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Appendix G 

Best Practices in Early Childhood Assessment 

The early childhood years are commonly held to 

include children ages birth through age eight.  For 

the purposes of this document, the age range 

addressed is limited to children served in public 

schools, specifically children ages three through 

eight.  While the purposes of assessment in early 

childhood classrooms and schools are the same as 

those for older children, the design of a 

comprehensive assessment system in early 

childhood is necessarily different because of the 

age of the child.  Assessment of children in this 

age range is significantly impacted by the nature 

of the young child.  Early childhood development 

and learning is rapid, episodic, and highly 

influenced by experience.   In the preschool and 

early elementary years, rates of development in all 

areas outpace growth rates at any other time and 

because children develop and learn so rapidly, 

assessments given at one point in time might not 

give a complete picture of a child’s abilities.  

Additionally, young children have uneven access 

to environmental supports prior to formal 

schooling.  The young child’s performance on 

assessment tasks is highly influenced by their 

emotional states and the conditions of the 

assessment.  Young children are not consistent in 

demonstrating their abilities.  Additionally, the 

younger the child, the less likely they are to be 

familiar with the goals of formal testing and the 

less likely they are to understand the need to 

perform well during assessments.  It is more 

difficult to use assessment methods which require 

sustained, focused attention and cooperation with 

the examiner.  Young children are better able to 

demonstrate their abilities, than to talk or write as 

a means of showing what they know.  For these 

reasons, careful attention must be paid to the 

design of the early childhood assessment system 

and to the accuracy of the conclusions which can 

be drawn from the assessment information. 
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Assessment of young children should: 

 

• Focus on goals which are developmentally 

and educationally important. 

• Be aligned with learning standards. 

• Include teacher observations, student work, 

checklists and rating scales completed by 

teachers and parents, criterion-referenced 

tests, curriculum-based measures, and norm-

referenced tests.  

• Rely on instruments selected by qualified 

professionals for reliability, validity, and 

appropriateness (e.g., include manipulatives 

vs. abstract pen/pencil tasks).  

• Address all domains of learning, not just 

cognitive domains of literacy and 

mathematics.  

• Be systematically obtained over time using 

repeated measures and using a variety of 

methods and sources in each domain. 

• Rely on demonstrated performance during 

real, not contrived, activities.  

• Not threaten children’s psychological safety 

and self-esteem and be sensitive to children’s 

motivation, interest, and attention span.  

• Provide a clear benefit for children either in 

the services they receive or in the quality of 

their educational program. 
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Authentic Assessment   

 Authentic assessment generally results in the 

most valid information about what children know 

and are able to do. However, authentic 

assessment is often seen as time and cost 

intensive due to data collection, coding and entry, 

and data analysis requirements.  Authentic 

assessment information needs to come from a 

variety of methods, including child observation, 

work samples, child interviews, and information 

gathered from a variety of sources, including 

parents and other relevant adults.  Ongoing 

teacher observations of children have proven 

effective at shaping instruction to meet children’s 

rapidly changing learning needs. However, these 

observations of children go beyond anecdotal 

notes and instead are used to complete 

developmental scales of proven reliability and 

validity. Examples of student work provide 

meaningful evidence of learning and development 

as long as the examples are aligned with learning 

goals and instruction.  

 

 

 

 

 

 

 

 

 

 

Standardized Assessments    

Standardized assessments, when administered, 

appropriately allow for fair comparisons among 

individual children and groups of children. They 

are considered objective, and both time and cost 

efficient.  However, assessment experts advise 

that caution should be used when interpreting the 

standardized assessment results of young 

children’s learning.  There are a variety of issues 

which need to be taken into account when using 

standardized assessments as a part of a 

comprehensive early childhood assessment 

system.  In general, obtaining valid scores on 

standardized assessments with children younger 

than age 8 is challenging because children may not 

understand the need to do well when tested, are 

inconsistent in their ability to demonstrate what 

they know and can do, and are easily influenced 

by their emotional states and testing conditions. 

In general, the long-term predicative validity of 

standardized assessments for children under the 

age of eight is not high.  Additionally, adequate 

instruments do not exist to test in all domains or 

learning and development.  Available tests 

primarily cover discrete components of language 

development, literacy, and mathematics.  When 

standardized assessments are used, they should 

measure developmentally and educationally 

significant items and be aligned with early learning 

standards and program goals.  

Because standardized instruments are so fallible, it 

is important that the measures selected meet 

rigorous standards of reliability and validity. 

Additionally, they must be administered and 

interpreted by trained professionals and scores 

should be interpreted within a broader assessment 

which includes information gathered from a 

variety of sources. Standardized assessments for 

young children must include enough items to 

Authentic assessment information is: 

• Systematically obtained over time, across 

contexts, through multiple sources and 

methods. 

• Generated using multiple methods for 

children to demonstrate what they know and 

can do – this is especially beneficial for 

children with disabilities.  

• Collected in all domains of development and 

learning. 

• Conducted in the natural environment as part 

of the child’s daily experience – real 

knowledge measured in the context of real 

activities which are meaningful to children. 

• Conducted in an ongoing manner, but should 

include more formal progress assessments at 

least twice a year.   
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allow scores to represent a wide range of abilities 

and be sensitive enough to represent minor 

differences in skills.  Assessments should be used 

for their intended purpose with their intended 

population and should be reliable, valid, and fair 

for that purpose; including culturally and 

linguistically appropriate.  To some extent all 

standardized assessments are a measure of 

language, so it is critical that assessments be 

linguistically appropriate and that first and second 

language development are taken into account 

when selecting standardized assessment measures 

and interpreting the results. Lastly, standardized 

assessments must be administered in 

environments which correspond to the testing 

manual’s specifications – usually controlled, 

relatively quiet areas with no distractions. 

Conducting Early Childhood Assessment  

Implementing comprehensive systems of early 

childhood assessment requires a substantial 

investment in training and professional 

development of teachers and assessors and 

ongoing quality checks.  For effective child 

assessment, staff need to be educated about 

assessment principles and understand the 

limitations of standardized tests. Additionally, 

they need opportunities to practice classrooms 

assessment and interpret assessment information.   

All assessors of young children should be 

knowledgeable about both early childhood 

development and learning and skilled in the use of 

early childhood assessment measures, whether 

they will be using authentic or standardized 

assessment measures.  Assessors also must have 

knowledge about cultural differences and their 

impact on development and learning. When 

implementing systems of authentic assessment, 

care should be taken to ensure that both the 

selected tool and the use of that tool are both 

reliable and valid.  Additional competencies 

related to objectively documenting observations 

and reliably interpreting those observations 

against recognized standards are also necessary.   

Screening and Identification  

Approximately 10% of all children born each year 

have developmental disabilities or live in 

environments that place them at risk for delays in 

learning and development.  It has been clearly 

demonstrated that children with developmental 

delays who receive early identification and 

intervention services require less intensive 

services or no services at all when they are older.  

Early identification not only effectively promotes 

positive outcomes for young children and their 

families, but also has substantial cost benefits to 

our educational systems and to society.  However, 

in special education, there is a tension between 

the need to identify children with disabilities early 

and to provide intervention and the possible harm 

of labeling children and subjecting them to 

ineffective treatments. This is complicated by the 

fallibility of standardized assessment instruments 

used to determine eligibility for special education. 

Screening serves as a first step in the process of 

identifying children who have special needs and 

ensuring that they receive appropriate services 

and interventions. Additionally, federal and state 

special education regulations require that LEAs 

have a process for identifying children with 

disabilities beginning at age three.   

Developmental Screening    

In Rhode Island, all LEAs have established 

developmental screening programs called Child 

Outreach and seek to annually screen all children, 

ages three through five, in the following areas: 

Vision, Hearing, Speech/Language Skills, 

Social/Emotional Development, and General 

Development (including, but not limited to gross 

and fine motor skills, language, and cognition).  

Developmental screening, as conducted by Child 
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Outreach, samples developmental tasks to 

determine whether a child may experience a 

challenge that will interfere with the acquisition of 

knowledge or skills.  Developmental screening 

tests focus on a child’s ability to acquire skills as 

opposed to other types of screening which seek to 

find out what skills the child has already acquired.  

Examples of the latter types of screening include 

literacy screenings and readiness testing.  

Screening measures should never be used as the 

sole measure to identify children for special 

services as they are limited assessments and often 

administered by staff who are not trained to make 

interpretations based on the results.  Screening 

and diagnostic assessment measures used to 

determine whether a child has a disability are 

designed to assess a child’s ability to learn and are 

traditionally designed to be “curriculum free” and 

therefore should not be used for instructional 

planning purposes. 

Diagnostic Assessment   

Although diagnostic assessment tied to eligibility 

determination for special education is the more 

common occurrence in early childhood education, 

increasingly, results from diagnostic assessment of 

early academic problems are being employed to 

guide instruction and intervention.  The purpose 

of diagnostic assessment in early childhood is to 

identify and secure appropriate intervention 

services for children whose development and 

learning is delayed.  Diagnostic assessment entails 

a comprehensive process that addresses specific 

questions about the development, knowledge and 

skills of young children.  During diagnostic 

assessment, information is obtained to develop an 

in-depth analysis and description of a child’s level 

of development in an area or areas of concern.  

This involves identifying the nature and the 

severity of the developmental or learning 

problems comprehensively and systematically.  

The diagnostic assessment of early academic 

problems typically considers criterion-referenced, 

grade-level academic expectations comparing the 

performance of the individual child to local 

norms and curriculum benchmarks. The use of 

norm-referenced diagnostic tests that are not 

directly connected with the curriculum should be 

limited in young children. A thorough diagnostic 

assessment in early childhood includes the 

following components: 

• Use of a valid, reliable tool that is 

implemented with fidelity 

• Developmentally appropriate evaluation 

tasks (e.g., manipulation of toys and 

materials for younger children versus 

pictures and pencil and paper tasks) 

• Use of experienced diagnosticians well-

versed in child development who have 

experience working with young children 

• Collection of information from multiple 

sources, including families.   

The results of diagnostic assessment are used to 

guide targeted interventions, as well as to 

determine eligibility for special education services.  

Results of diagnostic assessments should be 

combined with information gathered using 

authentic assessment methods in a problem 

solving process to establish potential causality for 

the delay and develop intervention strategies.  The 

individualized instructional plan stemming from 

this diagnostic assessment of early academic 

problems includes the clear articulation of goals 

and the monitoring plan for measuring progress.  

The diagnostic assessment of early academic 

problems should be a part of the responsive 

system of supports and interventions serving all 

students in elementary and secondary education.   

Eligibility for Special Education    

Eligibility determination by the evaluation team is 

perhaps the most common example of diagnostic 
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assessment in early childhood. Eligibility 

determination across all ages requires the 

development of a full and complete evaluation 

plan consistent with guidelines requiring 

assessment of the child in all areas related to the 

suspected disability. Procedures, methods, criteria, 

and timelines for determining eligibility for 

children ages 3 to 21 are regulated through the 

Rhode Island Special Education Regulations 

available at: https://ride.ri.gov/students-

families/special-education/special-education-

regulations  

The composition of the evaluation team and 

process for evaluation is individualized in 

response to the needs of the child and family.  

Diagnostic procedures include multiple sources of 

information collected over multiple points in 

time, with special attention to the family 

perspective in gathering information and 

interpreting results. Best practices include 

developmentally appropriate, evidenced based, 

comprehensive evaluation tools and practices 

administered by highly qualified professionals 

with expertise in early childhood development.  

Many young children have limited social exposure 

making the commitment to assessment and 

evaluation in a non-discriminatory, culturally and 

linguistically sensitive process the highest priority.  

Given the challenges of standardized assessment 

inherent with young children, diagnostic 

assessment in young children relies on authentic 

assessment practices involving observation of 

children in their natural environments. While 

eligibility determination is a primary purpose of 

diagnostic assessment, the evaluation and 

assessment process must be embedded into a 

comprehensive system which guides instruction 

and intervention and informs the development of 

the Individual Education Plan. 

Ascertaining Outcomes 

Early childhood assessment information may be 

used to monitor trends in children’s learning and 

development, inform program improvement and 

staff development needs, and to evaluate 

programs.  When using assessment information 

for these purposes, the assessments must meet 

high standards of technical adequacy – 

observational assessments by teachers can only be 

used when there is sufficient information that the 

tool and the administration are valid and reliable. 

When evaluating programs, assessment data 

should be combined with program data that 

measure the overall classroom quality and 

teaching practices – it should not be used as the 

sole measure of program effectiveness. 

Additionally, there must be alignment between 

the assessment tools used for the purposes of 

classroom instruction and those used for program 

evaluation. Large scale assessments should use 

sampling so as not to over burden children and to 

protect against the potential misuse of assessment 

information at the individual child level.  

Authentic assessment measures do not meet the 

strict standards for technical accuracy required for 

high-stakes accountability purposes and therefore 

also should not be used as the only source of 

evidence when making high-stakes decisions. 

 

 

 

 

 

 


