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Bouse Elementary School District
Special Education
Child Find Procedures

Procedures used to follow up on new student screening:

e Al new students must be screened using the *45 Day Student Screening Report”
o Within 35 days of student enrollment, the Special Education Coordinator
will facilitate a Child Find professional development.
o Teacher will complete the 45 Day Student Screening Instrument.

» No Problem Noted
o If there is no problem noted in all areas, the following must be completed:

=  Administrative Action
e [] NO PROBLEM NOTED AT THIS TIME
o Administrator's Signature and Date

e If an area of concern has been noted
o If there is a problem noted in any of the areas, the following must be
completed:
= 10-day letter must be completed indicating the action taken
e Administrafive Action
o [] PROBLEM NOTED: Action Taken Below

« [] Parents noftified in 10 school days if concerns
were noted.

= [] Current IEP / Special Education Records
Received / Reviewed

= [] Other

e Administrator's Signature and Date
= A letter to the teacher requesting teachers indicate specific
behaviors of concern.
e Teacher will complete behavior checklist and return to
Special Education Coordinator
e Once teachers complete the behavior checklist
o A letter to the teacher indicating suggested
interventions.
» The teacher will determine appropriate
interventions.
» Teacher will document interventions/progress.

e Completed 45-day screeners and additional related documentation are to be
kept in a file titted “45-Day Screeners”, housed in the Special Education Office.

¢ Student Referral



o If the teacher has tried interventions with fidelity and the child continues
to struggle, the following must be completed:
= Teacher will refer student, and all documents will be given to the
Special Education Coordinator.
o Teacher will complete “Student Referral Form”
e Teacher will provide documentation of interventions.

¢ Special Education Team begins the evaluation process.

Procedures used to follow up on private school and/or home-schooled students {ages
2.10 % - 22 years) screening:

e Private school/home-school Child Find meeting
o Topics to be discussed
=  Evaluation Information
= Types of services available in the event of determination
» How such services are funded
= Protocol for decision-making
o If a child of a private school/home school parent expresses concern, the
Special Education Coordinator will schedule a meeting.
=  Meeting agenda
e Conduct ascreener
s Review results
o If a problem is noted, the Special Education Team begins the evaluation
process.

e Private school/home school parent contacts the school regarding Child Find.
o Bouse Elementary School office clerk will collect parent and student
contact information and send to the Special Education Coordinator.
= Within 10 days, the special education coordinator will contact the
parent and schedule a meeting.
= Meeting agenda
¢ Conduct ascreener
e Review results
» |f a problem is noted, the Special Education Team begins the
evaluation process.

Procedures used to follow up on student screening (ages birth-2.10 2 years):



Parent contacts the school regarding Child Find.

o Bouse Elementary School office clerk will collect parent and student
information. This will be sent to the Special Education Coordinator.

o Within 2 days, the Special Education Coordinator will complete a Child
Find Referral Form to AzEIP through the AZ Department of Education
website.

o Should the online referral malfunction, the Special Education Coordinator
willimmediately contact AzEIP for technical assistance.







Arizona Department of Education, Exceptional Student Services

Child Find Referral Form

School) to AzEIP When any PEA receives a statement of concern from a parent about the development of their child aged
birth to 2 years 10.5 months, the following process will take place within two (2) business days of the date of the parental

referral.
a. The PEA will submit an online referral at www.azdes.gov/AzEIP and print a copy for verification purposes. Should the

online application malfunction, the PEA will immediately contact AzEIP for technical assistance.
b This date is considered the |n|t|al referral to AzEIP.

2. i i istri
Charter School) to the District of Residence. When an AzEIP Early Intervention Program (EIP), a union high school district,
or a public charter school receives a statement of concern from a parent about the development of their child between the ages
of 2 years and 10.5 months and older, or a request for an evaluation, the following process will take place within two (2)
business days of the date of the parental referral.
a. The AzEIP Central Referral System or the local AzEIP EiP will assist the family to (1) make a referral to the District of
Residence using the Child Find Referral Form, after obtaining written consent or (2) provide the parent with district
contact information, should the parent choose not to provide written consent.
b. Union high school districts and charter schools will complete the Child Find Referral Form, fax the form with a cover
sheet marked ‘confidential’ to the District of Residence, and maintain a copy of the form for verification purposes.
¢. The date the District of Residence receives the referral begins the timeline requirement for eligibility determination (45
calendar days to screen and 60 calendar days to evaluate).
Child and Parent Information Date of Parental Referral:
Child’s Name:
Date of Birth: o
Parent/Guardian Name:» _ Primary Language: -
Parent’s Address:
City: Zip Code: o
iome Phone #: - Alternative #: o
Best Time to Contact: Email: : _ o
District of Residence Information
Agency Name:
Contact Name: . o -
Phone #: o
FAX #: - : o
Email: :
Receiving Agency Information Date Referral Received:
Agency Name:
Contact Name:
Phone #: o
FAX #: B
Email:
Technical Assistance is available from:
ADE/Exceptional Student Services ADES/Arizona Early Intervention Program (AzEIP)
AZ FIND Coordinator ADES/AzZEIP Executive Director
(928) 637-1871 (602) 532-9960
AZFIND@azed.gov allazeip2@azdes.gov
www.azed.gov/specialeducation/az-find www.azdes.gov/azeip

Rev. 6/15



Arizona Department of Education, Exceptional Student Services

Child Find Referral Form

Instructions
1. dren B fears 1 months—Re : a PEA (including & i gh School Dist harter
When any PEA receives a statement of concern from a parent about the development of their child aged
i date of /

birth to 2 years 10.5 months, the following process will take place withi

referral.
a. The PEA will submit an online referral at www.azdes.gov/AzEIP and print a copy for verification purposes. Should the
online application malfunction, the PEA will immediately contact AzEIP for technical assistance.
b. This date is considered the initial referral to AzEIP.

n 2 years 10,0 montis 10 rive—i ° a PEA (INcluaging a ¢
arte X strict of Residence. When an AzEIP Early Intervention Prog
or a public charter school receives a statement of concern from a parent about the development of their child between the ages
of 2 years and 10.5 months and older, or a request for an evaluation, the following process will take place within two (2)

j as e f / referral.

a. The AzEIP Central Referral System or the local AZEIP EIP will assist the family to (1) make a referral to the District of
Residence using the Child Find Referral Form, after obtaining written consent or (2) provide the parent with district
contact information, should the parent choose not to provide written consent.

b. Union high school districts and charter schools will complete the Child Find Referral Form, fax the form with a cover
sheet marked ‘confidential’ to the District of Residence, and maintain a copy of the form for verification purposes.

c. The date the District of Residence receives the referral begins the timeline requirement for eligibility determination (45

calendar days to screen and 60 calendar days to evaluate).

Child and Parent Information Date of Parental Referral:

2CNoo! U
a union hig

ram (EIP),

Child’s Name:

Date of Birth: a

Parent/Guardian Name: _ Primary Language:

Parent’s Address:

City: " Zip Code: ' ) o

some Phone #: Alternative #:
Best Time to Contact: Email: )
. District of Residence Information

Agency Name:

Contact Name: N

Phone #: ) o

FAX #:

Email:

Receiving Agency Information Date Referral Received:

Agency Name:

Contact Name: o

Phone #:

FAX #: '

Email:

Technical Assistance is available from:
ADE/Exceptional Student Services ADES/Arizona Early Intervention Program (AZEIP)
AZ FIND Coordinator ADES/AZEIP Executive Director
(928) 637-1871 (602) 532-9960
AZFIND@azed.gov allazeip2@azdes.gov

www.azdes.gov/azeip

www.azed.gov/specialeducation/az-find
Rev. 6/15
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Special Education Process

child Fing
Shall be completed within 45 calendar days

e  After entry of each preschool or kindergarten student and any student enrolling
without records of screening, evaluation, or progress in school

e After notification by parents of concerns regarding developmental or educational
progress of their child

e  Transfer students’ educational enrollment data and performance in the prior school
must be reviewed

e  Astudent with a history of special education who is not currently eligible shall be
considered for referral for a full and individual evaluation or other services

g3

Conduct Screening

i 1

Concerns Noted Mo Concerns Noted
(Parents must be notified of concerns within 10 school {No further action necessary)
days)
Follow-Up of Concerns Noted Reevaluation
Conduct and document follow-up that may include Provide Meeting Notice (if meeting is to
but is not limited to pre-referral activities, screening, take place)
response to intervention strategies
! Review existing data

Referral for Evaluation 1

!.— No Additional Data Needed
Initial Evaluation "' Notify parents of right to request
e additional data
Provide Prior Written Notice, Additional Data ;C\'
Procedural Safeguards and Meeting Needed Determine eligibility
Notice {if meeting is to take place}
Provide Prior Written Notice Summarize all information in an
Review existing data evaluation report provided to parent
Obtain Parental Consent
‘; Provide Prior Written Notice
Gather additional data .
No Additional Data Needed P o e s ™

Provide Meeting Notice

Provide Meeting Notice Additional Data Needed

Review new data

Determine eligibility Provide Prior Written Notice

Determine eligibility _'3‘

Summarize all information in an
evaluation report provided to parent

Summarize all information in an Obtain Parental Consent

evaluation report provided to

parent Gather additional data

Provide Prior Written Notice

Provide Meeting Notice

Provide Prior Written Notice

Review new data

IEP Development

Determine continued eligibility

IEP Development Provide Meeting Notice and Procedural
Safeguards if not provided to parent Summarize all information in an
Provide Meeting Notice yet in current school year evaluation report provided to
parent
Develop IEP Develop IEP

Provide Prior Written Notice
Provide Prior Written Notice ‘ﬁ . Provide Prior Written Notice







Look for these changes in
growing child

3 MONTHS

lifts head regularly when on turmmy

your

When should b walk?

When should she 1qlk?

For the best and brightest
future have your child's devel-
opment checked oiten during

the first five years.

FIND - HELP « SUCCEED
www.azed.gov/special-education/az-find

For more information on developmental
screening talk to your doctor or
for infants and toddlers call the AZ Early
Intervention Program. (AzEIP),
(602) 532-9960 or 888-439-5609
for preschoolers call your local schoot
district.

makeas cooing noises
quiets when spokento

grasps objects placed in hand

begins to bat at objects

9 MONTHS

sits without support

6 MONTHS

sits with light support
babbles when alone or with someone
reaches for objects
- holds objects with either hand
» turns eyes and head toward sounds or voices
*  begins to crawl {moves around other than on
hands and knees)

begins creeping {up on hands and knees})
imitates cough, bye-bye, hand clap, ma-ma

drops and loaks for an object
can find a toy hidden under cloth

likes to dump out and pick up things

1-1/2 YEAR

walks well and runs .

can push, pull, carry and lift objects
names SOME objects

can point o simple pictures

brings you an object he knows when

3 YEARS

uses three- to five-word sentences

sings simple songs

can jump in place

begins to ask questions

enjoys “pretend” play (for instance,
pretending to be mom, dad, brothers and
sisters)

can help brush teeth, wash hands,
undress, etc,

5 YEARS

likes playground challenges

dresses self completely, including
buttons. beginning to zip, fie

can play cooperatively with a smalil group
of children

draws people in two parts--nhead and
arms or legs

can tell parents about something that
happened while they were gone

says number words to ten

1YEAR

pulls up to a standing position and cruises around
furniture

BEGINS to say ma-ma and da-da to refer to parents
finger feeds self solid food

follows a simple direction fike “bring me the ball"
points to object she knows when asked "where is it?”
begins to use a spoon and hold a cup

2 YEARS

walks up and down stairs. two feet on each
step
can name more than three body parts
scribbles
stacks two fo four objects
uses two-word sentences
* enjoys doing things for self
* gets easily frustrated
uses objects as they should be used

4 YEARS

can use the foilet (with few accidents)
can balance on one foot, then the other
»  can name up to three colors
+ can retell parts of a familiar story
begins to play with other children rather than
alongside them
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Your Baby at 2 Months

Ghild’s Name

How your child plays, learns, speaks, and acts offers important clues about your

Child’s Age

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by the end of 2 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional

i Begins to smile at people
-1 Can briefly calm himself

{(may bring hands to mouth and stick on hand)
1 Tries to look at parent

Language/Communication

-1 Coos, makes gurgling sounds
- Turns head toward sounds

Cognitive {learning. thinking. problem-solving)

- Pays attention o faces

- Begins to folfow things with eyes and recognize people at
a distance

- Begins to act bored (cries, fussy) if activity doesn't change

Movement/Physical Development

- Can hold head up and begins to push up when lying on tummy
- Makes smoother movements with arms and legs

www.cdc.gov/actearly

- Doesn’t respond to loud sounds
- Doesn’t watch things as they move

- Doesn’t smile at people

- Doesn't bring hands to mouth

) -Can't hold head up when pushing up when on tummy

Teil your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your state’s
public early intervention pregram. For more information, go to
www.cdc.gov/concerned or call 1-800-CDC-INFO.

Adaptad from CARINE FOR YOUR BASY AND YOUNG GHILL BIRTH 0 ABE 5. Frth: Eddiun. e diiead
by Stevan Shatoé and Tanya Ramer Atmann-~: 1931, 1393, 1908 2004, 2108 by tie Amsican
Avsdemy of Pedratricsacd BRIGHT FUTURES GUIDELIMES FOR HEALTH SUFERVISION OF INFS% TS
CHILDRER. AND ADMESCENTS. Trurd Edbion edited by Josepht Hagan Jr. Judith & Shusy o
Pauta 84 Owicar. 2008, Elk Srive Village. & Anercin Academy of Pediatnes Tl auteston:
checkhisl 1 not 3 substute 1or a standardized. validaled developmenial SCracany ful
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Child’s Name Child’s Age

How your child plays, learns, speaks, and acts offers important clues about your

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by the end of 4 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional

1 Smiles spontaneously, especially at people

- Likes to play with people and might cry when playing stops

-1 Copies some movements and facial expressions, like smiling
or frowning

Language/Communication

-t Begins to babble
-1 Babbles with expression and copies sounds he hears
-l Cries in different ways to show hunger, pain, or being tired

Cognitive (learning. thinking. problem-sclving)

- Lets you know if she is happy or sad

- Responds to affection

-} Reaches for toy with one hand

< Uses hands and eyes together, such as seeing a toy

i Doesn’t watch things as they move
-} Doesn’t smile at people

-4 Can't hold head steady

-1 Doesn't coo or make sounds

< ‘Doesn’t bring things to mouth

i Doesn't push down with legs when feet are placed on
a hard surface

Has trouble moving one or both eyes in all directions

L

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your state’s
public early intervention program. For more information, go to
www.cdc.gov/concerned or call 1-800-CDC-INFO.

and reaching for it \

Follows moving things with eyes from side fo side
Watches faces closely
Recognizes familiar people and things at a distance

L L L

Movement/Physical Development

- Holds head steady, unsupported

-1 Pushes down on legs when feet are on a hard surface
- May be able to roll aver from tummy to back

- Can hold a toy and shake it and swing at dangling toys
-1 Brings hands to mouth

- When lying on stomach, pushes up to elbows

www.cdc.gov/actearly 1-800-CDC-INFO
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= Learn the Signs. Act Early.

fefapted from CARING FOR YOUR BABY ARD YOURG CHILD: BIRTHTO AGE 5 Fiftl Editun, edibed
b Steven Shefor and Tanya Rever Albmann 1997 1993, 1996 2004, 2009 by e Amenc:in
Agadeiny of Pediateics ard BRIGKT FUTURES: GLIDELINES FOR HEALTH SUFERVISION GF HFANTS
CHILDREN. AHD ADOLESCENTS. Third Edition edited by Joseph Hagai, Jr. Judih S Shag ana
Paula 1. Duncan. 2008. EIk Greve Yillage. I Amgtican Acadeniy of Pedialnes, s milestoae
nhecklist1s nob a subsiute Jor & standardized valicdated developmientad st tod




Your Baby at 6 Months

Child’s Name

How your child plays, learns, speaks, and acts offers important clues about your

Child’s Age

Today’s Date

chiid’s development. Developmental milestones are things most children can do by a certain age.

What Most Babies Do at this Age:

Social/Emotional

- Knows familiar faces and begins to know if someone is
a stranger
1 Likes to play with others, especially parents
- Responds fo other people’s emotions and often seems happy
< Likes 1o look at self in a mirror

Language/Communication

-1 Responds to sounds by making sounds

-4 Strings vowels together when babbling (“ah,” “eh.” “oh”)
and likes taking turns with parent while making sounds

- Responds o own name

-3 Makes sounds to show joy and displeasure

-1 Begins to say consonant sounds (jabbering with "m,” “b”)

Cognitive (learning. thinking, problem-solving)

- Looks around at things nearby

- Brings things to mouth

- Shows curiosity about things and tries to get things that are
out of reach

- Begins to pass things from one hand te the other

Movement/Physical Development

-4 Rolls over in both directions (front to back, back to front)

! Begins to sit without support

-1 When standing, supports weight on legs and might bounce

- Rocks back and forth, sometimes crawling backward before
moving forward

www.cdc.gov/actearly

4

Check the milestones your child has reached by the end of 6 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

7

by Talking to Your

a

ld's Dactor if ‘fgiip Child:

Doesn’t try to get things that are in reach

Shows no affection for caregivers

Doesn’t respond to sounds around him

Has difficuity getting things 1o mouth
-Doesn’t make vowel sounds (“ah”, "eh”, “oh”)

Doesn’t roll over in either direction

Doesn’t laugh or make squealing sounds

Seems very stiff, with tight muscles

Seems very floppy, like a rag doll

LLLLLLL L

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someane in your community who is familiar with
services for young children in your area, such as your state's
public early intervention program. For more information, go to
www.cdc.gov/concerned or call 1-800-CDC-INFO.

1-800-CDC-INFO

= Learn the Signs. Act Early.

Adaptad from CARRNG FOR YUUR BABY AHD YOUNG CrILD: BIRTH TOAGE 5. Fifth Lilibun, exitii
by Steven Sieloy and Tanya Aemer Alimann 1 1997, 1993, 1983, 2004, 2009 by Yie Ameiaiti
Academy of Pediatrics and BRIGHT FUTURES: SUIDELINES FOR HEALTH SUPERVISION OF fRFafI R
CHILORESS. AND ADOLESCENTS. Thwd Edition, edited by Jeseph Hagan. Je. Judih 5. Sha., it
Paula bi. Duncan. 2008, Ek Crove Village. IL- Amearican Azadedtiy of Padiatnes. Tlis amlestune
ihieekhst 15 not a substitute for a slandardized. wilidated developmental scregnmg fuul.




Your Baby at 9 Months

Child’s Name

How your child plays, learns, speaks, and acts offers imporiant clues about your

Child’s Age

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by the end of 9@ months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next,

What Most Babies Do at this Age:

Social/Emotional

- May be afraid of strangers
- May be clingy with familiar adults
- Has favorite toys

Language/Communication

-1 Understands “no”

- Makes a lot of different sounds like “mamamama” and
“bababababa”

- Copies sounds and gestures of others

- Uses fingers fo point at things

Cognitive (learning. thinking. problem-solving)

Watches the path of something as it falls

Looks for things he sees you hide

Plays peek-a-boo

Puts things in her mouth

Moves things smoothly from one hand to the other

Picks up things like cereal o's between thumb and index finger

[ SR WO WY OO A

Movement/Physical Development

- Stands, holding on

- Can get into sitting position
-3 Sits without support

- Pulls to stand

- Crawls

www.cdc.gov/actearly

1-800-CDC-INFO

£

Act Early by Talking to Your

5

Child's Doctor if Your Child:

Doesn't bear weight on legs with support

Doesn't sitwith help

Doesn’t babble (“mama”, “baba”, “dada”)

Doesn’t play any games involving back-and-forth play
‘Doesn’t respond to own name

Doesn't seem to recognize familiar people

Doesn’t look where you point

Doesn’t transfer toys from one hand to the other

LLLLLLLL

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is famitiar with
services for young children in your area, such as your state’s
public early intervention program. For more information, go to

www.cdc.gov/concerned or call 1-800-CDG-INFO.
The American Academy of Pediatrics recommends that children

be screened for general devefopment at the 9-month visit, Ask
Lyour child's doctor about your child’s developmental screening.

.y

Adapled from CARING FOR 1GUR BABY AND YOUNG CHILD. BIRTR TG AGE . @it fitwa. ¢ diterl
{5y Steven Siraiov and Tariya Pemer Altmann Z 1591, 1993, 1995, 2004, 2069 Lv the o
Academy of Pediatrics and BRIGHT FUTURES: CUIDELINES FOR HEALTH SUPERVISION (I
CHiLDREN, AND ADOLESCERTS. Thurd Edition, editad by Joseph Hagan. Jr . Judith 5.
Faula K. Duncan. 2006, Btk Grove Village. L. Amgnian Academy of Pediatngs Thes idssiv
checkist i3 not a subisiute jor a standardized «alidaten developmsnlal screaemed it




Your Child at 1 Year

Child’s Name

How your child plays, learns, speaks, and acts offers important clues about your

Child’s Age

Today’s Date

child’s development. Developmental milestones are things most chitdren can do by a certain age.

Check the milestones your child has reached by his or her 1st birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emetional

W W WU S U N A

Is shy or nervous with strangers

Cries when mom ar dad leaves

Has favorite things and people

Shows fear in some situations

Hands you a book when he wants to hear a story
Repeats sounds or actions to get attention

Puts aut arm or leg to help with dressing

Plays games such as “peek-a-boo” and “pat-a-cake”

Language/Communication

-
~

ol
-
-

Responds to simple spoken requests

Uses simple gestures, like shaking head “no”

or waving “bye-bye”

Makes sounds with changes in tone (sounds mare like speech)
Says “mama” and “dada” and exclamations like “uh-oh!”

Tries 10 say words you say

Cognitive (learning. thinking. preblem-solving)

.

LLLL

Lok Ll

Explores things in different ways, like shaking,
banging, throwing

Finds hidden things easily

Looks at the right picture or thing when it's named
Copies gestures

Starts to use things correctly; for example, drinks from
a cup, brushes hair

Bangs two things together

Puts things in a container, takes things out of a container
Lets things go without help

Pokes with index (pointer) finger

Follows simple directions like “pick up the toy”

www.cdc.gov/actearly

1-800-CDC-INFO

Learn the Signs. Act Early.

Movement/Physical Development

-l Gets to asitting position without help

- Pulls up to stand, walks holding on fo furniture (“cruising”)
-3 May take a few steps without holding on

-4 May stand alone

/ Talking to Your

I's Doctor if Your Child:

Doesn’t crawt

Can’t stand when supported

Doesn’t search for things that she sees you hide.
Doesn’t say single words like “mama” or “dada’
Doesn't learn gestures like waving or shaking head
Doesn’t point to things

Loses skills he once had

L L LCL L L

Tell your child’s docter or nurse if you netice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your state’s
public early intervention program. For more information, go to
www.cdc.gov/concerned or cail 1-800-GDC-INFO.

Addpted frant CARNG FOR YOUR BABY ARD YOUIIS CHILD: BIRTHTO AGE 5 Fith Edihun. sadsad
by Steven Shgiov and Tanya Remier Altmann <2 19987.1993, 1992, 2004. 20UY by the Auiciin
Academy of Pediatries ang BRIGHT FUTURES: GUIDELINES FOR HEALTH SUFERVISION OF RIFANTS.
CHILDREF. AND ADGLESCENTS. Thud Edition, edited Dy Joseph Hagan. Jr. Judith 8 Shass, it
Paula M. Duncan. 2009, Efh Grove Village. I Anencan Academy of Pedhatucs. Hus milestene
cirecrlist s not 4 substtule for a standordized. vaiidated developmentsl screamng todf




Your Child at 18 Months (1'% Yrs)

Child’s Name

How your chiid plays, learns, speaks, and acts offers important clues about your

Child’s Age

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by the end of 18 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

L Lt L L LL

Likes to hand things o others as play

May have temper tantrums

May be afraid of strangers

Shows affection to familiar people

Plays simple pretend, such as feeding a doll
May cling to caregivers in new situations
Paints to show others something interesting
Explores alone but with parent close by

Language/Communication

-
-
J

Says several single words
Says and shakes head “no”
Points to show someone what he wants

Cognitive {learning, thinking, problem-solving)

|

Ll

Knows what ordinary things are for; for example, telephone,
brush, spoon

Points to get the attention of others

Shows interest in a doll or stuffed animal by pretending to feed
Points to one body part

Scribbles on his own

Can follow 1-step verbal commands without any gsstures;

far example, sits when you say “sit down”

Movement/Physical Development

Lol Ll L

Walks alone

May walk up steps and run
Pulls toys while walking
Can help undress herself
Drinks from a cup

Eats with a spoon

www.cdc.gov/actearly

Act Early by Talking to Your

Child's Doctor if Your Child:

Doesn’t point to show things to others
Can't walk
Doesn't kriow what familiar things are for
Doesn’t copy others
- Doesn’t gain new words
Doesn't have at least 6 words
Doesn’t notice or mind when a caregiver leaves or returns
Loses skills he once had

LLL Ll

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your state’s
public early intervention program. For more information, go to
www.cdc.gov/concerned or call 1-800-GDC-INFO.

The American Academy of Pediatrics recommends that
children be screened for general development and autism at
the 18-month visit. Ask your child’s doctor about your child's
developmental screening.

1-800-CDC-INFO

I Learn the Signs. Act Early.

Adapted from CARING FOR YGUR BABY ARD YOUNI CHILD BIRTH TO AGE & &t Edfun it
by Steven Shelov and fanya Remer Allmann -7 19931, 1553, 1936, 2004, 200 by Ine 2ai
Academy of Pethatrcs and BRIGHT FUTURES: GUIDELINES FOR HEAMTH SURFERVISION UF iiEanTs.
CHILOREN. AND ADGLESTENTS, Toudd Edidion. sthled by Juseph Hagan Jr. Juddh 5, 8
Faula M. Duncan. 200, EIk Grove Viliage. L. Amenvan Acadenyy of Pechalics This nidesicne
citeckist 1s not & subsitute fur o standaidized. vatdated developmental scresinng ool




Your Child at 2 Years

Chiid’s Name Child’s Age

Today’s Date

How your child ptays, learns, speaks, and acts offers important clues about your h L
child’s development. Developmental milestones are things most children can do by a certain age.

Check the mitestones your child has reached by his or her 2nd birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

Copies others, especially adults and older children
Gets excited when with other children

Shows more and more independence

Shows defiant behavior

(doing what he has been told not to)

Plays mainly beside other children, but is beginning
to include other children, such as in chase games

I N S

L

Language/Communication

Points to things or pictures when they are named
Knows names of familiar people and body parts
Says sentences with 2 to 4 words

Follows simple instructions

Repeats words overheard in conversation

Points to things in a book

L Lt

Cognitive (learning, thinking. problem-solving)

Finds things even when hidden under two or three covers
Begins ta sort shapes and colors

Completes sentences and rhymes in familiar books

Plays simple make-believe games

Builds towers of 4 or more blocks

Might use one hand mote than the other

Follows two-step instructions such as “Pick up your shoes

[ W T R S S T

- Climbs onto and down from furniture without help
-} Walks up.and down stairs holding on

-} Throws ball overhand

-3 Makes or copies straight lines and circles

king to Your

Your Child:

3 Doesn't use 2-word phrases (for example, “drink milk")

-1 Doesn't know what to do with common things, like a brush,
phone, fork, spoon

-3 Doesn't copy actions and words

-1 Doesn't follow simple instructions

-~ Doesn't walk steadily

-l Loses skills she once had

Tell your child’s doctor or nurse if you notice any of these
signs of possibie developmental delay for this age, and
tatk with someone in your community who is familiar with
services for young children in your area, such as your state's
public early intervention program. For more information, go to
www.cdc.gov/concerned or call 1-800-CDC-INFO.

The American Academy of Pediatrics recommends that
children be scresned for general development and autism at
the 24-month visit. Ask your child’s doctor about your child's
developmental screening.

and put them in the closet.” \

- Names items in a picture book such as a cat, bird, or dog

Movement/Physical Development

< Stands on tiptoe
I Kicks g ball
- Begins to run

www.cdc.gov/actearly 1-800-CDC-INFO

Learn the Signs. Act Early.

Adapited fram CARING FOR YOUR BABY AND YOUNG GHILD: BIRTH TO AGE 5. Fifth Editgn, added
by Steven Shefov anid Tanya Remer Aftmann <2 1591, 1993. 1593, 2004. 2009 by lhe Amenican
Acadenty of Pediatrics and BRIGHT FUTURES: GUIDELINES FOR BEALTH SUPERVISION GF INFANTS
CHILDREN, AND ADGLESCENTS, Tiurd Ediion. editag by Josaph Hagan. Jr.. Judth 8, Shacr. and
Paula M. Duncan. 2008, Eir Grave Wilage. IL. Amencan Acadeniy of Pediatics This nulestone
checkbst is nat 2 subsituts for a standardized. validated developmentad scréenng teul
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Your Child at 3 Years

Child’s Name Child’s Age

How your child plays, learns, speaks, and acts offers important clues about your

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 3rd birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect nexi.

What Most Children Do at this Age:

Social/Emotional

Copies adults and friends

Shows affection for friends without prompting
Takes turns in games

Shows concern for a crying friend

Understands the idea of “mine” and “his” or "hers"
Shows a wide range of emgstions

Separates easily from mom and dad

May get upset with major changes in routine
Dresses and undresses self

Lt L b Lk

Language/Communication

Follows instructions with 2 or 3 steps

Can name most familiar things

Understands words fike “in,” “on,” and “under”

Says first name, age, and sex -

Names a friend

Says words like “I," “me,” “we,” and "you” and some plurals
{cars, dogs, cats}

Talks well enough for strangers to understand most of the time
Carries on a conversation using 2 to 3 sentences

S W R S O

L L

Cognitive {learning, thinking. problem-solving)

Movement/Physical Development

-1 Climbs well -

- Runs easily

! Pedals a tricyele (3-wheel bike)

2 Walks up and down stairs, ene foof on each step

Act Early by Talking to Your

Child's Doctor if ‘fazr Child:

Falls down a lot or has trouble with stairs

Drools or has very unclear speech

Can't work simple toys (such as peg boards, simple puzzles,
turning handle)

Doesn't speak in sentences

Doesn't understand simple instructions

Doesn’t play pretend or make-believe

Doesn’t want fo play with other children or with toys
Doesn't make eye confact

Loses skills he once had

L L L

L L L L L

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and talk
with someone in your community who is familiar with services
for young children in your area, such as your local public
school. For more information, go to www.cdc.gov/concerned

-1 Can work toys with buttons, levers, and moving parts
- Plays make-believe with dolls, animals, and people or call 1-800-GDC-INFO.
- Does puzzles with 3 or 4 pieces \
- Understands what “two” means Adapted frain CARING FOR YOUR BABY AMD YOUNR CHILD: BIRTHTO AGE 5. Fifth Edton, etited
i H i H by Steven Shelgy and Tanya Remer Altmann <2 1991 1993, 1993. 2G04 2009 by the Amencan
! Capies a circle with penci u_r crayon Academy of Pediatnes and BRIGHT FUTURES: GUIDELILES FOR HEALTH SUPERVISIOH OF HIEANTS.
- Turns book pages one at a time CHILDREN. AND ADOLESEENTS. Trurd) Edhtion, edited by Josaph Hagan. Jr. Judith §. $ha. and
s Paula 8. Duacan. 2008, Btk Grova Yillage. 1L Amernican Academy of Pailiatres, This milestone
- Builds towers of more than 6 blocks checkhst 15 not a subsitute for 4 standardizec. vabdated devsinpmental screenmg busl
-1 Screws and unscrews jar lids or turns door handle
RN
www.cdc.gov/actearly 1-800-CDC-INFO 4
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Child’s Name Child’s Age Today’s Date

How your child plays, learns, speaks, and acts offers important clues about your

child’s development. Developmental miiestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 4th birthday. Take this with you and talk with your child’s

doctor at every visit about the milestones your child has

What Most Children Do at this Age:

Social/Emotional

Enjoys doing new things

Plays “Mom" and “Dad”

Is more and more creative with make-believe play
Would ratier play with other children than by himself
Cooperates with other children

Often can't tell what's real and what’s make-believe
Talks about what she likes and what she is interested in

L L L L L

Language/Communication

- Knows some basic rules of grammar, such as correctly using
"he” and “she”

-1 Sings a song or says a poem from memory such as the
“lisy Bitsy Spider” or the “Wheels on the Bus”

- Tells stories

1 Can say first and last name

Cognitive {learning. thinking. problem-solving)

Names same colors and some numbers

Understands the idea of counting

Starts to understand time

Remembers parts of a story

Understands the idea of “same” and “different”

Draws a person with 2 to 4 body parts

Uses scissors

Starts to copy some capitai letfers

Plays board or card games

Tells you what he thinks is going fo happen next in a book

[FR U SO JUR DR WU S WO O IR

Movement/Physical Development

- Hops and stands on one foot up to 2 seconds
-1 Catches a bounced ball most of the time
- Pours, cuts with supervision, and mashes own food

www.cdc.gov/actearly 1-800-CDC-INFO

L Lear

the S
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reached and what to expect next.

Can’t jump in place

Has trouble scribbling

Shows no interest in interactive games or make-believe

lgnores other children or doesn’t respond to people outside
- the family

Resists dressing, sleeping, and using the toilet

Can't retell a favorite story

Doesn't follow 3-part commands

Doesn’t understand “same” and “different”

Doesn’t use “me” and “you” correctly

Speaks unclearly

Loses skilis he once had
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Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and talk
with someong in your community who is familiar with services
for young children in your area, such as your local public
school. For more information, go to www.cdc.gov/concerned
or call 1-800-GDC-INFO.

Aiiapled fren CARMGFOR YOUR BABY AND YOUME CHILD. BIRTR TO AGE 5. Fifti) Eabon. echted
f Sleven Sheloy ani Tanya Remer Altmiann = 1941, 1393, 1995, 2004, 2009 by the Ameneds
Acatlemy of Padialrus apd BRIGHT FUTURES. GUIDELIMES FOR HEALTH SUPERVISION OF IRFARTS
CHILDRER. AND ADOLESCENTS. Tiurd Fdban. edilad by Jseph Hagn. Jr. Juditiy 5 Shave, it
Paula 4. Duncan 2008, Btk Groa Village. BL: American Acadamy of Pediatrics iy nibesinie
rhecklist 15 fiot o subshfule int a standardized. valdalad deveiupmental screginy bl

igns. Act Early.



Your Child at 5 Years

Child’s Name

Child’s Age

Today’s Date

How your child plays, iearns, speaks, and acts offers important ciues about your
child’'s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 5th birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

Wants 1o please friends

Wants to be like friends

More likely to agree with rules

Likes to sing, dance, and act

Is aware of gender

Can iell what's real and what's make-believe

Shows more independence (for example, may visit a next-door
neighbor by himself [adult supervision is still needed))

Is sometimes demanding and sometimes very cooperative
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Language/Communication

- Speaks very clearly

- Tells a simple story using full sentences

- Uses future tense; for example, “Grandma will be here.”
-1 Says name and address

Cognitive (learning. thinking, problem-solving)

i Counts 10 or more things

1 Can draw a person with at least 6 body paris

- Can print some letters or numbers

-4 Copies a triangle and other geomeric shapes

4 Knows about things used every day, iike money and food

Movement/Physical Development

_i Stands on one foot for 10 seconds or longer

- Hops; may be able fo skip

-1 Can do a somersault

_! Uses a fork and spoon and sometimes a table knife
I Can use the toilet on her own

-1 Swings and climbs

www.cdc.gov/actearly
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Act Early by Talking to Your

child's Doctor if Your Child:

1-800-CDC-INFO

- Doesn’t show a wide range of emotions

- Shows extreme behavior (unusually fearful, aggressive,
shy or sad)

Unusually withdrawn and not active

Is easily distracted, has trouble focusing on one activity for
more than 5 minutes

Doesn't respond to people, or responds only superficially
Can’t tell what's real and what's make-believe

Doesn't play a variety of games and activities

Can't give first and last name

Doesn’t use plurals or past tense properly

Doesn't talk about daily activities or experiences
Doesn’t draw pictures

Can't brush teeth, wash and dry hands, or get Lindressed
without help

- Loses skills he once had
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Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and talk
with someone in your community who is familiar with services
for young children in your area, such as your local public
schoal. For more information, go to www.cde.gov/concerned
or call 1-800-CDC-INFO.

Adapted imm CARILE FOR YOUR 2487 AND YOUNG CHILD: BIRTH 10 AGE 5. Fith Edibon. cdu2d)
by Steven Snelov and Tanya Remer Mimann 5 1981, 1950, 1992, 2004. 2057 by the Arcngan
Academy of Pediatics and BRIGHT FUTURES: GUIDELIES FOR HEALTH SUPERVISION OF KIS,
CHILDREN. AN ADOLESCENTS, Trurd Edition. etled By Joceph Hagan. Jr.. Judiily 5. Shie. ard
Paula #1. Duncan, 2088, Bl Grove illage. L Amencan Acadewy of Pedrdins. Thes mdestone
Checkist & rot a subsiiute for 2 stndardized. wildated devetopaiental Sureenmng il

ns. Act Early. 5=






Developmental Checklist for Young Children
Birth to 5 years
1 Month | 2 Months

Smiles and coos
Says coo and aah sounds
Holds head up when lying on tummy

Able to raise head from surface when
lying on tummy
Pays attention to someone’s face in his or her
direct line of vision
Moves arms and legs
Responds to noises such as a bell

4 Months
3 Months

Able to ho!d head still when held in
sitting position
_ Babbles, laughs, squeals
Brings hands together

Graspsarattle -
No head lag when pulled into a sitting
position
Follows moving object
Bears weight on legs

5 Months 6 Months

Turns toward sounds or a voica

Holds objects
O Stretches out arms to be picked up Reaches for objects out of his or herreach ____
{ :---.-Looks at small objects __Imitates speech sounds _“_'___
Feeds self finger food (cracker, cookie)

Turns to a rattling sound
Rolls over back to stomach

8 Months

Combines syllables
Takes two small objects
Stands holding onto support

Says Mama, Dada

7 Months

Can transfer object from one hand to the

other

Can sit for a few minutes without support
Imitates speech sounds 10 Months
Looks for objects such as rattle

9 Months

Bangs two cubes held in hands '
Picks things up with thumb and finger

Waves bye-bye
Can get to sitting position

C) Jabbers

Can pull self up to standing
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Developmental Checklist for Young Children
- Birth to'5 years

11 Months

Plays pat-a-cake

Stands independently for 2 seconds

Indicates wants

18 Months

Can build a tower with two blocks

Can say three words
Drinks from cup held in both hands

Likes to help parent

Walks backwards

Runs

3 Years

Washes and dries hands

Names a friend

Puts on clothing with assistance
Knows the meaning of words like
hot, run, talk, hungry, sleepy

Brushes teeth with help

Speech is understandable half of the time

5 Years

Counts five blocks

Prepares own cereal

Plays board/card games
Names four colors

Defines simplé words (ball, house, banana)

Draws person with three body parts

15 Months

Walks by self
Scribbles on paper
Puts blocks inatup
Stands alone
Uses one to two words
Imitates activities

2 Years

Points to six body parts
Removes clothes
Combines words

_ Throws hall overhead .

Names one picture
Walks up and down stairs

4 Years

Can copy a circle
Hops in place
Tells use of three objects
Names one color

Understands words like in, on, under

. asample of a best practice document to be used at

the discretion of the PEA.






Possible Developmental Concerns for
School-aged Children

Cognitive

- -

Lack of memory for skills or routines already taught from day to day
Extreme difficulty with organizing self in time and space

Extreme difficulty understanding time

Struggles to apply skills taught into day to day situations

Struggles to predict ocutcomes or consequences

Poor ability to understand directions, communicate needs and express

ideas

Social/Emotional Behavioral

Inability to develop positive relationships with peers or adults
Aggressive behavior

Withdrawn

Lack of motivation

Extreme sadness or anxiety
Extreme inattention/Lack of focus/Attention on wrong thing

Lack of response to typical discipline
Appears to be shy



Possible Developmental Concerns for
School-aged Children

Social/Emotional, continued

e Poor social skills related to working cooperatively with peers, social
perceptions, responses to social cues, or socially acceptable language

e Lack of coping skills
e Acting outin class T

¢ Difficulty holding pencil or utensil
" e Difficulty catching a ball, throwing a ball, or kicking a ball
o Difficulty standing up or sitting down
o Difficulty with walking, running, skipping, or hopping
o Weakness in arms or legs '
e Unable to bend at any natural joint (elbow, knee, waist, etc.)

*The ADE does not require the use of this form. Itis a sample of a best practice document to be used at the
discretion of the PEA.



Passible Developmental Concerns for
School-aged Children

" Communication

e Appears to listen yet unable to comprehend )

e Does not pronounce words completely or correctly

e Unable to repeat directions

e Mistakes sounds: cannot distinguish between pen and pin, get and got, ilk
and elk

¢ Uses whole sentences when could use one word

s Uses only one or two words to communicate

e Unable to follow multi-step directions

e Unable to talk about actions or behaviors

Academics

e Difficulty understanding key concepts | -

o Extreme difficulty learning to read, write or do mathematics

e Extreme difficulty understanding what is read or how to apply mathematics
e Lack of work completion

e Off-task behaviors/Acting out in class

e Lack of motivation

¢ Truancy or excessively tardy



Possible Developmental Concerns for
School-aged Children
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* Holds printed materials very close or very far away

¢ Tilts head or squints when looking at print or d;stance objects
¢ Unable to see at distances others can see RN

e Unable to locate objects on a table

¢ Rubs eyes, complains of headaches

® Eyesred, asymmetrical dilation, or other physical differences

Hearing

® Unable to hear sounds others hear

e Does not respond to loud or veice range noises

e Repeatedly taps ear or wiggles ear lobe

e Complains of ringing and/or buzzing in ears

e Drops sounds out of words {doesn’t pronounce s, ¢ etc.)

e Speaks in a very loud voice



Bouse Elementary School District

STUDENT REFERRAL REPORT

Name of Student: DOB: Student ID#
Date of Entry: Date of Screening: Teacher: Grade:
;‘ 1. VISION 6. SOCIAL or BEHA
YES NO ' YES NO

[0 [0 Holds book too close or too far
Squints or has trouble seeing board
Trouble with eyes

Other:

oo
oo
O O Weak note-taking skills
oo
Please

explain any items marked "yes":

Referred to:
2. HEARING
YES NO
O DO Does not respond to name, directions, or questions in class
[0 [ Frequently asks for information to be repeated or asks "What?"
[0 DO Significantly delayed language
O DO Frequent ear aches
O [ Seems not to pay attention
O O Other:

Please explain any items marked "yes":

Displays externalizing behaviors (fighting, assaulting, vandalizing)
Displays internalizing behaviors (fears, phobias, depression, withdrawn)
Difficulty with unstructured environments or transitions between
activities

Difficulty developing or maintaining peer or adult relationships
Inappropriate types of behavior or feelings under normal circumstances
Short attention span

Other:
lease explain any items marked "yes":

oooo ooo
Ooooo oao

]

7.MOTOR
YES NO
OO0 [J Problems with gross motor development (clumsy or awkward)
O [0 Problems with fine motor skills (reaching, grasping, manipulation of
objects)
O 0O Other

Please explain any items marked "yes":

Referred to:

YES NO

Poor speech habits

Articulates poorly

Often stutters

Difficulty expressing ideas

Difficulty responding to instructions

Other:

Ooooooo
oooogono

Please explain any items marked "yes":

Last grade attended: Year attended:
Last school attended:

Date records requested: Received:
Date records viewed: Reviewer:

YES NO
O [OHistory of poor performance or progress in school
If so, referred to:

Please explain any items marked "yes™:

4. COGNITIVE or ACADEMIC
YES NO
m| Leams very slowly compared to peers.

Home Language Survey completed:
If the answer to any of the three questions on the survey was other than English,

Attention problems (short attention span, focused on less relevant stimuli} an English language proficiency assessment must be initiated.

O
o0
[0 O Below grade level in reading
O [ Below grade level in writing
O [ Below grade level in math
O O Difficulty recalling information
O O Other:

O [J Poor self-care skills related to personal hygiene, dress, maintaining

personal belongings

Poor social skills related to working cooperatively with peers, social

perceptions, response to social cues, or socially acceptable language

ideas

Lack of school coping behaviors related to attention to leaming tasks,
organizational skills, questioning behavior, following directions, and

monitoring use of time

oo
O [ Poor ability to understand directions, communicate needs and express
oo

O g Other:
Please explain any items marked "yes":

10. ADMINISTRATIVE ACTION

[0 No problem at this time.
[0 Problem noted. Action taken below.

YES NO

[0 [O Parents notified in 10 school days if concerns were noted
0 O Referred for 504 plan

O O Referred to appropriate program administrator

O [ Other:

Administrator's Signature and Date:




