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Preface

The Irfant-Toddler Screening Program is designed as a cammanity-
based program. It requires interdisciplinary and interagency
cooperation. With this ccoperation, the program can be implemented
at a low cost while providing a comprehensive developmental
screening of young children.

This quide is designed to be used by education, health and child
care specialists. It is divided into three jarts to facilitate its
use. The three sections cover development, implanentation, and

cost factors of the screening program.

Pact I examines the four basic considerations in developing the
sCreening program:

. Needs Assessment
Personnel
Instrumentation
Parents' Needs

W N -

Part II is concerned with implementing the program and includes:

1. Screening Arrangements
2. Personnel Training

3. The Screening

4. Case Review

S. Follow-Up

Part III describes cost considerations. It deals with financial
expenditures, time and personnel requirements. The factors are
delineated as:

1. Start-Up Costs

2. Oontimuing Costs
3. Interagency Cooperation/Personnel Needs

To facilitate explanations, examples §rom the pilot project
are cited throughout the guide. These are indented and
written in {talics.
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DEVELOPING AN INTERAGENCY
COMMUNITY
INFANT-TODDLER SCREENING PROGRAM

The development of any screening program should be based on “he fact
that a need for such a program exists. Detemmination of thi: need
includes iden:ification of the parameters and goals one wishes to
meet with the screening program. Once these decisions are made, a
fommal needs assessment should be conducted. Using an interagency
approach requires that interest and. comitment of the different
agencies involvement must be sought from the beginning. ILater,
formal agreements may be necessary.

Using the survey results, goals may need to be modified and program
parameters changed. Based on that infommation, one can assemble a
screening team, select appropriate instruments, identify other desired
materials, and start to explore advertising and site requirements.

Part I examines the four basic requirements of developing an inter-

agency program:
1. Needs Assessment
2. Personnel

3. Instrumentation
4. Parents' Needs




1.

CONDUCTING * NEEDS ASSESSMENT

4 SCOPE OF SCREENING

It is inperative to detemine the expected parameters of the screening
prior to conducting a fommal needs assessment. Included in the delineation
shovid be who is to be screened, what areas are of concern, and possible
instruments to use. It is also important to'delineate thé benefits such a
program will h*ve for the community.

The goals of the screening program are:

1. Early identification of children who have possible needs
for further evaluation and special services to enable them
to develop more fully.

2. Prumwtion of parental awareness of
° nomal developmental milestones
* cammunity resources available for special needs children
® activities to promote maximum developmental growth in
their children.

Population to be Screened

In looking at the preschool population, a review of existing screening
programs will assist in deciding the ages of children to be screened in
this program. This document deals with a screening program for children
from birth to three years of age. The procedures described are designec
for the nzeds of the infa.t-toddler population (although they are
probably generalizable to other populations.)

In the profect, the infant ¢. ° toddler population was selected
based on several factons. Finst, the Local Child Find

agency already conducled a massive screening program for

three Lo five year olds. Including these children would be

a duplication of seavice. Second, the needs of infants and
Zoddlers, because of thein developmental stages, ane quite
different from the older preschool population. Thind,
insbwments which are best used with children under three

are seldom the same as those that are most effective with three
2o fdve year olds.

Areas to be Screened

Cognitive development at the infant-toddler stage is basically assessed
through sensori-motor and lanquage abilities. It children with
emotional /behavioral problems are to be screened, this is a particular
challernge. Many times emotional problems are manifested in a

variety of behaviors, so social skills, the parent-child interaction
and the perceptions of the child's behavior are important. Again,
cognitive development may also be related to social skills.

11
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Medical concemns are “he other primary area. This includes prenatal
care, the child's medical care since birth, immunization record and
current health.

These considerations result in the following areas for screening:

functional vision

hearing

motor coordination (fine/qross)
speech and language

social /emotional

parent/child interaction
medical history

Instrumentation

With the areas for screening detemined, the rext consideration is
instrumentation. Instrumentation considerations are many. They in-
clude time and ease of administrztion as well as the worth of the
instrument and the results. Time and ease of administration dictote
the use of a single instrument, but it is difficult to detemine if a -
single instrument can adequately cover all the areas. Ethnic and
geographic biases as well as general reliability and vaiidity of the
instrument also need consideration. The final oconcern is that it
ocould be helpful if the individuals doing the screening and those re-
ceiving the results are already familiar with the instrumentation.

----J-

Inctially, the project decided to use two instuments and
observations. The finst instrument selected was the

Denver Developmental Scale. Physicans ane familian with
L, as are many human services and educational profession-
als. 1t 48 reputable and easy to administer. The second
ansbwment needed was a parent interview foam to coven
prenatal, verinatal and postnatal infonmation. 1t is also
10 cover the parents' perception 04 the child's abilities.
Observation of the child by pensonnel and questioning about
dmmunizations were the othen ways of gathering data. Howeven,
profect pensonnel Left themselues open to other ideas
throughout the fonmal needs assessment and the personnel

Daining sessdion.

Sites
Geographic factors and population needs must be considered in order
to detemine potential screening sites.

Fon example, this HCEEP project is fLocated in a Lange
county-wide program. This dictated that mone than one
screending opportunity would be necessary. Geographically
the county is divided into "Nonth County” and "South
County”; therefone, it was decided to have two sc niags
the firnst semester, nonth and south county respec. ely.
Subsequent need was to be determined based on the nesults
0f those screenings.

.l R D D N B N e ..
R
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A FORMAL NEEDS ASSESSMENT

The fommal needs survey should have two parts - a cover letter explain-
ing the screening concept and a short survey. The length of the cover
letter information will depend on the acceptance of screening, early
identification, etc. in the comiunity. It should c.early state why
the survey is being conducted, the goals of the screening, and a brief
sketch of what one wishes to acocamplish. The survey chould be kept
short and simple to maximize r2sponse. It is best if these be incor-
porated on one page. .

In the case of the pwject, the individuals surveyed were
familian with and supportive of screenings. This neduced the
cover dinfoamarion Lo a minimum. 1t simply stated that an
infant toddler screening program was planned (with probably wo
per semesten), and thein input was desined.

80T Rk

- -’ ‘-”v'

To keep the survey short, respondents were asked to rate three statements
on a five-point scale from l=strongly agree to 5=strongly disagree. The
third statement was for solicitation of participation. Respondents

were then asked to rate the instiument previously selected and to add
any other comments. (See Figure 1.)

The response rate can be maximized by including envelopes, and

limiting response time to two weeks including mailing time.

’

Respondents

Part of maximizing the response rate.is also dependent upon the
recipients of the survey. Input from a number of sources including
education, health and human services, medical and private program
personnel, is desirabie. Groups which should have interest and from
whom input is helpful include public/private health agencies, area
day care and preschool facilities/licensing board, public and private
school systems and educational programs, local, state and federal
early childhood grant programs, pediatricvians, and other early child-
hood organizations.

Many areas have an interagency early childhood council which includes
in its membership individuals from all the above mentioned disci-
Plines. Such an organization provides an adequate and diversified
sample. Utilization of this membership simplifies the problem of
detemining who should be surveyed, and tends to maximize the

number and quality of responses.

In the profest this procedure yielded a nesponse betten
than 70% with nespondents from a good cross-section of
disciplines.

13




To: Pinelles Couaty Rsrly Childhood Council Members

From: . Jamelle R. Johmson-Jeaking, Project Manager

As part of our federsl Rarly Childhood great we sre consideriag establishing ¢ screening
prograa for infsats and coddlers (birth co 3) similar ¢o that Child Find has for 3-S
yesr olds. Ue will prebadly hold oaly two sessions each_samester {aicially. We will be
vorking with Child Pind sud serving ss s clearinghouse/refercal cemter.

To sssist us in this macter, plesse complete this form and retura it in the enclosed
stanped, sddressed envelope.

Use the following gcale:
B ! - Scrongly Agree & -~ Dissgree
2 - Agree 5 ~ Scrongly Dissgree
{C33 - Mo Opinion

D This is & needed sctivicy.

Hy ageacy would be villing to work with you in accepting referrsls
that meet our criteris.

D I would be interested in helping screen infants.

At this point it is planned co use the Deaver Developmentsl Screening Test. What is your
opinion of chis test?

D Excellent D Cood D Fair D Poor D Horrible

Do you have other instrumencs you would recommend?

Other Comments:

Your Name

Agency

Thask you for your sssiscence.

/1%

An HCEEP progect funded by the OSEP of tha US Dapt of Educstion
an equsi opportumtly employer

SCHOOL BOARD OF PINELLAS COUNTY, FLORIDA

: HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM o ;‘\::.

c' nrysid Mw Mmﬂm.&l;

3000 Stete Rosd 580 © Cleacwater. FL 33519 GCortg R Cometonse

| (813) x00g0gg 797-3138 . m.nt.::

January 11, 1983 ® wetens s Yo
Sout 0. Sose, §40. Jonelte R Sohessa sontuns, PRD.
Suporirne ont Frojoct Monoger

Figure 1. Sample of Survey Questionnaire

14
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A COMPILING THE SURVEY INFORMATION

'l‘heremltsofﬂlewweycanbeusedtosetupthescmeningsessions
themselves.

In the project the results showed a definite perceived
need for infant screening, so0 continuation of program
development appeaxed warranted. However, in one case,
someone thought it was a duplication of services. I
respoRses Like this do oceur, they have to be §oLlowed
up o detemine if an actual duplication exists, and 4§
80, how the duplication can be avoided.

Next, a listing of those professionals indicating a willingness to
assist in the screening should be made. Perusal of this list will
provide infommation regarding (1) the availability of expert personnel
in all the areas to be screened. (2) It will also assist in the de-
termination that the significant agencies in the commmnity are a1l
represented. From this a contact list with telephone mumbers can be
developed. Information regarding possible screening sites can also

be acquired through the survey.

Use of the Data
The results of the survey considering possible instrumentation to be
used are most helpful. Honest opinions and suggestions are received.

For example, the project's nesponses on the Denvex Develop
mental Screening Scales gave natings of "Good" to "Excellent”
by physicians and nurses, while educatons, therapists and human
dervices professionals gave it natings of "Good" to "Fain."
The diversification of vidwpoints assists in determining
inswmentation, and as a result, modifications in instrumen—
lation can be made. In the project it was decided to netain
the Denver but add additional instruments as deemed necessarny
by the professionals involved.

A USING A CHECKLIST

Developing a checklist can simplify the organization process. It can
also assist in providing structure to the development process as well
as the screeing itself.

On the following pages is a copy of the Screening Checklist
developed by the project. This completed copy may be of
assistance in the development of other screening programs.
If <t 48 useful, blank copies are Located in the Appendix.

15
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Survey community for Need

<

U

Determine Screening Procedures

7

L

|\|\ |\

NN

Assemble Screening Team.

v

Kk

Set up Screening Site(s).

v

NNSANRNS

INFANT SCREENING CHECKLIST

Develop short survey to determine:

--need for infant screening

--potential professional participants

--potential agencies to accept post-screening

refercals

--screening test suggestions/evaluations
Determine whom to contact with survey Eacly Chilofheoc! Council
Set deadline for return Members
Mail survey with self-addressed stamped envelopes Madlfy
Analyze responses 94 returned Back of3;

LY &4 read nedded
vot\ &
conl

PDenver 0.K.- «vp. u'mdic.‘/o‘“\ers
5’{(‘“‘

\\"\‘(

e

Determine areas of child development to be screened —
Determine expertise needed by screening team members
Determine number of people needed for screening team
Determine screening test(s) to be used. (May wish to
keep this flexible so that it can be modified by the
screening team members’ suggestions Deaver, CIF, Hishny
Determine approximate length of screening for each
child. [ A +vintervies
Determine how often to schedule appointments. /5-30m#n
Determine appointment-taking procedures. phene sheet
Determine Sow team will review screening data and
make recommendations. dre/ Geeup D scassion -AstIcrecnisy
Determine where screening data and referral will be

made. Qi # “Child Find ”
lLeker to inrfal Peferral Seurce as el

Review responses from survey.

Determine areas of expertise represented. Beard

Determine agencies represented. #RS, CaildCare Liceas )

Coordinate with determined needs S5°*/ DK,Z'.';* *’J"‘:',ahi

Solicit potential team members; confirm interest in
participation. Y s Skrt cannet, others O.L.

IVur:c' Spelang — on/y aF own :Cci/l'lv’eg

Determine type of site to use (m school, etc)

Determine best geographic location{s). Sest Cevsty M -County,
Ner Connb-

Determine approximate dates and times.ap.i-May- juae Crnd montk)
Determine general site needs (space, furniture,etc.)

Solicit sites.
Develop a site-coordinator at each sutez’:’;‘:"kﬂd‘“g&i’;‘;‘y

Set dates and times. .
Alert team members to dates and times. Kathyttetasghba -Chitd Cave,

Make adjustments in team as necessary.
Sihle ecordinators fo arrangt Facilily, Acatéhporses, Spoeh o largpage -
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V. Materials Acguisition

VIi. Publicity

VII. Pre-Screening Preparation.

! VIII. Screening and Team Review

IX. Post-Screening Folow-up

N “,

Deternine materials needed.

.. Screening Tests Denver, C/P Mo, Lang, Peabody Finc. 1y,
—.  Foras Lersussion b foat releas, degeriphion
- Parent Information érochures RHse

< Equipment eWber Mies £1¥s/camere. ~Chairs, trbles
—¥.. Fascilitative materials (name tags, etc.) ARME fog,

Determine how to acquire materials. Fowte,'’s
Arrange materials acquisition.
Ordering Denves, brockures /77
Borrowing Funchdwal Visior - Soma will bringewa -f[,,:’_.
Purchase locally A‘Imlnm hyy flders cte.
. Develop Aermivssio, sliws, health rns o
Assemble materials as acquired. : '
Denvers - /late Cor ing o

A}

&

Determine who to contact. CAidCare Conkiry Care Givers, Schel
Develop flyers.

Print flyers.
Distribute Flyers.
Contact other media sources if desired.

Set up staff-training date to review procedures
instrumentation and to get acquainted.

<~ Set date, location and time. /iy
v, Contact team members. M ,,o-l”
v/_ Hold meeting. §:5° 3|*>

Have appointments set.

Contact site coordinator to be sure everything is
ready.

Send 2 reminder to team members.

Assemble all materials.

Set up folder on each chiild.

Thank you letters to site administrators and
coordinators.

Thank you letters to team members.

Follow-up letters to parents.

Forward screening inforamtion to appropriate agencies.

_“u.)-
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2. DEVELOPING A TEAM

«

Utilizing the information from the survey, an infant screening team
(or teams) can be formed. To do this, first list the areas to be
screened. Then list the type of professional participation for each
area.

Fox, example:

Vision ~Vision/Mobility Specialist on Eye
Docton

Hearing —Audiologist, Infant Hearing Specialist

Motoa Coondination —Occupational on Physical Therapist

Tentatively schedule professional involvement, and detemmine approxi-
mate screening dates, times and training session times. Then contact
those individuals who have indicated interest in participating and
discuss the screening with them. Be sure to show that you are
organized and have knowledge of the instrumentation, but be open to
further suggestions. If professionals are-still needed for any role
or for a prospective site, those who have agreed, as well as the
heads of various agencies/organizations, can be good resources.

If you do not have people for each role for each prospective site,
contact those who have agreed to participate and the heads of various
agencies/organizations for further suggestions.

13.
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3. INSTRUMINT SELECTION

Initially, the instrumentation should be based on the needs assessment
survey. After the survey is campléted and the screening team is de-
veloped, adjustments can be made. This allows the use of the expertise
of the screening team members. '

Prior to the team's first meeting, refinement of the proposed instrumen-
tation needs to occur. The core screening todls should be selected so
that this first meeting can serve as a training session as well as a
pieparation of the screening fommat. The instruments should also be
distributed to the team for review before the meeting. Team members
should be encouraged to bring suggestions with them to the training
session.

In this profect, the survey indicated that the initial decision
2o use the Denver Developmental Screening Scales was a populan
choice with physicians and nurses, but only a fain choice with
therapists and educatons. In addition, the moton specialists
expressed preference fon using two other instruments Milani-—
Comparetti and ISMAARD (Early Intervention Development Profile)
published by the University of Michigan Press. The speech
therapists preferited additional developmental checklists.

Other progessionals indicated that instrumentation was still
needed gon social/emotional and medical ingormation.

Using this infoamation, the project netained the Denvern with
{ts parent form as the cone instrument, and the CIP (Compre-—
hensive Tdentification Process) Parent Interview Fonm was se~
Lected to provide general family infonmction. Fonms fon
gathering prenatal and medical information were developed.
These and the screening procedune itself were explained at the
taining session. Then changes and modifications wenre made,
and suggestions were noted. The screening teams' developments
ane noted 4in Figure 3.

19
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3. INSTRUMENT SELECTION

Initially, the instrumentation should be based on the needs assessment '
survey. After the survey is cawpleted and the sdreening team is de-
veloped, adjustments can be made. This allows the use of the expertise

of the screening team members.

Prior to the team's first meeting, refinement of the proposed instrumen-
tation needs to occur. The core screening tools should be selected so
that this first meeting can serve as a training session as well as a
preparation of the screening format. The instruments should also be
distributed to the team for review before the meeting. Team members
stnuldbeam:tagedtobtingsuggestia\swiﬂ\ﬁmhodntraming
session.

In this profect, the survey indicated that the initial decision -
Lo use the Denver Developmental Screening Scales was a popular
choice with physicians and nunses, but only a fain choice with
therapists and educatons. In addition, the mofor specialists
expressed preference for using Lo o.ther instnuments Milani—
Comparetti and ISMAARD (Early Intenrvention Development Profile)
published by the Uniensity of Michigan Press. The speech

) therapists preferred additional developmental checklists.
Othenr professionals indicated that instrumentation was sl .
needed for social/emotional and medical Ln(omwti,on. |

Using this infonmation, the project nwuned the Denvenr with
its parent fcum as the cone {nstrument, and the CIP {(Compre-—
hensive Tdentification Process) Parent Interview Foam was se-
Lected to provade general family Linformation. Foams for
gathening prenatal and medical information were developed.
These and the screening procedure {tself were explained at the
training session. Then changes and modifications were made,
and suggestions were noted. The screening teams' developments
arne noted 4in Figure 3.
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Fiqure 3. PROJECT INSTRUMENTATION* AND REASONS FOR SELECTION
-~ DOTWMTS — RITONE
CIP Parent Interview Poom The CIP was chosen becanse it is yagd by the Local Child Find
progaan and would thus Lend coms &0 the infant and
preschool scneenings. 1L londs itaelf &0 & paaent intea-
vitwer setling, thus brsadening the axeas one can explore
SOCIAL/ wen though many of the iLemt aze designed (or olden
EZMOTIONAL preschoolens .
Supplesentary Interview Fom To expand the CIP, & foam wes 0o be wadd as & covern shest.
12 expands the informetion ahout the (amily.
Denwver Developmental Scales The Questionmeine supplements the CIP Aegarding specific
Parent Questionnalire 4hills of the child and is cooxdinated with the DDS Scaeening
(sppropriate age level) Foam which was uied.
Gbesrvations rudiuwmuumouwdbycutw-ﬂm&:::,
(oamal evalustion, Tasniition (row cxe area Lo the mext, and
in unstauctuned perieds. This provides & moat complete
picture of the child.
Prenatal History Foom Concexns (ox Legal responsibilities made the medical persennel
Infant Health History Form xeticent Lo do ¢ physicats. Medical infonmation
Subsections of CIP wat therefore Limited Lo dnformetion on the CIP,
Parent Interview Fomm ponatal aeaponses, end the of iowmunizations and the
MEDICAL child's general medical histery. ical personnel decided
Lo didtaibule infoamation regerding & izations, clinies,
and nutritiomal needs of childuen. They would consul? with
parents, observe the child's behavisn, colox, posture, ele.,
and complete the prematel and medical history forms.
Denver Development Scales Team members decuded Lo use the designated paxts of the
Screening Fom Denver, bul wher resulls were not well defined, additional
FINE AND GROSS (Fine and Gross Motor Lnstruments would be used.
MOTOR Sections)
Rehab Ltd. Occupxtional The project's Motoa Specialisl lan Occupational Therapiat)
Therapy Screening designed a checklidl Lo asaist in evaluating reflexes, and
Lone, as well as the activities in fane and gu: ¢s motox on
the Less.
Danwver Developmental Scales The Denver was used as & basis end coordineted with parent
Screening Form Aesponses Lo the language quesfions on the CIP.
(Language and Cognitive
SPEECH AND
LANGUAGE Sections)
Various Altemative de- Once agacn, when the aesulls were not well defined, additconal
velogmental and screening (s buments were used.
checklists.
The speech theraputs {different at each scte) decided Lo use
dif(erent developmental o screening chechlists they wsed n
the noamal operation of their clinics. Thus, they were
comfortable with meleninls they wsed Co supplement the Dowex.
CIP Parent Intarview Pomm Initially, generat 3 oshscavations and xesponses were
HEARING Bwirormental functional all that were completed. one 4ite the hospital Audiolegist
Hearing Assessment was available Lo do Impedance Lesting, When possible, this
(Impedance Testing) addition should be made.
Aunctional Vision As acuity 4 difficull Lo measure at this age, the Infant
visSIon w’mt prsys) n and Hobility specilist suggested use of
CIP Parent Interview Foom Ouument. Using this with the parent inteaview gquestions
or the CIP has proven quite successul.
*Ordering infommation is in Appendix C.
Q , .
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4. PARENT MATERIALS

Parent materials must be selected to

their children's needs and the availability of community resources. To

meet the first, materials available through HCEEP grant project specifi-
th

Care agencies, and Home Econamics extension cffices are other local sources

of infommation for parents. Aiso request the scr:ening staff to bring
any materials they have.

Parents should receive:

1. Literature on immunizations.

2. Developmental milestones infAmation.

3. List of Activities to foster development.:

4. Specialized handouts for parents requesting help in
toilet training, behavior management, etc.

5. 2 letter explaining what was done at: the screening.

After the s reening team has met and reviewed the ca: =, a follow-up

letter snouid be sent to the parents. This shoulc co~/im the results of

I . the screening and indicate any recammendations or referrals that have been
made.

I The project found the materials from Project RHISE in
Rockford, 1LLinois, as well as those grom the state
Home Economics Extension office and the Day Cane

I Licensing Board to be of particular valie. In addition,
4w groups had necently compiled nesounce guides fon
parents in oun community. We distributed to evesyone

I the genenal guide fnom the Home Economdcs progham of
the school system. The resources forn childnen with
Special Needs fnom the Eanly Chiluhood (Interagency)

l Council was distrnibuted as needed.

)
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THE INFANT AND TODDLER SCREENING PROGRAM

Once the need for the screening has been determined, the core team
developed and materials selected, the screening itself becomes the main
concern. Setting up mechanisms for advertising and scheduling, as well
as asuiring materials and sites, are very important at this stage.
Development of the actual screening procedures and arrangements are now
paramount.

Part II ocontains suggestions for consideration in implementing the
program. Specifically it ocovers:

Screening Arrangements
Personnel Training
The Screening

Case Review

Follow-Up

\ 4
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1. SETTING UP THE SCREENING

A LOGISTICAL CONSIDERATIONS

Logistical considerations involve the decisions of when and whe
should be done, how long they will take, and how you

licize this information.

First, decide how many screznings shauld be held in a year (or se-
mester).

Oonsid<rations: How much time can personnel devote to this?
what is the accessibility of facilities?
what is the size/need of the community?

0~ —

in most wedium-sized commnities (pop. 750,000) 1 to 2 infant screenings
each semester, up to a maximum of 8 per year, should be sufficient.

Sites
Sites need to be accessible and geographically located to serve the
greatest number of people. Other concerns such as willingness of facili-
ties to supply space and equipment will also enter into the site decision.
In addition, other uses of the facilities by the involved agencies bring
other concerns: .

° First, do we wis’( to further impinge upon their hospitality?

° Second, will parents be comfortable bringing infants to such

a site?

Various types of sites can be considered for use including community
agencies. churches, schools, and hospitals.

e i

Considerations: Is it accessible?
Is it located where the population is?

Can space requirements, etc. be met?
Will it be an agreeable location for parents?

will it further or hinder public relations?
w»

In the profect Lt was detenmined that a hospital site was
preferable Lo parents. Fortunately, a hospital administnaton
had atready expressed interest via the needs assessment..
Aften having one hospital agnce, it was comparatively simple
Lo Line up others. This setting has also served to increase
the awaneness of the medical community to the interests and
abilities of a variety of agencies in providing services to
special needs childnen. ALso, by using the hospital facility,
personnel from the facility have been able to participate in
the screendng.

23
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Facilities

The selected facility needs to be large enough to accammodate several
evaluation centers, a waiting and Play area, and a quiet area for the
hearing testing. Space should be Provided for the parent to partici-
pate in each of the evaluation areas. The space needs to be large
enough to facilitate movement between areas and yet provide an area
which is observable. Adequate equipment will also be needed and should
be supplied by site. BEquipment includes tables, chairs, etc.as de-
temnined by the number of centers Planned and the number of children to
be screened.

‘Considerations: Is the space large enough?

Is a quiet area for hearing testing
available?

Is needed equinment available?

R

Typically most sites have a large room to offér. This will usually
be adequate if a quiet room is also available. Ideally a suite of
roams will present an optimum screening i.cation. (Figure 4.)

Time

Time is a major consideration. Screenings should be as short as
possible. The average length should be 30-60 minutes in addition to
the parent interviews and health history which take about a half
hour. Over this amount of time, adequate information should be

ingandthenrev‘eveciatthetimethechildisbl’oughtin.
i

Holding sc 8 lin the moming alljus children to be relatively
fresh when they arfive #nd does not i terfere with standard after-
lunch naps. It also allows the professionals to work at the
screening in the morming, have a working lunch discussing the screen-
ings, and return to their offices in the afternoon. | This is im-
portant when utilizing a volunteer staff’é

Considerations: How long will the Screening take?

What is the best time for the children?
“hat is best for the professionals?
How long is the site available?
—\—

Typically, screenings are scheduled fnom 9 a.m.— 12 noon.
Prafessionals arnive at §:30 a.m. and cases are neviewed
from 12:00—~12:30.

1
Specific screening dates should be set after dates that the personnel
and sites are available have been determined.

26

-

PR T P O ST




Hco.-‘-‘ns

0 P ‘Motor

o)
o O
O Voitiag O
O i, 0 [Ttk ]
Q (@) © o

SINGLE, LARGE ROOM W/SEPARATE SPACE
FOR HEARING SCREENING

r

IToxt Provided by ERI

K‘f‘ 27

£ N . - R
ssl?}%..;»m«.‘.. D N S S . DS E W PP U r P SN UCT VU SN e T
N N

]
spo:d. Hearing ‘g
Longuage >
ofs | |
e Off
(Het availeble ot :‘1&
foruse) for vae) g
by
wWarks Office . ry
Ros 3 Gt anileble g
" for use) a
L
H
F”.df“d Motor
Vision s} Evaluatten
a 0 Fealth
e Hisheey
Exit
| B Tatervien
SUITE OF ROCMS

23

(SIse o o -wvﬁ_ﬁ

i T4

e
I




Personnel . )
The screening team should be composed of professionals from various
community agencies. The interagency cooperation assists in meeting
the goals of the screening. The screening can, of course, be con-

ducted by a single agency.

The team with which the project has had greatesl success
48 composed as follows:

Intake 2 volunteens

Parent Intexview 2 professionals (HRS Social Wonker,
Day Cane Licensing Board Personnel)

Health Intenview  Nurse, Physician's Assistant onr
Physician (supplied by site)

Functional Vision Teacher of visually impaired

Functional Heaning Teachen of heaning impaired o

audiologist
Moton Skills Occupational on Physical Therapist
Language Speech Therapist
Exit Interview 2 Professionals (also serve as
facilitatons)

Oonsiderations: What are the areas to be screened?
what expertise is needed?
what agencies wish to participate?
where can I get volunteers? i
S

Be sure o detemine whether the team members are familiar with the
screening devices to be used or if they have other suggestions. Are
there also materials that they can supply?

~

A MATERIAL ACQUISITION

Materials fall into four categories - those which must be orfered,
those which can be purchased locally, those which must be developed,
and those which can be borrowed.

Purchasing Materials

Starting in time sequence, the ordering of materials should be done
at least six-to-eight weeks in advance of the screening to be sure
that they arrive in time. Things to be ordered will inclvde ocopies
of the screening instrument(s), response fomms of various types, and
the literature to give to the parents. The quantity needed will
depend on the size of the screening to be conducted and whether the
| screening team can contribute any of the needed materials.

The profect used Bwo Denver hits. In addition, the
professionals brought the other insthuménts they wished
to use and we purchased the response sheets.

29
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R S

Oonsiderations: What is needed for the screening?

' what is needed for parent infommation?

where will this be purchased?

what is the time needed to fill the
oxder?

How soon before the screening is it
needed?

Can someone lend the needed materials

instead?
—

Materials to be purchased locally can be done in relation to their
need. Stickers or raisins can be purchased immdiately before the
screening while materiais needed to prepare for the screening, such as
name tags, will need to be bought a week or so in advance.

Materials which are to be borrowed must be secured next. These ma-
terials include screening materials (from the professional staff or -
resource libraries), and toys for the children's waiting area. If
specialized equipment such as audiometers will be needed, this must

also be arranged. Adequate equipment is necessary. This includes

items such as tables, chairs,.etc. as detemined by the number of
screening steps planned, and the number of children to be screened.
Usually these can be obtained from the site.

t E B N DD EE O EE e W
‘ [
‘

Considerations: What will the screening site provide?
Do team members have materials they
will use or share?
what resource libraries can be contacted?

S

Gbviously, borrowing materials can save a lot of money. Be sure,
however, that what is borrowed is appropriate, complete, ard is
returned promptly and in good condition.

Developing Materials

Next are the materials which must be developed. These fall into
three groups: foms, ocorrespondence, and advertising. (Advertising
is discussed later.)

Forms may, however, already exist in the agency especially for per-
mission to screen, pemission to share information, case summary
sheets, permission to photograph (if you plan to do so), etc.
Modification of the interview fom or any other part of the screening
materials will need to be developed (with appropriate approval.)

Examples are located in the Appendix.
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Draft copies of letters will need to be developed. These include
confimation of screening dates/times and training session to pro-
fessional staff, thank you letters for them after the screening, con-
fimation of site and equipment letters, thank you letter for use of
site, letter to parent stating what was done at the screening and

will indicate the screening found no problems; the other will provide
information regarding concerns that were noted and who will be con~
tacting the parent to arrange further evaluation.

: What fomms, etc. already exist?
What are printing costs and deadlines?
Are all aspects of the screening, pre-
screening and post-screening
activities considered?

You may wish to develop a fol low-up questionnaire for parents to
evaluate the screening.

ADVERTISING

The largest form of advertising is the development and distribution
of flyers. The flyers should be clear and concise. If there is a
cost, be sure to indicate this, otherwise show that the screening

is free. The flyers should be distributed a month in advance of the
first screening.

The distribution used by the project is wide-based: anea
day care and preschoof facilities/Licensing boand; othen
ealy childhood programs; public/private schools ; pedia—
tuicians; obstetricians; hospital obstetric and pediatric
unils; health senvices — health depantment, HRS devefopmental
services, ete., and the media.

'memdiaismsecmdareaofadvertising. A press release for
radio and television stations and newspapers should be developed and
sent out with a copy of the flyer. Depending on their policies con-
cerning use of conmnity service bulletin boards, this will gain a
varying amount of publicity. Be sure to include small cammni ty
"advertising” papers and cable stations on the contact list.

Considerations: Who do I want to reach?
Are there timelines to consider?
Is the material clear and concise?

R N IR N B BE B =B e

The amount of publicity sought will depend on response rates and the
aumber of children that can be Screened in the time allotted.
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FREE

Infant and Toddler Screening Program

tor

Children ages Birth to 2 years

@ yun-l! sonths)

October 2, 1985 ALL CHILOREM'S MOSPITAL
QUILOREN'S CLINIC
001 - 6th Street South
St. Petersbury, FL

OCscomber ¢, 1945 SUN COAST CSTEOPATHIC HOSPITAL
2025 Indian Rocks Rosd
largo, 1L

March S, 1966 SORTON PLANY HOSPITAL

TUTTLE AUDITORIUM
32} Jeffords Street
Clul\:lul‘. L

May 7, 1986 ALL CHILOREN'S HOSPITAL
CHILDREN’S CLINIC
801 ~ €eh Street South
St. Petersbury, FL

IF YOU MAVE CONCERNS ABOUT YOUR CHILD'S OEVELOPMENT, CALL FOR
AN APPOINTVENT : 13 197-)138

(Appointments ace requacred)

Areas to be screcned’are

VISION SPEECH HEARING
HOTOR COORDINATION

Sponsored by the Pineltss County Schoot Systom and the
High School /Preschaot Partnecship Proqcam. ©

1

-

T M S rvestmnt Ferbureiis Prsoros Le a% KIIP Seprecs funind By Y ¥ § Byt, of Bhanetien

Sample of advertising flyer (8 x 14)

32
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A SCHEDULING

First set up the dates and times. Run screenings from 9:00-12:00.
Initially schedule children every half-hour and then fill in for every
quarter hour. Try not to double schedule beyond the quarter hour. ! An
alterative scheduling plan would be to schedule children two at every
half-hour instead. Advance appointments assist in providing an even
flow of children and parents with minimal delays.

Use a scheduling form. The scheduling foms have two pages. The
first is the actual schedule prge with date and times. It includes
the child's name, date of birth, and the parent's rame and phone

nunber. The second page is for further infommation and adds the address

and the presenting concern. Once the scheduled time slots are filled, a
waiting list can be maintained. This allows immediate rescheduling of
children if there are cancellations.

The person taking the appointments shculd screen the calls to assure
that appointments are filled with children for whom there are concemns.
Many parents will wish to bring their children in for confimmation of
nomal development.

To avoid §illing the calendar with children about whom
there are no concerns, the project has had success by
explaining the purpose of the screening to the parents.
By telling them that the screening {8 basically for
childnen who the physician, parent, ete. has concerns
about, and that it 4s not a "well-baby" checkup, most
parents self-select the appropriate nesponse.

The person scheduling will need to be sure the child is of the age
you wish to reach.

Considerations: Who will take the appointments?
What advance informmation is needed?
Will you accept "walk-ins:?

Two days before the screening confim all appointments by telephone
and reschedule those on the waiting list.

33
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Figure 6.

SAMPLE APPOINTMENT SHEETS

L ] SREINING  6/26/8%

9:13

9:43

10:00

10:13

10:30

10148

11100

10

11:30

11:48

1210

FORTON PLANT MOSPITAL
TUTTLR AUDITORTUM
vidress)

—BOT'S WE/MY MOC e

APROINENTS
pege 2

hiid's nave
Parent's Nave
AMdress and Phone

Reason for Concemn
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2. THE TRAINING SESSION

The training session for professional stzff should be brief and, if
there is stability of volunteers, it may be able to be dispensed with
after the initial one. The primary purpose of this session is to
acquaint the professicnal staff with one another and with their coun-
terparts for other screenings. Secondarily, the sossion is to
familiarize the staff with the instruments and procedures to be follow-
ed.

Begin with introductions; name tags will be helpful. Discuss the
procedures to be followed from parent arrival orward. If possible,
have diagrams of the site and explain the physical arrangement and
organization of the screening itself.

Next, go over the instrument(s) to be used and the materials. Have
team members present what they have brought to use. Be sure to allow
time for experimentation with the instruments. Follow up with a
questions and suggestion period.

Oonsiderations: Do the team members know each other?
Do the team members know the instiuments
and materials?
Are the time and location of tle train-
ing appropriate for the staff?

Keep the session short - 2 to 2-1/2 hours. Remember -- these are
volunteers with other jobs to do! Offer coffee and snacks if
possible.

DIFANT-TODDLER SCREENTNG

TRAINING SESSION AGENDA
9:00 - 11:00

III. Instrumentation
Derwvec

£
%

0y i snoopp
;
i

Complete by 10:50
V. Time 0o Review and Practice with Instruments

“7
Figure 7. Sample Training Session Agenda

36 BEST COPY AVAILABLZ

-




3. CONDUCTING THE SCREENING

These are probably the three most important concerns in conducting a
successful screening.

4 PRESCREENING PREPARATION

In the week before the screening parents and team members should be
renotified and have their participation confirmed. Folders for each
child shouid be set up with all r~ -:-ary forms. The forms should
have basic identifying data filled in. (Appendix B)

Have all the materials and have extras of items such as pencils, etc.
Have the materials set up in the way they will be utilized. Request
the staff to arrive 1/2 hour before the first appointment so they can
familiarize themselves with the enviromment. This also provides time
to rearrange the setting if necessary. Signs may need to be placed so
that the clients can find the screening.

4 CLIENT ARRIVAL

Signs should be clearly placed to direct parents where to go for the
screening. Parents should be greeted. If a hospital site is used,
their volunteer corps may be able to assist in greeting and escorting
parents to the location.

A INTAKE

Upon arrival the child's name should be checked against the schedule.
permission fomms should be completed, and name tags should be given

to the parent and child. A very short qQuestionnaire regarding the
parents’ expectations of the screening should be campleted. If desired,
an instant-developing picture should be taken and attached to the
child's folder. Pictures make identification easier when the team
discusses the child later. The paret and child should then be
escorted to the first testing area or the waiting area, if necessary.

A PARENT INTERVIEW

This requires the parent to be interviewed using the fom(s) that have
been selected.

]
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3. CONDUCTING THE SCREENING

These are probably the three most important concerns in conducting a
successful screening

A PRESCREENING PREPARATION

In the week before the screening parents and team members should be
renotified and have their participation confimed. Folders for each
child should be set up with all necessary forms. The formms should
have basic identifying data filled in. (Appendix B)

Have all the materials and have extras ©s items such as pencils, etc.
Have the materials set up in the way they will be utilized. Request
the staff to arrive 1/2 hour before the first appointment so they can
familiarize themselves wi the environment, This also Provides time
to rearrange the setting hecessary. Signs may need to be placed so
that the clients can find the Screening.

4 CLIENY ARRIVAL

Signs should be clearly placed to direct parents where to go for the
sCreening. Parents should be greeted. If a hospital site is used,
their volunteer corps m2y be able to assist in greeting and escorting
parents to the iocauoq.

A INTAKE

A PARENT INTERVIEW

This requires the parent to be interviewed using the fomm (s) that have
been selected. y

s
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In our case thene wene fwo items: the child background foam
la combination of the Comprehensive Identification Process
(CIP) and our additional information) and the parent reponts
0f the Denver Developmental Screening Scales.

If parents fill these out independently there is still the need to go
over the forms with them; the preferable technique is to complete this
form as an interview.

If the child and parent can separate at this point, it will speed up
the process. There are, however, instances when the screening staff
may wish to have the parent present.

A MEDICAL HISTORY

This is another parent-centered activity.

To aeduce medical Liability, the project did not have
medical personnel do physical examinations.

Situations may vary but basically the medical person reviews the pre- -
natal history and the child's medical history, and presents information
on immunization, checkups and clinics. She/he may observe the child
for color, posture, etc., but formal evaluation is not done. If
possible, height and weight measurements should be taken.

4 FUNCTIONAL VISION )
Using the Peabody Functional Vision Test, the child's eyes are tested,
not for acuity, but for use of vision. In addition, the specialist
campletes the vision-oriented section of the CIP with the parents.
The difference between functicnal vision and acuity testing must be
explained to the parent.

‘

A HEARING

This is also a functional testing with a parent interview and observa-
tion of the child's responses to noise. In same cases it may be pos-
sible to do impedance testing as well. The specialist interviews the
parent with the appropriate section of the CIP.

A SPEECH AND LANGUAGE

The therapists complete the lanquage section on the Denver and the Crp.
In addition, some therapists prefer to add another screening device to
more clearly look at receptive vs. expressive language.

4 MOTOR SKILLS

The occupational therapist or physical therpist completes the fine and
gross motor sections of the Denver and any applicable items under the
"Personal/social” area.

The project’'s 0.T. also developed a chechlist of neflex and
muscle Lome i{tems that she examines. (See Appendix C.)

39
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A EXIT INTERVIEW

The interviewer assures that all areas have been screened and all items
have been completed. Overlooked items are completed at this time. Ex-
planation is given to the parent regardi. g what has been done and what the
next steps will be. Parents are given packets of materials and their use
is explained. The parent is thanked for participating in the screening
and told that they will receive a letter within the next two weeks.

A TECHNICAL REVIEW OF SCREENING

This should ve completed on the iaitial screening and occagsionally there-
after. This assists in detemining whether the screening procedure is
meeting expectations. If possible, a professional who is not participating
in the screening should serve as observer and completq the review.

Figure 8. On the following page is a copy of one of the

Lechnical reviews of a screening by the project.
(A copy of the foam is also in Appendix C.)
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re 8. SAMPLE OF THE

TECHNICAL REVIEW OF SCREENING

\»’u;»" o

Site was adequate. W

Personnel arcived on time.

Screening was organized.

Personnel were organized

Signs were placed to assist parents in
finding tccation.

If on time, parents’ appointments were Kept.

Overall parents were satisfied with screening.

. . Y

YES
v
v
v
v
[
v
v
Stations were adequate/eiiicient.
1. INTAKE N
2. PARENT INTERVIEW N
3. HEALTH SURVEY e
4. FUNCTIONAL HEARING EXAM v
3. FUNCTIONAL VISION EXAM .
6. SPEECH AND LANGUAGE o
7. MOTOR SKILLS v
8. EXIT INTERVIEW v
v’
v
—Z
v
d

Screening battery was adequate
Ease in use
Time required
Information gained

Team Follow-up
Confidentiality
Professional
Team input requested v

T T

Average Screening Time: J.Ar. 200

+ Comments:
Hnee @(M b paiits Atio AL Clirek 44/ bl

Mornu Ee 6&&—«.«_‘" e Boaros e
—“——*—ﬁ_“
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4. HANDLING THE RESULTS OF THE SCREENING

Y !

First, the staff needs to discuss the results of the screening and
make sure relevant observations' have been included. Do the results
technically - by the criteria of the instrumentation - indicate
follow-up? Or is there a feeling regardless of the results of a
need for an in-depth evaluation, and if so, in what areas? If im~
paiments are very obvious, what kinds of services appear to be
needed? nuerecumﬂaumswiubepassedonhoﬂeappmpmte
follow-up agency.

Second, follow-up letters need to be sent to the parents. These need
to indicate that no difficulties were noted at present or the areas
of concern and to whom a referral has been made.

A —

Considerations: How long will this take?
What infomation is needed?
What is done with the results?

Third, forward the records and results to the agency which has been
designated as the follow-up agency. ’

In this project, the final step is to fomward all neconds

0§ children needing follow up to Child Find. Those children
are then entered into the Child Find tracking system.
Coondination of necommendations and evatuations ane sub-
sequently arranged by Child Find.
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FOLLOW-UP PROCEDURES

Immediate follow-up in the fom of a letter to the parents regarding
their children's needs has been discussed. At this time it may also
be helpful to send a short questionnaire regarding their perception
of the testing. Again a likert-type scale is recammended - but one
which only requires a check mark. Keep the survey short (S items, if
possible).

Follow-up data from Child Find will also be helpful to detemine the
worth of the screening. If Child Find has a tracking system, this
will facilitate the acquisition of data. If not, it may be necessary
to sit and review the folders periodically regarding evaluation and
placement so that the screening program can maintain data on identifi-
cation.

Considerations: Were the needs of the parents/children
met?
How quickly were responses made?
How will the children be followed?

*The other follow-up is the thank you's to screening team members,
site administrators, and volunteers.
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COST CONSIDERATIONS

-

Cost is frequently an overriding concern of administrators. This
section is designed to provide information regarding the necessary
capital outlay and the personnel time required. Costs may vary from
thosegiven depending on available sources. (osts are given as if
commercial rates apply.

As this model is predicated on voluntary cooperation of various
agencies, personnel needs are discussed relative to time spent rather
than actual dollar cost.

The three categories discussed in Part III are:

1. Start-Up Costs

2. Contimiing Costs
3. Interagency Cooperation/personnel Needs
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L. START-UP COSTS

Start-up costs include those costg which are only generated to start the

program. These costs cover the needs assessment and non-consumable ma-
tarials needed for the

4o NEEDS ASSESSMENT

mptmxywctofﬁeueedsusesmtispoetaqea:uwiu vary de-
Mngmﬁumwetof-peoplemzveyed. The figures below are based
on surveying 100 people, and including stamped, addressed envelopes for
responses:

100 ocopies o6f 1 page survey/letter $ 4.35
200 envelopes 7.00
200 stamps @ 22¢ . 44.00

TOTAL $ 55.35

COﬁ SAVERS: In-house printing on photocopying can
reduce Lhe survey cost.

Hand delivery on intra-agency mail systems can
neduce postage costs .

PROJECT'S ACTUAL COST $ 49.00
S
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4 NON-CONSUMABLE MATERIALS

These are the materials needed for the
They should not need to be replaced
screening instruments and manuals:

2 Denver Developmental Screening Kits $ 68.00
kit, manual, 100 forms @ $34.00
;.
CIP Parent Interviewer's Manual 7.50
CIP Screening Interviewer's Manual 9.00
Peabody Functional Vision Inventory 31.00
Instant~Picture Camera 25.00

Toys - for Peabody Functional Vision Inventory 15.00
penlight, small toy to fit over penlight,
tracking tube, shaker or rattler, sparkler
toy, 4-inch object, 3-inch objects

Toys - for Environmental Hearing Screening 15.00
bell, puzzle, small cars, small toys,
puppet, etc.

Toys - for play area 25.00

TOTAL $ 195.50
plus shipping costs

£OST SAVERS: Team members may have twt. kits which can be
used gor the screenings. Resounce centens such as the

Flonida Diagnostic and Learning Resources ane anothen
sounce.

The same can be true fon the toys needed and the
camena,

PROJECT'S ACTUAL COST $ 49.00

Liome b g teat A2k vk o 0t dn

screening that should be reusable.
readily. These items are basically

-
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These are the costs ﬂntwillbeinmrmdead\yearforﬂ\escrea\ings.
The costs listed below have been figured to cover six screenings of 16
children each. The costs are divided into two categories. The first is
for advertising. The second is the cost of consumable items used at

The price for flyers assumes camera-ready ocopy is

Presented to the: printer

and that they are printed on 8%" x 14" oolored paper.

The price is also figured with mailing 400 envelopes first-class mail.
Same of these will carry more than one flyer. In addition, 1,000 (with

oover letters) can be mailed in a package to an

agency such as the Child

Care Licensing Board of Health and Rehabilitative Services for distribu-

tion.

2,000 flyers, printed

1,400 cover letters

400 envelopes

Postage for 400 envelopes, 1lst class @ 22¢

$ 63.75
50.00
17.00
88.00

Bulk mailing of 1 package of 1,000, lst class 16.00

TOTAL

e close Lo the cost of papen.

$ 234.75

i In-house printing services on L "tocopying can
ne goa
Mailing costs can be cut substantially by using intra-

agency mail systems and asking others to distnibute fon you.

PROJECT'S ACTUAL COST

A CONSUMABLE ITEMS

$ 90.40

The consumable items refer to the items which are used during each screen-
ing and which must be replaced. There are three types of these materfals.
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The first type of consumable itens is the various screening fomms.
Same of the forms may be reproduced fram this guide. Others are copy-
righted materials and must be purchased.

The second type of items is consumable materials used at the sc

but which are not forms. Included in thig category are folders for
maintaining each case Separately; name tags for parents, children and
staff; and camera supplies for taking pictures of each child for the
folders. In addition, the amall boxes of raisins (usually packaged
12-15 to a bag) are needed for the fine motor assessment. The raisins
can also be used as reinforcers as can small oolorful sgtickers.

The third type of consumable materials i correspondence. These materials
are rcquired for confimation letters and thank you letters. Most im-
portant are the letters notifying parents of the results, referrals that
may have been made, and any recamendations.

The materials that must be replaced for each screening are listed below.
The figures are based on six screenings of 16 children each. (Samples
of these forms and copies of those that may be duplicated are located
in the Appendices. Addresses of publishers are also located in the
Appendix.

3 pkg. CIP Parent Interview Fomms $ 22.00
(35/pkg @ 7.32))

1 pkg. Denver Fomms (100/pkg @ 7.00) 7.00

3 pkg. Denver Parent Questionnaires 21.00

(100/pkg € 7.00)
1 pkg. ea: 0-6 mos.
6-18 mos.
18-36 mos.
7 pkg. Peabody Functional Vision Record Sheets 19.25
(15 pkg @ 2.75)

Duplicating Costs:

100 Rehab Ltd. Forms 4.35
100 Medical Fomms 4.35
100 Parent Information Forma 4.35
100 pemission Sheets 4.35
100 Case Study/Referral Forms 4.35
100 tiny boxes of raisins 6.00
stickers 6.00
name tags 8.20
instant camera film 96.00
flash cubes/bars i8.00
100 manila folders 11.00
150 envelopes 5.25
postage for 150 letters, first class @ 22¢ 33.00
paper for letters (150 sheets) 3.00

TOTAL $ 277.45
Plus shipping costs

AVERAGE COST PER SCREENING $ 46.25

0 D BN N D BN B
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S mm; SAVERS: Ouplicating costs can, be much cheapen if donz
. Instant-camera §ilm and fLashes are the greatest

bxpenie and can be eliminated if necessary.
fzzm,amum $ 247.05
ctual codl pen screening 41.75

A PARY NT MATERIALS

The cost of Parent Materials has not been included. This cost will
greatly deperling on what the parents need, how many items will be given
to parefits, and the variability of costs of the materials themselves;
Individdal costs will diZfer based on the source and whether the ma 1s
cini bé feproduced. Generally, materials will range fram “Free” to $1.50
per peinghlet. Sources to consider are the Home Econamics Progtam, Home
Econoiii€s Extension Agency, Child Welfare Organization, Day Care Licknsing
Boaird, Mental Health Associstions and state and federal projects.

v P RN -

MATERIALS
las County Schools Home Bconomics Department:
Pinellas County Family Directory
Nye Characteristics of 3's, 4's and 5's
Items Coomonly Found Around the Hame that Could be Used
as Educational Devices
Pinellas County Birly Childhood Council:
Directory of Resources for Young Children with Special Needs
Pinellas County Day Care Licensing Board:
Activities for Two Year Gills
. Activities for Three Year Olds
What Do You Do with an Angry Child?
Selecting a Day Care Program for Your Child
Home Bconomics Extension Acency
Pinsllas Qounty Schools Audiology Department:
Your Child's Hearing
Fospital sitesd have contributed information on imwinizations and
on camunication skills® developwent

PROJBCT RHISE MATERIALS
Child Development Chart $1.00

Parent Program Schedule .20
Four Major Areas of Child Development 1.00
The Child at One, Two and Three Years of Age .65
Teaching the Child at Home 1.45
the Child to Behave 1.50
Toilet Training .45
Child Behavior Chacklist .25
Toys and Materials 1.20
An Approach to Parents® Peelings .40
Parents as Partners .50
Information on Cerebral Palsy 1.85
Information on Hydrocephalus .20
Information on Down's Syndrame .25
Information on Nyperactivity .45
Information on Spina Bifida .20
Sources of Information .55
Parents’ Needs .30
Problems Which can Develop in Speech and
Language Development .20
Speech and Lanquage Development .95
PROJECT WELOOME MATERIAL
. The Competent Preemie: A Guide for Parents

. 9 . y . P » R
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INTERAGENCY COOPERATION/PERSONNEL NEEDS

As mentioned earlier, personnel costs are discussed in temms of time
needed. The assumption is that these requirements can be met by
personnel currently on the staffs of various agencies. Inter-agency
cooperation is therefore extremely important.

INTERAGENCY COOPERATION

Interagency ocooperation is needed on all levels - publicity (and re-
ferrals), screening participation, and follow-up services.

on the situation, fomal agreements as to personnel assignment and par-
ticipation may be necessary. . )

A greater clientele can be served if all the agencies involved can
publicize the screening program to the individuals they work with and
with additional agencies with whom they may be involved. By referring
appropriate clients to the screening program, agencies can often assist
clients in their own case loads. Usually formal agreements are not re-
quired for these kinds of activities.

Similarly, agencies generally accept appropriate referrals from any
source. As the reputation of the screening program is established, the
various community agencies will understand the screening recammendations
are from a team of professionals. This source of referrals will become
valued because the children have been screened and further interagency
cooperation may be the ultimate result.

Personnel assignment is the primary issue which may require a formal
agreement. This stems from two problems. The first is the request for
professionals to spend their "office time" on an activity that is not
run by their agency. This can became even more camplex if screenings
are scheduled for Saturdays and the professionals may then wish com-
pensatory time from their jobs.

The second potential problem is the use of professional staff members
in an endeavor over which the agency has no control. A simple dis-
Claimer regarding the program may be adequate. The disclaimer must
relate both to the setting and to identify agency participation but not
sanctioning of the results.

The project has not had to have fonmel imtuiﬁency
agreements. Personnel have been allowed by thein
agencies to participate as pant of meeting the
agencies' mission to senve children.
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A PERSONNEL NEEDS

With the exception of the screening dates, no full-time involvement of any
personnel is required. Many of the requirements can be met during the
nomal course of the day. The lead agency should provide the most
services, including the program coordinator, secretarial staff, telephone
and typewriter access, and storage space for the materials.

Secretarial services actually account for the most time outside of the
actual screening time. The secretary must set up schedules and confim
the appointments. She will also type all correspondence prior to the
screening and after it. In addition, a good secretarial staff will be able
to set up the folders prior to the screening dates and replenish all foms
and materials as necessary.

The program coordinator will spend time in the initial needs assess-

ment and on setting up the screening program. Subsequent to that, she/he
will have to arrange and conduct any necessary training module (if
necessary) and arrange the dates and sites of the screenings for the year.
Before each screening the coordinator should double-check all the
folders and materials. One full day will need to be devoted to each
screening and the follow-up procedures. The day after the screening time
must be spent with the secretary so the follow-up letters can be sant to
parents, participants and agencies. The first year of the screenirq will
require more time than subsequent years.

The screening staff needs only to devote one-half day for the training
session and the days for the screenings themselves. Other, incidental
contacts may be necessary but these would require little more time than
would occur otherwise.
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APPENDIX A
Sample Child’s Folder
®
' 1 57.
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SAMPLE FOLDER COVER

"'[ Pinelias Oounty Schools
INFANT - TODOLER SCREENING
Righ Schoel/Preschool Partnership Program
03/15/85 at Abernathy Hospital
SUSIE SAPLE
DOB:  12/29/84
C.A. 5 mos.
Parent:
Hary Swple Attach PHOTOGRAPH
$55-1212 of Child Hexe
REASON FOR REFERRAL:
SUM¥RY OF FINDINGS:
L
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SAMPLE INITIAL PARENT QUESTIONNAIRE

amo's wee:__alecaier sdormpte.

SCREENING INFORMATTON

mental areas:

Vision skills

Hearing skills

Speech skills

Motor skills

Social skills
If 80, please explain:

If so, please explain:

areas:
vision skills
hearing skills
spwech skills
~otor skills

physical development

social interaction)

1. Do you feel your child is having difficuity in any of the following develop-

Yes

2. Do you have any questions regarding reneral child develogment?

3. would you like infommation on child develogment in any of the following

social skills (eating, sleeping, toilet training,

56




SAMPLE PARENT INTERVIEW/FAMILY DATA FORM

Male Female 2 Date
Birthdate .
A _ T
Mother's Name & Age: Oocupation:
Father's Name & Age: Occupation:,

Brother's Names & Ages:

Sister’s Names & Ages:

. Address: Street:
City: State: Zip:
Home Phone: Business Phone:
Is child living with both parents? If not, please explain:

Other persons in the hame & relationship:

Is the child in a Day Care Home or Day Care Center/Preschool Program?
Bplain:

° SN IDELA-IRGR MNEUW NI bW
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Copyright © 1975 R. Reié Zehsboch, LD,

65.
SAMPLE COMPkEHENSlVE IDENTIFICATION PROCESS (CIP) PARENT INTERVIEW FORM
S -
_QP PARENT INTERVEW FORM ronm 191
yer month day P
hild’s Nams: Date: _¥< LYY . wil
Bey. — Girl . Home Phose Work Phone Child's Birthdate: _ P2 /X 29
Street Address Age: _ 2 __ A __ L6
Malling Address: AgeinMonths: ____ S" ey, =~
City: State 21r Weight at Birth: 1b. oz
Elementary school this child will sttend:
Father's Nemes: Age: Occupation: Education:
Mother’s Name: Age: Occupation: Education:
Mﬂoﬂcmudﬂm:“mhempkhthm:
Younger brothers and sisters:
Name Bicthdate Name Birthdate
Name Bisthdate Name Birthdate -
R R
vummwmmmmmdﬁm
/L
e N\
wmwmmwmmw”amomy irst month after birth? ¢
3
Has this child ever been in the hospital of been serj ¢
I yes, explain: L
Has this child ever had 2 serious acciden % e :c:
When was the last time this child ‘ Zz --
Briefly, what was the reason? \\ —- E
\ R o .
lsthisdildonaay] %\ <
If yes, expizin: l’_— R 5—]
This child began )
Is this child toidet trained? Atwhatage! [P— r_ B— | i
Place an X on the best answer.  yes s
Huthbdﬂmwmmmhuormtmt? (Markone). .............. (o] a}
Whea Who Results —
Does this child: 4
1.Seemto havedifficulty hearing? ......................... ... .. ... a (o] R4
2. Turn up the TV louder than othes members of the family? ................ .. o a i
3.Seemto favorone earovertheother? ........................... . .. ... o] 4] u"
4.lumpwwbbommuuthmochmitchmiusuddennoise’ ............ (&} a P
S.-Seemto hearyouif youtak imawhispes? ....... .. .. ... ... ... . a qQ H
6. Make you takk lowdly or repeat frequently? .. ........ .. e g o] 3
7.Haveahistory of earinfoctions? ............................ .. ... ... o o x
Howoftea!_____ Wiat treatment? ' ' l

o8
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66.

_
yes "0
Has this child ever had a vision examisation or trestment? (Mackome.) ........ccvc0eeeee.. O o] I\
Whea Who Resuits
1. Seem ¢0 have difficuity seeing small lines or plctures? .. ... .....iaiiiianann ceeves o a 3
2. Seem 10 have & problem sesing things faraway? ..........ovt ..eee Ceeieeeneeene A - a § .
3.8quint? ... ieiiieiiieien.. ceeseveseenees tevececcsceecseccnnsesttanns q o o
6. Weurghwa? .......... eeeens eeeeenennns et eeeeannnnntttteeeeteaaaaans a o ¢
S. Haveeyss that turn ia? ......... ereens R, P < a 2
6. Haveeyssthat tumont? . .......... ceeeeeen eeeeeeens ceeeens ceerereeeeeess O o >
[?P_R__EB__ ]I
At what ags did this child first begin to speak? Give spproximats age if you do not remeimber exact age:
First words Sentences
o
Does this child: (Mark ome.) S oé" M
1. Talkalot? ............ < o A e
LSemtoweaknwed” @ 0% &4 0 A a 0 o ¢
.Speaksoyug” AN O A o 'y q [
4.Spaksop” 0 & XN A o d o -
s.Spep” KA WNY . y o o H
) If this ch <
T R o o A -Z
LURGN e o a q :
Do vou think thi 2
1. Making % L . 5
2. Putting worddasgfither? No ___ Yes ___ Example V"
3. Withthe way hisorhervoicesounds? No __ Yes __ Exampie = .
4. Repeating sounds or words toooftea? No _  Yes Example §
What language(s) is spokea most frequently in the home? 3
{r__»__B__ ]1
Do you notice, or has a doctor reported, any of the following in this chid:
___ Astama —__ Frequeat fevens ____ Headaches —_ Owertired or lacking pep
__. indigestion ___ Simus troubis ___ Nightmares ___ Heart trouble 3
___ Constipation ___ Nose blesding ___ Thumbsucking ___ Difficuity hearing H
—__ Distrhes " Bed wetting —_ Nai biting __ Difficulty seeing t
— Vomiting — Allergies — Epllepey (seizures) (btinks, squints, rubs eyes) |
—_. Other physical problems (explain): +
- * - 5
| R_ B ]1

39
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Can this child: (Mark one.)
1. Walk upetairs and down alone, both feet on each tread? . ... .
2. Wplk upetairs using alternate fest aad wsing rail or
other support?

3. Walk upetairs veing siternate foet — no support? ...........
4. Wgik downstairs one f00t per tread, wsing rail or

L T eeieeee.
5. Wik up and down stairs one foot per tread, with

MOBPPORLY .. ottt i eeeeie e,
6. Rﬂuh&.tﬂcamweelbiqde.o_rjw rope? .......
7.Cimbfencesortrees? ..............000uiint

Does thischild: (Mark one.)
1. Sing little songs or commercials? .......................
2.Cyorwhine? ... ...
3.Seem tobe unusually quiet? ..........................

4. Repeat actions or words necdlessly? ....................
5. Pay attention to what youssyordo? .................

6. Make up littlegames? ........................

8.Scem tobe happy? .............
9. Say I can't” without trying? .
10. Have temper tantrums? . ....
11. Seem to be a leader? ........
12. Cry when not given his or her
13. Mowe slowly? ...............]) .
14. Speak inlong sentences? ........\ .. ...
15. Act without reason, on the spur of the LA
16. Play well with otherchildren? .. .......................

21.Seem tohave sny friends? ................. Ceeeeeaaas

. 6‘"’#
Place an X on the best answer, 9% o &N

GO aO0OOPrPTABO
OA0pbpADPODOOD A

q
a
o)
<
q
a
o)
q
a
q

VY o

(30-35) (5)

(3641)(S)
4247)(5)

(48-53)(5)

(54-59)(5)
(60-65)(4)
(60-65)(5)
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Acot Zatecvcuer
What does this child ke 10 o best ot home? .
Doss he or she have say {avorite games or toys?
Doses he or she prefer t0 play alome or with others?
tiow old av: this child's favorite playmates? (Nots any relationshipe)

How does this chill “wually gat slong with his or her brothers and sisters?

What kinds of things 3008 this clild do that bother you?

Does this child have any speciel fears (dogs, darkness, etc.)?
Are there things this child doss that you think are unusual? ‘

Do you have any special concerns about this child?

Does anyone read stories 10 this child?

ot o e b e S\&‘ﬁ >

About how many
el

Has this child cver beea to s
Does this child &J;y any M art, performing for others, ieading other children,
engaging in physical activities)

Where?

What would you like this child
is there any other information that will help us understand this child?

—

Form compieted by:
Relationship to child:

Thank you for your time and patience in filling out this questionnaire.

@WWWT&MI&,M.M“IN

Reproduced by pemmission for use as a sample only. Copyright ¢ 1975.
Published by Scholastic Testing Service, Inc. Bensenville, Illinois.
ALL RIGHTS RESERVED.
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JAruitoxt provided by Eric

SAMPLE DENVER PARENT QUESTIONNAIRE

69.

DUNIR PALSCALENLNG SEVELOMENTAL QUESTIOMMALAS

Plesse reed ench questivn cacefully before you

Sasver. Clrele the boot anover for coch questica.! Bete "//‘/0"
YoUr CHILD (S MOT EXFECTED TO 8¢ ASLE YO 0O EYERY-

THING THE QUESTIONS ASK. Bleendate 7 2/29/2y

YES - CHILD CAN BO NOW or WAS BONE TR THE PAST

Chtld’a ane Sugre Sample.

3 -4 MONTH

0~ CNILY CANOT DO WY, HOT BONE IN THE & = CHILD REFUSES TO TRY
‘M 90 IT.

© Wo. €. Creskemburs, K.D., Satvereity of Coloceds Nodleal €

AS
PAST oc YOU ARK T SURE TWAT YOUR CHMILD M-atummmmmquv

. 1973,

3 month check =~ Answer 1 through

1. VWhea yeur baby s lyiag en hts back, does he move each of
Ris arms as casily as the other and each of his legs as
easily as the ether? Circle NO (¢ your child makes Serky
or uacesrdinated movemente with ose or both of Wis arms or

legs. eS
2. lﬁumrhbyhlyh‘ummk. does he look at yeu
and vatch your fage? .- YES

4 month check - Answver 3 chrough 12

3. Does your child make sounds such as gurgling, cooing,
Sabbling, or ether noises except crying? S

4. WUhan your child {s on his back, does he follov your move-
seat by turning his head from one side to facing dfirectly
forvard? o

&
YES
S. When your child is on his back, ve-
ment by turning his head fr
to the other gide?
{a
YES
6. When you satil aby does he smile back
at you? YES

1. Whea your baby { s stomach on a flat surface caa he
Lifc his head off the bed or surface like the picture

below? .
\< ..«\fg :
$ ¢,
YES

8. When your baby ta on his stomach oa a flat surface can he
Lifc his head 45° Llike the picture belou?

PNy YES

9. tWhen your baby is oa his stomach on a flat surface can he
11€c his head 90° Like the picture below?

'bk/\ Yes

[
.

NO

NO

NO

NO

wo-orp

NO-OPP

NO-OPP

NO-OPP

NO-QPP

NO-OPP

HO-QPP

NO-OPP

BO-OPP

IE RIC

Reproduced by pemission for use as a sample only. Published by

Ladoca Co. Denver, Dolorada. ALL RIGHTS RESERVED.

BEST COPY AVAILABLE
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BEST COPY AVAILABLE

SAMPLE MATERNAL PREGNANCY HISTORY

o

UGN SCHOOL/PRESN00L PARTNERSHIP PROGRAN
INFAE -~ TODDLER SCREENING PROGRAM

* taf1d: y Age:_Sovios)

Date of Interview: S5 yiln

J1STORY OF PREGNANCY

1. war ssther wnier care of phweicisn (08, GW) fwm at least 35d sonth 00 BEsth?,

i. A7 Lilness during peoapancy?
ocning sicimess, edme)

3. Moy m” “atien dicing gr. wacy?. Mhwt?

4. il sother other wedioal 3 1
X mimmm

’unmuw. .

. s posgnancy full tema?
. s Labor Aaduoed?,

If mot, hov premature wes delivesy?

. Madications used during Lebor:

S
[}
?. Llength of laboc?,
[}
9. othec's age at delivery:

10. as dalivered [ ]
baby by an A

Other = please eplain:

11. s delivery vaginal?
s O-ection amazgency oc plamed, and peasons

Cassarian $iction?

12. Mme of Mospitals

If no hospital weed, pisase espleint

13. Wes this youc firet prepancy?,
6. Saby's bireh watieins ibe. [ B
15. Old beby cty lmmediately?
6. Baby's coloraion at birth:

7. Dic baby Tequite any special secvices at delivery?
loz, presence of neonatotogist)

Waber of prioc pregnancies:

2
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SAMPLE INFANT HEALTH HISTORY FORM

NIGH SCNOOL/PRESCHOOL PARTNERSHIP PROGRAM
INFNMT = T000LER SCREENING

.0

1f 80, please explain:

2. Has the child been hospitalized?

If s0, when, vhere, reason:

3. Has the child ever been seriously {11?
Accidents?

4. Name of Pediatrician:

1. Did the baby require any medical attention during the first three months
of life other than routine reqular pediatric visits?

-

6. Has child réceived routine immunizations.

Please list ages:

7. 1Is child on any medication?
If 80, please explain:

S. Names of other medical professionals the child has seen and reason:

<

1
e
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Colorado. ALL RIGHTS RESERVED.

SAMPLE DENVER DEVELOPMENTAL SCREENING TEST

Reproduced by permission for use as a

Ladoca Co. Denver,
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Aruitoxt provided by Eic:

O +
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e

%% (hov child feels &t time of test, relation to tester, atteation
Span, viee, e tdence, ete,):
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1
33
it
i

Tss oAy e 10. Whieh line is lenger? 11. Mess any 12, Mave i) oopy
clesed fere. (Wt vigger.) Twm crossing - first. If failed,
Patl sontinueus poper wpeide dowm and 1ines. domonstrate

round ootiens. repeat. (3/3 or 5/6)

uumsm,.umn.um.u-untom. Do met demonstrate 9 and 1),

When scoring, onsh 2 arwe, 2 ste.) counte &3 one part.
Peiat to pleture ..."i.'.f i aaar 00 “(ho credit 1o given tor sounds oaly.)

v
Tell child to: OGive dlock to Pass 2 of 3.
(Do met help child Wy po

4
1
iy
[ £

MNes 3 o€ b (Do e 4 or eyes.

Ask child: If firve , Dad 13 8 7; a horss is big, s

souse is 7. Peas 2

Ask ehiM: Wat 15 @ <house? ..banana? ..curtaia? ..ceiling?

«hedge? . pavenmt? P! terms of uwse, shape, vt it is made of or gemersl

categicy (such as banam Just yellov). Pess 6 of 9.

Aok chiMis Viat {s & . .6 shee sade of? ..a door msde oft (We ethzor objects

amy be subotituted,) Fuss 3 o€ 3.

umnm.mmmmmuuumatmw-m.

Woon shild L5 on dack, gresp his Meads sad pull hix te sitting. Pass 4f head does mot hang back.
sy wee wll or rail enly, Ast persen. by set cravl.

i
it
i
i
i
H
AL
X
:
E

, 2 out of 3 trials,
stand 3 feat away frem tester. CRIMA must catch ball vith
. toe vithin 1 nch of heel.

. -V -
. Child sust walk § comsecutive steps, 2 eut of } trials.

i
kL
ik

137, 10-70

Reproduced by permission for use as a sampie

| only. Published by Ladoca Co. Denver, Colorado

ALL RIGHTS RESERVED.
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SAMPLE PEABODY FUNCTIONAL VISION TEST -

1. I'ichuponneh()obje&bﬂhul”indu)
— — [ % s
— — b.
— —— [
— ——— 12, No cye preference’
(I preference, ciecle)  right left

Cu. Ne. JUs6T
"t SSuadving Co,

Chisage, M. 60633 U3A

Reproduced by permission for use as a sample
only. Published by Stoelting Co. Chicago,
Illinois. ALL RIGHTS RESERVED.
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SAMPLE REHAB LTD/OCCUPATIONAL THERAPY SCREENING CHECKLIST

REHAB LIMITED

CLINICAL
OBSEAVATIONS

OCCUPATIONAL THERAPY SCREENING

Definitely
Irreqular

Head Control

Slightly
Irreqular

Name s

Normal

DOB: 12/
CAR Smeer

Rolling

Sitting

Crawling

Yalking

Neonatal
Reflexs

STNR/ ATNR

Proximal
Cocontraction

Postural
Control with
Movement

3alance

Muscle
Tone

Gross Motor~

general

Pine-Motor

Hyperactivity

Distractiblity

Behaviors

Sensory

655 Ulmerton Road. Bida. 2

¢ Laro. Forida 33541

(R131 581.1197
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SAMPLE NOTE SHEET

NOTES - Servering Observations

A%Wﬁ'gwﬁ

N
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SAMPLE CASE SUMMARY FORM

YOLRS/GULFCOAST CENTRR

CASE sUnARY
Sex £
Race Glack
Covaty_Liielles
Ares
Caese Vorker
wme_ Sample Susre DOB:_ /2
FiasY ExcepClionslicy
Preseating Preblen (in scheel only)

Parent's Neas _mm_a/e.
Phoas Number: Nome I55-/U2 Business I Rl 77 Z/
Mdrese:__123Y Home Ave. , It Reters éur’ £L 33332

Agencies/Physicians Involved:

Referrel Source: &:” h Schos/ [ Preschoe/ erm-ﬁg' /}Mu: 5“//5:/15‘
In

fant - ToodSler Screen i2q

CASE COMTACTS

DATE SUMMARY

PCS Torm 1691-1 (Rev. 09/84)

a1.
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ERIC

Aruitoxt provided by Eic:

SAMPLE INTERAGENCY COMMUNIQUE FORM

PINRLLAS COUNTY SCMOOLS

INTERACENCY COMMMIQUE
Part

10:_Doision of Blind Services n.c.ﬁ==2522;;;§¢;z:_____
Agency

Rame

-t

Address

City, State, Zip

22:__JSusre Sample Date of Birth /_;/27/11’
EIIZ'. Name

AMacy K Jample 0 Phone Mfﬂm_/zﬂélrlk_
Pareat’Nans -
224 fhome Ave City, State, Zip Sf&gdu.—,
Address b

Service Requeated:

Have parents been informed of referral? Yes b// No

Referring Agency /&' I oo/ Me. ,5 Phone Number
Worker's Mame nt - Toddfer @!CHL@

Address Cicy, Scate, Zip

Pare I[I

Services Provided {to be completed and returned to referring agency vithin 90 days)

Signature of Receiving Agency Person Date

Copy 1 & 2 to referral sgency with Part I completed
Copy 2 to be returmed to referrimg agency with Parc If completed
Copy 3 to be retsined by referring agency for information and tracking

PCS Form 1912 (10/84)
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APPENDIX B

Sample Follow-Up Letters §

1. Parents
2. Site Administrators

3. Screening Staff

85. T

0t DULACII0R. MRAGDE NIV o8
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SAMPLE PARENT LETTER

APPARENT DEVELOPMENTAL PROBLEMS

87.

SCHOOL BOARD OF PINELLAS COUNTY, FLORIDA

HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM

Countryside High School
3000 Sute Rosd S80 * Clearweter. Fi 33519
(813) 797-3138

e Rov Aet G Blomquat. O M,

Chowmen
Goverd . Cossrtianes.
VorChavmen
Somy L. 0
Colwa A tanpnger]
Feork X Ponan, 640
Waetete J Yooge]

Ron Wother]

Jansile R. Joi Jorking. PRD.
Pragect Manager

Your child's screening results have been reviewed, and the concensus of the profession-
in the following

cite axeas within noxmal Limils
The interaction between you and your child appears to be conducive to continued growth
in each of the areas screened.

It is, however, recommended that you give special attention to monitoring your child‘'s
development in the following areas:

cile aness requining monifoning ox {urther evelustion

vill be referred to Child Find for placesent on the preschool
system and for further evaluation in the areas noted above. His/Her needs will be
conveyed to them. (and other agencies if appropriate)
If you have any questions about the screening or if you would like additional de-
velopmental pamphlets or activity 1ists for continued growth, please do not. hesitate
to contact us at 797-3138.

Sincerely,

Janelle R. Johnson-Jenkins, Ph.D.
Project Manager

~J/1k

An HCEEP project funded by the OSEP of the U.S. Dept. of Educeton
an equal opportunity nstitution for education and employment




SAMPLE PARENT LETTER

SCHOOL BOARD OF PINELLAS COUNTY, FLM

HIGH SCHOOL/PRESCHOOL PARTNEASHIP PROGRAM o=

Chanmon
Gosase R Conroionne,

Countryside High School
000 State Rocd $80 © Clearweter. R 33518 ."‘"m“
(813) 797-3138 Catun A thmpnger
Poomh & Pet, §4.0.
Wetiese 4. Vooge)
Ron Welker|

functioning within nommal limits in the following areas:
Punctional Vision
Hearing

He appreciate your efforts as a conoerned parent and hope you will con-
mwmmmmmmxmmmmywcdum.

If you have any questions about the screening, or if you would like
sdditional developmental pasphlets or activity lists for continued growth,
please do not hesitate to contact us at 797-3138.

Sincerely,

»

Janelle R. Johnson—-Jenkins, Ph.D.
Project Hanager

X3/1k

An HCEEP project funded by the OSEP of the U.S. Dept. of Education
an equal cpportumty institution for education and employment

Josslie . JohnsonJenbing, PhG.
Pvajest Monoger
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THANK YOU TO SITE ADMINISTRATOR

nenthife

SCHOOL BOARD OF PINELLAS COUNTY, FLORIDA

cmamant .

HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM

The Aev ARert G Blomaut. O M,
Chasrmen

Countryside High School Gorotd R. Condionas,

3000 State Road 580 © Clearwater. Fi 33519 Mhiargraren
(813) 797.3138 Colwa A thmenger
Fesnkt X Ponush, $4.0
Wellass J. Vooge
Ron Wetes|

Janeite R. JohnsonJonhing, Ph D,
Project Manoger

Dear H

The Pinellas County School System's High School/Preschool Partnership Program wishes
mmuﬁmi:ymeoywmdmsuﬁfo:mmnm in our recent screen-
ing.

The use of your personnei formmtancmdmddlernewlowenmmnq

vas a great contribution to the entire cammnity. Your contribution allowed us to
provide Pinellas County with a much-needed progran. Parents of the fnfants and
toddlers were given a chance to have their children screened by professionals, for
growth and develogment in the following areas: vision, hearing, speech, motor
ocoordisation and general health hygiene.

Parents of healthy, nommal infants and toddlers were reassured of their child's
growth and developmental skuuux!ve:eqimu\fomumuﬂacuviuubom
contirmed maximm growth. .

Parentg vhose children exhibited difficulty or delay in any of the developmental areas
mmmmmmvxusmpmmqmmmmmmmm
sources, when appropciate.
mmﬁmmmmmfwlwmmmwmumﬂ
dive birth to a new generation of infommed parents. Confident and informed perents
will hopefully produce a healthier population of children.

Thank you aqain for your assistance in this matter. You and your staff are to be
comsended |
Sincerely,

Janelle R. Johnson-Jenkins, Ph.D.
Project Manager

F/1k

An HCEEP proyect funded by the OSEP of the LS. Dept. of Educetion
8n equal 0PpPOrtumity institution for education and employmaent
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THANK YOU TO SCREENING TEAM MEMBERS

SCHOOL BOARD OF PINELLAS COUNTY, FLORIDA

HIGH SCHOOL/PRESCHOOL PANTNERSHIP PROGRAM o
Choumon

Gosald B Costolonss,

Coumryride High School e
3000 State Road 580 © Clearweter. A 33519 Setiyt, “osmtion
813) 797-3138 . Coen A KT anpy
Foont K. Poona. §40.
Welteoe 4. Vooge)
Aon Weler}

Jonolle R. JohnoonJonhing, PhO.

.

Dear H

Thank you very such for making the Infant and Toddler Screening Progrm at
octon Plant Hospital a huge success. Your expertise and professionaliss
allowed a relaxing, yet competent atmosphere for both parents and children.

The screening procedure was conducted in a manner that allowed for an ex-
pedient, and relatively smooth transition from station to station with
maximmm screening results. This could not bave been achieved without your

total cooperation.

we hope that futuzz Infant and Toddler screenings will be conducted as
professionally and achieve similar results. The commnity is very fortunate

to possess such professionals as yoa.

Thank 5o acain for your assistance in making the Infant and Toddler Screening
Program a sucoess.

sincerely,

Janelle R. Johnson-Jenkins

XJ/1k

An HCEEP project funded by-the OSEP of the U.S. Dept. of Education
on equil 0pPAriUNity institution for education and employment
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APPENDIX C

Program Forms

1. Screening Program Checklist
2. Technical Review Fomm

3. Appointment Forms

4. Screening Forms

Information Form
Parent Interview
Prenatal History

Infant Health History
Rehab Ltd. Occupational Therapy Screening

ceoUw

5. Ordering Information for copyrighted
foms and materials

»

* All formms in this section may be reproduced for your use

91.
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INFANT SCREENING CHECKLIST

L]

’ I. Survey Conmunity for Need

Develop short survey to determine:
=-need for infant screening
=-potential professional participants
==potential agencies to accept post-screeniag
referrals
~=-screening test suggestions/evalyations
Determine whom to contact with survey
Set deadline for return
Mail survey with self-addressed stamped envelopes
Analyze responses

I11. Determine Screening Procedures

Determine areas of child development to be screened

Determine expertise needed by screening team membars

Determine number of people needed for screening team

Determine screening test(s) to be used. (May wish to
keep this flexible so that it can be modified by the
screening team members’ suggestions

Determine approximate length of screening for each
child.

Determine how often to:schedule appointments.

Determine appointment-taking procedures.

Determine how team will review screening data and
make recommendations.

Determine where screening data and referral will be
made,

11

- e
|

Ill. Assemble Screening Team.
Review responses from survey.
Determine areas of expertise represented.
Determine agencies represented.
Coordinate with determined needs.
Solicit potential team members; confirm interest in
participation. :

[

IV. Set up Screening Site(s).,

Determine type of site to use Chospital, school, etc)
Determine best geographic location(s).

Determine approximzte dates and times.

Determine general site needs (space, furniture,etc.)
Solicit sites.

Develop a site-coordinator at each site.

Set dates and times.

Alert team members to dates and times.

Make adjustments in team as necessary,

gy T —
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V.

vI.

VII,

VIII,

IX.

Materials Acquisition
Determine materials needed.
Screening Tests
— Forns
——  Parent Information Brochures
w—— Equipment
e Fascilitative materials C(name tags, etc.)
Decermine how to acquire materials.
Arrange materials acquisition.
Ordering
—— Borcoying
Purchase locally
- Develop
Assemble materials as acquired.

Publicity

Determine who to contact.

Develop flyers.

Print fiyers.

Distribute Fiyers.

Contact other media sources if desired.

[T

Pre-Screening Preparation.

Set up staff-training date to review procedures
instrumentation and to get acquainted.

Set date, location and time.

Contact team members.

Hold meeting.

Have appointments set.

Contact site coordinator to be sure everything is
ready.

Send a reminder to team members.

Assemble all materials.

Set up folder on each child.

-

||

||

Screening and Team Review

Post-Screening Folow-up

Thank you letters to site administrators and
coordinators.

—_ Thank you letters to team members.
Follow-up letters to parents.

Forward screening inforamtion to appropriate agencies,

- T
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TECHNICAL REVIEW OF SCREENING

YES NO

Site was adequate.

Personnel arrived on time.

Screening was organized.

Personnel were organized

Signs were placed to assist parents in
finding location.

If on time, parents’ appointments were Kkept.

Overall parents were satisfied with screening.

Stations were adequate/efficient.
1. INTAKE
2. PARENT INTERVIEW
3. HEALTH SURVEY
4. FUNCTIONAL HEARING EXAM
5. FUNCTIONAL VISION EXAM
6. SPEECH AND LANGUACE
7. MOTOR SKILLS
8. EXIT INTERVIEW

Screening battery was adequcte
Ease in use
Time required
Information gained

Team Follow-up

‘ Confidentiality
Professional

Team input requested

HETHE TR T 1]

Average Screening Time:

Comments:




aa
3

A

WNFANT - TODDLER SCREENING

S ﬁ
FJ HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM $

PARENT INTERVIEW FORM

Child's Name:

Male Female Date
Birthdate
Ca
Mother's Name & Age: Occupation:
Father's Name & Age: Occupation:
Brother's Names & Ages:
Sister's Names & Ages:
Address:  Street:
City: State: 2ip:
Home Phone: Business Phone:

Is child living with both parents?

Explain:

Other persons in the hame & relationship:

Is the child in a Day Care Hame or Day Care Center/Preschool Program?

If not, please explain:

* 101 JOSRMNOIOND, MBODEP OOV 08
Se—— ]
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