The Stro _ - £
Waaxda Dhakhtarka Korniinka & Habdhaganka

Tilmaamaha Daryeelka Mudada Gaaban

Tilmaamaha Buuxinta U Diyaar Garawga Isbadalka Lama
Filaanka ah ee Daryeelka

MAGACA: TAARIIK
HDA:

MACLUUMAADKA SHAKHST

Ciwaank Daryeelaha Kowaad 1:
Ciwaan

Lambarka Taleefanka

Lambarka Taleefanka gorive Sharci ah?

Haa

MACLUUMAADKA XIDHIIDHKA

XAALADA DEGDEGA AH
Daryeelaha Kowaad 2:

Maga Ciwaan

Lambarka Taleefanka

Lambarka Taleefanka FKoriye Sharci ah?

Xidhiidhka Shakhsiga Ka Dhaxeeya Haa

*Waxaad ku gorataa cid goyska
ah oo aan deegaanka ahayn ama
xubin kale oo daryeelka ah inay

, Magaca:
kuu nogoto cida labaad ee
xaalada degdega ah lala Ciwaan
xidhiidhayo.
Macluum
Lambarka Taleefanka Lambarka Taleefanka KOTiye Sharci ah?

Ha
Xidhiidhka Shakhsiga Ka Dhaxeeya Qoraalo
MAAMULAHA/ISKU DUWAHA [JRi-CCILE
Ciwaan
Magac
Lambarka Taleefanka Lambarka Koriye Sharci ah?
Ha

Hay'ada Qoraalo



HAWL MAALMEEDKA MAALIN KASTA

JADWALKA HURDADA

Wakhtiga Miyaa kuwa soo socdaa
Hurdada Guud dhamaystiranyihiin si madax
ahaan
Socodka Haa Maya Mararka
Guud
Maydhi
Walaac
ngdada Taageerada loo baahan yahay

Tilmaamo/farsamooyin lagu xoojinayo
hurdada wanaagsan

Haa Maya Mararka

Cadayashada

Hawl maalmeedka, alaabaadka, ama ilkaha
hawlaha gaarka ah

Taageerada ayaa loo baahan yahay

Qoraalo kale: Haa Maya Mararka

Isticmaalk

a Suuliga

Taageerada loo baahan yahay

MACLUUMAAD KALE

Hawlaha la doorbido Wakhtiga Haa  Maya Ma

caadada

intalagu jiro

Taageerada loo

Didsanaanta dareenka

Alaabaadka/khidadaha lagu

Waxa keena habdhaganka

Wooes socihidcika Hawlaha wax daawashada la doorbido

Xadidaad Tilmaamo kale
Isticmaalka aalada xidhiidhka?

Haa Maya Nooca:




XASAASIYADA & NAFAQADA

Xasaasiyad #1
Xasaasiyad Fal

Daawayn

Xasaasiyad #2

Xasaasiyad Fal

Daawayn

Xasaasiyad #3
Xasaasiyad Fal

Daawayn

Cuntada loogu jecel yahay Tilmaamaha nafaqada gaarka ah

Habdhaganka ama khidadaha kale
ee cuntada

Adkaysiga/fal celinta cuntada Macluumaad kale




BIXIYEYAASHA DARYEELKA & AMAANKA

Magaca Hay'ada

MACLUUMAADKA DUGSIGA/ DARYEELKA ILMAHA/

P

meem Awmem -

Lambarka
Taleefan
Ciwaanka Qoraalo
Daryeelka Goobta Xarunta La Dhax
Dugsi Maalintii Shagada Degan Yahay
Nooca
Macluumaadka
xidhiidhka la Lembzile
doorbido #1 Taleefanka
Macluumaadka Lambarka
xidhiidhka la Taleefanka
doorbido #2
MACLUUMAADKA GOOBTA SHAQADA/ DARYEELKA
T ALA TTA I TAPT/NM T /N
Magaca Lambarka
Hay 'ada Taleefanka
Ciwaanka Qoraalo
Dugsi Daryeel Goobta Xarunta La
ka Shagada Dhax Degan
Nooca
Macluumaadka Lambarka
xidhiidhka la Taleefanka
Macluumaadka Lambarka
xidhiidhka la Taleefanka

@ MACLUUMAADKA AMAANKA

(sida, meeraysiga ama baxsashada,
cunista wax aan ahayn cunto)

Goobta wixii waraaq ah ee la xidhiidha
(sida, duwaanka dugsiga, IEP/504,
gorshaha tobobarka shaqo):

Waxvaabaha sababa khatarta:

Goobaha aaladaha xidhiidhka/

Taagecrach smammis la cocmhids shayada dareenka/ taageero kale:

ama guulaysata:

Adeegyo noocee ah oo la bixiyo
ayvaa lagu bixiyaa dugsiga ama
qgoobta shagada?




MACLUUMAADKA CAAFIMAADKA

%ﬁ MACLUUMAAD CAAFIMAAD/HABDHAQANOO

Magaca Lambarka
Farmasiga Taleefanka
Ciwaanka
Daryeel Bixiyaha Lambarka
Taleefanka
Kowaad
Ciwaanka
Q?rShaha Siyaasadda
Siyaasadda Caymiska #
Caymiska
Qoraalka
Dawada

DHAKHTARKA ILKAHA ®

MRgacE Dawada #1
Magaca

Ciwaank
Xaddi

Lambark

a Tilmaamaha

Qorshaha

Siyaasadda

Caymiska

Siyaasad Qoraalka (dib dawada loogu gaato, iwm.)

da

Qoraalo

Dawada #3 Dawada #2

Magaca Magaca

Xaddi Xaddi

ga ga

Tilmaamaha Tilmaamaha

Qoraalka (dib dawada loogu gaato, iwm.) Qoraalka (dib dawada loogu gaato, iwm.)



%ﬁ BIXIYEYAASHA KHUBARADA AH
Bixiyaha Khabiirka ah #1

BIXIYAYAASHA CAAFIMAADKA

Macaga Lambarka
Bixiyaha Taleefanka
Ciwaanka
. Qorshaha
B1X1y§ha Siyaasadda
khabiirka
20k Caymiska
Qoraalka Siyaasadda
Dawada Caymiska #
Inta jeer
ee
boogashada
Bixiyaha Khabiirka ah #2
Macaga Lambarka
Bixiyaha Taleefanka
Ciwaanka
Bixiyaha Qorshaha
khabiirka Siyaasadda
ah Caymiska
Ooraalka Siyaasadda
DEmAGE Caymiska #
Inta jeer
ee
boogashada
Bixiyaha Khabiirka ah #3
Macaga Lambarka
Bixiyaha Taleefanka
Ciwaanka
o Qorshaha
B1X1y§ha Siyaasadda
khabiirka
- h Caymiska
Qoraalka Siyaasadda
Dawada Caymiska #
Inta jeer
ee
boogashada

Sharraxa sida uu qofku u samaysto balamaha caafimaadka iyo wixii kale ee
tilmaamo gaar ah

Goobta duwaanada
caafimaadka:




Magaca
Agabka

Ujeedo

Lambarka
Sirta ah

Magaca
Iibiyaha

Qoraalka
agabka
la
isticmaa
layo

Magaca
Agabka

Ujeedo

Lambarka
Sirta ah

Magaca
Iibiyah

Qoraalka
agabka
la
isticmaa
layo

Magaca
Agabka

Ujeedo

Lambarka
Sirta ah

Magaca
Iibiyah

Qoraalka
agabka
la
isticmaa
layo

MACLUUMAADKA CAAFIMAADKA

MACLUUMAADKA AGABKA

Agabka #1
Goobta

Taariikhda
Dhicista

Lambarka
Taleefanka
Iibiyaha

Agabka #2

Goobta

Taariikhda
Dhicista

Lambarka
Taleefanka
Iibiyaha

Agabka #3

Goobta

Taariikhda
Dhicista
Lambarka

Taleefanka
Iibiyaha




Tilmaamahan la buuxinayaa waxaa sameevyay
Strong Center for Developmental
Disabilities Waaxda Dhakhtarka Korniinka

iyo Habdhaganka Caruurta ee Xarunta

Caafimaadka Jaamacada Rochester.

Strong Center for Developmental Disabilities
(SCDD) waxaa weeye midkamid ah 67 Xarumo
Jaamacadeed ee Ugu Wanaagsan Laxaad La'aanta
Korniinkawaxaana ay xubin ka tahay Ururka
Xarumaha Jaamacada Laxaad La'aanta (Association
of University Centers on Disabilities, AUCD),
dalad ka kooban xarumokala shago duwan taas o0
xooiinavsa sivaasad 1vo nidaam looqu
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http://www.scdd.urmc.edu/
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