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MEMORANDUM
TO: Early and Phases Two and Three Adopters, Local Early Steps Contact Persons

Early and Phases Two and Three Adopters, Prekindergarten Program
for Children with Disabilities Contact Persons

FROM: Sally Golden McCord, Director
Performance Improvement Unit, Early Steps State Office

Cathy Bishop, Administrator
Program Development & Services, Bureau of Exceptional Education and Student Services

SUBJECT: USE OF THE BDI-2 SCREENING TEST IN FLORIDA'S CHILD OUTCOMES
MEASUREMENT SYSTEM

The purpose of this memo is to inform you regarding the permissible use of the Battelle Developmental
Inventory (2™ Ed.; BDI-2) Screening Test (Newborg, 2005). Effective immediately, under certain
circumstances, the results of the BDI-2 Screening Test may be reported in place of the full BDI-2 assessment
to fulfill the requirements of the Florida birth-to-five child outcomes measurement system under the State
Performance Plan. Additional technical information is provided in the Appendix to this memo.

Based on the research conducted, we have determined that the BDI-2 Screening Test may be used in place of
the full BDI-2 assessment, under the specific circumstances detailed as follows.

Use of the BDI-2 Screening Test within Early Steps

Entry Assessment
If the full BDI-2 is being administered in its entirety for the purpose of eligibility determination, then the
results of the full BDI-2 may be submitted for accountability purposes.

If instruments other than the BDI-2 are being administered for the purpose of eligibility determination, and
the results of the child’s evaluation indicate that the child is in the typical range in all five developmental
domains (social-emotional, cognitive, communication, motor, and adaptive), and the child is determined
eligible for services using other criteria, it is not necessary to administer the full BDI-2 for accountability
purposes. In this case, the BDI-2 Screening Test may be administered.

» [f the results of the BDI-2 Screening Test also indicate that the child is in the typical range (> -1.5
SD) in all domains, then the results of the BDI-2 Screening Test may be submitted for accountability
purposes.

» [f the results of the BDI-2 Screening Test indicate that the child is below the typical range (=<-1.5
SD) in one or more domains, then the full BDI-2 assessment must be administered and the results of
the full assessment submitted for accountability purposes.
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Exit Assessment

Children who are NOT transitioning to Part B

For a child who is not transitioning to Part B, who was determined on entry to be typically developing in
all five domains, based on either the full BDI-2 assessment (DQ >= 80 in each domain) or the Screening Test
(= -1.5 SD in each domain), then the BDI-2 Screening Test may be administered at exit in place of the full
BDI-2 assessment.

* The results of the BDI-2 Screening Test may be submitted for accountability purposes regardless of
whether or not the resulis on the exit assessment indicate that the child is typically develaping in all
donains,

*  If the results of the BDI-2 Screening Test indicate that the child is below the typical range (=<-1.5
SD) in one or more domains, then LES staff are advised to consider the child’s need for a more
comprehensive evaluation and may need to revisit plans for transition.

Children who ARE transitioning to Part B
It a child is transitioning to the prekindergarten program for children with disabilities, and the ONLY
suspected area of disability is a speech disorder, then results of either the full BDI-2 assessment or the

Screening Test, as appropriate, will serve as the entry assessment for that program (shared data point — exit
Clentry B).

It a child is transitioning to the prekindergarten program for children with disabilities, and there are other
suspected areas of disability, other than a “speech disorder only,” then the results of the full BDI-2
assessment must be submitted as the entry assessment for the prekindergarten program (shared data point —
exit Clentry B).

Use of the BDI-2 Screening Test within the Preschool Special Education Program

Entiry Assessment
For children who are transitioning from Early Steps, see the above section on Exit Assessment from Early
Steps.

For children who are not transitioning from Early Steps, and for whom the only suspected disability for
which an evaluation is being conducted is a speech disorder (e.g., articulation, voice, or fluency disorders),
the BDI-2 Screening Test may be administered in place of the full BDI-2 assessment.

*  Ifthe results of the BDI-2 Screening Test indicate that the child is in the typical range (> -1.5 SD) in
all domains, then the results of the BDI-2 Screening Test may be submitted for accountability
purposes.

= If the results of the BDI-2 Screening Test indicate that the child is below the typical range (=<-1.5
SD) in one or more domains, then the full BDI-2 assessment must be administered for accountability
purposes and the results of the full assessment submitted.

Exit Assessiment

For children who were determined eligible for preschool services in the sole area of speech, and who were
determined on entry to be typically developing in all five domains based on either the full BDI-2 assessment
(DQ == 80 in each domain) or the Screening Test (= -1.5 SD in each domain), the BDI-2 Screening Test may
be administered at exit in place of the full BDI-2 assessment.

=  The results of the BDI-2 Screening Test may be submitted for accountability purposes regardless of
whether or not the results on the exit assessment indicate that the child is typically developing in all
domains.







