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§ Learners will recognize different stages of developmental milestones 
to enhance the interpretation of evaluation results.  

§ Participants will learn how to provide a detailed account of a child’s 
developmental strengths and weaknesses to make individualized, 
student specific recommendations and interventions for school-
based teams.

• Participants will define the new Texas eligibility criteria of 
Developmental Delay and how to identify it. 

Learning Objectives
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NASP Practice Model

Domain 1: Data-Based Decision 
Making and Accountability

Domain 7: Family–School 
Collaboration Services 

Domain 8: Diversity in 
Development and Learning

Domain 10: Legal, Ethical, and 
Professional Practice
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Development Basics
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Development Basics

§ The most important reason for monitoring a child's development 
is to determine if their development is progressing as expected.1

§ Children with developmental problems are at increased risk for 
poor outcomes in many areas important to health, well-being, 
and success in life.2

§ High quality early intervention services can change a child’s 
developmental trajectory and improve outcomes for both the 
child and the family.3

§ Intervention is likely to be more effective and less costly when 
it is provided earlier in life rather than later.4

1,2 https://www.cdc.gov/ncbddd/watchmetraining/docs/watch-me-training-print.pdf
3,4  Center on the Developing Child at Harvard University. Cited in:  
https://ectacenter.org/~pdfs/pubs/importanceofearlyintervention.pdf
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Developmental Basics (Cont.)
§ Globally, at least one in six children experience a 

developmental difficulty.1

§ Globally, only about 60% of developmental difficulties are detected 
early enough for children to benefit from interventions, if they are 
available.2

§ Although about 1 in 6 children has a developmental disability, less 
than half of these children are identified as having a problem before 
starting school.3

1,2: Report of W H O ’s M CA  virtual m eeting from  9 – 10 June 2020  M aternal, New born, Child  and A dolescent H ealth  and A geing (M CA ) 
https://w w w .w ho.int/publications/i/item /9789240012479 
3: CDC reported in:  https://w w w .cdc.gov/ncbddd/w atchm etrain ing/docs/w atch-m e-train ing-print.pdf
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Development Basics

Developmental 
Monitoring/Surveillance

Developmental 
Screening

Developmental 
Evaluation

Developmental 
Milestones

Development 
Basics
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Monitoring/Surveillance
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https://www.who.int/publications/i/item/9789240012479
https://www.cdc.gov/ncbddd/watchmetraining/docs/watch-me-training-print.pdf
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Developmental Monitoring/Surveillance

§ Physicians, other health care providers, and early childhood 
educators are among those who might use developmental 
monitoring and surveillance to consider whether children are 
meeting developmental milestones. 

§ Developmental monitoring/surveillance does not include formal 
evaluation tools, but observations of the child should include an 
understanding of basic developmental milestones and expected 
developmental progress.  

 

https://sites.ed.gov/idea/files/Early-Learning-Monitoring-English-508.pdf
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§ American Academy of Pediatrics (AAP) recommends that surveillance 
should occur during every health supervision visit.  

§ Six components of developmental surveillance:

1.Eliciting parent’s concerns

2.Obtaining a developmental history
3.Observing the child

4.Identifying risks, strengths, and protective factors

5.Maintaining a record
6.Sharing opinions and findings

https://www.aap.org/en/patient-care/developmental-surveillance-and-screening-patient-care/

Developmental Monitoring/Surveillance

12

Screening

13

https://sites.ed.gov/idea/files/Early-Learning-Monitoring-English-508.pdf
https://www.aap.org/en/patient-care/developmental-surveillance-and-screening-patient-care/
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Developmental Screening

§ Developmental screening can supplement 
ongoing developmental surveillance to 
identify subtle risks for developmental 
delays that parents and pediatricians may 
not recognize during routine interactions.1

§ Often includes a healthcare provider 
asking a caregiver to respond to a 
questionnaire or checklist designed to 
determine if a child is developing within 
an age expected range.   

  Example: Modified Checklist for Autism in Toddlers, 
Revised/Follow (MCHAT-R/F) 2

1 https://www.aap.org/en/patient-care/developmental-surveillance-and-screening-patient-care/
2. M-CHAT-R/F © Robins, Fein, & Barton, 2009. https://www.mchatscreen.com/
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Developmental Screening

https://www.aap.org/en/patient-care/developmental-surveillance-and-screening-patient-care/
https://sites.ed.gov/idea/files/Early-Learning-Monitoring-English-508.pdf
https://www.cdc.gov/ncbddd/actearly/screening.html
https://sites.ed.gov/idea/files/Early-Learning-Monitoring-English-508.pdf

The American Academy of Pediatrics (AAP) recommends that 
developmental screening be a regular part of well-child visits for all 
children at 9, 18, and 30 months of age, with autism specific 
screening at 18 and 24 months.  If there is a developmental 
concern, screening can occur more frequently.  

15

Developmental Screening (cont.)

•Child  and A dolescent H ealth  M easurem ent In itiative, National Survey of Children’s H ealth, Data Resource Center for Child  and A dolescent H ealth
•U .S. H H S, H RSA , M aternal and Child  H ealth  Bureau (M CH B), Child  and A dolescent H ealth  M easurem ent In itiative (CA H M I), National Survey of Children's H ealth  Indicator Data Set, Data Resource Center for Child  
and A dolescent H ealth

•National Survey of Children's H ealth, U .S. Departm ent of H ealth  and H um an Services, 
H ealth  Resources and Services A dm inistration (H RSA ), M aternal and Child  H ealth  Bureau (M CH B)
•https://w w w .am ericashealthrankings.org/explore/m easures/devscreen

Overall, during the 
survey period, the 
percentage was 
34.8% for the USA

16

https://www.aap.org/en/patient-care/developmental-surveillance-and-screening-patient-care/
https://www.mchatscreen.com/
https://www.aap.org/en/patient-care/developmental-surveillance-and-screening-patient-care/
https://sites.ed.gov/idea/files/Early-Learning-Monitoring-English-508.pdf
https://www.cdc.gov/ncbddd/actearly/screening.html
https://sites.ed.gov/idea/files/Early-Learning-Monitoring-English-508.pdf
https://www.americashealthrankings.org/explore/measures/devscreen
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Milestones

17

Developmental Milestones

§ Things most children (75% or more) can do by a certain age. 

§ The Centers for Disease Control and Prevention (CDC) has outlined 
general expectations for stages of child development (milestones) 
between 2 months and 5 years of age. 

§ While each child is different, and develops at their own pace, early 
child development typically follows a predictable progression. 

§ Milestones fall into developmental domains. 

1,2 https://www.cdc.gov/ncbddd/actearly/milestones/milestones-2mo.html

3,4  https://cmcfresno.com/blog/the-importance-of-early-childhood-developmental-monitoring-and-screening/

18

Community Medical Centers
Fresno, California 

Social Interaction Domain: making friends, playing 
with others

Cognition Domain: problem-solving, reasoning, and 
understanding

Motor Domain: bending, jumping, stooping, catch and 
throw, hopping, stacking

Adaptive Domain: dressing, eating, bathing

Examples of Milestone Domains 
Descriptions 

CDC

Social/Emotional Domain:
How children interact with others and show 
emotion.

Language/Communication Domain:
How children express their needs and share 
what they are thinking, as well as understand 
what is said to them.

Cognitive Domain (learning, thinking, 
problem-solving):
How children learn new things and solve 
problems. It includes how children explore their 
environment to figure things out . This domain 
also includes “academic” skills like counting 
and learning letters and numbers.

Movement/Physical Development Domain:
How children use their bodies.

https://www.cdc.gov/ncbddd/watchmetraining/docs/watch-me-training-
print.pdf pages 14-16.

https://cmcfresno.com/blog/the-importance-of-early-childhood-
developmental-monitoring-and-screening/  page 1

19

https://www.cdc.gov/ncbddd/actearly/milestones/milestones-2mo.html
https://www.cdc.gov/ncbddd/actearly/milestones/milestones-2mo.html
https://cmcfresno.com/blog/the-importance-of-early-childhood-developmental-monitoring-and-screening/
https://www.cdc.gov/ncbddd/watchmetraining/docs/watch-me-training-print.pdf
https://www.cdc.gov/ncbddd/watchmetraining/docs/watch-me-training-print.pdf
https://cmcfresno.com/blog/the-importance-of-early-childhood-developmental-monitoring-and-screening/
https://cmcfresno.com/blog/the-importance-of-early-childhood-developmental-monitoring-and-screening/
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§ Social/Emotional - Responds to other people’s emotions and often seems happy
§ Language/Communication - Begins to say consonant sounds (jabbering with “m,” “b”)
§ Cognitive - Begins to pass things from one hand to the other
§ Movement/Physical - Begins to sit without support

https://www.cdc.gov/ncbddd/watchmetraining/docs/watch-me-training-print.pdf page 18

Warning Signs of Possible Developmental Delay:

• Doesn’t laugh or make squealing sounds
• Doesn’t make vowel sounds (“ah”, “eh”, “oh”)
• Doesn’t try to get things that are in reach
• Doesn’t roll over in either direction

Developmental Milestones
General Development – 6 months Example

20

Developmental Milestones 
Motor/Activities of Daily Living

Sources:
Occupational Therapy for Children and Adolescents. 7th Ed. 2015. | TherapyEd’s National Occupational Therapy Certification Exam Review & Study Guide. 8th Ed. 2017. | 
Occupational Therapy Evaluation for Children: A Pocket Guide. 2nd Ed. 2013. | Pathways.org. | Peabody Developmental Motor Scales (PDMS-2). 2nd Ed. | Physical Therapy for 
Children. 4th Ed. 2011. | YourKidsTable.com (https:// yourkidstable.com/eatingfeeding-milestones-for-babies-and/)

https://chicagooccupationaltherapy.com/developmental-milestones/#3Months

21

Developmental Milestones
Communication

https://www.asha.org/public/developmental-milestones/communication-milestones/

22

https://www.cdc.gov/ncbddd/watchmetraining/docs/watch-me-training-print.pdf
https://chicagooccupationaltherapy.com/developmental-milestones/
https://www.asha.org/public/developmental-milestones/communication-milestones/
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Developmental Milestones Resources

ACT Program Child Development Fact Sheets

• Cognitive and Social Skills to Expect From 0-18 Months
• Cognitive and Social Skills to Expect From 18-36 Months

• Cognitive and Social Skills to Expect From 3-5 Years

• Cognitive and Social Skills to Expect From 6-10 Years

https://www.apa.org/act/resources/fact-sheets

23

§ https://childmind.org/guide/developmental-milestones/
§ https://letstalkcambridge.org/tips-resources/

§ Let’s Talk available in: Amharic, Arabic, Bengali, 
Chinese, Haitian Creole, Portuguese, Somali, Spanish

§ https://earlylearningprogressions.fpg.unc.edu/

Developmental Milestones Resources, (cont.)

24

Developmental Milestones Resources, (cont.)
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https://www.apa.org/act/resources/fact-sheets/development-18-months
https://www.apa.org/act/resources/fact-sheets/development-36-months
https://www.apa.org/act/resources/fact-sheets/development-5-years
https://www.apa.org/act/resources/fact-sheets/development-10-years
https://www.apa.org/act/resources/fact-sheets
https://childmind.org/guide/developmental-milestones/
https://letstalkcambridge.org/tips-resources/
https://earlylearningprogressions.fpg.unc.edu/
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Developmental Milestones Resources, (cont.)

26

Evaluation

27

Developmental Evaluation

An evaluation that is a more in-depth look at a child’s development than is done with a screener. 
The results of this formal evaluation can be used to determine whether a child needs special 
treatments or early intervention services or both.  

https://w w w .cdc.gov/ncbddd/actearly/screening.htm l

28

https://www.cdc.gov/ncbddd/actearly/screening.html
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Developmental Evaluation 

§ Developmental assessments are usually done because of 
a concern that the child may have a developmental delay or 
disorder. Such assessments can:
§ help identify possible developmental problems and the 

need for further diagnostic evaluation
§ provide an objective description of the child's abilities 

and deficits determine eligibility for programs (such as 
early intervention programs)

§ aid in planning for appropriate interventions

https://www.health.ny.gov/community/infants_children/early_intervention/disorders/autism/devtests.htm

29

§ It is important that the developmental assessment be 
individualized to the child by: 
§ using age-appropriate testing and scoring methods
§ focusing on the child's presenting problems (such as 

suspected delays or deviations in development or  
behavioral problems)

§ assessing specific areas of strength and weakness, 
including specific discrepancies in functioning across 
and within developmental domains

Developmental 
Evaluation (Cont.)

https://www.health.ny.gov/community/infants_children/early_intervention/disorders/autism/devtests.htm

30

Developmental History

§ Why is the information collected in an evaluation?
§ What is the standard for comparison?

§ Typically developing (i.e., 12 months “firsts”)
§ Do language and cultural backgrounds influence 

expectations? (i.e., signed language, ELL)

§ What influence (if any) does the social environment in the 
home have on a child’s development? 

§ Is the evaluator only looking for deficits?

31

https://www.health.ny.gov/community/infants_children/early_intervention/disorders/autism/devtests.htm
https://www.health.ny.gov/community/infants_children/early_intervention/disorders/autism/devtests.htm
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Cultural Differences

§ Developmental milestone 
expectations

§ Eye contact

§ Approaches to pretend play

§ Public displays of emotion
§ Extent to which children (males) play 

with dolls

§ Communicative gestures

H us Y, Segal O . Functional com m unication profiles of ch ildren and youth w ith  autism : a roadm ap to therapeutic and educational interventions. Folia  Phoniatr Logop . 2021;73:205–221.

Cooperrider, K., Slotta, J., &  Núñez, R. (2018). The preference for pointing w ith  the hand is not universal. Cognitive Science, 42(4), 1375–1390. https://doi.org/10.1111/cogs.12585

32

Cultural Differences (Cont.)
§ China: avoiding eye contact with adults is considered a mark of social 

respect1

§ Ethiopia:  social greetings are a matter of tradition2

§ India: “Enjoys social occasions” and does not understand “the point of 
a joke” do not predict autism as accurately3

§ Japan: a person’s response to uncertainty and spontaneity don’t 
always predict autism3

§ Pointing and other communicative gestures aren’t universally carried 
out with the hands4

§ Imaginative or fantasy play is less common in some parts of the world 
than it is in the West5

1 Hus, Y ., &  Segal, O . (2021). Challenges surrounding the diagnosis of autism  in children. Neuropsychiatric D isease and Treatm ent, 17 , 3509–3529.
https://doi.org/10.2147/NDT.S282569 Cooperrider &  S lotta, 2018

2 Zeleke, W. A., Hughes, T., & Chitiyo, M. (2018). The path to an autism spectrum disorders diagnosis in Ethiopia: Parent perspective. The American Journal of Orthopsychiatry, 88(3), 316–
327. https://doi.org/10.1037/ort0000249
3 Carruthers, S., Kinnaird, E., Rudra, A., Smith, P., Allison, C., Auyeung, B., Chakrabarti, B., Wakabayashi, A., Baron-Cohen, S., Bakolis, I., & Hoekstra, R. A. (2018). A cross-cultural study of autistic traits across India, Japan, and 
the UK. Molecular Autism, 9, 52. https://doi.org/10.1186/s13229-018-0235-3
4 Cooperrider, K., Slotta, J., & Núñez, R. (2018). The preference for pointing with the hand Is not universal. Cognitive Science, 42(4), 1375–1390. https://doi.org/10.1111/cogs.12585
5 de Leeuw, A., Happé, F., & Hoekstra, R. A. (2020). A conceptual framework for understanding the cultural and contextual factors on autism across the globe. Autism Research, 13(7), 1029–
1050. https://doi.org/10.1002/aur.2276
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Over- & Under-Identification

§ Black and Latinx children more likely to be misidentified, identified 
significantly later, and poorer access to evaluation and services than 
Whites

§ Black children receive a co-morbid condition of Intellectual Disability 
at twice rate of White children

§ Black children identified as having Autism Spectrum Disorder (ASD) 
on average 3 years later 

§ Latinx children vastly under identified for ASD compared to White and 
Black peers

§ Asian/Pacific Islander overidentified for ASD compared to White 
peers

A utism  2022 A ug;26(6):1423-1435. doi: 10.1177/13623613211050440. Epub 2021 O ct 8. Golson, et. al  
Influences of student race/ethnicity and gender on autism  special education classification  considerations. 

34

https://psycnet.apa.org/doi/10.1111/cogs.12585
https://doi.org/10.2147/NDT.S282569
https://onlinelibrary.wiley.com/doi/10.1111/cogs.12585
https://doi.org/10.1037/ort0000249
https://doi.org/10.1186/s13229-018-0235-3
https://doi.org/10.1111/cogs.12585
https://doi.org/10.1002/aur.2276
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Norm- versus Criteria-Referenced 
Assessments

35

Norm-Referenced Assessments

§ Provide data on examinees relative to one another
§ Are standardized on a clearly defined normative group 
§ Are scaled so that each resulting score represents a rank within 

the normative group
§ Allow for inferences about a person’s ability based on the 

performance of a similar group of people

36

Criteria-Referenced Assessments

§ Provide information on an examinee’s specific skillset
§ Are constructed to assess instructional objectives or 

developmental milestones
§ Valuate a person’s ability based on the specified criteria, not on 

the performance of others

37
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So, which should we use?

Per IDEA:

“…a variety of assessment tools and 
strategies are to be used to “gather 
relevant functional, developmental and 
academic information, including 
information provided by the parent” to 
determine and assist in designing the 
most appropriate educational program 
for students with disabilities.”

§ Records

§ Interviews
§ Observations

§ Direct Assessments

§ Rating Scales
§ Informal Measures

§ Clinical Judgement

38

Test Selection Considerations

§ Address the referral question(s) you want to answer

§ Be consistent and use measures of the functions to be assessed
§ Ensure relevance to and appropriateness for the case

§ Check that psychometric data is consistent with evaluation goals 

§ Rely on state specifications/recommendations

Remember: Assessment and diagnosis are only of value when they 
provide access to delivery of appropriate intervention and 
educational services.

39

Score Interpretation

§ Test scores provide an estimate of one’s performance in a particular 
area of behavioral functioning, compared to a specific reference 
group, at a given point in time

§ Results must be analyzed across a broader context and from a range 
of sources; relate to previous levels of function and/or coordinate 
explanations with other team members when possible

§ Rule out possible alternative explanations
§ Use caution when administering Spanish translation forms

§ Remember, behaviors are highly dependent on cultural factors! Know 
the family to best understand the data

40
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Individuals with Disabilities 
Education Act (IDEA)

Recommended Evaluation Practice

41

IDEA Part C vs Part B

Part C Part B

Early intervention (EI) services for eligible children ages 
birth to 3

Special education services for eligible children ages 3-21

Services provided in “natural environments” (e.g., child’s 
home or child care setting)

Services provided in “Least Restrictive Environment” (e.g., 
classroom or clinic setting)

Coordination of care and services provided by EI Service 
Coordinator

Corodination of educational and related services provided 
by Special Education Case Manager

Eligibility for services based on developmental delay Eligibility for services based on a current adverse 
educational impact

Individualized Family Service Plan (IFSP): Outlines 
family-centered goals, services, and outcomes based on 
how child participates in family life and daily routines

Individual Educational Program (IEP): Outlines goals and 
objectives to address child’s individual needs in an 
educational setting, along with additional supports, services, 
and accommodations (if eligible)

Services generally reviewed every 6 months Services generally reviewed once a year

A dapted from : https://kc.vum c.org/assets/files/resources/ei-transition-toolkit.pdf
 

42

Individuals with Disabilities Education Act 
(IDEA)-Part C

§ Promotes the development of infants and toddlers with 
delays or disabilities

§ Enhances the capacity of families to meet the 
developmental needs of their infants and toddlers

§ Minimizes the need for special education and related 
services when children enter school and enhances 
children’s long-term outcomes.

https://sites.ed.gov/idea/early-learning-early-childhood/

43

https://kc.vumc.org/assets/files/resources/ei-transition-toolkit.pdf
https://sites.ed.gov/idea/early-learning-early-childhood/
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Recommended Practice: 
Initial Part C Evaluation

§ 3 key components recommended:
§ Use of a variety of tools and measures
§ Completing the initial evaluation in a natural setting
§ Use of a transdisciplinary team approach

§ Must utilize:
§ Variety of assessment tools and strategies
§ Include parent or caregiver reports

Contem p Sch Psychol. 2023 A pr 4 : 1–12. doi: 10.1007/s40688-023-00467-3 [Epub ahead of print]
PM CID: PM C10072816. PM ID: 37359143
In itia l Evaluation Practices to  Identify Young Children w ith  Delays and D isabilities. Rachel Stein  and Elizabeth Steed

44

§ Once a child is determined to be a Part C eligible infant 
or toddler, the early intervention system must provide a 
multidisciplinary assessment of the unique strengths and 
needs of the child and identify the services appropriate to 
meet those needs.

§ The assessment of each infant or toddler with a disability 
must be conducted by qualified personnel who can identify 
both the child’s needs and the appropriate early 
intervention services to meet those needs.

Recommended Practice: 
Initial Part C Evaluation (Cont.)

https://sgp.fas.org/crs/m isc/R43631.pdf

45

§ In addition to the assessment of the child, the early 
intervention system requires a family-directed assessment 
of the resources, priorities, and concerns of each child’s 
family and identification of the supports and services 
necessary to enhance the family’s abilities to meet the 
developmental needs of their infant or toddler with a 
disability.

Recommended Practice: 
Initial Part C Evaluation (Cont.)

https://sgp.fas.org/crs/m isc/R43631.pdf

46

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10072816/
https://doi.org/10.1007%2Fs40688-023-00467-3
https://pubmed.ncbi.nlm.nih.gov/37359143
https://pubmed.ncbi.nlm.nih.gov/?term=Stein%20R%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Steed%20E%5BAuthor%5D
https://sgp.fas.org/crs/misc/R43631.pdf
https://sgp.fas.org/crs/misc/R43631.pdf
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https://sgp.fas.org/crs/m isc/R43631.pdf

47

§ How premature does an infant need to be to qualify for 
age correction?

§ Age correct for an infant born at less than 37 weeks 
gestational age.

§ At what chronological age does age correction stop?

§ Once a child reaches 24 months chronological age, 
do not correct for prematurity. This is in alignment with 
recommendations by the American Academy of Pediatrics.

Evaluation and Assessment of 
Prematurely Born Children

A m erican A cadem y of Pediatrics and A m erican College of O bstetricians and Gynecologists. (2002). Guidelines for Perinatal Care. 5th  ed. W ashington, DC: A m erican College of 
O bstetricians and Gynecologists.

W ashington State Departm ent of Children, Youth, and Fam ilies June, 2020: https://w w w .dcyf.w a.gov/sites/default/files/pdf/esit/A geCorrect-Prem atureGuide.pdf

U niversity of Nebraska M edical Center. U nderstanding Corrected A ge.
https://w w w .unm c.edu/m edia/m m i/jackson/TIPS-Intro/U nderstanding_Corrected_A ge.pdf

48

Definitions

§ Gestational age: Time elapsed from the first day of the last menstrual period to the 
day of birth, measured in full weeks, rounded down. For example, an infant born at 
36 weeks and 6 days is considered to have a gestational age of 36 weeks.

§ Chronological age: Time elapsed since birth, measured in years, months and days. 
Also called “actual age.”

§ Corrected age: Chronological age, minus the number of weeks the infant was born 
before the time when the infant would have reached 40 weeks gestational age.

§ Adjusted age: Synonymous with corrected age

§ Premature birth: Birth at less than 37 weeks gestational age.
§ Term birth: Birth at equal to or more than 37 weeks gestational age.

A m erican A cadem y of Pediatrics and A m erican College of O bstetricians and Gynecologists. (2002). Guidelines for Perinatal Care. 5th  ed. W ashington, DC: A m erican College of O bstetricians and Gynecologists.

W ashington State Departm ent of Children, Youth, and Fam ilies June, 2020: https://w w w .dcyf.w a.gov/sites/default/files/pdf/esit/A geCorrect-Prem atureGuide.pdf

U niversity of Nebraska M edical Center. U nderstanding Corrected A ge.
https://w w w .unm c.edu/m edia/m m i/jackson/TIPS-Intro/U nderstanding_Corrected_A ge.pdf

49

https://sgp.fas.org/crs/misc/R43631.pdf
https://www.dcyf.wa.gov/sites/default/files/pdf/esit/AgeCorrect-PrematureGuide.pdf
https://www.unmc.edu/media/mmi/jackson/TIPS-Intro/Understanding_Corrected_Age.pdf
https://www.dcyf.wa.gov/sites/default/files/pdf/esit/AgeCorrect-PrematureGuide.pdf
https://www.unmc.edu/media/mmi/jackson/TIPS-Intro/Understanding_Corrected_Age.pdf
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How to Calculate Corrected Age

§ Chronological Age minus (40 weeks – Gestational Age at birth) = 
Corrected Age

Example: 

16-month-old toddler who was born at 28 weeks gestation

§ 16 months Chronological Age – (40 weeks - 28 weeks 
Gestational Age at birth) = Corrected Age

§ 16 months – 3 months = 13 months Corrected Age

A m erican A cadem y of Pediatrics and A m erican College of O bstetricians and Gynecologists. (2002). Guidelines for Perinatal Care. 5th  ed. W ashington, DC: A m erican College of O bstetricians and Gynecologists.

W ashington State Departm ent of Children, Youth, and Fam ilies June, 2020: https://w w w .dcyf.w a.gov/sites/default/files/pdf/esit/A geCorrect-Prem atureGuide.pdf

U niversity of Nebraska M edical Center. U nderstanding Corrected A ge.
https://w w w .unm c.edu/m edia/m m i/jackson/TIPS-Intro/U nderstanding_Corrected_A ge.pdf
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Texas Part C Eligibility Criteria

§ Medically Diagnosed Condition

§ Low Birth Weight, Very Low Birth Weight, Small for Gestational 
Age

§ Prenatal Exposure to Substances

§ Deaf/Hard of Hearing or Blind/Visually Impaired**
§ FAPE services start at birth

§ IFSP birth to 3, IEP 3-22

§ Developmental Delay

51

COGNITIVE

COMMUNICATION

MOTOR

ADAPTIVE

SOCIAL EMOTIONAL 

5 Areas of Focus under Part C

52

https://www.dcyf.wa.gov/sites/default/files/pdf/esit/AgeCorrect-PrematureGuide.pdf
https://www.unmc.edu/media/mmi/jackson/TIPS-Intro/Understanding_Corrected_Age.pdf
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More than 90 
days

Lead agency notifies LEA at least 90 days prior 
to 3rd birthday

More than 45 
days but less 
than 90 days

Lead agency notifies LEA ASAP after 
determining child's eligibility

Less than 45 
days

Lead agency refers child to LEA 

Transition from Part C to Part B
Amount of time toddler received Part C

53

Part C

§ Cognitive
§ Communication

§ Motor

§ Adaptive 
§ Social Emotional

Part B
§ Autism
§ Deaf
§ Deaf/Blind
§ Emotional Disturbance
§ Intellectual Disability
§ Non Categorical Early 

Childhood/Developmental Delay
§ Other Health Impairment
§ Orthopedic Impairment
§ Speech Impaired
§ Specific Learning Disability
§ Traumatic Brain Injury
§ Visual Impairment

Part C vs Part B Eligibility Criteria

54

Non-Categorical Early Childhood (NCEC)

§ Ages 3-5

§ Category must be removed on or before 6th birthday
§ Eligible IF student meets eligibility criteria of:

§ Autism

§ Emotional Disturbance
§ Intellectual Disability

§ Specific Learning Disability

55
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§ Between the ages of 3-9

§ Evaluated by a multidisciplinary team for at 
least 1 of the other 12 disability categories and 

§ Whose evaluation data indicates a need for 
special education and related services and

§ Shows evidence of, but does not clearly 
confirm, the presence of the suspected disability 
or disabilities due to the child's young age. 

Texas New Category:
Developmental Delay

Effective 

July 30

56

Developmental Delay, (cont.)
§ An ARD committee may determine that data supports identification of 

developmental delay in one or more of the following areas: 

§ Physical development

§ Cognitive development

§ Communication development 
§ Social or emotional development or 

§ Adaptive development

57

Developmental Delay, (cont.)

§ Multiple sources of data must converge to indicate the student has a 
developmental delay as described by one of the following:

§ (A) performance on appropriate norm-referenced measures, 
including developmental measures, indicate that the student is at 
least 2 standard deviations below the mean or at the 2nd 
percentile of performance, when taking into account the standard 
error of measurement (SEM), in one area of development as 
listed in this paragraph, along with additional convergent 
evidence such as interviews and observation data that supports 
the delay in that area;

58
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Say What? Method A
Norm- Referenced 
Developmental 
Measure

Convergent 
Evidence
(e.g., interviews, 
observations, 
checklist, CBM) 

DEVELOPMENTAL DELAY

Just 1 Area: 
• Physical
• Cognitive
• Communication
• Social/Emotional
• Adaptive

59

Developmental Delay, (cont.)
§ (B) performance on appropriate norm-referenced measures, including 

developmental measures, indicate that the student is at least 1.5 
standard deviations below the mean or at the 7th percentile of 
performance, when taking into account the SEM, in at least two areas 
of development as listed in this paragraph, along with additional 
convergent evidence such as interviews and observation data that 
supports the delays in those areas; 

60

Say What? Method B
Norm- Referenced 
Developmental 
Measure

Convergent 
Evidence
(e.g., interviews, 
observations, 
checklist, CBM) 

DEVELOPMENTAL DELAY

Must be 2 Areas: 
• Physical
• Cognitive
• Communication
• Social/Emotional 
• Adaptive

61
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Developmental Delay, (cont.)
§ (C) a body of evidence from multiple direct and indirect sources, such 

as play-based assessments, information from the student's parent, 
interviews, observations, work samples, checklists, and other informal 
and formal measures of development, that clearly document a history 
and pattern of atypical development that is significantly impeding the 
student's performance and progress across settings when compared 
to age-appropriate expectations and developmental milestones in one 
or more areas of development as listed in this paragraph. 
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Say What? Method C
Must be 1 or more areas: 
• Physical
• Cognitive
• Communication
• Social/Emotional 
• Adaptive

Developmental 
Delay

Direct Sources

Play Based 
Assessment

Norm 
Referenced 
Measures

Indirect Sources

Interviews

Observations

Work Samples

Checklists

Developmental 
Milestones

63

Developmental Delay, (cont)
§ No school district will be required to use the eligibility category of 

developmental delay; however, if a district chooses to use this 
eligibility category, it must use the definition and criteria described 
[above]

§  If a school district chooses to use the eligibility category described 
[above], it may do so beginning with the 2024-2025 school year. 

§ The eligibility category of noncategorical… must no longer be used by 
any school district beginning with the 2025-2026 school year. 

§ Any eligible student who begins the 2025-2026 school year already 
identified [as NCEC] may maintain this eligibility category, if 
determined appropriate by the student's ARD committee, until the 
required re-evaluation before the age of six.

64
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Challenges to Development

65

Challenges to Development

Peri and Post-natal Challenges

Prematurity Low 
Birthweight

Health 
Disparities Abuse/Neglect Trauma

Prenatal Challenges

Maternal Stress Maternal Substance Use

66

Maternal Stress 

§ Dennis et al., 2018 reported that between 18.2% and 24.6% of 
women have reported elevated anxiety symptoms during pregnancy, 
with higher symptom severity in the 
third trimester.1

§ Van den Bergh et al., 2020 reported that prenatal exposure to 
maternal stress can affect the unborn child via structural and 
functional changes in several brain regions.2 

1. Dennis C.-L., Falah-H assani K., Sh iri R . (2018). Prevalence of antenatal and postnatal anxiety: System atic review  and m eta-analysis. British Journal of Psychiatry , 210(5), 315–323. 
https://doi.org/10.1192/bjp.bp.116.187179

2. Van den Bergh B. R . H ., van den H euvel M . I., Lahti M ., Braeken M ., de Rooij S. R ., Entringer S., H oyer D ., Roseboom  T., Räikkönen K., King S., Schw ab M . (2020). Prenatal developm ental origins of behavior 
and m ental health: The influence of m aternal stress in  pregnancy. N euroscience &  Biobehavioral Review s , 117, 26–64. https://doi.org/10.1016/j.neubiorev.2017.07.003

https://journals.sagepub.com /doi/fu ll/10.1177/23727322211068024
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https://doi.org/10.1192/bjp.bp.116.187179
https://doi.org/10.1016/j.neubiorev.2017.07.003
https://journals.sagepub.com/doi/full/10.1177/23727322211068024
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Maternal Stress (Cont.)

§ Prenatal exposure to maternal anxiety increases risk for 
child anxiety disorders, attention deficit hyperactivity 
disorder (ADHD), autism, schizophrenia, behavioral 
problems, and depression (Lahti et al., 2017; McLean et al., 
2018; Szekely et al., 2020; Yamada et al., 2021).

Lahti M ., Savolainen K., Tuovinen S., Pesonen A .-K., Lahti J., H einonen K., H äm äläinen E., Laivuori H ., V illa P. M ., Reynolds R. M ., Kajantie E., Räikkönen K. (2017). M aternal depressive sym ptom s 
during and after pregnancy and psychiatric problem s in  ch ildren. Journal of the A m erican A cadem y of Child  &  A dolescent Psychiatry, 56(1), 30–39.e37. https://doi.org/10.1016/j.jaac.2016.10.007

M cLean M . A ., Cobham  V. E., Sim cock G ., Elgbeili G ., Kildea S., King S. (2018). The role of prenatal m aternal stress in  the developm ent of ch ildhood anxiety sym ptom atology: 
The Q F2011 Q ueensland flood study. Developm ent and Psychopathology , 30(3), 995–1007. https://doi.org/10.1017/S0954579418000408

Szekely E., Neum ann A ., Sallis H ., Jo licoeur-M artineau A ., Verhulst F. C., M eaney M . J., Pearson R. M ., Levitan R. D ., Kennedy J. L., Lydon J. E., Steiner M ., Greenw ood C . M . T., T iem eier H ., Evans J., 
W azana A . (2020). M aternal prenatal m ood, pregnancy-specific w orries, and early  ch ild  psychopathology: Findings from  the DREA M  BIG  consortium . Journal of the A m erican A cadem y of Child  &  
A dolescent Psychiatry , 60(1), 186–197. https://doi.org/10.1016/j.jaac.2020.02.017

Yam ada M ., Tanaka K., A rakaw a M ., M iyake Y. (2021). Perinatal m aternal depressive sym ptom s and risk of 
behavioral problem s at five years. Pediatric Research . https://doi.org/10.1038/s41390-021-01719-9
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Maternal Stress (Cont.)

§ Neuroimaging in utero demonstrated that fetal brains 
exposed to maternal stress were wired differently 
(De Asis-Cruz et al., 2020; van den Heuvel et al., 2021) - 
alterations that could be related to behavioral problems 
and altered neurocognitive functioning after birth 
(Meredith, 2015).

De A sis-Cruz J., Krishnam urthy D ., Zhao L., Kapse K., Vezina G ., A ndescavage N., Q uistorff J., Lopez C., Lim peropoulos C. (2020). A ssociation of prenatal m aternal anxiety w ith  fetal regional 
brain  connectiv ity. JA M A  N etw ork O pen , 3(12), e2022349–e2022349. https://doi.org/10.1001/jam anetw orkopen.2020.22349

van den H euvel M . I., H ect J. L., Sm arr B. L., Q aw asm eh T., Kriegsfeld  L. J., Barcelona J., H ijazi K. E., Thom ason M . E. (2021). M aternal stress during pregnancy alters fetal cortico-cerebellar 
connectiv ity in  utero and increases child  sleep problem s after b irth. Scientific Reports , 11(1), 2228. https://doi.org/10.1038/s41598-021-81681-y

M eredith  R. M . (2015). Sensitive and critical periods during neurotypical and aberrant neurodevelopm ent: 
A  fram ew ork for neurodevelopm ental d isorders. N euroscience &  Biobehavioral Review s , 50, 180–188. 
https://doi.org/10.1016/j.neubiorev.2014.12.001
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Maternal Substance Use 
During Pregnancy

§ Substance exposure can alter the structure and chemical activity of a 
child’s brain as well as their 
emotional and behavioral functioning, for example:

§ Executive functioning
§ Auditory processing

§ Motor development

Low ell, A . F., M orie, K., Potenza, M . N ., Crow ley, M . J., &  M ayes, L. C. (2022). A n intergenerational lifespan perspective on the neuroscience 
of prenatal substance exposure. Pharm acology,Biochem istry and Behavior, 219, 173445. https://doi.org/10.1016/j.pbb.2022.173445
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https://doi.org/10.1016/j.jaac.2016.10.007
https://doi.org/10.1017/S0954579418000408
https://doi.org/10.1016/j.jaac.2020.02.017
https://doi.org/10.1038/s41390-021-01719-9
https://doi.org/10.1001/jamanetworkopen.2020.22349
https://doi.org/10.1038/s41598-021-81681-y
https://doi.org/10.1016/j.neubiorev.2014.12.001
https://doi.org/10.1016/j.pbb.2022.173445
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§ 8 studies that included over 10,000 children 6 months to 14 years, 
any binge drinking during pregnancy resulted in the child exhibiting 
problems with cognition.1 

§ 3 studies that included 11,900 children ages 9 months to 5 years, 
moderate drinking during pregnancy resulted in the child exhibiting 
problems with behavior. 2

§ Alcohol use during pregnancy can cause miscarriage, stillbirth, and a 
range of lifelong physical, behavioral, and intellectual disabilities, 
collectively known as fetal alcohol spectrum disorders (FASDs). 3  

Maternal Substance Use During 
Pregnancy:  Alcohol

1,2 A lcohol C lin Exp Res 
. 2014 Jan;38(1):214-26. 
doi: 10.1111/acer.12214. Epub 2013 Aug 1. 
The association of m ild, m oderate, and binge prenatal alcohol exposure and child  neuropsychological outcom es: a m eta-analysis 
Audrey L F lak 1 , Su Su, Jacquelyn Bertrand, C lark H  Denny, U lrik S  Kesm odel, M ary E  Cogswell 

3. CDC:  A lcohol use during Pregnancy:  https://www.cdc.gov/ncbddd/fasd/alcohol-use.htm l
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§ Linked to:

§ poor fetal growth
§ preterm birth

§ stillbirth

§ specific birth defects
§ neonatal abstinence syndrome (NAS) or  neonatal opioid 

withdrawal syndrome (NOWS)

Maternal Substance Use During 
Pregnancy:  Opioids

https://www.cdc.gov/pregnancy/polysubstance-use-in-pregnancy.html
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§ Increases the risk of health problems for developing babies:

§ preterm birth
§ low birth weight

§ birth defects of the mouth and lip

§ Increases the risk of sudden infant death syndrome (SIDS)  

Maternal Substance Use During 
Pregnancy:  Cigarettes

https://www.cdc.gov/pregnancy/polysubstance-use-in-pregnancy.html
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https://pubmed.ncbi.nlm.nih.gov/?term=Flak+AL&cauthor_id=23905882
https://pubmed.ncbi.nlm.nih.gov/23905882/
https://pubmed.ncbi.nlm.nih.gov/?term=Su+S&cauthor_id=23905882
https://pubmed.ncbi.nlm.nih.gov/?term=Bertrand+J&cauthor_id=23905882
https://pubmed.ncbi.nlm.nih.gov/?term=Denny+CH&cauthor_id=23905882
https://pubmed.ncbi.nlm.nih.gov/?term=Kesmodel+US&cauthor_id=23905882
https://pubmed.ncbi.nlm.nih.gov/?term=Cogswell+ME&cauthor_id=23905882
https://www.cdc.gov/ncbddd/fasd/alcohol-use.html
https://www.cdc.gov/pregnancy/polysubstance-use-in-pregnancy.html
https://www.cdc.gov/pregnancy/polysubstance-use-in-pregnancy.html
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§ A 2020 study found that about 10% of pregnant women reported 
current alcohol use, and among them, use of other substances was 
common—about 40% reported current use of one or more other 
substances.1

§ A study published in 2020 found that among women who continued 
marijuana use before and during pregnancy, 74% also smoked 
cigarettes during pregnancy.2

§ According to the CDC, the effects of polystubstance use on infants is 
not well known, mainly due to data collection limitations with the 
studies conducted to date.3 

Maternal Substance Use During 
Pregnancy:  Polysubstance

1England LJ, Bennett C, Denny CH, et al. Alcohol use and co-use of other substances among pregnant females aged 12–44 years – United States, 2015–2018. MMWR Morb Mortal Wkly 
Rep 2020; 69(31): 1009-1014.
2Ko JY, Coy KC, Haight SC, et al. Characteristics of marijuana use during pregnancy – eight states, Pregnancy Risk Assessment Monitoring System, 2017. MMWR Morb Mortal Wkly Rep 
2020; 69(32): 1058-1063.

3. https://www.cdc.gov/pregnancy/polysubstance-use-in-pregnancy.html#MMWR-article
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Prematurity

§ Preterm infants are at higher risk of adverse neurodevelopmental 
outcomes when compared to their full-term counter parts.

§ Increased risk for language, cognitive, sensory and motor deficits. 

§ Inferior neurodevelopment is multifactorial and is likely a 
consequence of an immature brain, perinatal risk factors, and 
environmental exposures.

Transl Pediatr. 2020 Feb; 9(Suppl 1): S3–S8. doi: 10.21037/tp.2019.09.10 PM CID:  PM C7082240  PM ID: 32206579
N eurodevelopm ental outcom es of preterm  infants: a  recent literature review
Estefani H ee Chung, Jesse Chou, and Kelly  A . Brow n  
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§ One in 10 births are preterm 

§ National average for preterm births (2020): 10.1% 
§ Preterm birth rates were significantly higher than the national 

average for 

§ Black (14.4 percent)
§ American Indian/Alaska Native (11.4 percent)

§ Native Hawaiian (11.3 percent) 

§ Multiple race (10.5 percent)

Prematurity, (cont.)

Chung E. H., Chou J. & Brown K. A. (2020). Neurodevelopmental outcomes of preterm infants: A recent literature review. 
Translational Pediatrics, 9(Suppl 1), S3-S8. https://doi.org/10.21037/tp.2019.09.10 
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https://www.cdc.gov/pregnancy/polysubstance-use-in-pregnancy.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7082240/
https://doi.org/10.21037%2Ftp.2019.09.10
https://pubmed.ncbi.nlm.nih.gov/32206579
https://pubmed.ncbi.nlm.nih.gov/?term=Hee%20Chung%20E%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Chou%20J%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Brown%20KA%5BAuthor%5D
https://doi.org/10.21037/tp.2019.09.10
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§ Factors that can contribute to prematurity range from multiple 
gestations or physical characteristics of the uterus, little or no 
prenatal care, chronic medical conditions, poor nutrition and 
substance use. 

§ Premature babies are at higher risk of such developmental 
issues as 
§ cerebral palsy
§ language and cognitive deficits
§ learning disabilities

Prematurity, (cont.)

Chung E. H., Chou J. & Brown K. A. (2020). Neurodevelopmental outcomes of preterm infants: A recent literature review. 
Translational Pediatrics, 9(Suppl 1), S3-S8. https://doi.org/10.21037/tp.2019.09.10 
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§ Use of chronological age to compare children born prematurely may 
underestimate true abilities by comparing their performance to older, 
more developed children. 

§ Alternatively, corrected age may overestimate performance and 
mask a delay, which could ultimately affect timing of diagnosis and 
service. 

Prematurity, (cont.)

Published online 2021 Sep 2. doi: 10.1371/journal.pone.0256824
PMCID: PMC8412365
PMID: 34473781
Gould, FJ; Fuss, BG; Robers, RM; Collins, CT; Makrides, M:  Consequences of using chronological age versus corrected age when testing cognitive and motor development in infancy and intelligence 
quotient at school age for children born preterm.
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§ Low birth weight infants 
(weighing less than 5.5 
pounds at birth) are at 
increased risk of 
complications. 1 

§ Low birth weight and 
preterm birth are leading 
causes of infant mortality.  2

Low Birthweight

•1,2  Child  and A dolescent H ealth  M easurem ent In itiative, National Survey of Children’s H ealth, Data Resource Center for Child  and A dolescent H ealth
•U .S. H H S, H RSA , M aternal and Child  H ealth  Bureau (M CH B), Child  and A dolescent H ealth  M easurem ent In itiative (CA H M I), National Survey of Children's H ealth  Indicator Data Set, Data Resource Center for Child  
and A dolescent H ealth
•National Survey of Children's H ealth, U .S. Departm ent of H ealth  and H um an Services, H ealth  Resources and Services A dm inistration (H RSA ), M aternal and Child  H ealth  Bureau (M CH B)
•https://w w w .am ericashealthrankings.org/explore/m easures/devscreen
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https://doi.org/10.21037/tp.2019.09.10
https://doi.org/10.1371%2Fjournal.pone.0256824
https://pubmed.ncbi.nlm.nih.gov/34473781
https://www.americashealthrankings.org/explore/measures/devscreen
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§ Risk factors for low birthweight can include 

§ chronic health conditions
§ infections during pregnancy

§ use of such substances as alcohol or tobacco

§ multiple gestations 
§ exposure to unhealthy environmental conditions 

Low Birthweight, (cont.)

Chung E. H., Chou J. & Brown K. A. (2020). Neurodevelopmental outcomes of preterm infants: A recent literature review. Translational Pediatrics, 9(Suppl 1), S3-S8. https://doi.org/10.21037/tp.2019.09.10 
Cleveland Clinic (2023, May 12). Low birth weight. https://my.clevelandclinic.org/health/diseases/24980-low-birth-weight 
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§ Newborns with low birth weight may have difficulty eating, gaining 
weight and fighting infection. 

§ The lower the baby’s birth weight, the higher their risk for 
complications. These may include immediate problems, including:
• Low oxygen levels at birth

• Infections

• Jaundice

• Breathing issues, including infant respiratory distress syndrome 
• Nervous system issues, including bleeding inside the brain 

• Digestive system issues, including inflammation of the intestines 

Low Birthweight, (cont.)

Cleveland C lin ic (2023, M ay 12). Low birth weight. https://m y.clevelandclin ic.org/health/d iseases/24980-low-birth-weight

81

Low Birthweight (Cont.)

§ Newborns with low birth weight may have a higher risk of 
developing long-term issues, such as:
§ Delayed motor and social development
§ Learning differences
§ Health conditions as adults

• High blood pressure
• Heart disease
• Obesity
• Diabetes

Cleveland C lin ic (2023, M ay 12). Low birth weight. https://m y.clevelandclin ic.org/health/d iseases/24980-low-birth-weight
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https://my.clevelandclinic.org/health/diseases/24980-low-birth-weight
https://my.clevelandclinic.org/health/diseases/24980-low-birth-weight
https://my.clevelandclinic.org/health/diseases/24980-low-birth-weight
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“Health differences that are closely linked with social, economic 
and/or environmental disadvantage. Health disparities adversely 
affect groups of people who have systematically experienced 
greater obstacles to health based on their racial or ethnic group; 
religion; socioeconomic status; gender; age; mental health; 
cognitive, sensory, or physical disability; sexual orientation or 
gender identity; geographic location; or other characteristics 
historically linked to discrimination or exclusion.”

Healthy People: US Department of Health and Human Services

Healthy People 2030. (2021 January). How does Healthy People
2030 define health disparities and health equity? 
https://health.gov/our-work/healthy-people/healthy-people-2030/questions-answers#q9

https://assets.am ericashealthrankings.org/app/uploads/2021_ahr_health-d isparities-com prehensive-report_final.pdf

Health Disparities

83

Health Disparities (Cont.)

§ Maternal mortality is 
measured as the number of 
maternal deaths per 100,000 
live births.

§ In 2015-2019, the US national 
maternal mortality rate was 19.9 
per 100,000 live births.

§ Since 2005-2009, the racial gap 
in maternal mortality rates has 
widened, with Black mothers 
facing both a disproportionately 
higher rate of mortality and 
increasing rates over time.

https://assets.am ericashealthrankings.org/app/uploads/2021_ahr_health-d isparities-com prehensive-report_final.pdf
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Health Disparities (Cont.)

Nationally, 18.6 
percent of children 
lived in households 
with incomes below the 
federal poverty level in the 
years between 2015–2019.

https://assets.am ericashealthrankings.org/app/uploads/2021_ahr_health-d isparities-com prehensive-report_final.pdf
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https://health.gov/our-work/healthy-people/healthy-people-2030/questions-answers
https://assets.americashealthrankings.org/app/uploads/2021_ahr_health-disparities-comprehensive-report_final.pdf
https://assets.americashealthrankings.org/app/uploads/2021_ahr_health-disparities-comprehensive-report_final.pdf
https://assets.americashealthrankings.org/app/uploads/2021_ahr_health-disparities-comprehensive-report_final.pdf
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Abuse/Neglect

Examples of childhood abuse can include:
 
§ Neglect. When caregivers don’t meet a child’s physical, emotional, 

and social needs. Failing to ensure a safe and healthy upbringing.
§ Physical Abuse. Non-accidental physical harm caused by hitting, 

punching, kicking, shaking, beating, burning, or throwing.
§ Emotional Abuse. Causing intentional emotional pain and distress 

through threats, insults, humiliation, rejection, and inciting fear.
§ Sexual Abuse. Any sexual contact with a child, such as inappropriate 

touch, sexual acts, or rape.

https://integrativelifecenter.com/how-child-abuse-changes-the-brain/
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Abuse/Neglect (Cont.)

§ Child maltreatment and other types of adverse childhood 
experiences (ACEs) can have a variety of negative effects 
on the structure of—and activity within—children's brains.

§ The changes in brain structure and chemical activity 
caused by child maltreatment can have a wide variety 
of effects on children's behavioral, social, and 
emotional functioning.

https://w w w .childw elfare.gov/resources/child-m altreatm ent-and-brain-developm ent-prim er-child-w elfare-professionals/
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Abuse/Neglect (Cont.)

§ Delays in Developmental Milestones. Children who experience abuse 
often reach developmental milestones later, including those related to 
motor skills and language ability.

§ Low Self-Worth and Self-Esteem. Children often blame themselves for 
abuse. This self-blame may lead to ongoing feelings of shame and guilt.

§ Development of Mental Health Disorders. There’s a significant link 
between child abuse and the development of mental health disorders. 
Common disorders associated with abuse include social anxiety, 
depression, and post-traumatic stress disorder. 

§ Unresponsive to Positive Feedback. Child abuse can lead to difficulty 
with reward processing. This response can interfere with motivation.

§ Altered Sensory Experiences. Physical and sexual abuse can alter 
physical sensations and perceptions. Can also cause changes in pain 
threshold, particularly in areas of the body affected by abuse.

https://integrativelifecenter.com /how -child-abuse-changes-the-brain/
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https://integrativelifecenter.com/how-child-abuse-changes-the-brain/
https://www.childwelfare.gov/resources/child-maltreatment-and-brain-development-primer-child-welfare-professionals/
https://integrativelifecenter.com/how-child-abuse-changes-the-brain/


11/9/24

Western P   |   www.com 30

Abuse/Neglect (Cont.)

§ Hyperarousal and Hypervigilance. Being unable to relax. Always 
alert, no matter what the situation.

§ Excessive and Constant Fear. Struggling to differentiate between 
danger and safety. Constantly on the lookout for potential threats. 
More emotionally reactive, even to seemingly harmless situations.

§ Challenged by Social Situations. Difficulties relating to other 
people and reading social cues.

§ Attachment Difficulties. Inability to form healthy relationships. 
Struggling to trust other people or becoming too dependent on 
others’ approval.

§ Learning Difficulties. Abuse can lead to diminished executive 
functioning. Poor memory and cognitive flexibility can reduce 
academic and professional performance.

https://integrativelifecenter.com /how -child-abuse-changes-the-brain/
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• Sensitized Stress Response. Brain may adapt to become overly 
sensitized to stressful situations. Their threat detection systems are 
on hyperalert, and they may see a threat in a nonthreatening 
situation. 

• Diminished executive functioning and self-regulation. The 
trauma of maltreatment can create deficits in all areas of executive 
functioning and self-regulation 

Abuse/Neglect, (cont.)

Perry, B. D ., Griffin , G ., Davis, G ., Perry, J. A ., &  Perry, R . D . (2018). The im pact of neglect, traum a, and m altreatm ent on neurodevelopm ent: Im plications for juvenile  justice practice, 
program s, and policy. In  A . R. Beech, A . J. Carter, R . E. M ann, &  P. Rotshtein  (Eds.), The W iley Blackw ell handbook of forensic neuroscience (pp. 815–835). 

Kavanaugh, B. C., Dupont-Frechette, J. A ., Jerskey, B. A ., &  H oller, K. A . (2017). Neurocognitive deficits in  ch ildren and adolescents fo llow ing m altreatm ent: Neurodevelopm ental 
consequences and neuropsychological im plications of traum atic stress. A pplied Neuropsychology: Child , 6(1), 64–78.
https://doi.org/10.1080/21622965.2015.1079712
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Abuse/Neglect (Cont.)

Adverse Childhood Experiences (ACES)

§ The original 10 item ACE questionnaire included questions regarding 
§ household dysfunction: parental separation, incidents of domestic 

violence, substance abuse, mental illness, and criminal behavior

§ abuse: psychological, physical, and emotional
§ neglect: physical and emotional

Felitti VJ, A nda RF, N ordenberg D , et al. Relationship  of ch ildhood abuse and household  dysfunction to  m any of the leading causes of 
death in  adults. The adverse childhood experiences (A CE) study. A m  J Prev M ed. 1998;14(4):245-258. doi: 10.1016/S0749-3797(98)00017-8

91

https://integrativelifecenter.com/how-child-abuse-changes-the-brain/
https://doi.org/10.1080/21622965.2015.1079712
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Adverse Childhood Experiences 

The Philadelphia Urban 
ACE Survey identified 
several additional 
factors that contribute 
to adverse childhood 
experiences.

M erritt, M .B., Cronholm , P., Davis, M ., Dem psey, S., Fein , J., Kuykendall, S.A .,…  W ade, R. (2013). Findings from  
the Philadelphia U rban A CE Survey . Institute for Safe Fam ilies.
https://w w w .rw jf.org/en/library/research/2013/09/findings-from -the-philadelphia-urban-ace-survey.htm l

92

https://developingchild.harvard.edu/resources/inbrief-the-impact-of-early-adversity-on-childrens-development/

Barth, R. P., et al. (2008). Developmental status and early intervention service needs of maltreated children. Washington, DC: U.S. Department of
Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation. http://aspe.hhs.gov/hsp/08/devneeds/ch2.htm#B

The more adverse 
experiences in childhood, 
the greater the likelihood 
of developmental delays.  
There is a cumulative 
effect of multiple risk 
factors.

93

https://developingchild.harvard.edu/resources/inbrief-the-impact-of-early-adversity-on-childrens-development/
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https://www.rwjf.org/en/library/research/2013/09/findings-from-the-philadelphia-urban-ace-survey.html
https://developingchild.harvard.edu/resources/inbrief-the-impact-of-early-adversity-on-childrens-development/
http://aspe.hhs.gov/hsp/08/devneeds/ch2.htm
https://developingchild.harvard.edu/resources/inbrief-the-impact-of-early-adversity-on-childrens-development/
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Impact of Early Stress
TOXIC  STRESS

Chronic “fight or 
flight;”      cortisol / 

norepinephrine

Changes in Brain 
Architecture

Hyper-responsive stress 
response;   

calm/coping

CHILDHOOD STRESS

Garner A, Saul R. Thinking Developmentally. Itasca, IL: American Academy of 
Pediatrics; 2018. 
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Trauma 
§ When a child experiences trauma during a critical period of brain 

development, the results might include:
§ disrupted attachments
• a change in self-regard or self-identity
• alexithymia, or trouble recognizing or naming emotions
• a change in emotional control, such as numbing or lower 

tolerance for frustration 
• loss of a sense of safety or security

Cruz, D., Lichten, M., Berg, K., & George, P. (2022). Developmental trauma: Conceptual framework, associated risks and comorbidities, and evaluation and 
treatment. Frontiers in Psychiatry, 13, 800687. https://doi.org/10.3389/fpsyt.2022.800687
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Common Assessment Tools

97

https://doi.org/10.3389/fpsyt.2022.800687
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Developmental Profile, Fourth 
Edition 
(DP-4)

Gerald D. Alpern, PhD

TM

98

DP-4 Overview

§ Benefit: Rating Scale that quickly identifies developmental strengths and 
weaknesses in 5 key areas and offers suggested activities for remediation

§ Scoring: Standard scores, percentiles, age equivalents, descriptive ranges, 
and growth scores

§ Administration Time: 20 to 40 minutes
§ Ages: Birth to 21-11 years
§ Publication Date: 2020
§ Format: Print and Online; English and Spanish

§ Parent/Caregiver Checklist
§ Parent/Caregiver Interview
§ Teacher Checklist
§ Clinician Checklist

All 5 
Areas

99

Growth Scores

§ Clinician form only gives growth scores

§ Used to facilitate measuring change in performance over time
§ Compares the student against their own performance from the 

previous administration

§ A positive value indicates improvement, while a negative value 
indicates regression

100
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Physical Scale

§ Measures the following:

• Large and small 
muscle coordination

• Strength

• Stamina
• Flexibility

• Sequential motor skills

101

Adaptive Behavior Scale

§ Measures the following:

• Competence in activities of 
daily living

• Ability to perform tasks such 
as eating, dressing, self-
care, functioning 
independently, and utilizing 
modern technology

102

Social-Emotional Scale

§ Measures the following:

• Interpersonal relationships
• Social and emotional 

understanding

• Functional performance 
in social situations

• The manner in which 
an individual relates to 
friends, relatives, and 
unrelated adults

103
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Cognitive Scale

§ Measures the following:
§ An individual’s level of cognitive 

functioning as rated by the parent, 
teacher, or clinician

§ At younger ages, it measures skills 
that are prerequisite to scholastic 
functioning in academic areas such 
as reading, writing, arithmetic, 
computer use, and logic

§ At preschool and older ages, the 
skills measured are more directly 
tied to actual school curriculum 

104

Communication Scale

§ Measures the following:

§ Expressive and receptive 
communication skills, as indicated 
through both verbal and nonverbal 
language

§ Understanding of spoken, written, and 
gestural language

§ Ability to effectively use 
communication devices 
(e.g., phone, computer)

105

Intervention

§ Item-level analysis serves as the basis of 
intervention to help the individual master 
developmental milestones 

§ The WPS Online Evaluation System will 
automatically generate a report with suggested 
intervention activities based on the results of 
each rating

§ The manual also offers intervention activities in 
Appendix G for practitioners who are using the 
hand-score option

106
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Developmental Assessment of 
Young Children, Second Edition

(DAYC-2)

Judith K. Voress            Taddy Maddox

108

DAYC-2 Overview

§ Benefit: Gives clinicians a baseline assessment of development 
delay and deficits

§ Ages: Birth to 5-11 years
§ Publication Date: 2012
§ Format: Print; English only

§ Cognition
§ Communication
§ Social-Emotional Development
§ Physical Development
§ Adaptive Behavior Estimated Completion time: 

10–20 minutes per Domain

All 5 
Areas

109

Administration Methods

§ Observation
§ Interview 

§ Direct Assessment

§ Manipulatives not included

DAYC-2 Administration & 
Scores Print Option

Scores

§ Standard Score
§ Percentile Rank

§ Age Equivalent

§ Descriptive Term

Is a norm-referenced tool
Is NOT a standardized tool

110
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Adaptive Behavior Assessment 
System, Third Edition

(ABAS-3)

Patti L. Harrison, PhD              Thomas Oakland, PhD

115

ABAS -3 Overview

§ Benefit: provides a complete assessment of adaptive skills across 
the lifespan

§ Scoring: standard scores, percentiles, confidence intervals, and 
descriptive ranges

§ Administration Time: 15–20 minutes

§ Ages: birth to 89 years

§ Published: 2015

§ Format: Print and Online; English and Spanish

®

4  ou t  o f  5  a reas

116

§ The ABAS-3 provides a complete assessment of 
adaptive skills across the life span (birth–89 years)

Adaptive Behavior Assessment System,
Third Edition (ABAS-3)

117
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Rating Form Ages Setting Respondents

Parent/Primary 
Caregiver

0-5 Home and 
community

Parents or others responsible for 
the child’s primary care

Teacher/Daycare 
Provider

2-5 School or daycare Teachers, teacher's aides, 
preschool instructors, daycare or 
other childcare providers

Parent 5-21 Home and 
community

Parents or others responsible for 
the child’s primary care

Teacher 5-21 School Teachers, teachers' aides or other 
school professionals

Adult 16-89 Home and 
community

Family members, professional 
caregivers, supervisors or the 
individual

ABAS-3 Forms

118

ABAS-3 Scales and Domains

General Adaptive Composite

Conceptual Social Practical

- Communication
- Functional Academics
- Self-direction

- Leisure
- Social

- Community Use
- Home / school living
- Self-care
- Health and Safety
- [Work]

Specific Skill Areas *Motor in GAC only (young children)

119

ABAS-3 Intervention Planner

A companion 
resource that links 
specific interventions 
to the deficits 
assessed in the 
ABAS-3 items.

+

120
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Sample Intervention Items

121

Woodcock Johnson IV
Tests of Early Cognitive and 

Academic Development,
(ECAD)

Frederick A. Schrank, Kevin McGrew, and Nancy Mather

123

ECAD Overview

§ Measures of general intellectual ability, early 
academic skills, and expressive language skills in 
young children

§ Age range 2 years 6 months to 7 years 11 months

§ Can be used with children with cognitive 
developmental delays through age 9 years, 
11 months

§ Flexible administration (chose which of the 10 tests 
to administer)

§ Generates an overall Intellectual Ability (GIA) 
composite

§ Administration time: About 5 minutes per section. 
60-90 minutes for entire test. 

§ Paper, with scoring via Partner Portal
§ Reports in English and Spanish

Cogn it iv e

124
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§ Manual
§ Test Book
§ Record Forms
§ Response Forms
§ Partner Portal Information 

(scoring)

ECAD Components

125

§ Individual administration
§ Variable test selection

ECAD Administration

126

ECAD Scores & Reports

Scores
§ Standard scores
§ Percentile rank
§ Discrepancy scores
§ Relative Proficiency Index
§ Age equivalents
§ Percent delay
§ Standard deviation delay
§ Months delay 

Reports

127
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Early Sociocognitive Battery
(ESB)

Dr. Penny Roy   Dr. Shula Chiat       Jennifer Warwick

128

ESB Overview

§ Benefit: quick measure of developing social 
communication skills

§ Scoring: scaled scores, standard scores and 
descriptive ranges

§ Administration Time: 15 minutes

§ Ages: 1:6 to 4:11 years

§ Published: 2024 (US norms)

§ Format: Print

Soc ia l /em
o t iona l

129

§ Assesses three early developing sociocognitive skills:
§ Social Responsiveness
§ Joint Attention
§ Symbolic Comprehension

§ Does not require a verbal response
§ Skills known to be:

§ Key in early language development
§ Impaired in children with social communication difficulties 

and autism spectrum disorders (ASD)

ESB Overview, (cont.)

130
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ESB Components

§ Case
§ Manual
§ Record Forms
§ Quick Start Guide

§ 60 Manipulative 
Objects

§ Cloth bags to hold the 
manipulative objects

131

ESB Administration & Scores

Scores
§ Subscales – Scaled Scores

§ Total ESB – Standard Score
§ Percentile Rank

§ Confidence Intervals

§ Categorical Scores
§ Low

§ Borderline

§ Normal

Administration
§ Assign values of 1, 2, or 3 per item 

(instructions on record form)

Administration Time: Approximately 15 minutes

132

Peabody Developmental 
Motor Scales, Third Edition 

(PDMS-3)
M. Rhonda Folio and Rebecca R. Fewell

133
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PDMS-3 Overview

§ Benefit: complete early childhood 
motor development program that 
includes assessment and remediation

§ Scoring: scaled scores, standard 
scores and descriptive ranges

§ Administration Time: 45-60 minutes
§ Ages: Birth to 5:11 years
§ Published: 2023
§ Format: Print*

§ *Scoring is only online

134

PDMS-3 Components

§ Examiner’s Manual
§ Examiner Record Booklet
§ Supplemental Subtest Booklet: 

Physical Fitness
§ Guide to Item Administration
§ Motor Activities Program
§ Peabody Motor Development Chart
§ Test Manipulatives
§ PDMS-3 Scoring Transparency
§ PDMS-3 Online Scoring and Report 

System (available through publisher)

135

Functional Implications/Impact 
Statements

More than just testing

136
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Bruce A. Bracken, PhD

Bracken Basic Concept Scale: 
Receptive 4th Edition (BBCS-4: R)

Bracken School Readiness 
Assessment 4th Edition (BSRA-4)

137

Overview of BBCS-4:R and BSRA-4

§ Individually administered receptive 
measures of comprehension of 
foundational academic and social-
emotional concepts

§ Assess educationally relevant concepts 
in preparation for early formal education

§ Guide clinicians, educators, and 
parents/caregivers in developing 
strategies for teaching these vital 
concepts for later academic success

138

§ Manual

§ Stimulus Book
§ Record Form 

§ English and Spanish

§ Concept Development Guide
§ English and Spanish

Components

139
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§ Ages 3 years, 0 months – 7 years, 11 
months

§ Assessment of 134 foundational school 
readiness concepts in six conceptual 
categories

§ Inclusion of 64 concepts frequently 
associated with science, technology, 
engineering, arts, and math curricula

§ Six Subtests

§ Administration time: 10-17 minutes

Bracken School Readiness Assessment 
Fourth Edition (BSRA-4) 

140

§ Ages 3 years, 0 months – 7 years, 11 
months

§ Assessment of 320 foundational, 
functionally, and educationally relevant 
concepts in ten conceptual categories

§ Inclusion of 159 concepts frequently 
associated with science, technology, 
engineering, arts, and math curricula

§ Ten Subtests

§ Administration time: 23-28 minutes

Bracken Basic Concepts Scale Fourth 
Edition, Receptive (BBCS-4:R) 

141

§ Scores:

• Subtest scaled score 
for subtests 1-6 
(School Readiness 
Subtest [SRS])

• Percentile ranks

• Age equivalents
• Growth scale values

• Descriptive 
classifications

Scores

Subtests

Color

Letters

Numbers/Counting

Sizes/Comparison

Shapes

Self-/Social Awareness

School Readiness Composite 
(SRC)

142
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§ Represents conceptual knowledge closely aligned with early 
childhood educational experiences and curricula 

§ Good descriptor of children’s school-related concept development

§ Good indicator of the academic preparation a child has received 
before beginning formal schooling

§ Shown to predict school readiness and school success

School Readiness Composite 

143

§ Scores:

• Subtest scaled score 
for subtests 1-10

• Percentile ranks

• Age equivalents
• Growth scale values

• Descriptive 
classifications

Scores

Subtests

Color Direction/Position

Letters Texture/Material

Numbers/Counting Quantity

Sizes/Comparison Time/Sequence

Shapes

Self-/Social 
Awareness

Receptive Total Composite 
(Receptive TRC)

144

Phonological and Print 
Awareness Scale
(PPA Scale  )

Kathleen T. Williams

™

145
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PPA Scale Overview

§ A measure of early literacy skills in children 
between the ages of 3 years, 6 months to 8 years, 
11 months

§ The receptive, multiple-choice format does not 
require verbal responses; the format does not rely 
on vocabulary knowledge, or memory

§ Includes six tasks measuring phonological and 
print awareness skills that have a demonstrated 
relationship with later measures of reading 
and writing

§ Includes three parallel forms that can be used to 
measure skill development progress over time

§ Available formats: Print, or Digital (WPS OES)

146

PPA Scale Components

§ Carrying Bag
§ Manual
§ Record forms A,B,C
§ Stimulus Easels
§ Building Early Literacy 

Skills Intervention 
recommendations book

§ Items available in Print or 
Digital formats

§ Items can be ordered separately

147

PPA Scale Administration

Individual Task Areas
§ Rhyming
§ Print Knowledge
§ Initial Sound Matching

§ Final Sound Matching
§ Sound-Symbol 
§ Phonemic Awareness Total Administration Time: 

10 to 15 minutes  

148
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Transdisciplinary Play Based 
Assessment, Second Edition

(TPBA-2)

Toni Linder

149

TPBA-2 Overview

§ Benefit: play based and child directed that directly 
links assessment and intervention

§ Administration Time: 60-90 minutes
§ Ages: birth to 6 years
§ Published: 2008
§ Optional: Transdisciplinary Play-Based 

Intervention-2nd Edition (TPBI2) 
§ Domains:

§ Sensorimotor
§ Emotional and social
§ Communication and language
§ Cognition 

150

Resources

151
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Non for Profit membership based organization who’s mission is to 
ensure that all babies and toddlers have a strong start in life. At 
ZERO TO THREE, we envision a society that has the knowledge 
and will to support all infants and toddlers in reaching their full 
potential.

The Individuals with Disabilities Education Act (IDEA) Infant and 
Toddler Coordinators Association is organized as a not-for-profit 
corporation to promote mutual assistance, cooperation, and 
exchange of information and ideas in the administration of Part C 
and to provide support to state and territory Part C coordinators.

Early Childhood Personnel Center assisting states to build 
Comprehensive Systems of Personnel Development (CSPD)to 
improve outcomes for infants and young children with disabilities 
and their families.

The Council for Exceptional Children (CEC) is the largest international professional 
organization dedicated to improving the educational success of children and youth 
with disabilities and/or gifts and talents. CEC advocates for appropriate 
governmental policies set professional standards provides professional 
development and helps professionals obtain conditions and resources necessary 
for effective professional practice. CEC is known as THE source of information, 
resources, and professional development for special educators.

American Speech-
Language-Hearing 
Association (ASHA)

The Division for Early Childhood promotes policies and advances evidence-based practices that 
support families and enhance the optimal development of young children (0-8) who have or 
are at risk for developmental delays and disabilities. DEC is an international membership 
organization for those who work with or on behalf of young children (0-8) with disabilities and 
other special needs and their families.

The National Association for the Education of Young Children is a professional membership 
organization that works to promote high-quality early learning for all young children, birth 
through age 8, by connecting early childhood practice, policy, and research. We advance a 
diverse, dynamic early childhood profession and support all who care for, educate, and work on 
behalf of young children. The association comprises nearly 60,000 individual members of the 
early childhood community and more than 50 Affiliates, all committed to delivering on the 
promise of high-quality early learning. Together, we work to achieve a collective vision: that all 
young children thrive and learn in a society dedicated to ensuring they reach their full 
potential.

Group forums for psychologist and assessment testing

Social Media Platforms with specific group forums for practitioner types and assessment 
testing resources 

Resources
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Below are just a few examples of CDC programs that support early brain health:
• Legacy for ChildrenTM

• Early Hearing Detection and Intervention
• Essentials for Childhood
• Concussion Prevention
• Lead Prevention
• Fetal Alcohol Spectrum Disorder Prevention
• Childhood Immunization
• Treating for Two
• Preconception Care
• Infant and Toddler Nutrition
• Addressing Health Disparities in Early Childhood

Resources, (cont.)

Source: National Center on Birth Defects and Developmental Disabilities, Centers for Disease Control and Prevention  cited on:
https://www.cdc.gov/ncbddd/childdevelopment/early-brain-development.html
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• Data
• http://datacenter.kidscount.org/ 
• http://www.childhealthdata.org/learn/NSCH 
• http://nsduhweb.rti.org/respweb/homepage.cfm 
• https://www.cdc.gov/nchs/nhis.htm 

• https://www.cdc.gov/nchs/nhanes.htm 
• https://www.cdc.gov/HealthyYouth/yrbs/index.htm 

Resources, (cont.)
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https://www.zerotothree.org/
https://www.ideainfanttoddler.org/state-contacts.php
https://www.ideainfanttoddler.org/state-contacts.php
https://ecpcta.org/
https://exceptionalchildren.org/
https://www.dec-sped.org/
https://www.naeyc.org/
https://www.cdc.gov/ncbddd/childdevelopment/legacy.html
https://www.cdc.gov/ncbddd/hearingloss/research.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/essentials.html
https://www.cdc.gov/traumaticbraininjury/prevention.html
https://www.cdc.gov/nceh/lead/tips.htm
https://www.cdc.gov/ncbddd/fasd/interventions.html
https://www.cdc.gov/vaccines/partners/childhood/index.html
https://www.cdc.gov/pregnancy/meds/treatingfortwo/index.html
https://www.cdc.gov/preconception/index.html
https://www.cdc.gov/nutrition/InfantandToddlerNutrition/index.html
https://www.cdc.gov/mmwr/volumes/66/wr/mm6629a1.htm
https://www.cdc.gov/ncbddd/
https://www.cdc.gov/
https://www.cdc.gov/ncbddd/childdevelopment/early-brain-development.html
http://datacenter.kidscount.org/
http://www.childhealthdata.org/learn/NSCH
http://nsduhweb.rti.org/respweb/homepage.cfm
https://www.cdc.gov/nchs/nhis.htm
https://www.cdc.gov/nchs/nhanes.htm
https://www.cdc.gov/HealthyYouth/yrbs/index.htm
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§ “Learn the Signs. Act Early.”
This CDC program offers free milestone checklists to help parents 
and professionals track children’s milestones, support development, 
share concerns, and take action to support developmental delays.

§ Birth to 5: Watch Me Thrive!
Birth to 5: Watch Me Thrive! is a coordinated federal effort to 
encourage healthy child development, universal developmental and 
behavioral screening for children, and support for the families and 
providers who care for them.

§ Overview of Early Intervention
Learn more about early intervention services from the Center for 
Parent Information and Resources.

§ Bright Futures
Bright Futures materials for families are available on a wide range of 
mental, physical, and emotional health issues in children from before 
birth through 21 years of age.

Resources, (cont.)
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Questions?

156

https://www.cdc.gov/ncbddd/actearly/index.html
http://www.acf.hhs.gov/programs/ecd/child-health-development/watch-me-thrive
http://nichcy.org/babies/overview
http://brightfutures.aap.org/Family_Resources.html

