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The Assessment, Evaluation, and Programming System (AEPS) for Infants and Children is a comprehensive curriculum-based assessment measure that closely links assessment, intervention, and progress monitoring for children functioning at developmental levels of 1 month to 3 years. The AEPS examines functional skills in the areas of gross motor, fine motor, social-communication, cognitive, self-care, and social development. Assessment results can be directly linked to IFSP/IEP goals and objectives. The curriculum is activity based and developmentally appropriate, and encourages natural learning opportunities for children. The intervention facilitates the integration of activities into children’s daily routines and is compatible with a family-centered approach to early intervention. Information is collected primarily through observation of the child in familiar environments and during daily routines, supplemented with direct assessment. Adaptations are suggested and encouraged for children with motor or sensory disabilities. Family participation in the assessment process is encouraged through use of the AEPS Family Report. The AEPS has been found to accurately identify children eligible for early intervention services (Bricker, Yovanoff, Capt, & Allen, 2003).

Assessment of Braille Literacy Skills (ABLS)

Koenig, A., & Farrenkoph, C. (1994). Assessment of Braille Literacy Skills (ABLS). 

Houston, TX: Region IV Education Service Center.

Available from: 
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The Assessment of Braille Literacy Skills (ABLS) provides a multifaceted approach to assessing braille literacy, including emergent literacy for children who are not yet ready to read braille. Section 1, “Emergent Literacy,” describes a series of skills indicative of emergent literacy. It examines both unique features of braille readiness and emergent literacy indicators. While some items in this section may be beyond the abilities of toddlers, it can be a useful tool for some children who are potential braille readers as they approach 3 years of age and prepare to transition to preschool. The ABLS can provide baseline information that teachers of students with visual impairments (TVIs) serving children in preschool can continue to use throughout children’s school years for progress monitoring. No psychometric data are available for the ABLS.

Battelle Developmental Inventory, 2nd Edition (BDI-2)

Newborg, J.  (2004). Battelle Developmental Inventory (2nd ed.). Itasca, IL: Riverside Publishing.
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The Battelle Developmental Inventory, 2nd Edition is a norm-based standardized developmental assessment for children birth to 8 years of age that includes the following domains: personal-social, adaptive, motor, communication, and cognitive. Information is gathered through observation, interview, and direct interaction with the child. The BDI-II has strong reliability across domains (.85-.93) and good criterion-related validity with several other developmental measures. Although general adaptations are given for children with specific sensorimotor impairments, including visual impairments, there are no criterion-referenced validity data for children with visual impairments in the manual. In addition, some of the suggested adaptations should be used with caution, and not all items can be adapted. 

Braille Readiness Skills Grid

McComiskey, A.V. (1996). The braille readiness skills grid: A guide to building a foundation for literacy. Journal of Visual Impairment & Blindness, 90(3), 190-193.

The Braille Readiness Skills Grid recognizes that “reading and writing braille is achieved by a systematic building of skills in many areas of development” (p. 192). Using observation and informal assessment, children’s tactile, fine motor, listening, attention, and emergent literacy skills are identified. Because this measure is an informal assessment, no psychometric data have been collected or reported.

Brigance Inventory of Early Development
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Available from: 
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This tool covers the following areas for children ages birth to 7 years: preambulatory motor skills and behavior, gross motor, fine motor, self-help, speech and language, general knowledge and comprehension, social and emotional development, readiness, basic reading skills, manuscript writing, and basic math. It is most useful for children functioning at or near age level, children who are at risk, and children with mild disabilities; however, the preambulation section includes diagrams of skills to be achieved. Sample behavioral objectives are written for each skill/behavior. It includes both a criterion-referenced classroom assessment, and a standardized, norm-referenced diagnostic tool. The IED-II has strong content validity and correlates well with the Head Start Child Outcomes Framework.
Callier-Azusa Scales
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The Callier-Azusa Scale “G” was specifically designed for children with deafblindness or severe/profound disabilities who are functioning between birth and 6 years of age. The scale is composed of 18 subscales in 5 areas: motor development (postural control, locomotion, fine motor, visual-motor); perceptual abilities (visual, auditory, tactile development); daily living skills (undressing and dressing, personal hygiene, feeding skills, toileting); cognition, communication and language (cognitive development, receptive communication, expressive language); and social development (interactions with adults, interactions with peers, interaction with the environment). Examples are provided for many items. The test is designed to be very comprehensive at the earlier developmental levels. Observations of the child in natural settings and during typical daily and play activities over at least a 2-week period are recommended to complete the assessment. 

The Callier-Azusa Scale “H” is a communication subscale developed as an addendum to the Callier-Azusa Scale “G”. It examines the following areas: representational and symbolic development, receptive communication, development of intentional communication, and reciprocity. The Callier-Azusa Scales rely on family input, require observation during routines or play, focus on functional skills, and use multiple sources for data collection. These scales were not standardized and so do not include psychometric data; however, they were field-validated for individuals who are deafblind.          

The Carolina Curricula: The Carolina Curriculum for Infants and Toddlers With Special Needs, 2nd Edition (CCITSN) and The Carolina Curriculum for Preschoolers with Special Needs (CCPSN).
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This assessment and intervention program for children from birth to 5 years is appropriate for children with mild to severe disabilities. It outlines detailed teaching sequences across five major areas: cognition, communication, social adaptation, fine motor, and gross motor. Adaptations are included for children with sensory and motor needs and family involvement is encouraged. The Carolina Curriculum for Infants and Toddlers with Special Needs is designed for children birth through 24 months. The Carolina Curriculum for Preschoolers With Special Needs is appropriate for children between the developmental ages of 2 and 5 years of age. An additional Assessment Log and Developmental Progress Chart for the Carolina Curriculum, covering developmental ages 12 months to 3 years, is available for children whose development overlaps the infant/toddler and preschool curriculums. The Carolina Curricula has excellent content validity. No reliability data are reported.

Carolina Record of Individual Behavior (CRIB)
Simeonsson, R.J. (1985). Carolina Record of Individual Behavior (CRIB). Chapel Hill: University of North Carolina, FPG Child Development Institute.
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The Carolina Record of Individual Behavior (CRIB) covers a developmental range of birth to 48 months and is especially useful for young children with severe disabilities. Based on observation of the child over time, functional levels within the following domains are identified: goal-directed behavior, consolability, attention, and receptive and expressive language. Subtle responses of the child are observed in areas such as motivation, reactivity, endurance, body tone/tension, attention, social orientation, and frustration. The CRIB provides information that can be useful in developing an intervention program that matches the type and intensity of stimulation and the learning environment to the child’s individual behavioral characteristics. The CRIB has good validity and is sensitive to repeated measures of children with disabilities over time (Simeonsson, Huntington, Short, & Ware, 1982).
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The Communication Matrix was developed to document children’s current attempts to  communicate, as well as to provide a framework for determining appropriate communication goals. It includes four matrices that represent four basic reasons for communicating (to refuse things you don’t want, to obtain things you do want, to engage in social interactions, and to provide or seek information). It describes seven levels of competence, as distinguished by the behaviors used to communicate. These range from pre-intentional behavior, to intentional behavior, unconventional communication, conventional communication, concrete symbols, abstract symbols, and language. Communication Matrix Especially for Parents (2004) was adapted from the original Communication Matrix designed for use by professionals. This parent version was designed to be more “user friendly.” The Communication Matrix is not a standardized measure; and, therefore, no psychometric data are available.

Developmental Guidelines for Infants With Visual Impairment: A Manual for Early Intervention
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This book provides developmental guidelines for infants with visual impairments from birth to 24 months. It describes early development and makes suggestions for promoting optimal development of infants with visual impairments. The following six developmental areas are addressed: social-emotional, communication, cognitive, fine motor, gross motor, and functional vision. Within each area, a narrative chapter describes intervention concerns and current knowledge about the impact of visual impairment on the specific developmental area, as well as suggested learning opportunities to promote development. The developmental charts in each area emphasize the sequence of skill acquisition rather than the age of skill acquisition. Summary sheets assist in developing intervention goals and strategies, and provide a template for summarizing strengths, concerns, and intervention suggestions in each developmental area. This book is not a standardized measure; therefore, psychometric data are not available.

Developmental Programming for Infants and Young Children (0-36 months, Revised Edition)

Early Intervention Developmental Profile (Volume 2, EIDP)

Rogers, S.J., & D’Eugenio, D.B. (1981). Developmental programming for infants and young children (0-36 months) (Rev. ed.). Ann Arbor: University of Michigan Press.
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The Early Intervention Developmental Profile (EIDP) was developed for children with a developmental age of birth to 36 months. Areas covered include: perceptual/fine motor, cognition, language, social-emotional, adaptive, and gross motor. The EIDP is the 2nd volume of the five-volume Developmental Programming for Infants and Young Children series. Volume 1 of this series provides instructions for the use of the EIDP; Volume 3, provides intervention activities that parents can do with their children at home; and Volumes 4 and 5 provide assessment and programming guidelines for 3-5 year olds. Some assessment items require adaptation for children with blindness or visual impairments. No psychometric data are available for this resource.

Dimensions of Communication: An Instrument to Assess the Communication Skills and Behaviors of Individuals with Disabilities 
Mar, H. & Sall, N. (1999). Dimensions of Communication: An Instrument to Assess the Communication Skills and Behaviors of Individuals With Disabilities. Paterson, NJ: St. Joseph’s Children’s Hospital

Available from:  
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This instrument is designed to assess the communication skills and behaviors of children, adolescents, and young adults who have multiple disabilities, including severe or profound mental retardation and deafblindness. It is designed “primarily for the assessment of persons whose communication behaviors are basic, nonconventional, and/or nonsymbolic.”  It examines dimensions of communication including symbol use, intent, complexity, social action, vocabulary use, and comprehension. Part I addresses “Developing a Communication Profile,” while Part II covers “Designing an Intervention Plan.” This is not a standardized instrument; and, therefore, psychometric data are not provided.

Every Move Counts: Sensory-Based Communication Techniques 

Korsten, J.E., Dunn, D.D., Foss, T.V., & Francke, M.K. (1993). Every move counts: Sensory-based communication techniques. San Antonio, TX: Therapy Skill Builders.

Available from:
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Every Move Counts is a sensory-based communication program designed for children with severe to profound disabilities who are perceived as being unable to communicate and who are functioning below the 18-month-old level in the area of communication. It provides a systematic, objective, and detailed method to observe children’s sensory responses and sensory-based communication development. Sensory areas addressed are: visual, auditory, gustatory, olfactory, vestibular, and tactile. Detailed data forms are available, including a formula for determining “response significance” (e.g., did the observed behavior of the child occur at a rate higher than chance?). Very small increments of change can be measured. Every Move Counts can be used for both intervention planning and monitoring. Some of the suggested materials may need to be adapted for children who are blind. In addition, some of the suggested time limits may need to be adjusted for children who take longer to process sensory information. This resource is not a standardized instrument; and, therefore, no psychometric data are available.

Functional Scheme Assessment 

Nielsen, L. (2000). Functional Scheme Assessment. Copenhagen, Denmark: SIKON.

Available from: 
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Danish educator Lilli Nielsen provides a method to systematically observe and document functional schemes for children, including those with visual impairments at developmental levels of birth to 48 months of age, to develop appropriate intervention plans. The following areas are included: gross movement, fine movement, mouth movement, visual perception, auditory perception, haptic-tactile perception, smell and taste, spatial perception, object perception, language (nonverbal), language (verbal), comprehension of language, social perception, emotional perception, play and activities, toileting skills, undressing and dressing, personal hygiene, and eating skills. This resource is not a standardized instrument; and, therefore, no psychometric data are provided.

Growing Up: A Developmental Curriculum

Croft, N., & Robinson, L. (1984). Growing up: A Developmental Curriculum. North Ogden, UT: Parent Consultants.
Available from: 
Parent Consultants
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North Ogden, UT 84414
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This informal assessment tool and curriculum guide, an expansion of Project Vision Up, examines skills in children from birth to 6-years-old in the following areas: fine motor, intellectual development, language development, physical development, self-help, and social-personal. Its purpose is to provide information for program planning. The assessment is completed by asking parents to sort cards describing a representative sampling of behaviors in all six areas into three stacks: skills their child can do, skills their child can not do, and a “not sure” pile for skills their child can occasionally do. This tool was originally designed for children with visual impairments and therefore includes mulitisensory adaptations. The complete kit includes cards, instruction manual, assessment forms, profile sheets, and activity record sheets, and a 3-volume curriculum. This is an informal assessment tool; and, therefore, psychometric data are not available.

Hawaii Early Learning Profile (HELP), Birth to Three Years 
Furuno, S., O’Reilley, I., Hosaka, C., Inatsuka, T., Allman, T., & Zeislot, B. (1994). Hawaii Early Learning Profile (HELP). Palo Alto, CA: Vort Corporation.
Available from: 
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These comprehensive assessment and curriculum materials were developed for children birth to 3 years. While not specifically designed for children with visual impairments, suggested adaptations for both assessment and instruction are included. Skills are broken down into small steps, making it possible to document small developmental changes in children. Related materials that are also available include:

· HELP Strands: Curriculum-Based Developmental Assessment

· HELP Activity Guide

· HELP at Home

· HELP Checklist

· HELP Family-Centered Interview

· HELP Charts 

· Inside HELP (administration and reference manual)
· HELP When the Parent Has Disabilities

· HELP Together (software with 0-3 database)
· HELP for Preschoolers (3-6 years)

The HELP covers the areas of cognitive, expressive language, gross and fine motor, social-emotional, and adaptive development. Assessment includes observation of the child in familiar settings and activities and a parent interview. The HELP Activity Guide assists in planning and task analysis, providing teaching activities for each of the skills assessed; it is compatible with activity-based learning. HELP Strands also include a section on regulatory/sensory organization that examines children’s “self-regulation capacities” (sleep cycles, regulation of moods, attention, and consolability) and the capacity to perceive and organize various sensory experiences (sights, sounds, touch, taste, smell, vestibular, proprioception). Some materials are available in Spanish. The HELP has good content validity and is widely used in the assessment of young children with disabilities.

HOME TALK: A Family Assessment of Children Who Are Deafblind

Harris, J., Hartshorne, N., Jess, T., Mar, H., Rowland, C., Sall, N., Schmoll, S., Schweigert, P., Unruh, L., Vernon, N., & Wolf, T. (n.d.) HomeTalk: A Family Assessment of Children who are Deafblind. Monmouth, OR: DB-Link, Bringing It All Back Home Project.
Available from: 
DB-LINK 


345 N. Monmouth Ave.


Monmouth, OR 97361

Telephone: 
(800) 428-9376

TTY:
(800) 854-7013

Fax:
(503) 838-8150

E-mail:
dblink@tr.wou.edu

URL: 
http://www.tr.wou.edu/dblink 

HomeTalk is an assessment tool for parents and caregivers of children with deafblindness and additional disabilities. Its goal is to help parents and caregivers participate in the planning of the child’s educational program. HomeTalk, developed by a team of parents and professionals, provides a broad picture of a child’s skills, special interests, and personality. The focus on family/professional collaboration is useful for early intervention. However, because HomeTalk is designed for children of all ages, some of the examples are not developmentally appropriate for children from birth to 3 years of age. Part 2, “Who is my child?” is especially helpful, as it provides a format for parents to describe their child’s interests, talents, habits, routines, special needs, and behaviors, enabling other people “to learn who your child is and what he or she is really like.” This is an informal assessment tool; and, therefore, no psychometric data are available.

INSITE: Assessment of Developmental Skills for Young Multihandicapped Sensory Impaired Children

Morgan, E.C., & Watkins, S. (1989). INSITE: Assessment of Developmental Skills for Young Multihandicapped Sensory Impaired Children. Logan, UT: Utah State University, SKI-HI Institute.
Available from: 
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The INSITE is a comprehensive developmental skill assessment for young children with multiple disabilities and sensory impairments. The short version was developed for children birth to 2 years of age; the long version covers birth to 6 years of age. Areas assessed include: gross motor, fine motor, self-help, cognition, social-emotional, communication, vision, audition (use of hearing), and tactile skills. Each area is further broken down into specific categories, e.g., vision (stimulus preference, looking behaviors, early eye-hand), cognition (object permanence, object exploration, means-end, causality, spatial, time), fine motor (reach, prehension: grasp, release, manipulation, coordination). Diagrams in the gross motor and fine motor areas are helpful. Skills are broken down into very small steps, making it possible to document subtle developmental changes in children. Assessment items are cross-referenced to several curricula. The INSITE is intended to be used at home with parents and children and with materials readily available in children’s homes. It is a useful tool for transdisciplinary early intervention assessment teams working with young children with multiple disabilities, including sensory impairments. This is an informal assessment designed for planning and implementing intervention. Therefore, it does not include psychometric data.
Learning Media Assessment of Students With Visual Impairments: A Resource Guide for Teachers
Koenig, A., & Holbrook, M.C. (1993). Learning Media Assessment of Students With Visual Impairments: A Resource Guide for Teachers. Austin: Texas School for the Blind and Visually Impaired.

Available from: 
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The Learning Media Assessment (LMA) is a comprehensive guide that assists teachers of children with visual impairments in systematically gathering information about children’s sensory modalities. Although best suited for school-age children, parts of the LMA, such as  “Form 2 – Use of Sensory Channels” and “Form 3 – General Learning Media Checklist” can be used with infants and toddlers. The LMA examines three general areas:

· Efficiency of information gathering from vision, hearing, and touch

· General learning media

· Literacy media

The ongoing nature of learning media assessment and the importance of a diagnostic teaching process are stressed throughout the manual. The appendices provide additional information on selection of appropriate print media for students with low vision. This is not a standardized assessment measure and therefore does not include psychometric data.

The Oregon Project for Visually Impaired and Blind Preschool Children (5th Edition)

Anderson, S., Boigon, S., & Davis, K. (1991). The Oregon Project for Visually Impaired and Blind Preschool Children (5th ed.). Medford: Jackson Education Service District.

Available from: 
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The Oregon Project for Visually Impaired and Blind Preschool Children is a comprehensive curriculum assessment designed for children birth to 6 years of age with visual impairments. The OR Project includes a manual, teaching activities, and skills inventories. The manual includes an overview of the assessment, a description of content, and administrative procedures. The skills inventory includes eight developmental areas: cognitive (further divided for ages 3-6 into categories of general concepts, body image, spatial concepts, classification/seriation, math, and reading), language, socialization, vision, compensatory skills, self-help, fine motor, and gross motor. The skills inventory is completed by observing children in familiar settings and activities, interviewing families and caregivers, and directly interacting with children. The skills inventory also includes a student profile that describes a child’s abilities in relation to his chronological age. Suggested learning activities for each of the assessment items are provided in the teaching activities section. The Oregon Project is currently under revision. The new edition is expected to have more items in the birth to 1-year age range than the current version. The curriculum is also available in Spanish. The Oregon Project has good content and developmental validity.

Parents and Visually Impaired Infants (PAVII) 

Chen, D., Friedman, C.T., & Calvello, G. (1989). Parents and visually impaired infants (PAVII). Louisville, KY: American Printing House for the Blind.

Available from: 
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Assessment portions of this manual include: Parent Assessment of Needs (PAN), Assessing Interaction with Objects, Assessing Infant Communication, Functional Vision Screening, and Functional Hearing Screening. In addition to specific assessment materials, this manual provides resources for intervention planning for infants and toddlers with visual impairments. Project materials address two primary objectives: (a) to facilitate parents’ role as primary interventionists, and (b) to develop strategies that are ecologically valid and chronologically age appropriate. These are informal assessments and therefore do not include psychometric data.

· Parent Assessment of Needs (PAN; Part of PAVII Project) 

The PAN helps parents provide information about their children’s development and their priorities and concerns. Questions about home routines (meal time, dressing, bath time, toileting, and bed time), family activities, community activities, and communication guides parents in describing their children’s strengths and challenges, and identifying meaningful goals. Families then prioritize goals for their children, beginning by completing a sentence such as, “It will make a big difference when my child can . . .” By helping the assessment team understand family priorities and concerns, the PAN assists the team in selecting areas to address in a more detailed developmental assessment.

· Assessing Interaction with Objects. (Part of PAVII Project)

The Interactions with Objects Screening Checklist is an observational screening tool designed to: 1) “identify infants’ repertoire of hand-use schemes, and 2) provide a basis for developing functional activities which encourage exploration of objects and use of hands as agents-of-action” (p. 2). The emphasis is on examining “a subset of cognitive, prelinguistic, and play skills associated with manual object exploration in daily routines” (p. 2). Infants’ interactions with a variety of objects are observed in the following three categories: manipulative exploration, functional hand use, and problem solving. A “Summary and Planning Sheet” is provided to facilitate planning for intervention and ‘next steps’ for the infant’s skills in each category.

Pediatric Evaluation of Disability Inventory (PEDI) 

Haley, S.M., Coster, W.J., Ludlow, L.H., Haltiwanger, J.T., & Andrellos, P.J. (1992). 

Pediatric Evaluation of Disability Inventory (PEDI). Boston: Center for Rehabilitation Effectiveness.
Available from: 
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The PEDI was developed as an assessment of functional capabilities and performance for children who function developmentally in the age range of 6 months to 7 years. The PEDI measures both capabilities (functional skills for which the child has demonstrated mastery and competence) and performance (measured by the level of caregiver assistance needed to accomplish functional activities) in three domains: self-care, mobility, and social function. In addition, a modification scale addresses environmental modifications and equipment the child uses in daily routine activities. The PEDI can be completed through parent interview or observation by interventionists/clinicians who are familiar with the child. The PEDI has good content validity, excellent test-retest reliability (.95-.99), but low inter-rater reliability (.64-.74).

Promoting Learning Through Active Interaction (PLAI): A Guide to Early Communication with Young Children Who Have Multiple Disabilities 

Klein, M.D., Chen, D., & Haney, M. (2000). Promoting learning through active interaction (PLAI): A guide to early communication with young children who have multiple disabilities. Baltimore: Paul H. Brookes Publishing.

Available from: 
Paul H. Brookes Publishing Co.


PO Box 10624


Baltimore, MD 21285-0624

Telephone: 
(800) 638-3775

Fax: 
(410) 337-8539

E-mail:
custserv@brookespublishing.com

URL: 
www.brookespublishing.com

The PLAI curriculum provides a step-by-step approach for supporting caregiver interactions with infants and young children with multiple disabilities and sensory impairments who are at a preintentional level of communication. The PLAI curriculum describes systematic interventions tailored to the individual needs of children and families and provides specific strategies to strengthen family-professional collaboration. Detailed observation forms and interventions are included in five modules: Understanding Children’s Cues, Identifying Children’s Preferences, Establishing Predictable Routines, Establishing Turn-Taking, and Encouraging Communicative Initiations. The PLAI was field tested and has good content validity.

Reynell-Zinkin Developmental Scales for Young Visually Handicapped Children

Reynell, J., & Zinkin, K. (1979). Reynell-Zinkin Developmental Scales for Young Visually Handicapped Children. London: Nfer-Nelson.
No longer commercially available.
This scale addresses intellectual processes, rather than skills. It is used to guide intervention, not to provide an intelligence score. Age levels are provided for children with vision, partial vision, and blindness. Intellectual development from birth to 5 years is assessed through seven subscales: social adaptation, sensorimotor understanding, exploration of environment, response to sound and verbal comprehension, vocalization and expressive language (structure), expressive language (vocabulary and content), and communication. Unfortunately, the RZS did not provide psychometric information and is now dated. 

Simmons-Davidson Developmental Profile (SDDP) 

Simmons, J.N., & Davidson, I.F.W.K. (1992). Simmons-Davidson Developmental Profile (SDDP). Ottawa, Canada: Heron Press.
Available from:
Joyce Nesker Simmons and Iaian F.W.K. Davidson


c/o Canadian Council of the Blind


Suite 405


396 Cooper St.


Ottawa, Ontario K2P 2H7



The SDDP was developed “to meet the unique developmental and assessment needs of young blind children” by describing the “unique early developmental mode of blind children” and providing a systematic procedure for assessment. The SDDP is not a standardized test, but rather provides a description of an assessment process that stresses the importance of reviewing children’s records, interviewing parents and caregivers, and observing the child in a variety of situations. A related volume, Determinants of Development: Conceptualizing Young Blind Children, further describes the authors’ perspectives on the early development of children with blindness. The SDDP is intended to be used by experienced interventionists who have a solid understanding of the developmental characteristics of both young children with visual impairments and young children with vision. This is not a standardized assessment and therefore no psychometric data are available.

Transdisciplinary Play-Based Assessment (TPBA) and Transdisciplinary Play-Based Intervention (TPBI) 

Linder, T.W. (1993). Transdisciplinary play-based intervention: Guidelines for developing a meaningful curriculum for young children. Baltimore: Paul H. Brookes Publishing.

Linder, T.W. (1993). Transdisciplinary Play-Based Assessment: A Functional Approach to Working With Young Children (Rev. ed.). Baltimore: Paul H. Brookes Publishing.

Available from: 
Paul H. Brookes Publishing Co.


PO Box 10624


Baltimore, MD 21285-0624

Telephone: 
(800) 638-3775

Fax: 
(410) 337-8539

E-mail:
custserv@brookespublishing.com

URL: 
www.brookespublishing.com

Transdisciplinary Play-Based Assessment (TPBA) and Transdisciplinary Play-Based Intervention (TPBI) provide a functional approach to both assessment and intervention for children functioning between 6 months and 6 years of age. Children are observed playing independently and playing with an adult, preferably a parent or familiar adult, who facilitates assessment for the entire team. Specific observation guidelines are provided for social-emotional, cognitive, communication and language, and sensorimotor development. The TPBA model is particularly useful for children who do not readily respond to formal administration procedures of a standardized measure. The TPBA provides information about children’s developmental skills, learning style, temperament, motivation, and interaction patterns. This information can be used to develop individualized intervention plans. Families are an integral part of the TPBA process. TPBA is currently being revised and the new version is expected to include chapters on visual and auditory assessment. This is an informal assessment designed to directly inform intervention strategies, and, therefore, no psychometric data are available.

Additional References
Bagnato, S.J., Neisworth, J.T., & Munson, S.M. (1997). LINKing Assessment and Early Intervention: An Authentic Curriculum-Based Approach. Baltimore: Paul H. Brookes.

Bradley-Johnson, S. (1986). Psychoeducational Assessment of Visually Impaired and Blind Students. Austin, TX: PRO-ED.

Bricker, D. Yovanoff, P., Capt, B., & Allen, D. (2003). Use of a curriculum-based measure to corroborate eligibility decisions. Journal of Early Intervention, 26, 20-30.

Simeonsson, R. J., Huntington, G. S., Short, R. J., Ware, W. B. (1982). The Carolina Record of Individual Behavior: characteristics of handicapped infants and children. Topics in Early Childhood Special Education, 2, 43-55.
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