) 
(1) 

'-5. k periodic dental eXam is provided by the 
either a dentist or a dental hygienst. 

yearly (4) 
every three years; (2) 

every two years (3) 
every four years (1) 

6. School and community health res_ources are periodicalJ:y revised and 
coordinated to enrich the opportunities for the pupil. 

7. An insurance plan to cover injur:i.es. resUlting from school accidents: is· 
available to all students and is provided by or throughs 

a. the schoo~ system (4) 
.... b. the pupils parents. .(4,) • 
; .... _c •. comb:i.nad school and parent payment (.4) 

d. none provided (0) 

47 
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1-2-3-4 

0-1-3-4 

1-2-3-4 

0-1-2-3-4 

1-2-3-4 

1-2-3-4 

0-~-...:.-4 

8. S'ba:t'f personnel are required to have a periodic health examination which includes 
an eye and ear exam., blood pressure test, and a tuberculin test. 

· · yearly (4) every two years t4l 
every three years (2) every four· years (1) ,l-2-3-4 

9· The teachers are instructed how to recognize personal health differences in 
daily observation of' the healith of' the pup:lls. l-2-3-4 

~. The teachers- are asked to refer any negative or positive health findings as· a 
result of their observation, to the nurse or another q;ualified person. 1-2-3-4 
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General Policies: 

School health records are provided for each child and are avai1able for use 
by teachers. 

12. In the connnunity9 the school plays a major role in the prevention and control 
of communicable disease. 1-2-3-4 

13. The hea1.th records are UI1derstanda1JJ.e to parents·, and are of use now: and la-ter 
in determining the essentia1 growth patterns. 1-2-3-4 

For .greater individua1 evaluation, the cumulative health record includes: 
a. health history ( including operations, accidents, innnuniza-tion(s) ) 

-b. physical health examjnation 
.. c. laboratory tests and allergies 
-d. special examinations and tests ( vision, hearing, etc. ) 
-~ ( add cheoks to determine rating ) 0-1-2-3-4 

15. The follow up program, (during or after school) which is conducted as· a result 
of the health examinations include a: 

16. 

_a. corrective physical education program 
-b. medical reconnnendation(s) :f'or eye • ear, internal organs 9 or physical de:fec·&s· 

c. psychological recommendation(s) for mental or emotional disturbance 
-d. speech and hearing remedial work , 

e. other j1 ( add checks to dete:r1nine rating ) 0-1-2-3-4 

The reporting of the health examinations ( eyes 9 ears 9 denta19 and physic<:<l 
defects ) is. accomplished through: 

a. letters to parents 
~__;J• health personnel-~e!lf)l~.r cOnferences 

c • 11 11 -parent n 
--d. " " -doctor " 

e. none; (0) ( add checks to determine rating ) 0-1-2-3-4 
, ' I 

17. In case of remediable work, teacher-health personnel conferences are· held 
to ~C1fSS possiqle llolut~o:gs~ . , yes (4) no (0) o-----4 

18. Correction of remedial defects is an innnediate goal 9 and is accomplished with 
the guidar1ce of the school health personnel and the family concerned. 1-2-3-4 

19. In the event o:f' an accident or sudden illness, innnediate care is given to the· 
victim by a· member of the health personnel staff or another qualified person.· 1-2-3-4 

:w. The health services include a health guida:ace program. 1-2-3-4 

:n. The teachers employed in such a program are throughJ.;v versed in health counsel-
ing ·techniq_IU6s. 1-2-3-4 

22!. Inventory and sunnnary reports of the school health services, hea:J,th instruction, 
and healthf"tll school environment are prepared annually and filed in one 
location. ., 1-2-3-4 

Pmt't Is Totail Items! 22Jl Possible Total for Part Iz 88 School Total for Part I~ •• Evalua-tion for Part Is 



Part ,;g:: Health Instruction 

-r=~ulums 

1 •. The con·l;ent of the heailth curriculum is based upon the heaT.th needs o! the 
greatest percentage of the pupils at each age level. 
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1-2-3-4 

2. The purpose of the instruc·cion is· to create proper health know ledges , a:Cti tudeSI 
and behaviors, !or individual as well as group situations. 1-2-3·4 

3. The hea1.th personnel staff' contribute to the development of' the curriculum. 

4. The school hea:I.th curriculum considers the physical, social-emotionail, and 
intellectual groweh of' the pupils at each grade leVel. 

5. Recent scientii'ic advances are incorporated in the curriculum to increase 
pupil interest. ( in science, medicine, and public health ) 

6. Health ini'ormation is correlated in other subject matter areas·. 

7. Health is intergrated with other subject matter areas. 

8. ~ complete planning process, progressing !rom a resource unit, to the teaching 

1-2-3-4 

1-2-3-4 

1-2-3-4 

1-2-3-4 

l-2-3-4 

unit, and :finally to ~he daily lesson plan is evident. l-2-3-4 

9. Over a period o! s:lx years, the experiences that are provided in the school 
heaJth curriculum ares 

a. personal clenliness and appearance 
--b. care o:r eye·s • ears • and teeth 

c. activity, :fatigue, relaxation, sleep 
--d. body structure and :function 

e. prevention and control of' disease 
-i'. sai'ety and fi!rst aid ( all places, including ) 
~· nutrition and substances harJii!ul to health 
~. mental and emotional health 
-i. cormnunity health 

. j. family lii'e education 
.:.;::;;;__;.ko' connnon heaJth misconceptions 

:) 

1-2-3-4 
l-2:-3-4 
l-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 
1-2-3-4 

10. In a situation where clarii'ication or precautionary measures presents itself 
~pn.:t;~.011S. ,health instruction is encouraged. ( !or example, an accident on 
the pla.yground.) i-2~3~4 

ll. !fue..person in the school system who 
.... a. health specialist 
~. classroom teacher with 

preparation 

is aotMll.y teAching health is : 
... c. physical education specialist 

-d. other 
( rate the instruction ·that is done ) 

12. A cur.rent ( within the past 5 years ) text book is used as the basis !or the 
course of instruction. yes (4) no (0) 

• 

1-2-3-4 

o-----4 



13. 

• 
Adjustments in programming in health instruction 

a. the gifted child 
--b. the physically handicapped 

c. the mentally handicapped 
--d. the transfer student 

are provided for: 
4 checks 
3 checks 
2 checks 
1 check 
0 checks 

(4) 
(3) 
(2) 
(1) 
(o) 
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General Policies! 

14. A yea:rly minimum time 9 allotted health instruction is: 
90 minutes or more (4) 45/60 minutes weekly 
60/90 minutes weekly (3) 30/45 minutes weekly 

bad weather only 

(2) 
(1) 
(0) 0-1-2-3-4 

15. Classification and grouping of pupils according to age, mental ability, and 
physical capacity are taken into consideration with regard to the teacher-
learning situations. ,1-2-3-4 

16. The classroom and/or the library contain heaD.th materials which is available· 
and applicable to the level of the pupil. 1-2-3-4 

17. In the upper elementary school (4--6), pupils are given an opportunity to appraise 

18. 

19. 

zo. 

21. 

• 

the specific facts they have Jearned throughout a certain health unit. 1-2-3-4 

Staff evaluation of the heailth instruction program is a continuous process and 
the methods. employed are: 

a. data. gatherjng devices 
, , .. b •. standardize<!- tests and/or paper pencil tests 
~~- ,., c. pupil recordS· 
--d. pupil evaluation (add checks to determine rating) 1-2-3-4 

Resources· which are available and are used for an in-service training program 
include! ( where indicated; local and national, subscriber and member ) 

visitations meetings and conferences (L&N) 6 checks (4) 
-·-·-buiietins (L&N) --in-service'"ilourses .... 4 checks (3) 
----workshops (L&N) __;professional literature (SJ 2 checks (2) 
--advanced study __;professional associations (M) 1 check (1) 
----demonstrations· ____ other (add checks to determine rating) ·1-2-3-4 

Teaching aids that are available includes 
bulletin boards cartoons charts 8 checks (4) 

-flash cards ___;pictures graphs 6 checks (3) 
__;posters models maps 4 checks (2) 
_scrapbooks - activi'ty guides -other 2' checks (1) 

- (add checks to determine rating) 1-2-3-4 

Audio-visual aids that are used primarily to supplement and enrich theo hea:lth 
ins·truc·tion are: 

demonstrations· educational T.V. 4 checks or above (4) 
-exhibits -field trips 3 checks (;3J 
-----dramatizations -----motion pictures, slides, 2 checks· (2) 
-other filmstrips 1 check (1) 

(add checks to determine rating) 1-2-3-4 

Part II: Total Items: 2:1.; Possible Total for Part II: 128; School TotaD. for Part III 

Evaluation for Part II: 



Part III: He~lthful School Living 

General Policies: 

1. The ultimate goal is to establish positive health attitudes and behavior 
favorable to the best emotional, social and physical health of the pupils. 

2. SUfficient daily relaxation and play periods are provided for the students. 

3. Classroom teachers are provided daily relaxation breaks. 
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1-2-3-4 

1-2-3-4 

1-2-3-4 

4. In addition to eating, sUfficient time is given ( maximum time of 10 minutes ) 
during the lunch period for washing hands before going into the lunchroom. 1-2-3-4 

5. s·chool safety policies are established and enforced to insure and maintain a 
safe school environment. 

6. Through the direction of a registered dietitian or another qualified person, 
the students- have an opportunity to plan the school lunch menus. 

7. The school program is constructed so that there are var'ous recreational 

1-2-3-4 

1-2-:3-4 

activities· for the teacher in order to create a healthful working environment. 1-2-3-4 

8. A student safety patrol, under the direc-tion of the teachers, guard against 
accidents inside and outside the school in the following areas: 

a. halls and stairways 
----b. shops and laboratories 

• -
c. gymnasium, locker, and shower -rooms 

----d. playgrounds 
e. school buses (transportation to and from school) 

~. street crossings 

1-2-3-4 
1-2-3-4 
1-2-3-4 
l-2-3-4 
1-2-3-4 
l-2-3-4 

9. ,Annual or semi-annual inspections or surveys of school buildings and grounds 
for health and safety reasons are made by the health staff. 1-2-3-4 

10. This inspection serves as a basis for recommendations for improvements. l-2-3-4 

Facilities: 

11. U+assroom seats. and desks are chosen for size, comfort and contribution to 
guoU. puo uu' o. _ (of the feet, thighs,' buttocks, lower and upper back support,' and 
arm placement) l-2-3-4 

12. Surfaces of desks are light in color and have a flat non-reflecting finish. 

13. Seats· and desks are arranged so that pupils do nat face the windows or bright 
light from unshaded lamps or reflections. 

14. Sui'ficient natural or artificial lighting is provided to promote efficient 
vision • 

• BOSTON UNIVEfl';:-:-r 
-_EDUCATION LIBRARY. 

1-2-3-4 

1-2-3-4 

1-2-3-4 



The hea'i;ing ~d vent:i.Ja ting systems l!laintain a· range of 68-75 degrees temper­
ature ratio to all the areas inside the school. 

Toilet facilities· are supervised and kept in good operating condition. 

17. An ade~uate number of toilet facilities are provided for both boys and girls. 
(recommended minimum) l--30 girls 

l--60 boys 
boys urinals l--30 boys 

18. Lavatories are placed at an appropriate height and are equipped with hot and 
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l-:.-3-4 

l-2-3-4 

l-2-3-4 
l-2-3-4 
l-2-3-4 

cold running water. l-2-3-4 

19. Lavatories in the ratio of l--50 pupils are located near the toilets. l-2-3-4 

20. Additional toilet facilities are provided and properly located with regard to 
rooms for community use, teachers, employees, and health rooms. l-2-3-4 

21. Soap and towel dispensers are installed and kept filled. yes (4) no (0) 6-----4 

l-2-3-4 22. Drinking fountains are provided at the ratio of l--75 students. 

23. Fountadns are placed at appropriate height and in strategic locations to allow 
for proper use. (recommended height) 2411 kindergarten-primary. 

28'-' upper elementary l-2-3-4 
..• 

Sufficient space, J.:i;ghting, 
dining area is provided. 

ventilation and sanitary facilities for the school 
l-2-3-4 

25. Sanitary standards of the school kitchen and lunchroom conforms to those of 
the state resturant act. l-2-3-4 

26. Faculty.orooms are attractively decorated, furnished, well lighted and venti-

• 

J,ated. ·· l-2-3-4 

Part IIIg Total Itemsg 26; 
.. _ .. 

Possible Total for Part III: 132; School Total for Part· III:·· ' 

Evaluation for Part III: 



Part Possible Score 

I. 88 

.II. 128 

-- III. 132 

Totals 348 

• 

Final Summary of Evaluation: 

School Score Total Items 

T 22 

21 . 
-" 26 . 

:. 69 

Page 7 

Evaluation 

= 

= 

= 

= 
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SAMPLE 

THANK YOU LETTER SENT TO JURY MEMBERS WITH A COPY 
OF THE FIN .AL INSTRUMENT ENCLOSED 

Name and Title 
street or Institutional Address 
Town or City and state Address 

near : 

July 10, 1961 

Thank you for your fine cooperation in serving as a jur~ 
member for the revised development of the Elementary Evalua­
tive Criteria, Health Education Section;' 

A number of changes, deletions, and additions were made in 
the instrument as a result of the comments received from t~e 
ten active jury member.· Your participation has been greatly 
appreciated. 

As you have requested, a final copy of the instrument is 
enclosed . 

Respectfully yours; 

Arthur D. Reed Jr :· 
34 Woodland Ave. 
Beverly, Mass • 
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