Procedure 3 – 17a

CHILD & FAMILY DEVELOPMENT PROGRAMS
Developmental and Behavior Screenings and Growth Assessment Procedure
Purpose:


To ensure all Head Start children receive development and behavioral screenings and growth assessments in collaboration with parents, within 45 days of entry. 

Developmental and Behavior Screening: within 45 Days of Child’s Entry into Program
1. Developmental screenings will be done by appropriately trained staff on ASQ- 3™ and ASQ: SE-2™. 
2. Center Managers will have primary responsibility for assuring that all children are screened within 45 days, with the exception of children already identified with a categorical diagnosis. 
3. Refer to ASQ-3™ and ASQ: SE-2™ User’s Guide for cutoff scores for black, gray, and white zones for scoring.  

4. Determination of whether to refer a child for further evaluation is made by the staff and the parent based on the ASQ-3™ and the “Overall Section” responses and/or ASQ: SE-2™.

5. Generally, a referral may be generated if the ASQ-3™ cutoff score is well below in one or more zones (black)  Note:  If child’s cutoff score in fine motor is well below(black), staff review scores to determine if score is due to lack of experiences at home and monitor fine motor activities to determine if child makes progress before referring.  

6. Teachers should refer children with poor intelligibility for evaluation, even though there is not a screener on ASQ-3™ (parent and teacher report of child’s intelligibility). Comments need to be included.
7. If a child’s cutoff score is in the monitoring zone (gray) for communication, refer for evaluation.
8. If a child’s cutoff scores on ASQ-3™ are in the monitoring area (gray) for two or more areas, refer for evaluation.
9. The completed ASQ:SE-2™ is shared with the parent and referrals made as appropriate, according to cut-off scores for referring girls in the gray zone and boys in the black (see ASQ:SE-3™ User's Manual).  
10. If child’s cutoff scores are in the monitoring zone, in one or more areas, center manager and teaching team monitor progress using TSG and determine whether completing the next age ASQ-3™ Questionnaire in all developmental areas would be beneficial to the child and family(see User’s Guide for age and timeline to administer). Center manager, teacher and/or parent concern may be cause for further monitoring, evaluation and/or referral regardless of the “Overall Section” responses.  

11. Scores from ASQ-3™ and ASQ: SE-2™ are entered in Enterprise and kept for five years.  All scores (including re-screens) and follow-up plans will be documented in Child Plus using CP2a, written in SOAP and shared with parents.  
GUIDANCE FOR ASQ SCREENING 

The program will accept a copy of a child's developmental screening upon the child's initial enrollment, if completed by the child's doctor, preschool, childcare, multi-modular clinic, health fair, or completed online by parent when a current age questionnaire screening has been completed.  All children without current developmental screens will be scheduled for screening within the 45 day timeline.  Screening will be canceled only when a copy of the current age ASQ-3™ and ASQ: SE-2™ Questionnaire has been received.   

The ASQ-3™ screening is completed with the parent and teacher working side-by-side with the child, and for staff to have materials available for the parent to use with the child demonstrating the skill. This will produce the most accurate screening results for children and allow the teachers and parents to see the child's skill level and is a parent training opportunity that promotes engagement.  Introduce parents to asqoregon.com so they can continue to monitor their child’s progress and share results with you, the child’s pediatrician and child care provider. 

The parent can complete the ASQ: SE-2™ before coming to screening or at their scheduled screening time.  Estimated time for completion of ASQ-3™ and review of ASQ: SE-2™ by the parent and staff person is approximately 45 minutes to one hour, depending on the child and family.  Centers may schedule the mental health consultant to meet with the parent one-on-one during screening day to complete or review the ASQ: SE-2™ or review them at a later date.

RESCREENS

If child’s cutoff scores are in the monitoring zone, in one or more areas, center manager and teaching team monitor progress using TSG and determine whether completing the next age ASQ-3™ or ASQ:SE-2™ Questionnaires in all developmental areas would be beneficial (see ASQ User’s Guide or online application for age and timeline to administer). Center manager, teacher and/or parent concerns may be cause for further monitoring, rescreening, and evaluation and/or referral regardless of the “Overall Section” responses.  

Teachers can complete an ASQ screen if they have a concern regarding accuracy in the initial completion of the ASQ-3™ or the ASQ: SE-2™, and the differences that may exist in different environments when there are concerns about a child's development.  This will enable children to be referred sooner and be kindergarten ready.  

For children who are exhibiting challenging behavior in the classroom and have been determined to have Tier II or III  behaviors as described in Procedure 2-28, teachers may complete an ASQ:SE-2™ and compare it to the ASQ:SE-2™

completed by the parent.  Discuss with the parent a possible referral to either NWRESD, mental health provider, or other resources when appropriate.  If a child has typical ASQ-3™ scores, but is in the referral range on the ASQ: SE-2™, a referral should be discussed with the parent and an individualized intensive intervention Support Plan developed (see Procedure 2-28).

Here are some more examples of when it is appropriate to rescreen after the initial screening.

· Initially, the child had screening completed at a provider, clinic, or by the parent online and the results reported do not reflect the child's development accurately after observing the child for a period of time, and reviewing the ongoing assessment information from TSG.  The teacher may choose to do either the ASQ-3™, the ASQ: SE-2™ or both and have a conversation with the parent about possible referral when indicated.

· Child may have passed developmental screening at age three and now is 42 months or 48 months.  Teachers have concerns about the child's development from observations and ongoing assessment information from TSG.  The teacher may choose to do either the ASQ-3 ™ questionnaire/and or both ASQ: SE-2™ and have a conversation with the parent about possible referral when indicated.
· If at any age, you suspect the child may not be progressing, teacher and parent should do the next age ASQ-3™ questionnaire/and or ASQ: SE-2™.  

· Determine if universal supports are in place to reduce Tier II behaviors to Tier 1 (See Procedure 2-28) for children ranking Tier II, or III behaviors on the Classroom Profile.  The teacher can complete ASQ: SE-2™ for children identified as Tier III and for children who remain at Tier II after putting universal supports in place and individualizing with intensive intervention supports.  The completed ASQ: SE-2™ is shared with the parent and referrals made according to cut-off scores for referring girls in the gray zone and boys in the black, according to the ASQ: SE-2™ User's Manual.  

All scores and follow-up plans will be documented in Child Plus using CP2a, written in SOAP and shared with parents. All rescreen scores are entered in Enterprise and kept for comparison and reports for five years.
HEIGHT/WEIGHT SCREENING
Procedure
1. Height/Weight screenings will be done by appropriately trained staff.
2. Center Managers will have primary responsibility for assuring that all children are screened within 45 days
3. Children will be weighed and measured in both the fall and spring. 
4. Each child will be measured and weighed appropriately. The results are entered into Child Plus on CP2a, which will generate a growth chart and BMI determination. 
5. Weight:
a. Have child remove shoes 
b. Make sure the scale is on a hard surface, not carpet. 

c. Have child step on scale and stand still. 

d. Record what the scale shows as the child's weight
NOTE: Weight is entered into Child Plus using pound and ounces. For example: 40 pounds 9 ounces. This is what is recorded on CP2a
6. Height

e. Have child remove shoes

f. Measure using the height ruler attached to scale. 

g. If a height ruler is not attached to the scale:

i. Attach height ruler to a wall with the bottom of the ruler at the same level as the floor in which the child will be standing
ii. For reliable results measure the child on a hard surface, not carpet. 
iii. Feet on floor with heels against the wall and look at an object directly at eye level. 
iv. Use a flat ruler or other rigid straight object.

v. Hold on top of child's head

vi. Move end of object straight across head to ruler

h. Record height in inches
NOTE: Height is entered into Child Plus using inches. For example; if a child is 3 feet 6 inches, record 42 inches on CP2a.

7. A second height and weight screening will be performed six months after the initial screening. The steps listed above should be followed. 

8. All height/weight results and follow-up plans and activities will be documented in Child Plus using CP2a, SOAPed and shared with parents. 
9. The first height and weight is included in the nutrition assessment completed by WIC or a dietician. Results and/or concerns will be discussed with parents and referrals made as needed.
10. If a referral is needed consult WIC, dietician, nutrition consultant and/or primary care professional with parent permission.

This procedure complies with Head Start Performance Standards.
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