
EARLY CHILDHOOD SCREENING
FY 2009 
The purpose of Early Childhood Screening is to promote school readiness and improved health of young children through the early detection of factors that may impede a child’s learning, growth and development.  (Minn. Stat. §121A.16) 

A screening program must include the following required components: hearing, vision and developmental screening; immunization review; height and weight; identification of risk factors that may influence learning; parent interview; referral and follow up when potential needs are identified. A district may offer additional components such as nutritional, physical and dental, screening, review of family circumstances that may affect development, blood pressure, laboratory tests and health history. A district must provide the parent with a record indicating the month and year the child received screening and the results of the screening. A child need not participate in the district’s screening if the child’s health records indicate to the district that the child has received a comparable screening from a public or private health care provider. Districts are required to notify each resident family with an eligible child of the availability of screening and the state’s requirement to have the child screened prior to kindergarten. Parents may exempt children from this requirement due to conscientiously held beliefs about the Early Childhood Screening program. 

Population Served 

Early Childhood Screening was offered to all Minnesota children between the ages of 3 and kindergarten entrance. Districts are encouraged to target children between 3 and 4 years of age.  
· 60,217 children participated in the Early Childhood Screening and 2,893 were screened through other sources.
· Before kindergarten enrollment, 40 percent of children screened were three-year-olds, 43 percent were four-year-olds and 17 percent were five-year-olds. 
· 0.05 percent were screened more than 30 days after kindergarten entry. 
· 41 percent of the reporting school districts provided interpreters and 11 percent of children speak languages other than English at home. 
In FY 2009, districts received state aid at a rate of $75 per three-year-old child screened, $50 per four-year-old and $40 per five- and six-year-old. When Early Childhood Screening categorical aid does not meet actual costs, districts draw on K-12 general fund aid, community education and community resources.  The average 2009 cost for the basic required components of screening was $77.45 per child. 
Above information is from the Early Childhood Screening Annual Report submitted to the Minnesota Department of Education, August 15, 2009 and Minnesota Automated Reporting Student System (MARSS) for FY 2009. For information on program and participant data by school district, go to https://app.education.state.mn.us/EarlyLearningServices/reports.do and select Early Childhood Screening.
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EARLY CHILDHOOD SCREENING - FY 2009 PARTICIPANT DATA
The purpose of the Early Childhood Screening (ECS) program is to assist parents and communities to improve the educational readiness and health of all young children in Minnesota through the early detection of children’s health, development and other factors that may interfere with a child’s learning, growth and development. (Minn. Stat. §121A.16)

Participation

Number of children screened in ECS





  
         
      60,217
Number of children screened through other sources




  
           2,893
Percent of children screened using the optional Health History 



66%
Percent of children screened using the optional Family Factors



50%
Identification of Potential Problems

Total number of “New Potential” problems1 identified




26,614
Vision











3,595
Hearing










3,773
Speech/Language









4,579
Cognitive










3,847
Fine/Gross Motor









2,603
Social/Emotional









2,722
Growth – Height and Weight








826
Immunization










1,892
Health Care Coverage/Access








1,523
Other Health Concerns








1,208
Referrals to Community Services and Programs

Referrals to health and educational services for assessment/evaluation 


21,405
Children served in Early Childhood Special Education 

at reporting (subsequent to evaluation) 2





4,255
Children referred to School Readiness






4,960
Children referred to Early Childhood Family Education




5,736
Parents referred to Adult Education/Family Literacy





280
Children referred to Head Start







1,463
Language
Primary Language other than English







       7,141
Notes:

1 This number reflects total number of problems, not children.

2 New and previously known

Children may have more than one identified possible health or developmental problem.

Above information is from the Early Childhood Screening Completion Report and Request for Reimbursement submitted to the Minnesota Department of Education, August 15, 2009 and Minnesota Automated Reporting Student System (MARSS) for FY 2009. For information on local programs, go to https://app.education.state.mn.us/EarlyLearningServices/reports.do and select Early Learning Services.
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