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POLICY

All children will receive screenings for developmental, speech, hearing, vision and behavior within 45 calendar days of enrollment.  Children with possible special needs will be identified by one or more of the following: Screenings (developmental, speech, hearing, vision or behavioral); observation by education staff, Developmental Specialist (DS); documentation by professionals or concern from parents.  Children already on an IFSP will not be required to have a developmental, speech or language screening.

PROCEDURE
1. Education Staff will screen children for development who clearly appear to be delayed within 1-3 weeks and all other children no later than 45 days using the Ages and Stages Questionnaires (ASQ) for Ages 3 through 5.  High Risk screens are considered referrals; Moderately and Mildly at Risk are considered re-screens.  Screens that are determined “High Risk” are sent to the supervisor who forwards this to DS.  DS and Child Development Services Supervisors (CDSS) will monitor re-screens and referrals in the child’s database and discuss at weekly Interdisciplinary Team meetings. 
a. Staff will discuss with parents the types and purposes of the different screenings at family partnership meetings, share the results after the screenings, and walk parents through the evaluation process if needed. 

b. Re-screens will be completed within 6 weeks unless there is clear documentation to support the need to wait, based on environment, child’s attention level or emotional state. If the results of the re-screen are Moderately or Mildly at Risk, the DS and Interdisciplinary Team will determine the need for referral during their bi-monthly meeting.

c. DS and Child Development Services Manager (CDSM) will provide training during pre-service on how to complete the ASQ, procedures for screenings, rescreens and referrals, and time lines for all staff.

d.  CDSS and DS monitor screening results on a bi-monthly basis.

· Speech/Language Initial Screener will be done within 45 days of child’s                   enrollment

Teacher will:

                                    a. screen children for speech/language in first 45 days of school

                                b. send copy of screener to DS and file original in child’s file

                                c. document in database that screener was given to DS

                                d. screen new children for speech/language within 45 days of    

                                   child’s enrollment, following previous procedure

            Disabilities Specialist will:

a. send copy of screener to EI/ECSE to evaluate within one week of 

          reception. 

      b. document in database that screener was received and sent to 

                EI/ECSE, setting a target date for results

           If a child refuses to do the screening:

                   A. Teacher discusses alternative strategies with DS such as: 




     1. another staff sit with child

                                      2. parent assist in screening

     After 3 documented attempts:

1. Teacher meets with DS and parent to decide whether to refer or 

                           attempt screening at a future time. 

                 2. Teacher will put a follow-up date in the database and document 

                the decision in the screening area. 

                   b. If a re-screen is required:

           This must be done within 6 weeks of original screening. 



 a. exception: the speech therapist determines the child would 

                     benefit from classroom exposure or maturation and extends

                     the time for the re-screen. 

This is documented in the child’s database file with a new plan and explanation.

2. DS will meet with ECSE Coordinator, EI Specialist, Case Manager and Speech Therapist to discuss needs of each program and time lines.  (45 day, Dec. child count, new forms, etc.)

3. All children including those with disabilities have a vision and hearing screening within 45 days of enrollment, with the exception of those children who are currently receiving treatment for hearing or vision.  Referrals for further evaluation are made as needed. The Vision screening includes visual acuity and strabismus if completed at the child’s physical.  Screenings are completed by the health assistant and teaching staff.  Results are documented in the database file. 

4. MH      A social/ emotional/behavioral screening ASQ-SE is completed with all children including those with disabilities within 45 days of enrollment.  If the child is language delayed and on an IFSP, we will not give the social part of the behavior screening tool, but will be sure that the social language is being addressed on the child’s IFSP. High Risk Scores are considered referrals, Moderate and Low Risk scores necessitate a re-screen within 6 weeks unless there is clear documentation to support the need to wait, based on environment, child’s attention level or emotional state. If the results of the re-screen are Moderate or Low Risk, the DS and Interdisciplinary Team (IDT) will determine the need for referral at their bimonthly meeting.

Education staff will:

a. complete screening tool and compute the score

b. if a child passes, the teacher will document the results in the database and file the tool in the child’s file.

c. If a child has an area of concern, staff will document that they did the screening and turn the tool in to their supervisor for consideration.

d. The CDSS  will meet with the DS to determine whether the child is a referral or a re-screen. 

e. The DS will document the decision and target date in the database. 

f. The DS will meet with the teaching team to discuss concerns and set up necessary supports for the child. 

g. Referrals for mental health services are made as needed and documented on In-House Referral forms.

h. Well Child Exam results and other pertinent health history are reviewed prior to making recommendation and referring children for emotional or behavior problems.

i. Health and/or education staff and parents are contacted for information prior to referring child for emotional or behavior problems.

5. All screening tools will be filed in child’s main file after results are documented as well as referrals as necessary. 

6. An ongoing assessment to help track the development of each child including those with disabilities is maintained throughout the year using the program database by the teaching staff.  This is documented in each child’s file and included in the outcome measurements.

7. We will assist and support parents in getting all screenings completed with the allotted time frames.

8. Information gathered from all the individual screening tools, parents and observations will be used to plan program activities, individualization and to support each child’s strengths and needs.

This policy complies with Head Start Performance Standard 1304.20(b-f) page 41; 1304.20(a)(1)(iii) page 45; 1304.20(b)(1) page 47; 1394.20(e)(1)(2) page 52; 1304.20(f)(1);1308.4 (f) page 261; 1308.4(h) (1) page 262; 1308.6; 1308.6(b) 1-3; 1308.6(c): 1308.6(d) these are located on pages 278-281; 1304.20 page 41; 1304.24(a)(1)(i)(ii), 1304.24(a)(3)(iii), page116,117 & 123.§ 1304.20 Child health and developmental services.

 HYPERLINK "http://eclkc.ohs.acf.hhs.gov/hslc/Program%20Design%20and%20Management/Head%20Start%20Requirements/Head%20Start%20Requirements/1308/1308.4%20%20Purpose%20and%20scope%20of%20disabilities%20service%20plan..htm" 
§1308.4 Purpose and scope of disabilities service plan.

 HYPERLINK "http://eclkc.ohs.acf.hhs.gov/hslc/Program%20Design%20and%20Management/Head%20Start%20Requirements/Head%20Start%20Requirements/1308/1308.6%20%20Assessment%20of%20children..htm" 
§1308.6 Assessment of children.

 HYPERLINK "http://eclkc.ohs.acf.hhs.gov/hslc/Program%20Design%20and%20Management/Head%20Start%20Requirements/Head%20Start%20Requirements/1304/1304.24%20Child%20mental%20health..htm" 
§ 1304.24 Child mental health.

