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Identifying Young Children with Disabilities

Guidance Document

Introduction

One of the most important functions of the local school district is to locate, identify and evaluate all children 3 to 21 years of age within the geographic boundaries of the district who may be in need of special education and related services.  This Child Find responsibility has been required since the inception of the Individuals with Disabilities Education Improvement Act in 1975. 

Screening and evaluation are the two major processes implemented by districts to fulfill the Child Find obligation.  This document will provide information on effective practices for appropriate identification of three- and four-year-old children with disabilities.

Screening

Screening is a brief assessment procedure designed to identify children who should receive more extensive assessment and is one component of a continuous assessment system.  Screening typically serves as a cornerstone of the Child Find process.  Screening procedures should include mass screening events and opportunities for screening a child as needed throughout the school year.  As stated in the Kentucky’s Continuous Assessment Guide, “Early childhood programs use screening instruments for all children to identify areas of concern, with follow-up referral to related professionals for more in-depth assessment and program planning (page 3).”  Screening results help the Admissions and Release Committee (ARC) design an individualized evaluation plan if the child is referred for special education services as a result of the screening.
The Kentucky State-Funded Preschool Program requires that each enrolled child be screened within 30 days of enrollment (704 KAR 3:410 Section 6 (7)(d).   Head Start also requires screening but allows 45 days from enrollment for the process to be completed (45 CFR Part 1304.21 (b).  Below are the screening components for each program. 

	Developmental Screening Components

	State-Funded Preschool
	Head Start

	Health Screen:

· Vision

· Hearing

· Immunization status

· General health status
	Developmental 

Sensory:

· Visual

· Auditory



	Gross/fine motor
	Motor

	Cognitive
	Cognitive and Perceptual

	Communication
	Language

	Self-help
	

	Social-Emotional
	Social, Emotional, and Behavioral


Effective Practices for Screening

· Choose screening instruments from the recommended list in the Kentucky’s Continuous Assessment Guide that provide a “best fit” with the population the district serves, goal of the program, and the educational level of the staff.  

· Choose a screening instrument that is culturally and linguistically sensitive for the population being screened.  

· Thoroughly train staff and volunteers that administer and score the screening instrument. Re-train periodically on a regular basis. 

· Develop a data-based tracking system that indicates dates and results of all screening, progress with pre-referral strategies, referrals to special education and results of those referrals.

· Analyze screening data regularly to pinpoint effectiveness of screening tools and procedures.  

· Collaborate with Head Start and other community early childhood partners—hold joint screening events, agree to use the same instrument, conduct joint training of staff and volunteers.

· Develop procedures for pre-referral strategies that include analysis of effectiveness.  Match pre-referral strategies with the concerns identified for the child.  Establish a date no later than 1 month from date of initial screen to review child’s progress.  Train staff to analyze data on the effectiveness of pre-referral strategies.

· Share expectations for documentation of implemented pre-referral strategies with Head Start and community childcare staffs.  Review what information is expected to accompany referrals to the district.

· Train staff and volunteers on communicating screening results with families.  Ensure that screening staff clearly understands the district’s policies regarding pre-referral strategies, eligibility for preschool, and availability of preschool for over-income families.   Screening is a snapshot of development–it is not a diagnostic procedure. Be sure that staff understands this and do not convey misinformation to parents.

Common Issues in Screening

Issue:    Very few referrals, based upon screening results, result in children identified as having a disability.

Response: The district should re-evaluate the selected instrument carefully.  Re-read sections of the technical manual for the screening instrument, paying close attention to the construction, validity and reliability reported by the developers.  Look at the population used for norming the instrument to see if these match the district’s population.  A different instrument may more appropriately match to the district’s population.

Training staff and volunteers is another way to improve the identification process.  Make sure that the screeners meet the qualifications that the screening instrument identifies.  To ensure that all administrators are scoring alike and interpreting child performance correctly, hold group-training sessions and practice scoring.  Encourage screeners to participate in professional development on child development and observation techniques.   A good understanding of the parameters of typical development and good observation skills while administering the instrument can greatly enhance accurate scoring.

Issue:  Parents inform staff that child is unruly and difficult to handle at church or at the supermarket.  Screening results and observation by staff at the screening do not corroborate the parent’s concerns.

Response: 
Options for the district to address this issue include:

1. Specifically screening the child as soon as possible using an instrument that targets social-emotional/ behavioral development. (i.e., Ages and Stages Questionnaire--Social Emotional).

2. Conducting observations of the child in the settings that the parent reports as problematic.

3. Developing pre-referral strategies with the parent and reviewing the effectiveness of the strategies within 3 weeks.  

Issue:  Child is referred from First Steps—does the district screen this child?

Response:  Kentucky Preschool Program regulations require that all children be screened (704 KAR 3:410).  This includes children transitioning from First Steps.  Pre-referral strategies are not implemented for children coming from First Steps since these children have already been identified as a child with a disability and received early intervention.

Issue:  Staff tells parents after the screening that the child will be eligible for special education and that the child can attend preschool at no cost. Later the child is found not eligible for special education. 

Response:  Screening staffs need to provide accurate information about the child’s eligibility for the program.   When a child is suspected of having an educational disability and is not income eligible for the Preschool Program, it’s best not to enroll the child until the eligibility for special education has been completed. Parents need to clearly understand that if the four-year-old child is found not eligible for special education and has been attending the preschool at no cost while the special education evaluation was conducted, the district will need to identify other funding supports such as tuition, local funds or other financial arrangements the district can make available to cover the costs of the child’s continuing attendance.  

If the child is three-years-old, the parents need to clearly understand that if the child is not eligible for special education services, the child may not be able to attend the preschool (depending upon the district policy to serve three year olds without disabilities).

Issue:  The district establishes a policy that no referral to special education can be made until there is 30 days of pre-referral strategies implemented.

Response: The policy described above would be illegal.  Parents have the right to refer their child for special education without a waiting period for pre-referral interventions.  Pre-referral interventions may also be appropriate and can occur simultaneously with the special education evaluations.   

Pre-referral activities are mechanisms to help teachers and parents identify concerns individual students present and strategies to implement that are likely to resolve these concerns. Pre-referral does not “delay the process,” rather it reduces the number of inappropriate referrals; that is, those that do not result in special education placements because the students do not “qualify.”  

Pre-referral strategies need to be tailored to address the area of concern and the individual 

child’s situation.  An analysis of the results of the implementation should occur no later than one month from the date of the initial screening. 

The Kentucky Preschool Program targets a population of children that live in poverty.  Many children have not had exposure or instruction in expanded vocabulary and various learning activities.  Districts must take careful steps to appropriately identify those preschool children who are disabled and not misidentify a child who lags behind his same age peers due to lack of exposure.

Do not confuse pre-referral strategies with early intervening services.  Early intervening services are for students in kindergarten through grade 12 (with a particular emphasis on students in kindergarten through grade three) who have not been identified as needing special education or related services but who need additional academic and behavioral support to succeed in a general education environment. 
Issue: Referrals for special education evaluations from Head Start and other early childhood services providers have little or no information about the interventions tried in those settings.

Response:  While the district is responsible for Child Find, all parties in the early childhood community have roles to fulfill.  Review what information is needed when referring a child to special education with Head Start and childcare providers.  Share this information with the Family Resource Center staff as well.  Hold joint trainings on screening instruments and procedures with community partners.  Helping early childhood community partners gain a clearer picture of appropriate referrals will assist districts in their use of resources.

	Screening Results
	Good practice actions

	Child fails screening in one or more developmental areas
	District staff refers the child to special education for evaluation.

	Child is borderline in one or more areas but did not fail screen
	District staff talks with the parent about interventions (pre-referral strategies) that can be implemented to address the area(s) of concern. Building a Strong Foundation for School Success Parent Guide is also shared.  The district staff offers to evaluate intervention strategies in 8-12 weeks.

	Child passes all areas of screening but parent reports concerns with behavior
	Building a Strong Foundation for School Success Parent Guide is shared with the parent.  District staff asks probing questions and shares behavior management ideas with the parent.  Based upon the individual child, district decides to: 

· Screen the child as soon as possible using an instrument that targets social-emotional/ behavioral development. (i.e., Ages and Stages Questionnaire--Social Emotional), or

· Conduct observations of the child in the settings that the parent reports as problematic, or

· In collaboration with the parent or other caregiver (Head Start teacher, child care teacher), develop pre-referral strategies to implement and analyze results within 4 weeks. 

	Child is referred to district by Head Start for special education evaluation.
	District staff reviews information that accompanies the referral, including the Head Start screening results.

· If screening results indicate the child failed in one or more areas, the District should contact the parent to move forward with the evaluation process.  

· If the screening results are inconclusive and no documentation of interventions tried at Head Start is provided with the referral, the district could screen the child using a different instrument.  Screening results may lead to an evaluation or the implementation of intervention strategies. Based upon the results of the implementation strategies, the district makes the decision to evaluate or not.

· If the referral came with documentation of intervention strategies tried by Head Start, the district should analyze the effectiveness of the interventions and either moves forward with an evaluation or revise/continue the pre-referral strategies for 2-4 weeks.  The district then makes a decision to evaluate or not to evaluate.


Evaluation

Evaluation is defined by federal special education regulations as “…procedures used to determine whether a child has a disability and the nature and extent of the special education and related services that the child needs” (34 CFR 300.15).  These two purposes of evaluation—eligibility determination and educational needs—require that evaluation be a multi-modal process that provides a comprehensive picture of the child.  All parts of that process must be considered when the eligibility criterion is applied.

There are two questions that must be answered for eligibility determination:

· Does the evaluation data meet the specific eligibility criteria for the suspected disability category?

· Is there a documented adverse effect on the child’s educational performance and, as a result, the child needs special education and related services? Adverse effect means that the progress of the child is impeded by the disability to the extent that the educational performance is significantly and consistently below the level of similar age peers.  

Standardized test results, response to intervention data, and behavioral observations provide information to answer the first question.  The answer to the second question is formulated from the development of a present level of functioning, which is compared to expected developmental status of similar age peers. Given that the range of typical development for young children is wide, the task of determining adverse effect on educational performance is difficult.  

Effective Practices in Evaluation

· Develop an assessment process that incorporates outcomes from:

· multiple measures,

· multiple settings (most importantly those with which the child is familiar and comfortable) 

· multiple informants (people who know the child well such as family members and people familiar with a child’s culture).
· Select instruments that demonstrate technical adequacy.
· Select instruments recommended for diagnostic evaluations listed in the Kentucky’s Early Childhood Continuous Assessment Guide.
· Ensure that only properly qualified, trained professionals administer evaluation instruments.
· Use authentic measures of skills that link directly to program content and that are developmentally appropriate.
· Use assessments only for the purposes for which they were developed and with populations for which they were designed and validated.

· Actively involve parents and family members in the assessment process. Information is best gathered from those who have the most direct contact with the child.

· Choose assessment instruments that are compatible with both the behaviors and interests of the child. Assessments that are conducted in environments that represent the child’s natural context provide the most accurate and reliable results. 

· Support information gathered through standardized, norm-referenced assessment with information from other sources.  Never use standardized, norm-referenced assessment results in isolation.

· Score assessment instruments accurately.
· Follow test protocols—do not change testing procedures to achieve a desired score.  Any variance from the standardization must be documented and include how this variance effects the score.
· Analyze evaluation results to identify convergence and congruence of data.  Further analysis or investigation is initiated when conflicting data is identified.
· Rigorously apply special education eligibility criteria.
· Use professional judgment when evaluation results are inconclusive.  This means that instruments could not be scored, child was unable to complete the assessment, etc.—this is not used to qualify a child whose evaluation results are close but do not meet the eligibility criteria for special education. This is only true in the DD category.  No other category has this language in the definition.
Eligibility Determination for Special Education

The proposed Kentucky Administrative Regulations for special education (707 KAR 1310) permit districts to design an evaluation plan that best gathers the information needed for eligibility determination.  

“ (3) In making eligibility determinations, a LEA shall draw upon information from a variety of sources, which may include:

(a) response to scientific, research-based interventions; (b) vision, hearing, and communication screenings; (c) parental input; (d) aptitude and achievement tests;

(e) teacher recommendations; (f) physical condition; (g) social or cultural background;

(h) adaptive behavior; or (i) behavioral observations.

(5) A LEA shall ensure that information obtained from these sources, as appropriate for each student, is documented and carefully considered.”  

Given this, each child who is referred for an evaluation is entitled to an evaluation plan that will best capture the child’s abilities and educational needs.  

Once all the data is gathered, the ARC must analyze the information to determine if the child’s evaluation results meet any one of the thirteen disabilities defined by regulation.  Since some children may meet eligibility in more than one category; the ARC determines which educational diagnosis is the primary diagnosis for the child.  

Issues in Evaluation

Issue:  Only sections of an instrument are given, especially for motor and social/emotional concerns.  Subtest scores are then used to qualify a child for special education.

Subtest scores of an instrument should be cautiously approached.  Interpreting the significance of the sub-test score depends upon the instrument construction and whether or not sub-tests can be administered as “stand alone” assessments.  When the subtest scores for sub-sections indicate significant delays, it is only one piece of information and is not the criterion used for eligibility. Additional evaluations or other data sources are needed to corroborate the concerns suggested by the subtests.    

Issue:  Standardized testing results indicate two developmental domains at 1.4 SDs below the mean.   The ARC team uses professional judgment to deem this child eligible based upon those scores. 

Response:  ARCs may not deem a child eligible for special education based upon a single test score.  Nor can the team use professional judgment to bypass the established eligibility criteria.  According to the Kentucky Administrative Regulations defining developmental delay, professional judgment shall be used only where normed scores are inconclusive and the ARC documents in a written report the reasons for concluding that a child has a developmental delay.  The ARC must analyze all pieces of information to decide if the child’s performance matches the eligibility criteria.  A child is not eligible for special education if the determining factor is for the eligibility determination is lack of appropriate instruction or limited English proficiency (707 KAR 1:310 Section 1 (2). 

Valid scores that indicate delay(s) but not significant enough to meet the eligibility criteria means that the child does not meet the eligibility criteria for developmental delay.

Issue:  Most of the preschool aged children with disabilities served by the district are identified as developmentally delayed.  We understood that developmentally delayed is the appropriate category to use for this age group.  

Response:  Developmental delay (DD) is one of the thirteen disabilities.  While many of the preschool aged children who are referred to special education may meet the eligibility criteria for DD as well as other categories, the ARC must determine the most appropriate, primary educational diagnosis based upon child data.  

Issue:  Several children with IEPs meet all goals during the first semester of school.  Do we exit these children from special education or monitor the IEP the rest of the year?

Response:  Progress monitoring of IEP goals will quickly identify those children who have met the IEP goals.  The ARC team needs to meet and discuss the educational needs of each child who has met or exceeded the IEP goals.  If there are no additional goals that the team can identify, the child must be evaluated to determine if the child continues to meet eligibility criteria, before the child can be exited from special education.   

If this is a reoccurring pattern within the preschool, the district needs to re-examine its procedures for screening and evaluation.  Given the level of severity for each of the eligibility categories in special education, it is unlikely that a child could make the rate of progress needed to achieve all goals within a few months of services.  Districts must ensure that children are not being placed in special education due to lack of exposure to instruction, lack of experience or limited English proficiency. 

Issue:  Parents who have children in First Steps expect their children to attend preschool and receive special education services. 

Response:  First Steps operates on the premise that identification of and intervention for developmental concerns early in life will lessen the need for special education in the future.  Many children exiting First Steps will meet the eligibility criteria for special education and related services at age three.  However, some children will not meet the eligibility criteria because of successful early intervention.  Parents learning how to use the Building A Strong Foundation For School Success Parent Guide may reassure those who are anxious about their children’s continued developmental progress. The district can also help parents locate other community supports that provide on-going developmental screening services.

Issue:  The district does not receive referrals from First Steps until two or three weeks before the child’s third birthday.  Does the timeline for evaluation remain sixty school days from receipt of parent’s consent? 

Response:  The sixty school day timeline does not apply to children transitioning from First Steps.  Districts are required to have an IEP in effect by the child’s third birthday if the child transitions from First Steps.  In situations where the referral is delayed, districts are expected to make all efforts to meet the required timeline.  A list of all children who are turning three is sent from KDE to each district on a quarterly basis.  Districts must be pro-active and contact families concerning transition if First Steps or the family has not contacted the district in a timely manner. 

Issue:   A child in First Steps will turn three in a few months and lives in a county with more than one district.  The primary service coordinator is unsure of which district to send the referral.  

Response:  If there is more than one district in a county, then all districts share the responsibility for ensuring that First Steps children are enrolled in the appropriate district.   District agreements must also be considered for preschool children.  

Issue:  Head Start and the district jointly sponsor a screening day in their community.  A child who attends a childcare center is referred for evaluation however; the child resides in the neighboring county.  Who is responsible for the evaluation?

Response: The district of residence holds the responsibility for evaluation and special education services for eligible children.  In situations where districts have agreements with other districts, there should be clarification within the agreement as to which district evaluates and/or serves the child.  The agreement should also specify funding arrangements between the districts.
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