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Abstract: Partnering with families to administer and interpret assessments for preschool children with disabilities is a 
cornerstone of effective early childhood practice. Parent-professional partnership in the assessment process encourages 
effective intervention practices, including targeting of appropriate goals and using strategies based on family cultural and 
daily practices. An assessment approach that focuses on collaborative practices between professionals and parents of 
young children with cognitive and other developmental delays is presented. Two strategies shown to provide a common 
language for parent and professional communication and facilitate cooperation between professionals and parents are 
described. Parent-completed developmental screening tests and parent assistance with completion of curriculum-based 
assessments are also discussed in the context of a tiered approach to intervention. A case study is presented to 
illustrate these strategies in practice.  
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“Early childhood assessment is a flexible, collaborative 
decision-making process in which teams of parents and 
professionals repeatedly revise their judgments and 
reach consensus about the changing developmental, 
educational, medical, and behavioral healthcare needs 
of young children and their families.” [1] 

Partnering with families to administer and interpret 
assessments for their young preschool children is a 
cornerstone of effective early childhood practice. 
Enhanced parent-professional interactions, improved 
accuracy, efficiency, and cost-effectiveness have been 
shown to result from collaboration with families [2-7]. 
Including parents in the assessment process and in 
other programmatic avenues is essential. This 
collaboration is especially critical for preschool children 
with disabilities (i.e. from birth to school entry) and 
contributes positively to parental competence, including 
confidence about parenting abilities. These 
enhancements may in turn improve child social-
emotional and developmental competence [8]. 

Parents,1 who accompany their children in a variety 
of places—church, synagogue, grocery store, 
swimming pool, often have a broad knowledge of their 
young child’s repertoire of skills. Parents see their child 
telling jokes with Uncle Ben, playing house with Cousin 
Jasmine, and negotiating potentially stressful  
 

 

*Address correspondence to this author at the Department of Special 
Education, Lycoming College, USA; Tel: 541-321-4383; Fax: 541-321-4389;  
E-mail: macy@lycoming.edu 

                                            

1The term parent will be used to refer to parents and other primary caregivers 
in a young child’s life including foster parents and grandparents. 

encounters with unfamiliar adults during a visit to the 
pediatrician’s office. Together—the parents who 
witness their child in many different home and 
community settings, and the preschool teacher who 
observes the child interacting with peers and 
teachers—have a more comprehensive view of what 
the child can do and what his/her developmental needs 
are than either party does on their own. The “flexible, 
collaborative decision-making process” described 
above by Bagnato and Neisworth (1991) entails 
parents and professionals working together over time 
to assess what a child can do, her strengths and 
needs, and what changing demands on the child may 
require. When cultural perspectives and experiences of 
families are different from those of preschool providers, 
it is especially critical to include families in all phases of 
the assessment process and to repeatedly check in 
with parents to make sure the ongoing needs of the 
young child and family are being met.  

Language and cultural appropriateness for 
individual children and families are critical features of 
valid and reliable assessment results. If an assessment 
does not reflect the familiar experiences and local 
culture of the children taking the test, their true ability 
and performance will not be measured [2, 9, 10]. In 
these instances, inclusion of parents is critical for 
assuring fairness and minimizing bias in the 
assessment process. Evidence-based practices that 
validate, respect, and respond to the family’s needs 
and expectations, supporting their values, beliefs, and 
language are recommended [11]. Gathering 
complementary information such as observations 
across the family’s daily routines in addition to family 
interviews are additional effective strategies for 
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increasing validity of standardized test results for 
children from diverse cultural backgrounds [11]. 

STANDARDS FOR PARENT-PROFESSIONAL 
COLLABORATIVE ASSESSMENT 

Early intervention/early childhood special education 
(EI/ECSE) services have evolved from provision of 
solely teacher-directed services, including 
professionally administered assessments, to a more 
collaborative partnership model with parents and family 
members. The Federal Individuals with Disabilities 
Education Act (IDEA) passed in 1990 (P.L. 101-476) 
and its amendments mandate family partnerships in 
developing and implementing educational plans for 
children with disabilities. Both the Individualized Family 
Service Plan (IFSP) for infants and toddlers and the 
Individualized Education Plans (IEP) for older children 
call for family input in the assessment and evaluation 
processes.  

“Best practice” standards proposed by many early 
childhood professionals organizations include 
recommendations for collaborative parent-professional 
assessment that builds on child and family strengths. 
The Division for Early Childhood (DEC) [12, 13] 
recommends that family members and professional 
jointly plan and implement child assessments as well 
as appropriate family-identified outcomes. The National 
Association for the Education of Young Children 
(NAEYC) [14] proposes assessment as an ongoing, 
strategic process in which parents and family members 
are considered an important source of assessment 
information that provide input in an ongoing way. 
Finally, the National Research Council [15] suggests 
families should be considered equal and contributing 
partners and play a critical role in the assessment 
process. Parents should be encouraged to be involved 
in selecting, conducting, and providing information to 
contextualize assessment results, including identifying 
discrepancies between the child’s performance on a 
formal assessment and what the child usually does in 
other settings [15]. 

FAMILY-CENTERED ASSESSMENT APPROACHES 

Developers of developmental screening 
assessments were perhaps the first to recognize the 
important role that parents can play in the assessment 
process of preschool children with potential disabilities 
and developmental delays. The Denver Prescreening 
Developmental Questionnaire [16] is completed by 
parents prior to professional administration of the 

Denver Developmental Screening Test [17]. Those 
children with scores below their expected 
developmental level then proceed to the next phase, 
administration of the full Denver screening test. As 
screening is a quick snapshot of developmental skills, 
having parents assist in this process is both cost 
effective and improves the accuracy of screening 
results [7]. 

Parents have also long been involved as 
collaborative assessors of a child’s social emotional 
and behavioral competence. The parent form of the 
Child Behavior Checklist [18] asks parents to rate their 
child on the presence or absence of 100 problem 
behaviors; parents also assist in completion of the 
infant/toddler Bayley Social-Emotional Adaptive 
Behavior Questionnaire [19] that accompanies the 
Bayley Scales of Infant and Toddler Development [19], 
the Social-Emotional Early Childhood Scale [20], and 
the Brief Infant-Toddler Social Emotional Assessment 
(BITSEA) [21], to name a few. The comprehensive and 
varied experiences that family members have with their 
child across settings and people make them uniquely 
positioned to provide critical information on social, 
emotional, and behavioral competencies and needs. 

A third common approach for family-based 
collaborative assessment includes questionnaires that 
gather information from parents to augment and direct 
professionally administered assessments of general 
development, and to assist in identifying child and 
family goals and planning for intervention for children 
with cognitive and other developmental disabilities. 
One example is the Family Report, a component of the 
Assessment, Evaluation, and Programming System 
(AEPS) [22]. The AEPS Family Report is a family-
completed assessment form that directly corresponds 
to the developmental child goals on the professionally 
administered AEPS Child Observation Data Recording 
Form. The Family Report asks parents to provide 
information about daily routines and preferred family 
activities, eliciting input on how the child participates in 
these routines and activities, what makes that 
participation enjoyable or difficult for the family, and 
what additional skills caregivers hope to see their child 
develop. The Family Report also provides an 
opportunity for parents to assess their child’s 
performance on selected goals—the same skills and 
behaviors assessed by professionals—thus engaging 
parents in shaping services for their child that address 
family needs and priorities. In order to facilitate parent 
involvement, the AEPS Family Report can be 
completed independently by parents or—in the case of 
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parent preference, language differences, or literacy 
skills—presented by a professional in an interview 
format.  

The Survey Form and Expanded Form of the 
Vineland Adaptive Behavior Scales [20] are additional 
examples of questionnaires that support a family-based 
collaborative assessment process. Both forms are 
completed through a semi-structured interview 
conducted by a trained and experienced professional. 
Open-ended questions, with suggested probes, allow 
parents or caregivers to describe their child’s skills and 
abilities in their own words. Parent input is then used 
by the professional to score the Survey and/or 
Expanded Form. 

A final example of a collaborative assessment 
process includes the use of the Social Emotional 
Assessment Measure (SEAM) [23-25], an assessment 
that gathers functional information from parents and 
other child-care personnel of children from 1 month to 5 
½ years of age. Social and emotional strengths and 
needs of children are identified by the SEAM, and 
goals and objectives are then targeted to generate 
intervention content for positive behavioral supports for 
both the child and family. In addition to the assessment 
component, the SEAM Caregiver component assists in 
identifying information and resources that will help the 
parent to support their child’s social and emotional 

development. Sample items from the Infant and 
Preschool Intervals, and SEAM Caregiver can be found 
in Table 1. Although the SEAM is a newly developed 
tool with few published studies to date, initial 
psychometric data are promising. Test-retest reliability 
for parents completing two SEAM questionnaires on 
their child was .95 for the Infant interval (N = 78; p < 
.01) and .88 for the Toddler interval (N = 88; p < .01). 
Interrater reliability ranged from .60 (Infant Interval) to 
.74 (Toddler Interval) between questionnaires 
completed by preschool teachers and parents (N = 29). 
Concurrent validity was also investigated, using the 
Infant Toddler Social Emotional Assessment 
(ITSEA)25. For the ITSEA Competence subscale, 
agreement with the SEAM Infant Interval was .64 (N = 
24; p < .01) and with the Toddler Interval was .59 (N = 
91; N = 24; p < .01). For the ITSEA Pro-social 
subscale, agreement with the SEAM .70 and .60 
respectively (p < .01). Finally, parents and practitioners 
rated the SEAM as having high utility and as assisting 
with structuring discussions and targeting goals for 
skills related to behavior and social emotional 
competence [24]. The SEAM was designed for use in a 
three-tier prevention model with strong parental 
collaboration, and is described further below. 

In summary, questionnaires that elicit parental 
assessment of their child’s development are a crucial 
component of collaborative, family-centered 

Table 1: Sample SEAM Child and Caregiver Items: Infant and Preschool-Age Intervals 

 Child Items Caregiver Items 

Infant Interval C-1.0. BABY PARTICIPATES IN HEALTHY INTERACTIONS. 
1.1. Baby shows interest in you and other familiar caregivers. 

• Some examples might be: 
• Follows you with his eyes  
• Quiets when talked to  
• Looks at you when touched 
• Shows pleasure when you return 
• Seeks the attention of you or other familiar caregivers 

A-1.0. RESPONDING TO MY BABY’S NEEDS. 
I understand my baby’s nonverbal. 

• Some examples might be: 
• When my baby looks or smiles at me it 

usually means that she is ready to play. 
• When my baby is squirmy I know that he 

has had enough to eat. 
Please give examples of your baby’s nonverbal 
communication and ways that you respond: 

Preschool-
Age Interval 

C-2.0. CHILD EXPRESSES A RANGE OF EMOTIONS. 
2.1. Child smiles and laughs. 
Some examples might be: 

• Laughs when another child makes a funny face 
• Smiles when you come to pick her up from child care 
• Smiles and laughs when playing with peers 

 

A-3.0. PROVIDING PREDICTABLE SCHEDULE/ 
ROUTINES FOR MY CHILD. 
3.1. I provide a mealtime routine for my child that is 
predictable and appropriate for his age. 
Some examples might be:  

• I provide my child with meals and snacks 
at regular times each day. 

• I include my child in meal preparation 
when possible, such as grocery shopping, 
picking out new vegetables, and 
measuring and stirring. 

Please give examples of foods you provide and your 
mealtime routine: 
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approaches. When the AEPS Family Report asks 
parents, “What skills would you like your child to learn 
to help him or her participate more fully in family 
activities,” parents are invited to be both co-assessors 
of their child’s skills and collaborators in developing 
individualized and family-centered interventions. Such 
questions help facilitate authentic assessments which 
include the observations of the “familiar and 
knowledgeable” caregivers who know children the best 
[25]. 

TIERED APPROACHES 

Many programs struggle to implement assessment 
strategies that involve families in meaningful ways, and 
that include cohesive links to services the child and 
family receive. Families and children need a 
coordinated and seamless assessment as well as an 
intervention process in which cognitive and other 
developmental needs are addressed in a timely and 
effective manner, using research-based assessment 
practices [6, 26]. One effective approach to include 
parents in a strategic and coordinated way is through 
the use of multiple tiers, or levels, of intensity of 
instruction that depend upon child and family needs 
[27, 28]. The tiered approach stems from Response to 
Intervention (RtI), a decision-making process designed 
to prevent delays in learning and behavior [29]. RtI 
involves a three-tiered model for instruction, embedded 
in a prevention framework. Tier 1 focuses on universal 
curriculum aimed at all children, while Tier 2 practices 
provide targeted group instruction for children who 

need it. Tier 3 provides more intensive, individualized 
instruction for children who require support beyond the 
practices implemented in Tier 1 and Tier 2.  

A major benefit of an RtI approach is access to a 
continuum of services, including those involving family 
members at all levels. Before RtI models, children 
needed a comprehensive eligibility assessment to 
receive individualized instructional programs for 
remediation of delays and often spent unproductive 
weeks in large instructional groups with little or no 
learning taking place. No longer do programs have to 
wait for children to fail, or show a significant delay in 
order to provide services. 

Universal screening is an inherent feature of Tier 1, 
while continuous progress monitoring and databased 
decision making are integral features in Tiers 2 and 3. 
However, RtI provides no clear guidelines for the 
specific types of assessments to be used for monitoring 
and making decisions in Tiers 2 and 3, nor the specific 
role of families. Family-centered assessment practices 
can be implemented in each of the tiers to provide 
evidence for decisions about needed services and 
interventions. The child can move across tiers if needs 
develop, as illustrated in Figure 1.  

The Most Useful Family Assessments will Tie 
Directly to Intervention and Program Evaluation 
[24, 30]  

This quote highlights the necessary relationship 
between contributions of the family and the tiered 

 
Figure 1: Tiered approach. 
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system created for children and their families. In each 
tier, parents have an opportunity to provide additional 
information about skills they would like their child to 
learn [31]. Roles that parents and professionals might 
play in each tier are outlined in Figure 2.  

Tier 1 

Tier 1 assessment practices are aimed at all 
children in an early childhood program, where the goal 
is the enhancement of developmental skills and the 
prevention of learning problems and/or developmental 
delays. Universal screening of all children is a first tier 
practice that seeks to identify children early on who 
may have, or be at-risk for developing problems. In Tier 
1, parent-completed developmental screening 
questionnaires allow all parents to provide input about 
their child’s development as well as family concerns 
and needs. This input is essential for identifying 
children who need more comprehensive evaluation 
and/or additional interventions. Parents can provide 
additional information about family context (cultural 
values, family constellation) that is critical to the 
screening process [32]. 

Tier 2 

The research-based early childhood curricular 
content, universal screening, and teaching practices 
used in Tier 1 may not be adequate to meet the needs 
of all children. When children who need additional 
services for cognitive and other delays are identified 
through collaborative assessment practices such as 
parent-completed screening tests, Tier 2 practices are 
implemented. In a Tier 2 assessment process, 
professionals engage parents and family members in 
direct observation of their child, including assisting with 
completion of curriculum-based measures. As co-
assessors, parents provide important information about 
the developmental strengths they see their child 
displaying in familiar routines and natural 
environments, as well as about areas of need. This 
input helps to inform planning of interventions and 
learning activities that address educational and/or 
developmental needs. Interventions in Tier 2 can be 
outlined in individual or group plans and embedded into 
small group, classroom-based activities. The child’s 
team (i.e., parents and professionals) can monitor 

 
Figure 2: Professional and parent roles in a tiered approach. 
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progress toward goals and make adjustments when 
necessary.  

If the child responds positively to Tier 2 
supports/services, she or he may no longer need them 
and will then continue to receive the general early 
childhood care and education program for the majority 
of children, characterized by Tier 1. If the child does not 
respond to Tier 2 supports/services, then the team will 
need to consider Tier 3 approaches.  

Tier 3 

Tier 3 practices are available for children who may 
require intensive interventions unique to their needs. 
As in Tier 2, professionals work closely with parents to 
gather additional assessment information in order to 
identify child and family goals, objectives, and family 
outcomes. These in turn guide the development of 
evidence-based intervention practices specifically 
designed for individual children and families. Without 
family participation in this assessment process, 
identified goals may not address areas most important 
to the family and relevant to the child. 

Family-Centered Assessment in the Social 
Emotional Realm 

The attempts of early child programs to address the 
social emotional needs of young children illustrate the 
important role of family and professional collaboration 
in the assessment process. Early childhood providers 
often are limited in their ability to effectively assess and 
intervene with challenging behaviors. As a result, 
preschoolers are being excluded from school at an 
alarming rate [33]. For timely identification and effective 
intervention, personnel need behavioral measures and 
procedures that yield reliable information about social 
emotional strengths and needs (current repertoire), and 
that track change over time (progress monitoring). 
Furthermore, personnel need information from the 
family about supports needed to enhance the child’s 
social emotional development.  

The Social Emotional Assessment Measure 
(SEAM), described earlier, is an example of an 
assessment that gathers functional information from 
teachers and other child-care personnel and was 
developed to be used in a three-tier prevention model. 
In a three-tier model, universal screening using a tool 
such as the Ages & Stages Questionnaires: Social 
Emotional (ASQ:SE) [7] or Brief Infant Toddler Social 
Emotional Assessment (BITSEA) [21] can be 
conducted in the first tier. The question to be answered 

by universal screening is: Is the child developing on a 
typical trajectory? Or Does he/she need more 
comprehensive assessment? Based on the results of 
these assessments, the child may move to Tier 2 
where she will receive more targeted assessments and 
interventions, or to Tier 3, where she will receive 
individualized, targeted interventions. The following 
scenario illustrates how parents and teachers 
collaborate in the assessment and intervention process 
within a tiered model. 

Sunshine Center is a neighborhood early 
childcare facility that supports the 
education and general development of 
toddler-age children. The mission of 
Sunshine includes a commitment to 
helping children develop positive social 
and emotional competence skills. In 
support of this mission, all parents 
complete a social-emotional screening 
tool—the Ages and Stages 
Questionnaires: Social Emotional (ASQ-
SE)—at regular intervals while their 
children are enrolled at Sunshine. When 
Maria and Samuel come to enroll their 
two-year-old daughter, Rose, Teacher 
Melissa describes the ASQ-SE and asks 
them to complete this social-emotional 
screening questionnaire. Maria and 
Samuel decide to complete the 
questionnaire on their own at home. 
During their next visit to Sunshine, 
Teacher Melissa reviews the completed 
ASQ:SE with them and learns that they 
have some concerns about Rose’s ability 
to calm herself down and to fall asleep. In 
addition, Rose’s ASQ:SE score falls just 
above the cutoff, indicating a potential 
need for more evaluation. Selected items 
from Rose’s ASQ:SE and the ASQ:SE 
scoring cutoff grid can be seen in Figure 3.  

For children such as Rose who need more targeted 
interventions, the SEAM can then be used to gather 
additional information about the child’s specific 
strengths as well as the social emotional skills the child 
needs support in developing. Family needs and desires 
regarding their child’s behavior can also be elicited 
through the use of the SEAM. Parents respond to the 
age-appropriate SEAM items, indicating whether their 
child has specific skills, such as “expresses a range of 
emotions” and “can calm self when upset.” Parents can 
also indicate whether this skill (or lack of skill) is a 
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concern to them, and whether they would like to target 
this skill as an intervention goal. The question to be 
answered in Tier 2 is: What specific supports and 
services are needed to address areas of 
developmental need? The results of the SEAM 
assessment can be used in Tier 2 to develop learning 
and development goals for the child as well as the 
family, and identified social and emotional skills and 
behaviors can then be addressed in small group 
instruction. Activity and routines-based interventions 
are then developed to work on the areas of need. 
Parents can assist with re-administration of the SEAM 
to evaluate progress toward established goals.  

In order to get a more comprehensive 
picture of Rose’s social and emotional 
skills, Teacher Melissa suggests using the 
Toddler interval of the SEAM to gather 
additional information from Maria and 
Samuel. They agree, and Teacher Melissa 
presents SEAM items in an interview 
format, while Maria and Samuel read 
along from their own copy of the SEAM 
protocol. In conversation with Teacher 
Melissa, Maria and Samuel can indicate 
whether Rose performs each skill 
consistently. For example, when Teacher 

Melissa asks about Rose’s ability “to settle 
herself down after periods of exciting 
activity,” Maria describes the family ritual 
of after-dinner playtime, when Rose and 
Samuel wrestle and play Chase together. 
Even though this activity takes place hours 
before bedtime, Rose often has great 
difficulty calming down afterward and 
going to sleep. Bedtime has become a 
long, drawn-out, and frustrating process. 
When asked whether this is a concern, 
Rose’s parents say that it is, and that they 
want to know how to help Rose calm 
down. Together, Teacher Melissa and 
Rose’s parents agree to focus on this 
intervention goal. Teacher Melissa agrees 
to provide classroom strategies that help 
Rose and all children in her classroom to 
calm down after exciting activities and 
transition into new ones. They also come 
up with some strategies for Maria and 
Samuel to implement at home to help 
Rose get to sleep at night.  

During the three months following her 
initial meeting with Rose’s parents, 
Teacher Melissa uses the SEAM to 

 
Figure 3: Selected items and scoring grid from Rose’s 24 month ASQ:SE.  
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monitor their selected goals. Maria and 
Samuel also monitor Rose’s progress at 
home. After the 3 months have passed, 
Teacher Melissa and Rose’s parents sit 
down and review the SEAM. While Rose’s 
ability to calm down before bed has 
improved somewhat, Samuel indicates 
that Rose doesn’t consistently “accept 
changes in routines and settings.” In fact, 
Rose often cries and becomes frustrated 
when asked to stop one activity and begin 
another at home. For example, it is very 
difficult to leave the house to go 
somewhere, and Rose’s parents don’t 
understand what she wants and why she 
is upset. Teacher Melissa has also noticed 
that Rose continues to struggle with 
transitions between classroom activities. 
Maria and Samuel indicate that they would 
like to keep working on Rose’s ability to 
calm herself and to make transitions. 
Together, Maria, Samuel and Teacher 
Melissa work on a plan to address these 
concerns. Teacher Melissa tells Maria and 
Samuel about their local early intervention 
services agency, and they agree that they 
would like to gather additional information 
in order to get a better understanding of 
Rose’s behaviors.  

When, like Rose, a child does not respond to the 
group interventions initiated in Tier 2, the assessment 
team may decide to try more individualized approaches 
in Tier 3. As in Tier 2, parents can assist with 
completion of a curriculum-based measure such as the 
SEAM or AEPS, to be used in Tier 3 as an assessment 
to corroborate eligibility information gathered from 
standardized, norm-referenced tests. Some questions 
to be answered in Tier 3 are: (a) Is the child eligible for 
specialized services, and (b) What specific, 
individualized supports and services are needed?  

Rose’s parents contact their local early 
intervention program, where Rose is 
assessed using the Vineland, described 
earlier, along with the Communication and 
Symbolic Behavior Scale (CSBS), a norm-
referenced, standardized instrument used 
to assess infants, toddlers, and 
preschoolers at risk for communication 
delays and impairments. Rose is found 
eligible for services in the social-emotional 
and communication areas, and an IFSP is 

developed using information from both of 
these tests as well as input gathered from 
Maria and Samuel through the SEAM. As 
a result of this process, a speech 
language pathologist begins providing 
individualized Tier 3 services to Rose both 
at home and at Sunshine, focusing on her 
communication skills and ability to 
transition between activities. Rose 
remains in her small instructional group 
(Tier 2), where Teacher Melissa focuses 
on communication and social emotional 
skill building with her class. At their next 
meeting, Maria and Samuel thank Teacher 
Melissa for acknowledging their concerns, 
validating their feelings, and working on 
these issues together. They express their 
enthusiasm about the additional services 
and their hope that Rose will be less 
frustrated and more able to communicate 
with them about her wants and needs. 

RECOMMENDATIONS 

A comprehensive model of assessment and 
intervention, with family input in each phase, is 
recommended for family-professional collaboration in 
assessment of preschool children with disabilities, as 
shown in Figure 4. Universal developmental screening 
of young children should be conducted in physician’s 
offices and daycare/preschool settings, as well as in 
programs serving young children and families such as 
WIC. Using parent-completed screening assessments 
such as the BITSEA [21] and the Ages and Stages 
Questionnaires [23] is a recommended strategy, both 
by medical [34, 35] and early childhood professional 
organizations [6, 36]. 

During the programmatic assessment and 
evaluation phases, parental involvement and input are 
essential to accurately identify the full range of a child’s 
skills and interests, as well as the circumstances in 
which behavioral and developmental issues arise, and 
to assess how these impact both the child and family. 
Parents are also crucial partners in identifying 
interventions that are meaningful and motivating for 
their children, and in providing interventions in the 
child’s natural environment. Identifying family routines 
and opportunities for embedding learning opportunities 
are critical components of effective intervention 
planning. Assessments that include components 
focused on children’s skills as well as parents’ 
resources and needs help providers to match specific 
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interventions to the level of support required by a 
particular family [37]. 

If a child moves to the eligibility phase, family 
members should be asked to participate in the formal 
assessment process, as facilitators and providers of 
vital information rounding out the circle of information 
gathered on the child’s developmental and cognitive 
skills.. We believe that when parent-completed 
screening assessments indicate serious developmental 
and/or social-emotional delays, and parents and 
professionals share concerns about the child, that the 
eligibility phase can be streamlined or eliminated 
altogether and the child referred immediately to an 
EI/ECSE program for special education services. A 
service-based approach to establishing eligibility for 
individualized Tier 3 services, including the supports 
the child may need to perform satisfactorily in the 
general preschool or kindergarten classroom, may be a 
more efficient and effective method than the traditional 
deficit-based diagnoses procedures used by many 
programs today [38]. 

SUMMARY/CONCLUSIONS 

Family-centered assessment, similar to other family-
centered practices, includes treating families with 
respect and dignity; individualizing practices to fit 
unique family needs; enabling families to make 
informed choices through information sharing; and 
actively involving family members in the mobilization of 
services and supports for their preschool children [39, 
40] Parent and professional partnerships during the 
assessment process form the foundation for delivery of 
enriching, satisfying, and enhancing early childhood 
interventions for intellectual and other developmental 
delays.  

Without this partnership in all levels and phases of 
the assessment process, inappropriate goals and 
strategies—based on erroneous information—may be 
targeted, leading to ineffective and potentially 
discordant intervention practices. Parent-completed 
developmental screening tests, and parent assistance 
with completion of curriculum-based assessments, are 

 
Figure 4: Collaborative family and professional roles in assessment. 
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two strategies that have been shown to provide a 
common language for parent and professional 
communication and facilitation of cooperation between 
professionals and parents [23, 41]. Positive, strengths-
based assessments conducted in naturalistic 
environments by familiar adults and caregivers will also 
yield more reliable and valid results. Parents and 
professionals can work together to target and provide 
fun and valuable early activities for young preschool 
children with delays and disabilities that will lead to 
productive and successful experiences in school and 
community settings. 
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