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INTRODUCTION

Background

Historically, EHA-B funds have been available to local special education

untts for a broad range of child identification activities. Mass
screening of all children within a specified age group was one allowable
activity used by many local wunits. These screenings may have been

coordinated with other local agencies or they may have been operated
independently by a local special education unit.

The one-time mass screening process does nct lend itself well to the
preschool-aged population. Because of their developmental character-
istics, young children may perform inconsistently or not at all in the
novel screening environment. Equal time 1is frequently planned for each

child, providing adequate observational time for the youngster who 1s
performing at expectancy for his/her age level, but insufficient time for
the child whose performance is not at expectancy or who does not become
involved in the tasks that are presented. The result of this process is
expenditure of considerable professional time with children for whom no
prior concerns existed. The one time look at children who performed
poorly, marginally or not at all may give 1insufficient or confusing
information to personnel called upon to make decisions about the need for
further evaluation. recommendations to parents, or follow-up by other
agencies such as health professionals.

Various other concerns have been identified over the vyears relating to
the cost-effectiveness of mass screenings. Most specifically, the
concerns relate to the time spent by professionals in planning,
implementing and follow up screening activities, and the loss of services
to handicapped children at these times. Recent estimates by various
local special education units conducting mass screenings indicate that
better than 70% of the children screened have no suspected developmental
delays, and of the fewer then 30% that show delays as measured by the
screening process, only a small percentage wultimately qualify for
services.

The October 20, 1989, Education of the Handicapped Law Report included a
response from the Office of Special Education Programs to a request from
the state of Alabama regarding the use of EHA-B funds for mass
screenings. The OSEP response indicated that EHA-B funds can no longer
be used for mass screenings. These funds can only be used for screening
of children suspected of having a handicapping condition or who have been
determined to have an identified handicapping condition.




STATEMENT OF RATIONALE

The MNorth Dakota Special Education Division:

- will only approve EHA-B plans for expenditure of funds for
selective screenings of children referred as at risk of having a
handicapping condition or who are handicapped.

recommends that the regional Early Childhood Tracking teams, with
their multi-agency approach, act as a vehicle to identify
appropriate referrals for selective screenings.

- recommends that local units rely on agencies and the general

community for referrals of children at risk of having a handicapping
condition.

recommends that local special =ducation units coordinate to share
costs/resources with other agencies who have responsibilities for
screening of young children.

The Department of Public Instruction, Special Educatiaon Division
believes:

- A periodic selective screening process provides for the earliest
possible identification of handicapped children out of a population
of at-risk children.

A selective screening process provides for periodic, consistent
monitoring of developmental progress of children previously
identified as at-risk.

- A coordinated, interagency approach to selective screening
facilitates locating, screening and monitering of young children,
ages three through five at the local level.
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PLANNING A SELECTIVE SCREENING PROGRAM FOR AT-RISK POPULATIONS

A change from mass screening to select:ive screening dictates a
substantially different approach to the population to be screened.

The focus shifts from screening all preschool children to a selective
population of children at-risk. To find these children requires increased
collaboration among community agencies and heightened public awareness.

Numerous community agencies already have responsibility to screen young
children based on their individual mandates. An interagency approach to
screening allows for a coordinated, comprehensive effort wnere each agency
is able to meet its individual screening requirements. A unified screening
program promotes sharing of agency resources and information and simplifies
family participation in screening efforts.

Interagency Team Building

In building a local interagency selective screening team, the local special
education unit will want to consider how services to young children can be
enhanced within their community. Networking with previously established
teams and/or individual agencies that screen young children can offer a
core group from which a selective screening team may be established.

It is recommended that the special education unit collaborate with the
NDECTS team in their area. When more than one special education umit |is
represented an a NDECTS team, the special education units may collaborate
screening efforts. The selective screening team may become a subcommittee
of the tracking team.

Once selective screening team membership 1is determined, philoscphy and
goals for the team can be established, specific roles and responsibilities
of each member agency identified. and areas of cooperation agreed upon.
This will clarify the extent of commitment by sach agency and allow for
discussion regarding the sharing of fiscal responsibilities, personnel and
materials. Included in this gquide 1s a sample team planning grid, (see
Appendix A), that can be used to facilitate this process.

The selective screening team planmning grid may also be used to plan actual
screening component activities., Areas to be plenned in advance would
include 1) site location and setup, 2) scheduling, 3) transportation
issues, 4} selection of personnel to be 1involved and their roles, 3)
screening tools, &) makeup of the screening stations, 7) data collection
and management issues, and 8) parent and team exit meeting procedures.
Components af the screening implamentation phase are discussed in more
detail in the following section.
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Interagency Agresments

An interagency agreement will formalize arrangements addressed in the
planning grid and identify in writing the purposes of the interagency team;
the procedures used to implement a selective screening program; and the
cooperative efforts regarding sharing of fiscal and other resources and
responsibilities. A clearly written agreement will also provide avenues
for resolution of issues. Written agreements may include a yearly review
clause so that agencies may reassess and reaffirm their involvement on an
annual basis. Included in this guide is a section that addresses
interagency agreements in more detail (see Appendix B).

Screening E€ligibility Criteria

Each selective screening team will need to determine eligibility criteria
for referrals. This criteria will be wused by agencies and teams in
selecting appropriate referrals. 1t may alsoc be used to identify at risk
conditions in the case of parent referrals or walk-ins during the screening
session. The NDECTS eligibility criteria is included in this guide as a
sample of possible criteria. (see Appendix C).

Role of Special Education Unit

Each local special education unit has the responsibility to conduct Child
Find and other public awareness activities as means to identifying and
locating children suspected of having a handicapping condition ages 0-21.

In an interagency approach, the special education unit has the
responsibility for coordination of a local agreement amongst agencies that
identifies individual agency roles and responsibilities and contact
persons. This agreement would describe the commitment of each agency in
the areas of public awareness, referral, screening implementation,
screening follow-up activities and data collection.

The special education unit may identify a local screening coordinator.

This person would coordinate with the regional NDECTS coordinator in
selective screening efforts.,

Role of the Reqgional NDECTS Coordinator

The NDECTS coordinator may serve as a participant or a facilitator of the
selective screening team. The NDECTS coordinator is trained to provide
assistance in plamning the selective screening programi may act as the
conduit between the tracking and screening teams (if separate) for referral
and follow-up activity informationy and may provide data management
services for the selective screening team. Specific areas of cooperation
may be identified in the local interagency agreement.
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Public Awareness

Public awareness is an important component of a selective screening
program. Through public awareness activities the community at large,
parents of young children, and agencies serving families of young children
become knowiedgeable about the screening program and possible areas of
potential developmental or growth difficulties. Public awareness
activities may educate the public and identify eligibility eriteria for
screening.

Screening Program Evaluation

Ongoing evaluation of the wvarious screening components occurs as the
screening process evolves throughout the year. Identification of

successful activities that work and areas to expand and modify are
addressed by the team.

Selective screening program evaluations should occur in  all areas of the
screening program, including team functioning. Effectiveness of the
program in meeting the goals and objectives of the team would be evaluated.

Information from the evaluation data will form the basis for any screening
program changes. Selective screening personnel and screening COnsumers
could provide valuable evaluative information.

o)
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IMPLEMENTATION OF A SELECTIVE SCREENING PRUGRAN

The following guidelines have been developed to cffer a list of issues to
consider as interagency groups develop local plans for implementing a
selective screening process. Each local interagency group determines which
practices will best meet the needs of children within the area and match
the configuration of agencies that will participate 1in the screening
process. This section has been divided into the following implementation
procedures: referral, scheduling, site arrangements, transportation, and
follow-up activities.

Referral Procedures

When a child reachkes at least 346 months of age, referral may occur in one
of the following ways:

A. North Dakota Early Childhood Tracking System (NDECTS):

The tracking project coordinator transfers the child's information
gathered through the tracking process to the screening team. (A
sample authorization form for screening/tracking participants is
included in Appendix D.)

B. Agency Referral:

An agency determines a child to be at risk and refers the child to
tracking. A formal referral is completed.

C. Parent Referral:

Parents initiate referral inquiries through a predetermined agency
representative. Interviews are conducted to verify appropriateness
of the referral. (A sample screening referral /developmental
history record form is included in Appendix E.)

D. Advertisement:

The local special education unit may assume responsibility to
coordinate public service announcements concerning screening
opportunities. Media efforts might include development of
posters, use of radio, T7.V. advertising, newspaper articles, and
be conducted one month prior to screening. Units may coordinate
with statewide Child Find efforts whenever appropriate.

(A sample public awareness flyer is included in Appendix F.)
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Scheduling Appointments

A. Master Schedule:

The local screening coordinator develops a master screening
schedule (sample included in Appendix G). An average of one and
one half hours per child might be aliowed to facilitate a thorough
screening of children already considered at-risk.

B. Confirmation to Parent:

At least one week prior to the screenring session, the parent
receives written notification of his/her child’s appointment at the

screening session (A sample parent confirmation letter is included
in Appendix H).

C. Confirmation to Staff:

Prior to the scheduled screening day, staff members receive a copy
of the master schedule from the local coordinator to review in
preparation for the screening session.

D. Child's File:

It is recommended that the local screening coordinator prepares an
individual file for each child which contains the following: a
folder cover sheet, (see Appendix @) health and wellness record
(see appendix J.) a screening profile form, (see appendix K.) and
any other appropriate forms (eg. tracking information, screening
results, previous screening results, etc.).

Site Arrangements

A. Arrangement Agreements:

The local screening coordinator secures an appropriate, accessible
screening facility. This facility might include a guiet,
uninterrupted setting with multiple rooms and child sized
furniture., The local NDECTS Team may be notified of the scheduled
streening sites and dates throughout the vyear to facilitate
coordinatien of referrals, screening and follow-up activities.

B. GScreening Site Set-up:

The local screening coordinator arranges for the equipment and material
needs of each scheduled screening, including room posters, tables,
refreshments, etc. Individual screening team  members assume

responsibility for bringing their own screening materials to each
session.
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Transportation Arrangements

f.

Transportation Agreements:

Provision of transportation may be addressed through team
interagency agreements.

Scheduling:

An appointment secretary identifies children who have
transportation needs and also plans the day's screening schedule
to accommodate convenience in getting numbers of children to ard
from the screening.

The appointment schedule may need to accommodate children who
reside in close proximity.

Child - Parent Transport:

When necessarv, children and parents are transported to and from
screening sessions by a designated agencv.

Screening Activities

A.

Registration:

At the registration table the parent completes the following
screening forms: the screening authorization form (Appendix D); the
income verification form, if necessary (Appendix L) the family
history form, if not completed previously (Appendix E}; and the
child's name tag.

Following registration, the child and parent are escorted to the
various screening stations.

Screening Components:

The screening session might include the measurement of a child's
development in the following areas: (1) vision, (2) hearing, (3}
health, (4) dental, (3) cognitive, (&) fine motor, (7) gross motor,
(8) speech and (9) language. These domains may be reconfigured
according to stations to meet the availability of site space and
staff.

At each screening otation appropriate forms are completed and
placed in the child's file. At the discretion of the screener, a

parent/child interaction observation form maybe completed (see
Appendix M).

13
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Parent Exit Conference:

Immediately following the child's screening, an exit conference is
held with each parent. A designated team member will review
tentative results of the screening, discuss any parent guestions or
concerns, summarize any future screening or service opportunities,
and give the parent a copy of a parent information packet compiled
locally. Parent comments are included in the child's file.

Screening Team Staffing:

Upon completion of the day's screening session, the screening staff
meets to review screening results for each of the children and
formulate follow-up recommendaticns. O0One person is designated to
monitor follow-up activities.

1. Individual Child Reports:

An exit conference chairperson leads discussion of each child's
screening results. The entire team reaches consensus regarding
recommendations for each child. The team recommendations are
recorded on the child's profile sheet (a sample screening profile
form is included in Appendix K.) using a screening profile scoring
guide. Use of a wuniform scoring standard facilitates data
management activities. (A sample scoring decision guice is
included in Appendix N).

2. Screening/Tracking Team Business:

It is the responsibility of the screening team coordinator to

inform team members not attending the screening session of

procedural issues discussed during the meeting. Minutes of team
business and overall screening summaries are given to the NDECTS
Tracking Coordinator for distribution at the next Tracking Team

meeting.
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FOLLOW ~ UP PROCEDURES

The activities that follow a screening session are equally as important

as the actual direct contacts with the children. It is during the
follow~up activities that information from the screening team staffing is
passed on to the child's family. This information may recommend to the

parents: 1) the child be seen by a particular agency for more in-depth
assessment or an examinations 2) activities to carry out with the child

to enhance or stimulate the child's development within a particular area;

3) schedule the child for another screening within a specific period of
time [for example, in four monthsl; or &) the child appears +to be

developing normally and will require no futher follow-up screenings or
tracking.

following the implementation of the screening session are three follow-up
activities: record keeping, correspondence and data management.

A. Record Keeping:

The screening coordinator reviews recommendations for each child and
prepares the appropriate correspondence to be used in explaining this
to parents, agencies, and tracking teams. GScreening files will be
housed within the agency previously designated through the screening
team agreement. Access to these files will be provided to any team
member. (A sample screening results report form is included in
Appendix 0.)

B. Correspondence:

Responsibility for follow-up correspondence may be provided through a
prearranged agreement.,

1. Parents:

Within a reasonable time period all parents will receive a letter
summarizing the screening results and the team recommendations.
One copy is enclosed in the child's file and a second copy will be
sent to the referring agency when recommended. (Sample letters are
included in Appendix P.)

2. Referral to Other Agencies:

If the screening team recommends a referral of a child to another
agency for follow-up, a referral form to that agency is completed
by the parent giving the selective screening team the authority to
contact the referral agency and receive results of that referral.
Contacts with that agency are made and verified with the parent.
Results are returned to the NDECTS Coordinator or other contact
person. (A sample referral and request for information form is
included in Appendix Q).

16
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If a referrai made to another agencv 1is possiblv related to cthe
educational needs of a child. that referral is channeled throuah the
special education unmit. If the referral results indicate a need for
educationally related services. special education Parent Rights
information is given to the parent.

Data Management:

The information from the screening is entered on the computerized
NDECTS data management system for ease 1n generation of responses to
the family; ease in maintaining and updating records on the child; and
compilation of all statewide screening data.

The North Dakota Early Childhood Tracking System maintains a data
management system that is being expanded to include information from
selective screenings of at risk children, ages 3~5. The computerized
data file on each child includes all tracking data accumulated and is
updated as new data is received. The NDECTS project coordinator
supervises the data management system.

17
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PROBLEM AREA QUESTIONS

What is the purpose for an interagency screening?

A variety of agencies who serve young children have responsibilities for
screening. The purposes for the screenings may differ across agencies. By
forming a partnership of agencies cooperating in one community based
screening effort, the scope of the screening effort is broadened allowing
for each agency to obtain the information it requires and for parents to
optimize their contacts with community services. The pooling of all the
information gathered on each child maximizes on the use of time and per-
sonnel resources across agencies.

EXAMPLE: Head Start screens in areas of development, medical, nutrition,
dental, vision, and hearing. Public Health screens in areas of Hhearing,
vision, dental, physical assesments and immunizations etc.

What is the role of special education within an interagency agreement?

An interagency agreement should identify the purposes of the screening and
lay out the roles and responsibilities of each agency within the screening
process. Inherent within an interagency approach is the concept that all
agencies have equal responsibility to ensure that the components of the
agreement are carried out as agreed upon.

What might be the fiscal responsibility of a special education unit within
an interagency agreement regarding a selective screening approach?

Local education units are mandated to locate, identify and evaluate children
suspected of having a handicapped condition, ages zero through twenty-one.
In an interagency approach to screening the local wunit can tap into other
agencies who are also mandated to provide screening services and share the
responsibilities. Fiscal expenditures do not need to fall on one agency but
can be combined with many agencies. O0Often agencies are able to share
resources and time rather than actual dollars. In doing so, the unit sees
the benefit through sharing of personnel. It would be up to the LEA to
coordinate and facilitate a selective screening program. However, through
local interagency agreements delineation of actual cost responsibilities can
be identified amongst the participating agencies. Agreements can be updated
yearly in order that agencies may ra-assess their commitment in relation to
any changes in agency policy and availability to commit resources.

Are the procedures prescribed in the selective screening training guide
mandatory?

The selective screening guide is meant to be cnly a guide to local education
units in the provision of an interagency approach for children referred to
screening. It offers assistance to units in providing a screening program
that is best for children. How the guide will be used at the local level
will largely be determined by the style of screening to be used and the
extent of interagency involvement within the community.

13
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Is selective screening a part of the Early Childhood Tracking System?

The Early Childhood Tracking project monitors at-risk children and was
established separate from any special education screening program. However,
the tracking program, with 1its interagency focus, has the capability of
monitoring the 0-5 population from which special education programs will
receive referrals for screening. The Early Childhood Tracking project
gathers information on children referred to the tracking teams through a
computerized data management system. This system allows for ease 1in
maintaining and updating records on children. The system is currently being
expanded to include information from selective screenings of at-risk
children. It 1is therefore appropriate that the local tracking teams be
directly invelved with the selective screening process.

The state Special Education division recommends that the selective screening
teams interface and/or combine with the 1local tracking teams as both teams
will consist of agencies serving children ages 0-5. Teams may remain
separate with representatives serving both teams.

Where do I go for further information regarding the formulation of the
selective screening teams?

At this time, the Grand Forks Special Education Unit, having piloted an
interagency selective screening program for the past two years, would serve
as a good resource. As other units develop similar programs they will also
serve as valuable resources.

The NDECTS coordinators are alsgc appropriate resources as they can share
information and experience gained from establishing the tracking team
process and the local interagency teams. Pembina county has initiated a
selective screening process and is willing to serve as a resource to other
units.

How is confidentiality to be handled so that it respects the privacy of
families within an interagency team process?

The selective screening team is in existence to provide what is best for
children. Understanding that commitment, team members will reinforce
confidentiality for families. By defining the purposes of the team and the
information needed by both the screening program and the individual agencies
confidentiality issues that need ‘o be resclved will be clarified at the
local level. Agencies will then ce clear in sharing with participating
families what information is sought and tow the information is to be used.
This must be clarified with the parents prior to consent to participate in
the selective screening program. An interagency agreement may be used to
identify how confidentially issues will be addressed. Developing forms that
specifically request only the information determined acceptable by the local
selective screening team will provide a written method to assure
confidentiality.

i
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10.

What considerations should go into the selection of screening tools for a
selective screening program?

The selection of screening tools would be determined according to the
followings purpose of the screening, structure of the screening, agencies
involved in the screening and the needs and ages of children within a local
area. fAs a team identifies more clearly the information to be gathered,
screening tools may be supplemented by informal methods and/or other
commercial tools.

Other teams nhave found that although much time was spent initially in
determining what screening tools would he appropriate, as the team evolved
the actual tool used became less important. This was a result of the
increased abilities of those screening the children to gather appropriate
information and of the team to wuse the screening information to make
appropriate recommentations.

How often might selective screening sessions be scheduled and how would they
be structured?

The primary concern for all teams is the unique needs of the children. UuWhen
a referral comes to a team the team would decide what type of screening
would be appropriate, the developmental areas needing to be screened and the
need for urgency of the screening. For individual child referrals ‘the
ability to be flexible in meeting those individual needs is a necessity in
scheduling screening options. Determination may be that a child requires
some alternative or immediate screening other than that offered by the
current screening program or that the child's needs can be met through the
current screening program. I[f alternatives are wused, the child is able to
participate in the current screening whenever the team decides it is
appropriate.

Selective screening sessions are scheduled on a regular basis throughout the
year. This maybe translated intoc monthly, quarterly, bi-monthly, etc.
sessions. GStaff availabilitv, ruralness of the area, and the population to
be served all need to be considered in determining both the structure and
frequency for the screenings. Frequency of screenings may vary at different
times during the year.

Sometimes families will show up at the screening site asking that their
child be screened. What are some guidelines for accepting walk-ins or
self-referrals?

The selective screening program is for children who are at-risk of a
handicapping condition; therefore, at-risk indicators need to be identified
prior to children being screened. The following have been developed and may
be used to assist in the identification of at-risk indicators: 1. NDECTS
has a series of thirty-four indicators they use for determining eligibility
of children. 2. A developmental history form filled out by the parents may
be used. The interagency team may want to develop their own procedure using
some of or combinations of the above.

12
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How is information transferred to the tracking team following the screening
staffing?

At the end of the screening session the screening staff holds an exat
meeting where information on all children screened that day is reviewed.
Recommendations for follow-up are made by the team and a
designated to monitor follow-up activities, The selective streening
coordinator collects all recommendations and relates pertinent information
to the tracking coordinator. If the tracking coordinator is a participant of

the exit meeting, he/she is designated to review screening information with
the tracking teams.

person 1is
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DEFINITIONS

Mass Screening - The process of looking at all children within a specific age
range with the goal of determining whether the children may exhibit any risk
factors.

Selective Screening - The process of looking at selected children referred for
screening due to identified risk factors to determine the significance of the
risk condition(s) to the child's growth and development. This option also
allows following the condition{s) over time.

EHA-B Funds - fFederal funds allocated to states as authorized within the
Education for the Handicapped Act, Part B, "Assistance for Education of All
Handicapped Children", At the local level these funds may be used for
screening activities for children suspected of having a disability.

QSEP - The Office of Special Education Programs, a branch of the United States
Department of Educa%ion.

EHA-B Plans - Three year plans developed by local special education units and
sent to the state Special Education Office describing how programs and policies
will be implemented in accordance with provisions identified in the Education
of the Handicapped Act.

NDECTS - The North Dakota Early Childhood Tracking System is a state-wide,
multidisciplinary network of public agencies and private providers which
monitors at-risk children, ages 0-5, for possible delays in vital areas of
development. The project was established through a collaborative effort of the
following three state level agencies: 1. Department of Health 2. Department
of Human Services and 3. Department of Public Instruction.
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At-risk Children - Children who exhibit one or more biological or enviromental
risk factors. (For purposes of this document reference the NDECTS Eligibility
Criteria, Appendix C)

Parent Exit Conference - A meeting with the parent{s) of a child immediately
fallowing that child's participation in a screening session at which time

tentative results of the screening are reviewed by a designated member of the
screening team.

Selective Screening Team - An interagency team comprised of agencies serving
children ages 0-5 with the purpose of providing a muitidisciplinary,
communi ty-based approach to selective screening of young children.

Screening Team Staffing - A meeting of the screening team members held upon
campletion of the day's screening activities to review the results of each
child screened and to formulate recommendations for follow-up activities.

Child Find Activities - A system of procedures used by local special education
units to locate and identify children who are in reed of special education
services. Activities may include screening, referral procedures, and public
awareness campaigns.

Eligibility Criteria - A set of factors used to determine whether or not a
child qualifies for a service. These factors may include at-risk indi-ators
suth as a severe chronic illness or condition, maternal age of less than 17
years, genetic defects and/or delays in one or more developmental growth areas.




Screening Components - The areas of a child's development to be measured during
a selective screening session. They may include: 1. vision; 2. hearing; 3.
health; 4. dentalj 5. cognitive; 6. fine motor; 7. gross motor; 8. speech;
and 9. language.

Data Management - The computerized system by which individual children's
tracking and screening information is recorded, maintained, and electronically
transferred. Additional capabilities include generation of standard
correspondence, aggregation of data, and reporting functions.

Parent Rights Information - Those rights assured to parents of handicapped
children by the Education of the Handicapped Act and other federal legislation,
such as the right to be notified prior to changes in a child's program.

Handicapping Condition -~ A child may be diagnosed as having a bhandicapping
condition in one or more of the following categories: 1. deaf; 2. deaf/blind;
3. hard of hearings 4. mentally handicapped; 5. multihandicapped; 6.
orthopedically handicapped; 7. other health impaired; 8. seriously
emotionally distrubed; 9. specific learning disabilitiesy 10. speech
impaired; 1{!. visually handicapped.

Educationally Related Services - Federal requlations describe related services
as "transportation and such developmental, corrective, and other supportive
services as are required to assist a handicapped child to benefit from special
education and includes speech pathology and audiclogy, psychological services,
physical and occupational therapy, recreation, early identification and
assessment of disabilities in children, counseling services, and medical services
for diagnostic or evaluation purposes. The term also includes school health

services, social work services in schools, and parent counseling and training”
{34 CFR 300.13a).
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SCREENING TOOL BIBLIOGRAPHY

Numerous screening tools are available for identifying cevelopmental delays
in young children. These tools may be standardized, norm referenced,
criterion baced, parent interview or direct observation. Determination of
a particular screening tool to be used in gathering screening information
varies according to the purpose of the screening, the structure of the
screening and the expertise of the personnel conducting the screening.

Following are lists of various screening tools with identifying

characteristics summarized. These lists may be helpful in determining
which screening tools are appropriate for use by local screening teams.

28
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Aruitoxt provided by Eric:

Achievement Test. A test that measures the extent to which an
individual has acquired certain information or mastered certain skills.
Aptitude. A combination of abilides and other characienstics,
whether geneuc or acquired, known or believed to be indicauve
of a chuld's ability to learn in some parucular area.

Asemment. “Ongomng procedures used by appropriate qualified
personnel throughout the penod of a child's eligibility to identfy
(1) the chuld’s uruque needs; (i) the family's strengths and needs
related to development of the child: and (ui) the nature and extent
of early intervention services that are needed by the child and the
chiid's family” (P.L. 99457 Reguiations. Secuon 300.322).

Child Find. A series of public awareness efforts designed to alert
the community at-large to the availability of and rationale for early
childhood intervention programs and services.
Criterion-Referenced Test. A test that measures a specific level of
performance or a specific degroe of mastery.

Developmental Assessment. Standardized tests that are intended
to document the emergence of a sequence of behaviors, skills, or
abilities over a period of time.

Diagnostic Evaiuation. An examination used to ascertain
conclusively whether a child has special needs, to determine the
nature of the chid’s problems, and to suggest the cause of the
problems and possible remediation strategies.

Etiology. The cause or ongin of a handicapping condition.
Evakmtion. “Procedures used by approprise qualified personnel
to deterrune a chuld's initial and continuing eligibility for services”
(P.L. 99457 Regulations, Section 300.322).

Incidence. The frequency of cocurrence of & probiem at & particular
PO LN UM,

Individusiized Famély Service Plaa (IFSP). A statement of the
famuly's strengths and needs related to enhancing the development
of the famuly's child, inciuding specific statements about outcomes,
cntenia, and timelines regarding progress, specific services, provisions
for case management, and dates for intiation, duration and
reevaluation of service.

1. Sec (40), from whuch several of these definions were adapeed.

Mubtidisciplinary Asssssment. An evaluation of a chud's surengths
and weaknesses from a vanety of profesmonal vantage pownts using
2 number of different sources of information. and invoiving the
chud’s parents. Typically, the child present levels of physical.
neurological, cognitive, speech and language. psychosocial
development. and self-help skills are assessed.

Norms. Statisucs that descnbe the test performance of speafied
groups, such as children of various ages or handwcapping condiuons
in the standardization sample of a test.

Prevalance. The number or proportion of individuals in a commuruty
or population with a given condition or problem.

Pyychometric Test. Quantitative asscssments of an individual's
peychological and other developmental traits or abiliues.

Readiness Test. A test that measures the extent to which a chud
has acquired certain skills or information for successfuily undertaking
SOME NEW learning acuvity.

Relinbility. The extent to which a test is consistent in measuning
whatever it measures; dependability, stabuity, relative freedom from
errors of messurement.

Screening, A bricf assemment procedure designed to identify children
who should receive more intenuve diagnos:s or assesgment. Screenung
is designed to help children who are at nsk for health and
developmental probiems. handicapping conditions, and/or school
failure 10 recetive ameborauve intervention services as early as
possibie.

Senmitivity. A statistical property of a test that indicates the
proportion of those children who are at risk who are correcty
dentif

Spacificity. The propoction of those not at risk who are correctly
exciuded from further assessment or trestment.
Stamdardised Test. A sysiematic sampie of performance obtained
under preacribed conditions, scored according to definite rules, and
capable of evaluation by reference to normative informauon.
Validity. The overall degree of justification for wnterpreting and
using a 1ex’s findings. It concerns a test’s accuracy. Different kinds
of validity evidence are appropnate for different kinds of tests.
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Screening Instruments

BIRTH TC THREE DEVELOPMENTAL SCALE

Author: T.E. Bangs & S. Oodson
Publisner: Teaching Resources

100 Boylston

Boston, Massachusetts 62116

Age Range: (-3 Years

Areas Covered: Gross mctor, fine motor, receptive and expressive language, cognitive,
personal-social
Scoring: Summary score for each content area, developmental age, developmental profile

COMPREHENSIVE IDENTIFICATION PROCESS

Author: R. Reid Zehrbach

Publisher: Scholastic Testing Service
480 Meyer Road
Bensenville, Illinois 60108

Age Range: 3-S5 Years

Areas Covered: Cognitive/verbal, fine motor, gross motor, speech and expressive language,
social/affective, hearing and vision
Scoring: Pass, evaluate, refer, rescreen

OELRIO LANGUAGE SCREENING TEST

Author: A, Toronto, O. Leverman

Publisher: WNational Educational Publishers, Inc.
p.0. Box 1003
Austin, Texas 78767

Age Range: 3-7 Years

Areas Covered: Receptive Language
Scorings  Subtest totals
Other: Spanish and English

DENVER OEVELOPMENTAL SCREENING TEST  (0OST)

Author: W.K. Frankenburg & J.B. Dodds

Publishert Lodoca Project & Publishing Foundation
East 51st Avenue % Lincoln Street
Denver, Colorado 80216

Age Range: 1 Month to 6 Years

Areas Covered: Personal-social, fine motor-adaptive, language and gross mator development
Scoring: Developmental levels. Items scored as passed, failed, refused or no opportunity

25
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DEVELOPMENTAL ACTIVITIES SCREENING INVENTORY II  (0ASI-II)

Author: Rebecca Fewell & Mary Beth Langley
Publisher: PRO-ED

5341 Industrial Oaks Boulevard
Austin, Texas 78733

Age Range: 0-S Years

Areas Covereds Cognitive, fine motor

Scorings: Sumnary area scores, developmental age

(Other: Can be adapted for use with visually impaired and has been used successfully with
multiply handicapped children

DEVELOPMENTAL INOICATORS FOR THE ASSESSMENT OF LEARNING  (DIAL)

Author: C. Mardell & 0. Goldenberg
Publisher: Childcraft Education Corporation
20 Kilmer Road
Edison, New Jersey 08817

Age Range: 2 Years 6 Months to S Years § Months

Areas Covered: Gross motor, fine motor, concepts, communication and social-emotional level

OEVELOPMENTAL PROFILE

Author: G.D. Alpern & T.J. Boll

Publisher: Psychological Development Publications
7150 Lakeside Drive
Indianapolis, Indiana 46278

Age Range: 6 Months to 12 Years

Areas Covered: (ross motor, fine motor, receptive and expressive language, cognitive,
self-help, personal-social
Scoring: Summary score for each content area, overall I, developmental age, developmental
level

Other: Lndividuﬁlly rated from direct observation or parent interview

OEVELOPMENTAL SCREENING INVENTORY

Author: H. Knobloch, B. Pasamanick & £.5. Sherard
Available fFrom: Division of Child Development
Department of Pediatrics
Ohio State University College of Medicine
Columbus, Ohio 43277

Age Range: 1-18 Months

Areas Coveredt Gross motor, fine motor, receptive and expressive language, cognitive,
self-help, personal-social

Scorings Summary score for sach ares, developmental age

26 45
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ELIOT-PEARSON SCREENING PROFILE

Author: Samuel J. Meisels

Ayailable From: Eliot-Pearson Department of Child Study
Tufts University
Medford, Massachusetts 02155

Age Range: 4 Years 6 Months to 5 Years 6 Months

Areas Covered: Perceptual, motor and language

HOME OBSERVATION FOR MEASUREMENT OF THE ENVIRONMENT  (HOME)

Author: 8. Caldwell and R. Bradley

Publisher:s Center of Child Development and Education
University of Arkansas at Little Rock
33rd & University
Little Rock, Arkansas 72204

Age Range: 0-3 Years, 3-6 Years

Areas Covered: Frequency and stability of adult contact, amount of development and stimu-
lation, need gratification, emotional climate, avoidance of restriction on
motor and exploratory behavior, types of play materials available

Scoring: Verbal report of parents and direct observation

INFANT TEMPERAMENT QUESTIONNAIRE TODDLER TEMPERAMENT QUESTIONNALRE

Author: W, Carey & S. McDevitt Author: Dr. Fullard
Available From: Department of Educational Psychology-

Temple University

Philadelphia, Pennsylvania 18122

Age Range: 4-8 Manths, 1-3 Years

Areas Covered: Nine temperamental characteristics
Scoring: Easy, difficult, slow to warm up categories

MANUAL OF DEVELOPMENTAL DIAGNOSIS: THE ADMINISTRATION OF THE REVISED GESELL AND AMATRUDA
DEVELCPMENTAL AND NEUROLOGIC EXAMINATION

Author: Hilda Knooloch, B. Pasamanick, et al
Publisher: Harper and Row
Hagarstoun, Maryland 21740

Age Range: 4 Months to 72 Months

Areas Covered: Adaptive (cognitive, perceptual problem solving)}, gross motor, fine motor,
language and personal-social
Scoring: Estimates of developmental maturity

46
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MAXF IELD-BUCHOLZ SCALE OF SOCIAL MATURILTY

Author:s K. Maxfield & S. Bucholz

Available Froms American Foundation for the Blind
15 West 15th Street
New York, New York 10011

Rge Range: 3-S5 Years

Areas Covered: Self-help, personal-social
Scoring: Overall summary score
Other: Is for visually impaired children, an adaptation of the Vineland

MILANI-COMPARETTI MOTOR DEVELOPMENT SCREENING TEST

Author: Revision by Meyer Chiloven's Rehabilitation Institute
Available From: Meyar Children's Rehabilitation Institute
University of Nebrasia Medical Center
Omaha, Nebraska 69131

Age Range: (0-2 Years

Areas Covered: Gross motor
Scoring: Summary score, developmerital profile
Others Administered by a physician, therapist or nurse

MILLER ASSESSMENT FOR PRESCHOOLERS

Author: Miller

Available from¢  KID Foundation for Knowledge in Ogsvelopment
1801 West Littleton Boulevard
Littletown, Colorado 80120

Age Range:s 2 Years 6 Months to S5 Years 6 Months

Areas Covered: Sensory, motor, cognitive and combined complex abilities
Scoring: Individual item scores, percentile rarks

MINNESOTA CHILD DEVELCPMENT INVENTORY

Author: He. Irston & E. Thwing
Publisher: OBshavior Science System
5701 Hawkes Tarrace
Minnespolis, Minnesota 55436

ARge Range: 1-6 Years

Areas Covered: Gross motor, fine motor, receptive and expressive language, self-help,
personal-social, situation comprehension

Scoringt  All report items, summary score for each content area, developmental profile

Other: Parent fills out quastionnaire

28 47
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NORTHUESTERN SYNTAX SCREENING TEST

Author: L. Lee

Available Fromt¢ Or, Laura Lee
Northwestern University
Evanston, lllinois 6G201

Age Range: 1-6 Years, 6-10 Years

Areas Covered: Receptive and expressive language
Scorings  Percentile ranks

PORTAGE GUIDE TO EARLY EOUCATION

Author: Portage Preschool Project
Publisher:  CESA 12

Box 564

Portage, wisconsin 53301

Age Range: 0-8 Years

Areas Covered: Cognitive, self-belp, motor, language and socialization
Scoring:s Oevelopmental levels
Others Skills are referenced tc cards which describe how to teach the skill assessed

PRESCHOOL LANGUAGE SCALE

Author: I.L. Zimmerman, U.G. Steiner, C.L. tvatt
Publisher: Charles £, Merrill
Calumbus, Ohio 43216

Age Range: 1-6 Years

Areas Covered:t Auditory comprehension, verbal ability
Scoring: Developmental ages

SEEC MINIWHEEL AND MAXIWHEEL OF DEVELOPMENTAL MILESTONES

Authar: J. Swanson
Available Fromm Early Childhood Education
804 Uest Bode Road

Schaumburg, Illinois 60194
Ags Rangat (O-5 Years

Arsas Covered: Gross motor, fine motor, expressive language, cognitive, personal-social
Scoring: Each item evaluated individually
Other: Obssrvational tool, items derived from Plaget
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INTACT FOMPONENT

ASSESSMENT OF PRESCHOOL CHILDREN

MOST INTENSIVE

| LESS INTENSIVE

LEAST INTFNSIVE

Ceynitive Development Bayley Columbia Alpern-8ol}
Brazelton Leiter Minnesota CDI
Griffiths PTI PPYT
Hiskey-Nebraska Raven's Slossen Intelligence
KABC Test
McCarthy
Merrill-Palmer
Stanford Binet
wWpPS1
Kearing Audiological Amplaid Whispered Voice
Otclogical Beltone Audiometric Test
Mafico Puretone
Audicmetric
Seiko
Vision Complete Keystone Acuity, Binocular
Opthalmological Orthorater Massachusetts
Telebinocular Snellen E Chart
Titous Strubismus
VISCREPANCY COMPONENT
Capacity/Achievement ABACUS ASACUS-Pass II FBALUS Pass I
Battelle Comprehensive Behavior Character-
Brigance Identification istics Progression
UPAS Process Deiiwver Developmental
Woodcock- Developmental Screening Test
Johnson Indicators in
the Assessment
of Learning

Psychological Processes:

Attention
Memory

Visual Perception

Auditory Perception

Thinkirg

Probien Solving

Concept Formation

(c.f. Cognitive Measu

Animal House
DAS: Visua?l! Search

KABC
McCarthy

Bender-Gestalt

CAT

1TPA
ITPA
ITPA

Picture Arrange-
ment Comprehension

Brackew Basic
Concept Scile

30
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Boeha Test of
Concept Formation

res for Specific Subtests)

Observatfonal Data




PLANNING GUIDE GRID

A
=




MOST INTENSIVE

LESS INTENSIVE

LEAST INTENSIVE

Language ITPA
Comprehension Carrow ABACUS
PPUT PLS

SICD

Production Language Sample AEACUS
PLS
SIC0

Integration ITPA

Phonology Templ in-Darley

Morphology Carrow ELI

Syntax Northwestern

Semantics Mechan

WPPSI/Binet
Pragmatics Observation
Checklists
Social Perception ABACUS
Goralnick (N=54)
CAT
Michigan Pictures
Drawings
DEVIATION COMPONENT
Socfalfzation AAMD Adaptive Behavior Check- Anecdotal Records

Behavior Scale

Scales of Independenﬁ
Behavior
Vineland

Tists

Directed Observation

Jeanne McRae McCarthy, Ph.D.

31

ol




APPENDICES

A Planning Guide Grid
B Interagency Agreements

C NDECTS Eligibility Criteria

D Authorization Form

E Developmental History

F Public Awarenaess Sheet

C] Master Screening Schedule

H Parent Confirmation Letter

I NDECTS Preschool Screening Folder Cover Sheet
J NDECTS Health and Wellness Record

K NDECTS 3-3 Screening Profile

L Income Inspection Form

M Parent/Child Interaction Observation Form
N Scoring Decision Guide

0 Screening Results Report

P Sample Letters to Parents

8] NDECTS Referral/Request for Information

a
o

(%)

ERIC 7 .

Aruitoxt provided by Eric:



ETAY A0 USTE

Jhedt
JX3U U0 PINUL )

{1rvos o)
S INIWIMVENY
RO1IVIHOASKRYYL AL

*quaidenba

Pu®P S1003 |enpiatpul Buiiq Aew
SI9qQude Wed| “[eAlJIe S,udIpytyd
0} Jotid pasedasd 3y11s BuluaalIg

c1e34 10} SAIEP/SINLS
-43323% Jo pIsyiiouw wea) Burxoes)

*S3P311739) 402

“Spasdu (erJalew jje1s *siasod
woos *dn-33s jJuawdinba *3qer
$335. 0340 JOIEULPIOOD HuiLuIaldg

*paubys aue
sjuawdasbe ejuay 2115 VOL1LIO|
Y1tm PIJINIIS S1 2| NPIRDs AlJed)

swoos a|diy\nw

‘6uy113s paydnauay

-ulun pue 31a1nd “aunjjuany
Pazts-pliud *Aatptae
-$$9200 UyiM uotl1ede]

butuaasas oy patpess S1 AL} S, PLIY)
sAep

bu1u3a12s 031 soyid Ifnpayss Juawiusodde
Jo Aduy $3A1303J JIquew WPIY UIIIOG

“pattew sem 13333t
Juaied 91ep Jo 911300 PLIYD UO UOLILION

*31PpIyds Juawquiodde 373 |dwor

*J07eULpIcol Butxden
Ag pasayled ojul snosassd 3pnjoun
Aew fpaziuebio sy a1ty s,pItyy

6uiuaaids 0y
Jo1id weay U212 03 IINQLIISIE

“butuaalds 03 Jorad My (1ol

"PLIYD 33d fuy § moljy -3uoyd
Ag sanpayds £ue)12103s Juauwuioddy

‘U0133D4 )4 19A

2wodul 'wioy 1'017R7
-Joyine ‘313243400 . IP(0)
‘pJo231 yl[edy 3 1304d
PLigd ‘311 paiys-piepueg

2 NpPARS
juawiuiodde jo Adod> ojoug
w103 A101StH

te1uawdo (IAQ/ 31| IuIey

“paydt UIIIS § JuIWjulodde
f3b6eysod ‘saded 4$3do|aau3

H LOu'C.ULOOU
Buiu2313g 0307

d01.19g
311y butuaasig (9

S 1udwWIAshy
uawafiessy (e

SINIAITNYYYY LS "1t

Aty s, 0ty (P
IR LR
uoLIPWIIJuoy (T2

3Py
uotIPwrijuny ('Q

a{npaydg
13150y (e

T13A3L
1e%01 e s6ulUaI IS Jo ssIuIseme Iy yqnd
U113y $1J0533 PULy PLIYD IPIM-ITRIS

*IduRape
u1r yjuow § Huruadras jo Id1jou D1 |gny

M3 1AJuUL Juoydagas
“A1015 1y (Puawdoarap eiA Buluallds
S,PLIYD JO3 PI3u @ SILJPIIA JQWIW wed)|

“pLIud jo weal Buivuzalas
PU® GIJION S@131I0U J3quaw Aoudby
‘P19 (0wol S1 GII3ON O [RJI33J (PwJoy

‘Sul-y[PM JD3 SISITIIApE
72119nd $31jt0u 738 |qQ RIPAR

sjuawnurtadde UaRIdS SIIPLUL
‘J3quaw weal S|P 3uasey

*Buiyoesl 01 s1ajay  Twsid
-1P 3Q 01 PLiYI SAUWIIIP AJudby

“213 ‘pA) ‘spe
J3dedsmau ‘oipes *siaysog

"ITWI0) &ILAIIIUL Juoyda A
4103511 1e30wdo |45

SINIHINIOddY "1t

WIS 139apy (P

Juaieyg ("2

Asuaby (-q
‘wed) 6u1udaJ3s 01 ojut PIYyI Sidjsuesy S1S1] uIILS
IPUIPICO) SEIION THIAIDS 9IS Lo 104 uo nd ase ‘ow 9¢ uwinl Jo S, 0Nl wioy uollelliQyiny TInjewIpion)
pasdu e sajesrput wuryediagyried §E330N 11v) oym Buinaesy uo ualpiiy) J10139138 S1YION Buiyie 1y jeuothay SI¥mMN (°®
| WHHII )
NOILVLNIWNDOG JABAAD0Nd SOFIN SUTAN ALI'T19 I SNOAS Y »h—;—cmmzc;wmz ALTALLDY
TVIYILVH ONTNIVHL V2514 AV IAHd d344d

NOLIVININY LN




9¢

v

cJauuew UL SR
7502 pue AWyl U} SINDD0 uciIejodsued)

+butuaasds 01 IPLJ PIIU Oym
UBIP(IYD $II0UI INPIYIS JuAwIL joddy

*$3505 uo11e3Jodsuely JO UK
.2sunquias 10) Juamdasbe Adusbe.iaiuy

-Aduabe
pairubisap 4q GujuIIDS WO
/01 pajsodsurly sy Juauedspiy)

*Ayrayuoad Isod
ut Buipisas uaspiyd jo sjuaubas
J0) SMOt|P I(APAYIS Juawiuroddy

‘sjuawas be Louabe)
-J33u1 wedy ybnooyy passauppe Iq
t1i UDLIRII03SUPIT JO UDISIAOSY

JIALIP/| D1y

1B 18g-pLIu] (-

buiinpayas (°q

s1uawaslby (¢

SINIH I NYHYY
NO11V]180dSNVY] At
NOILV1INIKNOOU 3ANAI00NEJ SQ33N SO33N ALITIMISNOJSId | ALITIHISNOISTY ALTATLOV
TVIY3ILVH ONINIVHL TYOSTA AYYNTHA

JAHd




a0
g

*Bu) 199w wed) Bujyoesy

I¥IU 1P UOLINGJIISLP JOJ I0JPUIPIOOD
6butndoesy 01 YIAL6 1€ sI)sewuns Buudalds
112-39A0/S52U1SNq WeI] JO $33nuULy

‘uo s |09
pue UOISSNIS|P WyJ] UO PIseq ‘9pod 3039

6uisn 393ys 2145030 PEIyYd G-¢ uo PIPIod3.
248 $2100% BUIUBSIDS 5, PLIY) "G-1 SPON

uotsyo3g syl Bujtn ‘Iays a|)josd p|yx
G-f UD PIPJIOOII SUC)IPPUIMMDIII WeI]

TSIIQUIN WwRI)
BusyIRI yIim $37eD4unuwod ‘Sanss)
19Jnpadesd Yiim S{edp wedy uIdsdc

M ﬂCO_HCVGEUUL b ¥l

SNSUSUDD YIesd *PLIYD Yoy

JO MALAIY “UOISENISIP WEIT SPEI|
Jaqwam §JR3S 2OUIIIJUOD 11Xy

“buyjaaw
$SUSNQ WEIT JO TIINULY

214 S, PLIND

’
ﬁ\l

SSusnNg wed)
buiydel) butuaasig *q

syJoday
PLIYI (enpiapuy (@
ORI FIVIS WYIL DNINIINIS

“UOyIPWIOjul JYIINY IO Jsanbel
J0/pue SIuMWOd Jualed apnydu)
‘1304 SIBADD JID|0) VO §)O-%DYN

*8.npad0sd dn-wo| |0}

piPpUEIS SEILJewans ‘SuotItIND
Juaied sJIusSU? ‘0D10W10)I2d)
SPLIYD SMILARS JIQwIm ) 03¢

s1anoed
voljewiojul udseyg

IINININOD 11Y3 INJHVd

£81003 |0%0304g BuyuaIIDg

arpdaday (°'q
2A15891dxy (e

FDVOINY 1/HI3 148
$s049) {'q
;51003 10303014 Bujualdsdg uty (‘e
¥OLOH
:s1003 *|020303d Bujiuaaldg JALLINOO)
1Jeyd ymoib
‘PJ029) uOIIRZIUNUANY IVINIO/HL Y IN
DNI¥YIH
“123ys12402 U0 Jjo ubis ($)29usaldg
T1394S 12400 JIPL0} UO PIIEDIPUL S |NSIAY
“a11) ur padejd ‘pajapdwod IS |000104y

HD1S 1A

*2114 S,PIIYD uy pade|d sy WI0) ‘pIiImsup
21e 4107151y [euawdO[IAIp UO SwaA)L |y,

*PIPIAV J1 PIAIBISE? ‘OS Op 01
pay1onsysur Juased ‘333 dwod jou §i

wiog L1035 1 |Psawdo| A

AHOIS Y AWy}

P1se1s 211y $,PLIUD ‘PALLIaa S| PIIU
191 L2335 Vo Ind *p3IPINDII UL SUL-N[PK
‘wi0) untIeryIoyINe uvo

uo passaulis S1 univubis Iuasey
"31NpPaYds Juawiuadde uo Jj3o-3I3U)

*buluIIIDE 20) PIFU JUIWIIIIP SIYY
30 s1[ns3y “wioj A0Sy |PIUIW
-0} A3p 232(dwWOd [|tM SUL-N|2M
‘untiels IsUiy

03 pP1103$2 pue Bejaweu uaalh ‘ut
paubis ‘pai1avib ase priydsiuasey

311} $,PLIYD |PIPLAPUL

HOTIVHISIO Y

NOILVINIHNDOA

JUNQ3D004d

SU33N
TYIHILVA

SN
ONINTYHL

ALTTIY TSNOJSINH
VYOS

ALTTIRISNOASHY
AHVHIHA

ALTATIDV

DNIN14MS “A




“6uoPI] U0 LIIPIIYD JO S,9 140 O3
$3J0d3) JojeuUpI0o) Bugndesy euoybay

cWeIY UIIDT Y m plIRys
‘Yyiuom YOPI PIVIIUIG € ISI} JIOY]

‘3OS Ip ®38p UO PJ0IS Asewmns Bujuddsdg

“s3jun *ps (eyoeds
|ed0| Joj pejwisued sse s3sodas
UNod PLIYD 2ipojddg  -Bupyoesny

Uo UIPLIYD O S, I3
1da ©3 $3sodas a3ebaibbe Lyjuoy

‘we8] 0] JBpUimes ‘I3Ep LIPJIOS
.81 $,pLIYd 3031 )as 51| Ayvow
* 191ndwod

AG PIPIOIII SUD} IEPUILWOID S
wea) puw $3,09s Buiuddaog

v-v

ssenyjos
Juawabeuew ejep *Ja3ndwo)

saianpadosd
£1jue ejep Jandwo)

a

A )
)

G

Siu0d3y
JIVIS/IVI0T {70

31vQ-dN QTIHD (9

S1INSIY NIFMWIS (¢

INEGH0D 3
INIWIDYNVYR VIVA “H13A

*juawateurw ejep 6ui0b6-uo
Jo} AJes$3dau uvotlewsojut Guiuaaasds
$3A1202J J0IRU1IPI00D 103f0ud Guyydes;

“$3INUw
wea] ylim Papuoddy *Buijadw weay
6uixoeJsy 3¢ paseys 33jsodwod £ iewwng

“G1J3I0N O1 PAUINIII SIINSII pue
Aduabe Jayi0 07 PIJA|dwOD |eIIIJIY

*a3evadoadde
vaym (s}Aouabe (®113)33 03 VIS D

211} $,PLIY> vy padejd 121391 Jo 3D

"PLIYD |enplAjpuy

J0) SUO|IEPUIMOII) |RUO}IIPPE
ayew Aew ‘6ujua’lds Jo SI(NSas
TMI1A) wea)y Guixoeap

"$n3els dn.mo| |0 ‘SUOLIEPLIENOID
we?3)/$3J02¢ UIIIOS S, p|IYd
60133342 P33 |dwod sy Aseuang

cjuased Ay

Yitm pajjrada pue apew ase Aouabe
IPy) Ytk $3003u00 ‘dn-moytoy Joy
Aruabe sayjouer 03 PLIYD jo (w119
-3J ® SPUIMODII WRIY UIIIDE |

“wed)
3y} JO SUO|IPPUSNENODSI DUR 5] (NS
Gutzisrwens ‘6ujulaids jo poyasd

2wty I[QrUOTed utylIte JuIaed
03 pajtow puP pPala{dwod s1 423337

AJeumns
6uiu3212% 931s00wo)

c3ewio) pesjasp K| |ed0|
JO WJOo4 uojJtwIOo U Joy
A52nb3Y/ 12212339 S1I3ON

SUOY IPPUENO DS
wed) ‘syjnsas buy
-ueesds Buyjjeys Jsodas oy
123313| WJOy POT)(ENpjALpUL
‘abeyscd *seded ‘sadopaany

WY3L DMIXIVHL OF
TN 180438 Viva (P

AMNIDV H3HIO0 OF
TYY¥3138 S1D30M (72

ADNIIY 01 20 ("%

431137 INYVd (°e
ININOJSIUB0D “LIA

* 10w

wea) Aur 03 uado @q LM $3{]} Isoyl
03 33330y ‘judwaasbr weay UIIIOS
ybnosyy a3eubsap A1snoiaasd Aouabe
UiyIim pasnoy 3P SI[1) S,VUAIPLLY)

*232(dwod 151 R33Ud 13Plo3  “PILYY
Kj1adoad pue 3191dwod $PIOIII 1Y

‘we2) Huxdes] pus sajouabe
‘sjudsed 03 s1y) Bujupeidx’

ul pasn g 03 INIWPUOdsSIII0D
aeyadosdde sasedaad pue pyyd
Yor3 JO) SUO}ITPURMOIII LRI
SM21AZJ JOJRULIPIOND BUIUIIDG
*393ys 3tyoud priyd

Uo PIJAJUa 8JIM $333YS |0d0301d
BujuaaIIT Wos) $21008 YL
$31j1J9A JOIRUIPIOOD BulUIIIDG

“3S1E¥03UD JIPLO) ‘swIo}
6u1ua3sas *211y S, PIIYD

ONIdIIN Qu0I3I8 1A

NOTLVLN3HNDGA

3ANA3Z0Hd

Sad3IN
IVIHILVH

SaIAN
ONINTVHL

KLT'TIHTSNOJSHY
IS 14

B

LITTHTSNOASAY
A¥VRIND

ALIALIDV
dn-HO 1101




INTERAGENCY AGREEMENTS

61




QO

ERIC

Aruitoxt provided by Eric:

WRITING INTERAGENCY AGREEMENTS
FOR PRESCHOOL SELECTIVE SCREENINGS

The composition of an interagency agreement can vary depending on the purpose
and complexity of the collaborative effort. When creating interagency
agreements for selective screenings, authors canm exercise considerable
latitude in the structure and content of the agreements. Although agreements
may vary, depending on the unique service delivery structure within an area,
agreements might benefit, nonetheless, from the inclusion of some key
components (Elder and Magrab, "Coordinating Services to Handicapped Children:
A Handbook for Interagency Collaboration"j; 1980).

I. Components of Interagency Agreements.

The following listing of components highlights those issues one might
encounter during discussions with a variety of agencies and providers.
Remaining flexible and adapting to the unique configuration of services
in an area will allow agreements to attain their optimum value as agents
of growth. Agreements are both a means to and a result of interagency
collaboration. As the entire collaborative endeavor matures, so too
does the agreement which codifies that collaboration.

A, Participating Agencies.

Within North Dakota a variety of agencies and organizations provide
screening opportunities to a broad or selective population of
preschool children. Some providers offer screenings on a
for profit basis. Other organizations provide screenings as a part
of their charitable ocutreach mission. Still other agencies, as the

local special education units, provide screenings by federal
mandate.

Local special education units hold an important position in
fostering local interagency collaboration. By inviting the
participation of other agencies and providers into a unified
screening effort, an efficient, mutually satisfying arrangement can
result.

Among the first 1issues to consider 1is who might benefit from
inclusion as a participant on the screening team. Potential team
members include the North Dakota Early Childhood Tracking System,
Special Education, Public Health, Head Start, WIC, medical centers,
charitable organizations (e.g., Shriners, Optimist Club, Elks,
etc), university based services, among others. Efforts might be
made to assure all relevant parties have been informed of the
screenings and invited into discussions concerning their possible
role. Because of its federal mandate, the special education unit
would act as lead agency overviewing the coordination and conduct
of the screening.

The interagency agreement would explicitly 1list those agencies
entering into a collaborative effort to conduct these selective

screenings.
-6 2
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Statement of Purpose.

The statement of purpose is a clear, concise statement which
summarizes the intent of the selective sCreening process. This

statement might outline the goals and measurable objectives of the
collaborative effort.

An example of this statement might include: "It is the purpose of
this agreement to offer unified, interagency screening
opportunities to preschool children at-risk for developmental
delays. These screenings are designed to assess children's current
level of performance in the following skill areas: vision;
hearing; healthj dental; expressive and receptive language; gross
and fine motor; cognitive; adaptive; and personal social. It s
further the purpose of this agreement to offer to the families of
these children recommendations for services should their children
prove to be eligible. It 1is the intent of all participating
agencies to contribute their resources and expertise as delineated
below to accomplish these aims."”

Definition of Terms.

This section attempts to clarify and adopt a common usage of

language. Many disciplines and agencies utilize their own
specialized terminology which may result in confusion and
reduced cooperation within an interagency team. Before

developing further the specifics of the agreement, this
section defines those terms used within the agreement that
reguire the clear understanding of all parties. Terms such as
"screening", "assessment”, "evaluation”, "services",
"monitor", "tracking", among others, require a uniform definition
agreeable to all parties.

Program Foundations.

The Program Foundations section summarizes the philosophical and
legal reasons leading to the creation of a particular interagency
agreement. This section briefly (1) outlines the collective
motivations and intentions of all parties cooperating in this joint
venture, and (2) states the legal precedents supporting the need
far such collaboration.

Interagency agreements at the local level find their foundation,
either explicitly or implicitly, in precedent setting federal or
state aqreements. Establishing direct connections with these
earlier documents strengthens the legitimation of a local agreement
in particular and offers authority for interagency collaboration in
general.

Special education units may state or allude to a growing body of
authoritative documents:

1. NDCC 15-59-05.2. The Department of Public Instruction is to
foster interagency cooperative agreements for the provision of
educational related services to handicapped children.

= 63
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20 USC 1413(a)(1); 34 CFR 300.148, Federal Part B funds may

be used to continue supporting child identification, location
and evaluation activities.

North Dakota Annual Program Plan for FY 1990-92, EHA-B.
(NDAPP) II(C). The process of assessment is to benefit as
much as possible from team effort. Appropriate exchange of
information between agencies should optimize identification of
children with risk factors for handicapping conditions.

20 USC 1412(2)(C); 34 CFR 300.128. The local education agency
is the central referral point for information regarding
identified handicapped children. A screening plan will be
prepared to assure that, cooperatively with other agencies,
preschool screening is available.

NDAPP (III)(A). An early childhood tracking system for
monitoring children, ages 0-5, has been developed through an
interagency effort. The system will assist with early
identification of children in need of a wide range of
services including special education.

NDAPP (III)(B). The North Dakota Interagency Coordinating
Council will initiate interagency agreements to facilitate
child identification.

NDAPP (III)(C). The state commends exemplary preschool
projects and interagency cooperation providing ongoing
evaluative and programming services, including preschool
screening with public health services, human services,
and private/nonprofit organizations to provide more
complete nonduplicated screening services for children.

Statement of Interagency Collaboration, February 11, 1987.
The North Dakota Departments of Health, Human Services and
Public Instruction agree to efficiently utilize interagency
programming which impacts handicapped children and their
families.

Many governmerit agencies possess similar authority or
enctouragement to enter into interagency agreements in the
conduct of their respective programs. For charitable
organizations such collaboration is implicit in their
organizational charters with ample latitude left to the
discretion of the organization's officers, It is beneficial
for all participating agencies to outline the principles which
ground their involvement in the selective screening process.
These expressed principles deepen the investment of all
parties to the inherent value of collaboration and to the
improved service offered each child and family.

B-7
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Roles and Responsibilities.

This section details which duties each participating agency is
responsible for accomplishing. Questions concerning publicity,
transportation, referrals, intake, processing, screening stations,
tools, post-screening staffing, exit interviews, and more need to
be clearly delineated to avoid any misunderstandings. Each duty
might be listed and accompanied by the name of the agency and
person responsible for the accomplishment of the task.

Also included in this section is a listing of the names and
positions of representatives from each agency designated to assure
that (1) the agreement is implemented as specified, and (2) the
agreement is evaluated and reregotiated when it is appropriate to
update it. This will ensure the vitality of the agreement and
secure the continuity of the entire collaborative effort.

Financial Responsibility.

This section specifies the financial obligation, through outlay or
contribution, each participating agency absorbs for participating
in the selective screening program.

The special education unit by federal mandate is financially
responsible for the offering of selective screening opportunities
in order to locate and identify handicapped children eligible for
services; however, other agencies have similar mandates to offer
screenings for other specific concerns. Public health units screen
for health concerns by mandate of their Title V grants. Head Start
offers screenings for development by mandate of their authorization
grants. Some charitable organizations offer vision and orthopedic
screenings or transportation and contributory services by mandate
of their organizational charter. Although special education units
hold final financial obligation for selective screemings, accessing
these other sources may lessen special education’s ultimate outlay.

An interagency agreement might itemize each agency's financial
and/or service contributions. The financial contributions of
agencies, excluding special education, may be considered as first
dollar responsibilities of these agencies. Their money is first to
pay for the screenings up to a limit agreed upon by all parties.
The financial contributions of special education may be considered
as last dollar responsibility. Special education will pay for
those expenses which remain uncovered. If an agency commits no
money outright but contributes through the commitment of personnel
to the screening effort, these contributions should be specified;
further, it may prove beneficial to attach a dollar amount to these
contributory services.

As funding becomes tighter, the financial collaboration of agencies
become more imperative. An interagency agreement, in addition to
improving communications and the quality and coordination of
services, optimizes the limited financial rescurces available for
screening services.
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II.

G. Administrative Procedures.

This section outlines the policy concerns inherent in interagency
collaboration and postures the agreement for possible future
collaboration.

This section differs from the Roles and Responsibilities section by
the scope of 1its issues. The Roles and Responsibilities section
specifies the duties each agency assumes for the selective
screening session itself, e.g., who will staff the speech and
language station. The Administrative Procedures section outlines
policy issues, such as, what is the specified starting and ending
date for the agreement, how and when might the agreement be
revised, how shall information be shared among agencies, what
confidentiality safeguards will be employed, what uniform referral
process will be used, who will act as coordinating agency, what are
the nondiscriminatory clauses, what is the evaluation procedure for
the selective screening process and the agreement, among others.

Interagency agreements may be written in any format and with varied
content in order to meet the specific needs of a community. The
above components are offered as building blocks for a wide variety
of circumstances. As team participants meet to disucss their
tasks, the agreement will develop into its own unique form. The
value of an interagency agreement might not be Jjudged so much on
its sophistication as on its ability to call agencies tog.ther in
the service of families and children. To the extent that a child
has been served in the most effective manner, there lies the value
of interagency collaboration.

Examples of Interagency Agreements.

The following pages illustrate different types of interagency
agreements, These agreements are offered as examples on how an
agreement might be structured. If you desire additional resources,

contact the Special Education Division, Departmenht of Public
Instruction for other examples.

66
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Agreement Between the Crippied Children’s Division, University of Oragon
Heaith Sciencss Center. Oregon State System of Higher Education and

the Crasweil School District #40

STATEMENTS OF GENERAL RESPONSIBILITY

A.

The Crippted Children's Division (CCD) is responsible for the
administration of a program to extend and improve services for
locating crippied children and for provicding medical, surgical.
corrective, and other services and care facilities for diagnosis,
hospitalization, and aftercare for children who are crippied or
who are suffering from conditions which lead to crippling.
The Creswell School District #40 (CSD) is responsible for
providing services and facilities. inctuding but not limited to,
curriculum material, special teachers, and special programs
for handicapped children who reside in the CSD.

STATEMENT OF PURPOSE

It is the purpose of this agreement to provide arrangements for
physical therapy services to physically handicapped students who
reside in the CSD.

STATEMENTS OF SPECIFIC ROLES AND RESPONSIBILITIES

A,

The CCD will provide a part-time registered physical therapist
ten hours a week (.25 FTE) who will be a salaried employee of
CCD. This person wiil provide physical therapy evaluaticns,
consuftation. and treatment to physically handicapped stu-
dents in the CSD.

The staff of the CCD regional office in Evugene wili provide
medicai direction and therapy supervision and coordination to
the physical therapist hired under this agreement in the per-
formance of the service function. Medical direction wiil consist
of an annual chart review of all physicaily handicapped stu-
dents residing in the CSD and provision for prescnption of
physical therapy services by a licensed physician. Physical
therapy supervision and coordination wiil consist of an annual
chart review of all physically handicabped students residing in
the CSD and consuitation as needed by a supervising pnysi-
cal therapist.

The CCD wiil provide equipment and supplies for students
that may be required by the pnysical therapist 1n performance
of the service function.




D. The CCD will provide in-service training opportunities for the
physical therapist through attendance at regional physical
therapyroccupational therapy meetings.

E. The CCD will provide suitable office space and office supplies
for the pnysical therapist in the Clinical Services Building on
the University of Oregon campus.

F. The CSD will provide:

1. Program supervision io include. but not limited to. man-
agement of time. communication with staff and parents.
and

2. Jobrelated trave! reimbursement for the physical therapist.

FINANCIAL CONSIDERATIONS

The CSD will pay to CCD upon billings from CCD the basic salary
and fringe benefits of the physicai therapist in the amount of $2.522
for salary and $681 for fringe benetits. This payment will be made
no later than December 31, 1973. The CSD will pay to CCD upon
billings from CCD for the cost of providing medical and physical
therapy supervision in the amount of $25 per hour for medical
supervision and $12.50 per hour for physical therapy supervision.
The maxsimum amount CSD will pay for this supervision will not ex-
ceed $375. The CSD will also pay to CCD upen billings from CCD
for the cost of student equipment and supplies. The maximum
amount CSD will pay for such equipment and supplies will not ex-
ceed $88. The final billing from CCD to CSD for supervision, equip-
ment, and supplies will be submitted no later than 15 days after the
ending date of this agreement.

ADMINISTRATIVE CONSIDERATIONS

A. This agreement will take effect as of October 1, 1979, and will
continue in effect until June 30. 1980.

B. The terms of this agreement may be modified during the time
penod mentioned above if both parties mutually agree to sug-
gested changes.

C. Both parties to this agreement will comply with confidentiaiity
requirements of state and federal law to ensure the confiden-
tiality of individual client data.

0. The individuais occupying the following positions in each
agency will be responsible for 1) impiementing this agreement
as spacified. 2) monitorning the implementation. and 3) negoti-
ating change when necessary to update agreement
1. CCD—Director, Regional Services Center, Eugene
2. CSD—Director of Special Education
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OREGON STATE BOARD OF HIGHER
EDUCATION

aon behait of the

UNIVERSITY OF OREGON HEALTH
SCIENCES CENTER.

Cnppied Children s Division

by {Signed)
Owrector, CCD
Date 11/5/79
oy {Signed)
Business Manager. UOHSC
Dare 11729779

B-12

CRESWELL SCHOOL DISTRICT #40

by (Signed)
Supenntendent
Date 102579
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Interagency Agreement
Outline for Roles and Responsibilities

p——

I. CHILD IDENTYFICATION

Child Find/Rerferral
Screening
Evaluation/Eligability

IT. INDIVIDUALIZED PROGRAM PLANNING

Case Management
Team Planning
Follow-up

ITI. PROGRAM IMPLEMENTATION, SERVICE DELIVERY
Service Delivery

Advocacy

Alternative Living Arrangements
2ssessment/Diagnosis

Case Management

Counseling

compunity Awareness

Day Care

Educaticn

Equipment

Financial Assistance

Health Services

In-home Assistance: Health, Homemaker
Investigations
Medicine/Special Food

Parent Training/Support
Prenatal/Perinatal Care Resource
Preventive Services

Rescurce Material

Respite Care

Screening

Transportation

B-13




IV. TRAINING
Professiocnal

Pre-service
Inservice

Parent

V. STATE ADMINISTRATIVE RESPONSIBILITY
Licensing

Facilities
Personnel

Compliance Monitering
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NDECTS ELIGIBILITY CRITERTIA




NORTH DAKOTA EARLY CHILDHOOD TRACKING SYSTEM
ELIGIRTLITY CRITERIA
REVISED 1989

MEDICAL/BIOLOGICAL RISK FACTORS

1. Gestational age less than 37 weeks., NICU graduate.

2. Low birth weight -- under 2006 grams/4.4 pounds.

3. Respiratory distress requiring mechanical ventilation greater than 24
hours.

4. Apgar score of four or less at five minutes.

S. Major congenital anomalies.

6. Delayed development of suck and swallow that persists beyond 28 days.

7. Intracranial hemorrhage.

8. Neonatal seizures.

3. Clinically known or suspected evidence of central nervous system (CNS)
infecticn/trauma (congenital or postnatal).

19. Microcephaly/Macrocephaly

11. Hyperbilirubinemia requiring exchange transfusion.

2. Hypoglycemia -- serum glucose under 35 mg/dl.

13. Severe chronic illness or condition.

14. Maternal phenylketonuria, diabetes, hypothyroidism, and other maternal
metabolic disorders critical to the infant.

15. Maternal use of anticonvulsants, ancineoplastic or anticoagulant drugs
during pregnancy.

16. Suspected hearing and/or vision impairment.

17. Diagnosed genetic disorder.

18. Serious congenitally or postnatally acguired infection.

19. Neonatal drug addiction or withdrawal syndrome.

DEVELOPMENTAL RISK DNDICATORS

20. Evidence of growth deficiency.
21. Failure on standard developmental or sensory screening test.
22. Identified emotional/behavioral disorders.

ENVIRONMENTAL RISK FACTORS

3. Maternal age of less than 17 years.

24. Lack of routine medical care (prenatal, postnatal, preschool.)

25. Parental sensory impairment. mental retardation, learning disability
psychiatric disorder.

26. Parental substance abuse.

27. Difficulty in parent-child bonding.

28. Difficulty in providing basic parenting.

29. Lack of stable housing.

30. Lack of familial and social support.

31. Significant family/socio-economic stressors

32. Abusesneglect within household which may or maynot include the name of the
child in the 64Q report.

33. Significant parental concerns about the child’s development.

3¢. Multiple-risk £factors.

Adapted from: Blackman. James, M.D. Warning Signals: Basic Criteria for
Tracking At-Risk Infants and Toddlers. National Center for Clinical Infant
Programs. .986.
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WDECTS AUTHORIZATION FORM

pivision of Special Education

Department of Public Instruction

SFN14053 (R12/89/P2,000) Multiple births require separate forms

NORTH OAKOTA EARLY CHILDHOOD TRACKING SYSTEN®
AUTHORIZATION FOR PARTICIPATION

I, the undersignea, being the parent/guardian of

born on » do hereby request the following:

1. It my child is eligible as determined by the Early Chiidhood Tracking Team, name
and referral information will be entered on the North Dakota Early Childhood
Tracking System.

2, 1, as parent, will complate and return periodic quastionnairas {4 months, 8 months,
12 months, etc.) regarding the growth and development of my child,

or, I as a parent, will participate in periodic preschool screenings that will
neasure the status of my child's growth 2nd develapmant,

3. I will be notified by the Tracki.ig System team of my child's status after review
of each questionnaire/screening (whether my child's development will continue to
be monitored or my child will exit the system),

4, My child's physician will be informed of our involvement in the North Dakota Early
Childhood Tracking System and of any referrals or recommendations regarding my child.

5. I have the option to withdraw from participation in the Tracking System at any time.

*Agencies participating in the North Dakota Early Childhood Tracking System include the State
Department of Health, the Department of Human Services and the Department of Public Instruction.

Signature of Parent/Guardian:

First Middle Last (Date)

Street Address;Box Number

City State Zip County

Witness

(Date)
Position

Agency

Agency Address

Letter of explanation or brochure with authorization forms
3 coptes - origiral to referring agency
copy to interagency team

o SO BEST GOPY AVAILABLE
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NORTH DAKOTA EARLY CHILDHOOD TRACKING SYSTEM
SCREENING REFERRAL/DEVELOPMENTAL HISTORY RECORD

Child's Name: DOB: / / Sex: M F
{montn) (day) (year)

Street Address: City: State: ZIP:

Father's Name: Age: Occupation:

Mother's Name: Age: Occupation:

Home Phone: Work Phone:

Number of brothers and sisters:

HEALTH: Physicians Name: Clinic: Dentist:

Weight at birth: Ibs. 0z. Was there anything unusual about the pregnancy with
your child? NO YES If yes, explain:

Did your child require any special medical care or hospitalization at birth or the first mont!
after birth? NO YES If yes, explain:

When was the last time your child saw a doctor? Briefly what was the reason:

Does your child have any dental problems? NO YES |If yes, explain:

**Does your child have an up-dated shot record? NO YES

Do you notice, or has a doctor reported, any of the following in your child?

Asthma Indigestion Constipation Diarrhea Vomiting Allergies
Frequent Fevers Sinus Trouble Nose Bleeding Bed Wetting

Headaches Nightmares Nail Biting Heart Trouble Epilepsy
Overtired or Lacking Pep Difficulty Hearing Difficulty Seeing

COGNITIVE:

**Can your child count to ten? NO YES

**Can your child identify the 8 basic colors? NO YES
Red Blue Green Yellow Orange Purple Brown White

**Can your child name simple objects? NO YES

**Can your child accurately point to body parts when asked? NO YES

**Does your child state his own first and last name when asked!? NO YES

**Does your child ask questions beginning with what, where, who, why and when? NO YI

VISION:  **Has your child ever had a vision examination or treatment? NO YES
When: Who: Results:

Does your child:

1. Seem to have difficulty seeing small lines or pictures? YES NO
2. Seem to have a problem seeing things far away? YES NO
3. Squint? YES NO
4. Wear glasses? YES NO
S. Have eyes that turn in? YES NO
6. Have eyes that turn out? YES NO

37
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HEARING:

**fHave you had any worry about your child's hearing?

**Has your child had chronic ear infections?

Has your child ever been under medical doctor’s care for ear problems?

Does your child have a cold now?

Is your child taking medicine for an ear infection now?

**Does your child have tubes in his/her ears?

Does your child:

**Sit too close and/or turn up the TV louder than other members of the family?
Seem to favor one ear over the other?

Jump or appear to be more startled than others if there is a sudden noise?

Seem to hear you if you talk in a whisper?

Make you talk loudly or repeat frequently?

SPEECH/LANGUAGE:

At what age did your child say his/her first words?

At what age did your child begin using two and three word sentences?

Does your child talk frequently? Occasionally? Rarely?

To communicate, does your child use single words?

Two-Three word sentences? More than three word sentences?

**fHow understandable is your child's speech: (check one)
Easily understood? Understood if listener knows the topic?

Not understandable? Gestures understood?

Does your child understand what you say to him/her?

Can he/she follow simple commands?

**Do you have concerns about your child’s ability to communicate? Explain:

MOTOR: **Is your child's coordination up to normal expectations?
(walking running playing ball)
Can your child: {mark one) Place an X under the best answer

y !
1. Walk up cad down stairs one foot Always Sometime Rarely Don't Know

per tread, with no support?

2. Turn knobs, push buttons, and
hold a pencil or crayon in his/her
fingers?

3. Scribble or color on a piece of
paper without going off the page?

Your child began walking at what age (if guess, label as such)

38
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SOCIAL/EMOTIONAL:**Is your child's behavior normal as per vour expectations® YES

MNC
ltemper Tantrums

Rarely Don't Know

(Shy - Overly-Active - Quiet
Does your child: (mark one) Alwavs Sometimes
I. Cry frequently or whine?
2. Seem to be unusually quiet?
3. Say "I can't'" without trying?
4. Have temper tantrums?
5. Get upset easily?
6. Sit still for up to 10 minutes to
listen to a story or watch TV?
7. Feed him/herself with spoon
or fork?
Have sleep disturbances?
Eating disturbances?
“*Is your child toilet trained? No___ Yes___ At what age?

What does your child like to do at

home?

Does your child do anything that bothers you? Explain:

**Do you have any special concerns

about your child?

Is there any other information that will help us to understand your child?

Do you have any specific questions of the screening team?

Explain:

**PLEASE CHECK { ¥/} IF YQU ARE CURRENTLY RECE!IVINC ANY OF THE FOLLOWING SERVICES:

EPSDT___

HEAD START

WiC

HOUS ING ASSISTANCE
MED!ICAL ASSISTANCE
FUEL ASSISTANCE
AFOC

FAMILY SUBSIDY
CRIPPLED CHILDREN'S
SOCIAL SERVICES
DEVELOPMENTAL DISABILITIES

Form ccmpleted by:

PUBL!IC HEALTH

EASTER SEALS RESPITE CARE
MEDICAL REHAB CENTER

HOME HEALTH CARE

CTL PRESCHOOOL PROGRAM

UND COMMUNICATION DISORDERS
DAY CARE OR FRESCHOOL:

SPECIAL THERAPY:

QTHERS:

(1ist)

MEDICAL [INSURANCE:

{company)

Relationship to child:

o
O
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Barly Childhood Screening

The purpose of the screen- '
ing is to identify children ’
who are at risk for devel- i
opmental delays and may |
be in need of early inter-
vention services.

Thursday, April 26
TIME: 9:00 am - 2:00 pm
LOCATION: Wesley United
Methodist Church

— Appointments are required —
For more information or to pre-register
call Head Start at 746-2433

prior to April 15, 1990. |

Screening takes approximately 1-1/2 hours in areas of:

HEARING BASIC CONCEPTS VISION
SPEECH/LANGUAGE HEALTH DENTAL/IM-
MUNIZATIONS

Sponsored by: Grand Forks Public Schools Special Services Dept.
Head Start — Early Childhood Tracking

Fa30 101




MASTER SCREENING SCHEDULE
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PARENT CONFIRMATION LETTER
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NORTH DAKOTA
EARLY CHILDHOOD TRACKING SYSTEM

Project Coordinator, P.O. Box 5153, Grand Forks, ND 58206-5153 701-746-2200

April 25, 1990

Dear

The Grand Forks Public School District in conjunction with
North Dakota Early Childhood Tracking will hold its next
monthly developmental screening clinic on Thursday,

Mavy 3, 1990 between the hours of 9:00 a.m. and 2:00 p.m. at
Wes] United Methodi ) | 00 2 N ]

This clinic will provide screening services in general
development, speech and language, hearing and vision. In
addition the Grand Forks Public Health Pepartment will do
dental checks, check your child's height and weight, review
immunization records and offer free immunizations if
desired.

This screening will take approximately one to one and a half
hours. It will be done at no charsge.

It has been recommended that your child would benefit from
this screening.

Your scheduled time for

is on May 3 at

If you are unable to bring your child at the scheduled time
of the screening or if you need a ride please call 746-2200.
{Ask for either Linda Olson or Joan Norwood.)

Remember to bring along your child's updated immunization
record and the enclosed developmental history form.

We look forward to seeing you and your child on,
May 3, 1990.

Sincerely,

Linda Olson
Project Coordinator
North Dakota Early Childhood Tracking

H-2006
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FOLDER COVER SHEET
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NORTH DAKOTA EARLY CHILDHOOD TRACKING SYSTEM
PRESCHOOL SCREENING FOLDER COVERSHEET

Screening Date:

School District:

CHILD'S NAME: DOB: / / AGE: -
(month)  {day) (year) (years) {months )
STATIONS
REGISTRATION:
Developmental History: Complete Incomplete Not Applicable (circle)
circle

Income Verification: YES NO

Not Applicable

HEALTH RESULTS:

(circle)
Immunizations: Complete Incomplete Immunizations Needed Immunizations Given
Dental: Pass Refer Evaluate Comments:
Nutrition: Pass  Refer Comments:
SCREENER(S):
VISION RESULTS: Pass Refer Med-Refer Comments:
f{circle)
SCREENER:
HEARING RESULTS: fass Refer Med<«Refer Comments:
(circle)
SCREENER:
COMMUNICATION RESULTS:
SPEECH: Pass Refer Evaluate Comments:
(circle)
LANGUAGE: Pass Refer Evaluate Comments:
SCREENER(S):
GENERAL DEVELOPMENT RESULTS:
CONCEPTS: pPass Refer Evaluate Comments:
(circie)
FINE MOTOR: Pass Rafer Evaiuate Comments:
GROSS MOTOR: Pass Refer Evaluate Comments:
SCREENER(S):
EXIT INTERVIEW
STAFF: Comments:
Parent Information Requested: Alllég
SCREEN NUMBER: TIME IN: TIME OUT:
711
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NDECTS HEALTH AND WELLNESS RECORD




NORTH DAKOTA EARLY CHILDHQOOD TRACKING SYSTEM
Health and Wellness Record

CHILD'S NAME:

Allergies: Yes No Comments:

Immunizations Current: Yes No

Immunizations Needed:

SHOT RECORD: (record dates)

DPT: 1st Dose: / / POLIO: Ist Dose: -/
2nd Dose: / / 2nd Dose: /
3rd Dose: / / 3rd Dose: /
4th Dose: / / 4th Dose: /

Booster: / / Bocster: /
MMR: / / HIB: /
Screening Date | Height | Weight BP Hemoglobin| Urinalysis Comments
1.
2.
3.
Refer Comments:

NUTRITION: Pass

DENTAL CHECK: Pass Rescreen Med-Referral

Comments:

OTHER:
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SAMPL

tn

DIRECTIONS: Below is a list of INCOME GUIDELINES AND FAMILY SIZE. Please check the }ine

which most nearly represents your TOTAL family income for 1990 aad
Circle your family size,

EXAMPLE: INCOME ____ $12,100 FAMILY SIZE: 4

$ 5,980 1 . $22,300C 9
- 8,020 2 24,340 10
___ lo,060 3 26,380 11
12,100 4 __ 28,420 12
14,140 5 30,460 13
16,180 6 Over 30,460
18,220 7 Welfare Recipients/AFDC/MA
20,260 8 Other Financial Assistance

Explain:

Income is verified by parents pay statement, copy of income tax form, etc.

P
Po—d
<1
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PARENT/CHILD INTERACTION

OBSERVATION FORM
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CAREGIVER/CHILD INTERACTION OBSERVATIONS

CHILD'S NAME: DATE:

Professional perception [with 1 indicating a "Low Level” and 5 indicating a "High Level",
circle the appropriate number in each categoryl:

No Severe
Problem.e.sssseessnscanns Problem NA/NK
Adjustment to temperament of child 1 2 3 4 5 9
by caregiver
Difficult to soothe child 1 2 3 4 5 9
Diffuse cues child 1 2 3 4 5 9
Behavior problems 1 2 3 4 5 9
Nonresponsive child 1 2 3 4 5 9
Medical illness or acute medical 1 2 3 4 5 9
problems
Physical appearance factors 1 2 3 4 5 9

Inappropriate or no response to needs

of child 1 2 3 4 5 9
Inconsistent response to needs of child 1 2 3 4 5 9
Negative projection onto child 1 2 3 4 5 9
Lack of knowledge regarding child 1 2 3 4 5 9
caregving
Inappropriate age expectation of child 1 2 3 4 5 9
Lack of provision of age appropriate 1 2 3 4 5 9
experiences (specify: )

Ability to utilize resources to meet 1 2 3 4 5 9
family's needs

Emotional investment in being a parent 1 2 3 4 5

Pleasure or enjoyment in child 1 2 3 4 5

Ability to balance needs of child, 1 2 3 4 5 9
family and self

Level of stress 1 2 3 4 5 g

Adaquacy of support 1 2 3 4 5 9

117
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SCUORING DECISION GUIDE
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PASS =

NO PaAsSsS =

INCOMPLETE =

PASS =

PASS/REFER =

TRACK/REFER =

TRACK/RESCREEN

TRACK/EVALUATE

{]

SCORE CODE:

scores are within or above normal range.

scores clearly indicate a need for further
evaluation.

child's performance and/or screen results do not
vield a clear decision, thus indicating the need
for another screening.

DECISION CODE:

all areas of development are within or above
normal range.

all areas of developmental skills are within or
above normal range. Marginal concerns in one or
more areas (ie, dental, social/emoticnal,
health) thus indicating team recommendation of
parental securement of other services (such as
dental exam, preschocl experience, parenting
classes, etc.).

child's scores are either NO PASS or INCOMPLETE
accompanied with team opinion that provision of
a temporary service will increase child's
ability to pass another screening at a later
date (ie, child receives speech or other
specialized therapy, attends a group preschool
experience, or receives medical attention).

child receives incomplete scores indicating a
need for a re-screening at a later date.

child receives a NO Pass score indicating a
direct referral for an evaluation to be
completed by an agency (such as special
education, Med Rehab, or other specialized
services).

N-38119




SCREENINSG RESULTS REPORT
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MAY 2. 1930 CCREEN REPCRT

HAXE AGE STATUS REFERRED 70 REASEH SERVICES RECEIVED THER CONCERN
4-6 TRACK/REFER UHNER CTL GEM. DEVELDENENT RESCR.FALL IF MaT N 27L
34 PASS FEAD START WATCH VISION SIH.MNEEDS TO BE MATCHED
-4 PASS
-3 PASS
§-1 PASS
3-10  PASS/REFER PRYSICIAN VISIGN/HEARING
4-3 O SHOW JUNE SCREEN
§-8 TRACK/RESCREEN  90/06/04SCREEN VIS,29/40 20129 RESCREEN DEVELOFNENT
3-8 TRACK/RESCREEN  90/06/04SCREEN COXPLETE SCREEN MHCOOPERATIVE
4-2 TRACK/RESCREEN ~ MAY 9{ SCREEN VISUAL ®3TCR
3-10  TRACK/REFER SUN.CTL/FALL 4§ VISION/pEVELDP, HEAD STARY 3¢-91 NEEDS EVAL. AT (TL
§-3 TRACK TRACKING ACTIVITY LEVEL VISION 26730 2043
3-8 TRACK/REFER 90/06/045CR/HS VIS.20470 2¢/4) HEAD START 90-91
-8 TRACK/REFER HEAD START SP/LANG KEAD START 9¢-91 RESCREEN IF NOT IN HS
4-4 TRACK/EVAL, PUBLIC SCHCOL FULL EVALUATION
3-¢ TRACK/RESCREEN  FALL SCREEN
3-8 TRACK/EYAL. SUN.CTL/HS SP.LAN./DEVELOP.  HEAD START 30-31
§-3 43 SHOW HEAD START 9¢-91
3-6 PASS/REFER EYE IR. V15.20/30 20/70
§-0 TRACK/REFER 99/Q6/C4SCR/CTL  VISION AGBRESSIVE REHAVIOR
4-2 TRACK/REFER BASE DR,/HS MED . REF.UEARING
3-5 TRACK/RESCREEN ~ FALL SCREEN SP/LANG/DEVELTP
§-4 TRACK/REFER HEAD START SP/LANS. HEAD GTART 92-94
4-5 TRACK /EVAL. Sun.CTL EVAL. SP/LANG/DEVELCPRENT
S-S PASS RECOM. CTL 0w CONCEPTS HOVING TD ENBL.ND
2-9 TRACK/EVAL. SUN.CTL/DENTIST  EVAL. V{S./DEV./LANG, /DENTAL
-3 TRACK/REFER SUM.CTL FALL HS  CONCEPTS LCU
4-8 PASS
4-4 PASS/REFER DENTIST
3-8 TRACK/RESCREER  FALL SCREEN SP/LANG V15.20/40 20/40
4-7 PASS/REFER DENTIST/HS BEHAVILR DENTAL
39 TRACK/RESCREEN  DENT./SCREEN FINE BOTCR
4-1 TRACK/REFER HEAD START SP/LANS/HEARING HEAD START 90-9i MEDICAL REF. HEARING
3-9 PASS
35 PRSS/REFER DENTIST
4-7 PASS/REFER DENTIST DENTAL
3-1¢  PASS
3-1 TRACK/EVAL, SUM.CTL EVALUATION
§-7 PASS/REFER PHYSICIAN VISTON/HERRTM V15.20/50 20/30
2-1 TRACK/EVAL, SUM.CTL FULL EvaluaTily
2-9 TRACK/EYAL, SUM.LCTL. FULL EVALUATION BROTHER SHOULD SO 10 CTL
3-9 TRACK/REFER HEAD START GEN. CEVELCPMENT  HEAD START 99-91 BEHAVIOR
&3 PASS/REFER DENTIST CAVITY
2-3 TRACK/EVAL, SUM.CTL. FULL EVALLATION
§-4 PASS/REFER EYE DICTYD VISICN
3-3 TRACK/EVAL. SUM.CTL. FULL EVALUATICN
3-11  TRACK/EVAL. Sus.CTL. FULL EVALUATION
1-9 TRACK/EVAL. SuwmeR CTL FULL EVAL.

3-2 TRACK/EYAL. SUNLCTL. FULL EVALUATIOH

§-7 PASE/REFER DENTAL

3-5 TRACK/RESCREEN  90/04/C4SCREEN HO PARTICIFATICN MEDICAL HISTCRY

4=b PASS HEAD START REC.

3-10  PASS

3-8 TRACK/REFER HEAD START BEHAVIOR HEAD START 99-91 SHY/NOT COOPERATIVE
2-9 TRACK /REFER CTL/TRACKING SHY, EA& INFECT. BEHAYIOR(BEF [ANT)
2-9 TRACK/REFER CTL/TRACKING REARING CPEECH/HEARING

2-10  TRACK/EYAL. PUBLIC SCHOOL FULL EYAL.

o | | 0-39 121




HAY 3, 1930 SCREEN REFORT

NANE nak STATUS REFERRED 19 REASON SERVICES RECEIVED OTHER CONCERN

3-8 ND SHOW JUNE SCREEN
3-5 TRACK/RESCREEN VISION/HEARING VISION/HEARING/DENTAL
§-4 PASS
4-10 PASS
4-1 PRSS
3-4 TRACK/RESCREEN FALL SCREEN DEVELQPRENT VISION 20740 20/40
3-4 TRACK/RESCREEN SCREEN EXPRESSIVE LANS.
3-11 TRACK/REFER SUN.CIL/FALL HS DEVELIFMENT HEAD START +0-91 VISION 207640 20/40
3-8 TRACK/REFER SUM.CTL DEVELDPNMENT HEAD START 20-91 RECHECK HEARINS
4-3 TRACK/REFER SUN.CTL/FALL HS SPJLANG. /DEVEL. HEAD START 70-91 V15.20730% 20439
4-3 TRACK/EVAL. SUN.CTL FULL EVALUATION

PASS 13

PASS/REFER 10

TRACK/REFER 16

TRACK/RESCREEN 11

TRACK/EVAL 14

NO SHOW 3

122
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June 7, 1990

Farent's Name
address

crty, state Z1p
Home Fhonre:

Wark Fhones

Re:

Dear

On June your child was screened by professicnals froem the
Narth Daketa Early Childhood Tracking Fraoject. Your child

receirved screening i1n the fallowing areas:

(XI¥Vision (X)Heari1ng (X)Health (X)Pental
(X)5Speech/Language (XMoo tor (X)Beneral Concepts

The team reviewed your child's scares and reported the following
results:

Vigion—-Fass Heari1ng-—-Fass Health-Fass
Epeech/Language—-Fass
Dental-Fass Mator—-Fass Concepts—Fass

As follocw—-up of these results and for continued sonitoring
¢ vouwr child's development, these are the recommendations of the
team:

All areas of development appear normal. No further
services needed.

I haepe that you have found cur services to be of help
to you and youwr child. If you have any further questions,
please contact me at 746-2200.

Sincerely,

Linda QOlson
Froject Coardinator

BEST COPY AVAILABLE
124 .
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NORTH DAKQTA
EARLY CHILDHOOD TRACKING SYSTEM

Project Coordinator, P.O. Box 5153, Grand Forks, ND 58206-5153 701-746-2200

Co o,

May 14, 1990

Re:
Dear

On May 3 your child was screened by professionals from the
North Dakcta Early Childhood Tracking Project. Your child
received screening in the following areas:

()Vision ({)YHearing (YHealth ()Dental
(X)Speech/Language (X)IMotor (X)General Concepts

The team reviewed your child's scores and reported the following
results:

Vision— Hearing- Health-
Dental- Speech/Language-fass Motor—-Pass
Concepts-FPass

As follow-up of these results and for continued monitoring
of your child's development, these are the recommendations of qu
team: )

«
)

Passed spsech/language and general development
rescreen. No further services needed.

I hope that you have found ocur services to be of help to you
and your child. If you have any further questions, please
contact me at 746-2200.

Sincerely,

Linda Olson
Project Cocordinator

125
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Junea 7. 19920

Farent's Name
address

city, state zip
Home Fhaone:

Wark Phone:

Re:
Dear

On Juna your child was screened by professionals from the
North Dakota Early Childhood Tracking Froject. ‘Your child
received screening in the following areas:

(XHYVisiaon (X)Hear ing (X)Health (X)Dental
(X)Speech/Language (XIMator {X)GBenaral Coancepts

The team reviewed vour child's scores and reported the followirg
results:

Vision—-Fass Hearing—-Pass Health-FPass
Speech/Language—-rFass
Dental-Refer Motor—-Fass Cancepts—Fass

As follow—-up of these results and for continued monitoricg
of your child's development, these are the recommendations of the
team:

Passed all developmental and health areas. Recommend
dental examination as soon as possible.

I hope that you have found cur services tc be of help
to vou and your child. If you have any further questions,
please contact me at 746-2200.

Sincerely,

Linda Olson
Froject Ccoardinator
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Re:
Dear

On June your child was screened by professionals fram the
North Dakota Early Childhood Tracking Fraject. Your child
received screening in the following areas:

(X)Vision {(X)YHeari1ng (YHealth {)Cental
(X)Epeaech/Language (XYMotor (X)GBeneral Concepts

The team reviewed your child's scores ard reportad the followinc
results:

Vision—-Fass Hearing—-Fass
Epeech/Language-Evaluate
Mo tor-Fass Cancepts—-Fass

As follow—up of theEse results and for continued monitoring

of your child's development, these are the recommendations of th
team:

Track and refer to UND Communication Disorders Clinic
for a speech/language evaluation. Parents should call
777-32822 for more information. Please sign and take the
encolsed referral form with you to the evaluation.

I hope that yocu have found cur services to tbe of help
to you and your child. If you have any further questions,
please contact me at 746-2200,.

Sincarely,
Linda Olson

Froject Coordinator

cc: Audrey Glick
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Re:

Dear

On June your child was screened by professicnals from the
Movth Dakota Early Childheeod Tracking Froject. VYour child
received screening in the fallowing areas:

(XIVisian (X)YHear ing ()Health ()Dental
(X)Speecn/Languaqe (XIMatar (X)Gereral Concepts

The taam reviawed vyour child's scores ard reported the fTollawine
results:

Vision—-Pass Hearing-Refer
Speech/Language—-Retear
Motor—-Fass Concepts-Fass

As Tollow-up of these results and for continued monitoring

of your child‘s develcopment, these are the recommesnagaticns of tr
team:

Track and refer to summer CTL Preschool Program for
preschool experience. During child's attendance at CTL a
speech/language eval will be conducted through UND Speech
tanguage Communications Disorders. The speech/language
evaluation will be paid for by the Brand Forks Public
Schools. Parents should call Lynne Locklage at 777-36&61 for
more informaticn on summer CTL Program. Please sign and
take the enclosed referral form with you to the evaluation.
Head Start application on file.

I hope that you have focund cur services to be of help
to you and your child. If you have any further guestions,
please contact me at 746-22¢0.

Sincerely,

Linda QOlson
Froject Coordinator

cc: Lynne Rocklage
Cookie Mitchell
Fenny Ackerland

128
P-45




@@@%

Re:
Dear Lana,

On May 3 your child was screened by professiocnals from the
Nco-th Dakcta Early Childhood Tracking Froject. Your child
received screening in the following areas:

(XJVision (X)Hear ing (X)Health (X)lental
(X)Speach/Language (X)Mctor (X)Genaeral Concepts

The team reviewed your child's scores ard reported the following
results:

Visicn—Pass Hearing—Pass Health-Fass
Derntal-Fass Speech/Language~-Rescrzen
Mo tor—-Rescreen Concepts-Rescreen

As Tollow—up of these results and for continued monitoring
of your child's develcpment, these are the recommendations cof th
team:

Track and rescreen development in the fall.
Parents will be contacted regarding fall screening.

1 hope that you have found ocur services toc be cof help to veou
and your child. If you have any further guesticns, please
contact me at 744-2200.

Sincerely,

Linda QOlson
Froeject Coordinatar
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Please zake or senc tmis form tO0 wvour cni1la's gocpoinactment.

NORTH DAKOTA EARLY CHILDHOOD TRACKING SYSTEM
REFERRAL AND REQUEST FOR INFORMATION

Date: RE:

(Child's Name)
To:

(Service Provider)

(Aadress)

(Phone )

THIS CHILD WAS SCREENED BY A NDECTS TEAM MEMBER AND IS REFERRED TO YOU FOR THE
FOLLOWING REASON{S):

APPOINTMENT RESULIS:
PROVIDER INSTRUCTIONS:

So that we may assist this child in the completion of all necessary treatment,
please complete the following and return to:

Appointment Date:

Method of Examination:

Findings:

Treatment/Recommendations:

Prescriptions: YES NO # Of Additional Visits Needed:

Appointment(s) Made:

(Date)

* | approve of this request for services and | agree to have the resulting information shared with the
North Dakota Early Childhood Tracking System and its cooperating agencies.

* Date:
(Parent Signature)

{Provider Signature)

Distribution: Original: NDECTS Team Member

Second: Parent

Third: Provider File

Fourth: Referral Source 1 3
Fifths Child File Copy v ()
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