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Abstract of Dissertation 

 
Parent Completion of the Special Education Eligibility Determination Process for 

Preschool Children 
 

This quantitative study explored whether local educational agency (LEA) factors 

and parent/child factors were related to parent completion of the special education 

eligibility determination process for preschool children.  LEA factors investigated were: 

distance to the evaluation center (from a child’s home in miles), referral source, and 

referral time of year.  Parent/child factors studied were:  parent’s primary language, 

Medicaid enrollment, child’s race, child’s gender, and child’s age at time of referral.  The 

average number of days for parents to discontinue participation in the process also was 

examined and compared to the federally recommended timeframe of 60 days from parent 

consent until initial evaluation completion (20 U.S.C. §1414(a)(1)(C); 34 C.F.R. 

§300.301).  Descriptive statistics, chi-square tests, t-tests, and binary logistic regression 

analyses were utilized to examine a one-year universal sample (N = 1,408) of archival 

data from a high-risk, urban school district in the Mid-Atlantic region of the United 

States.   

Results from the statistical analyses indicated referral source, referral time of 

year, Medicaid enrollment, and child’s race were statistically significantly related to 

parent completion.  However, these findings had small effect sizes and were not 

practically significant.  The LEA and parent/child logistic regression models did not 

produce predictability beyond the blind models.  Health care referral sources and 

Medicaid enrollment were the greatest predictors for parent who completed the eligibility 



 

 vi

determination process.  For LEA factors, spring referrals were a strong predictor for non-

completion compared to fall referrals.  For parent/child factors, child’s race, other than 

White or Hispanic, shared the greatest association with predicting parents who did not 

complete the process compared to Black children.  Timeframes were statistically 

significantly related to parents who did not complete the eligibility determination process, 

and most of the results yielded moderate to large effect sizes.  These findings suggested 

that the LEA’s administrators may be able to improve parent participation in the 

eligibility determination process if they reduce the length of time to complete initial 

evaluation appointments and eligibility determination meetings. 
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Chapter I: Introduction  

  The Individuals with Disabilities Education Act (IDEA, 2004) mandates that 

individuals with disabilities from 3 to 21 years of age should receive a free appropriate 

public education (FAPE; 20 U.S.C. §1412).  This civil right ensures children with 

disabilities receive special education and related services at public expense to meet their 

educational needs (20 U.S.C. §1401(9)).  Child Find is the comprehensive system that 

local educational agencies (LEAs) must create to identify, to locate, and to evaluate 

individuals from 3 to 21 years of age for special education and related services (20 U.S.C. 

§1412(a)(3); Dunst, & Trivette, 2004).  Specifically, LEAs should identify preschool 

children, three through five years of age, as early as possible in order for them to receive 

services and achieve greater long-term success in education, such as skills in math, 

literacy, social relationships, and self-care skills (Early Childhood Outcomes Center, 

2011; Guarino, Buddin, Pham, & Cho, 2010; Guralnick, 1998; Hebbeler, Spiker, & Kahn, 

2012).  One component of the Child Find system is the eligibility determination process.  

This process includes three necessary steps: referral, initial evaluation, and eligibility 

determination (20 U.S.C. §1414).  Parent participation also is required throughout the 

process.   

 Parental roles and responsibilities have expanded since the passage of the 

Education of All Handicapped Children Act, now called IDEA (2004), in 1975 (Turnbull, 

Turnbull, Erwin, Soodak, & Shogren, 2011).  In the 1997 reauthorization of IDEA, 

parents became equal partners with service providers in their child’s education, and their 

role changed from consent givers to active participants in the eligibility determination 
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process (Brandon & Brown, 2009; Flanagan, 2001; Harry, 1992; Klein, 2009; Turnbull et 

al., 2011).  Parents eventually became more accountable for their child’s education in the 

2004 reauthorization of IDEA.  Parent participation now is necessary during the initial 

evaluation and in the eligibility determination meeting  (20 U.S.C. §1414(b)(2)(a) and 

(4)(a)).  LEAs are required to obtain parent consent before conducting an initial 

evaluation, and parents can revoke consent at any time (20 U.S.C. §1414(a)(1)(D); 34 

C.F.R. § 300.301, p. 46674).  However, the federal statute does not hold LEAs 

accountable if a parent refuses to give consent or does not bring a child for an evaluation 

(20 U.S.C. §1414; Turnbull, 2005).  Service providers also must provide parents with 

procedural safeguards, which describe their rights in the process, and prior notice for 

meetings (FEDC, 2011). 

 Additionally, IDEA (2004) requires that service providers conduct timely initial 

evaluations for children.  The federally recommended timeframe is 60 calendar days from 

the date of parent consent for an initial evaluation until the evaluation is completed (20 

U.S.C. §1414(a)(1)(D)); 34 C.F.R. § 300.301).  However, the statute also allows states to 

establish their own timeframes.  State administrators establish timeframes for the 

eligibility determination process, as well as define eligibility criteria for each of the 14 

disability categories named in IDEA (2004) for LEAs (Danaher, 2011).  

 The focus of this quantitative study was to explore whether LEA factors and 

parent/child factors were related to parent completion of the eligibility determination 

process for preschool children.  These factors were chosen based on the literature 

reviewed for the eligibility determination process and concerns from administrators of 
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this study’s LEA.  Factors connected to the LEA included: distance to the evaluation 

center (from a child’s home in miles), referral source, and referral time of year.  First, 

distance to the evaluation center was chosen as a factor because the LEA of this study has 

a centralized model for their eligibility determination process.  In the centralized model, 

parents must bring their children to one of two evaluation centers in the LEA for initial 

evaluation appointments and eligibility determination meetings.  Distance also was 

chosen as a factor because logistical issues, such as transportation, have been identified 

as barriers to parent participation in the eligibility determination process (Brandon & 

Brown, 2009; Flanagan, 2001; Hardin, Mereoiu, Hung, & Roach-Scott, 2009; Klein, 

2009; McEvoy, 2013).   

 Second, referral sources were investigated in the study.  A referral source can be a 

parent or other individual from a community setting who refers a child to the eligibility 

determination process because of a developmental concern (Dunst & Trivette, 2004).  

LEAs are responsible for informing referral sources about the availability of the 

eligibility determination process and benefits of early childhood special education.  

Third, the LEA’s administrators of this study requested referral time of year to be a factor 

in the research due to high referral volumes during specific months of the year, which 

made completing initial evaluations in a timely manner challenging for service providers 

(J. Miller, personal communication, November 11, 2011).  (Please note that the names of 

administrators and staff at the LEA have been changed in the study).  Additionally, in an 

annual report from states about timely initial evaluations, states reported that volume of 
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referrals was one of the reasons for not completing the eligibility determination process 

within the state-established timeframe (Data Accountability Center [DAC], 2012). 

  Factors related to parents and children may influence parent participation in the 

eligibility determination process as well.  Parent/child factors in the investigation 

included: parent’s primary language, Medicaid enrollment (to indicate income), child’s 

race, child’s gender, and child’s age at time of referral.  Language, income, and race were 

common challenges associated with parent participation in the eligibility literature for 

preschool and elementary children (e.g., Hardin, Roach-Scott, Peisner-Feinberg, 2007; 

Klein, 2009; Brown & Brandon; 2007).  For instance, parents whose primary language 

was not English needed to depend on interpreters and translators to understand special 

education terminology, which sometimes posed a barrier to knowledge and 

communication between parents and service providers during the process (Lo, 2008; 

Hassan & Gardner, 2002; Zetlin, Padron, & Wilson, 1996).  In terms of income, parents 

who lived below the Federal Poverty Level were less involved in their child’s eligibility 

determination process compared to parents who earned higher incomes (Klein, 2009).  

Medicaid coverage was a predictor for non-completion of the referral process for children 

birth through five years of age as well (Jennings, 2012; Jennings & Hanline, 2013).  In 

regards to race, parents with diverse backgrounds may have different perspectives and 

expectations for participation compared to school personnel (Barton, Spiker, & 

Williamson; 2012; Morrier & Gallagher, 2010). Furthermore, parents from minority races 

are sometimes overrepresented in special education, although this may be changing in the 
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preschool population (Barton et al., 2012; Delgado & Scott, 2006; Markowitz et al., 

2006).   

 Although a child’s age and gender were not found to influence parent 

participation, these factors were found to influence referrals, referral completion, and 

identification of a disability (Coutinho & Oswald, 2005; Delgado & Scott, 2006; Epps & 

Kroeker, 1995; Guarino, Buddin, Pham, & Cho, 2010; Jennings & Hanline, 2012).  

Gender and age can sometimes affect whether a child is referred to the eligibility 

determination process (Danaher, 2011; Delgado & Scott, 2006; Epps, & Kroeker, 1995).  

Moreover, females, birth through five years of age, were a predictor for referral non-

completion (Jennings, 2012; Jennings & Hanline, 2013).  Males also can be over 

identified in certain disability categories, such as for emotional and behavioral disorders 

(Coutinho & Oswald, 2005).  

 In addition to LEA factors and parent/child factors, the average number of days 

for parents to discontinue participation also was investigated and compared to the 60-day 

recommended timeframe in IDEA (2004) to complete an initial evaluation (34 CFR 

300.301(c); 20 U.S.C. §1414(a)(1)(D)).  In one of the studies reviewed, parents felt the 

lack of timeliness of initial evaluations posed a barrier to participation in the eligibility 

determination process for school-age children (Flanagan, 2001).  Moreover, state 

administrators noted scheduling conflicts, timeline errors, and parent cancellations as 

some of the reasons for failure to meet timely initial evaluations in schools (DAC, 2012).  

Two timeframes were investigated in this study: 1) Referral to Evaluation Timeframe and 

2) Referral to Case Closure Timeframe.  The Referral to Evaluation Timeframe was the 
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length of time for parents to agree to begin the eligibility determination process, called 

the Parent Referral to Special Education Date, to the initial evaluation completion date.  

The Referral to Case Closure Timeframe was from the Parent Referral to Special 

Education Date to the date the case was closed.  Both timeframes were analyzed to test 

for a relation with parents who discontinued participation in the eligibility determination 

process. 

Statement of the Problem 

 The LEA of this study was a high-risk, urban school district in the Mid-Atlantic 

region of the United States.  The historical context of this LEA and the paucity of 

research about factors related to parent participation in the eligibility determination 

process for preschool children provided the rationale for conducting the research.   

 The LEA of this study has lost several class action lawsuits which challenged the 

school district for not meeting their obligations in IDEA (2004; Blackman Jones Joint 

Agreement, 2007; Lamberth, 2011).  Specifically, in regards to preschoolers, the LEA 

was accused of failing to provide a FAPE for children and of violating compliance for 

timely initial evaluations by the U.S. Department of Education (ED) (Lamberth, 2011; 

Musgrove, 2012; Posny, 2009).  In the lawsuit, which was filed in 2005, the judge 

decided the LEA failed to meet its Child Find obligations by denying or delaying a FAPE 

for preschool children (Lamberth, 2011).  The ED issued a “needs intervention” to the 

state educational agency (SEA) for being in violation of compliance for timely initial 

evaluations for IDEA (2004; Posny, 2009).   
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 In response to the class action lawsuit and the compliance violation from the ED, 

the LEA revised its previous eligibility determination process for preschool children in 

2009, and created a new centralized model to conduct Child Find activities in the school 

district.  After the new system was established, the LEA increased the percentage of 

preschool children served under Part B, Section 619 in IDEA (2004) from 2.7% in 2008 

to approximately 7.4% in 2011 (H. Elliott, 2011; Lamberth, 2011).  Although the LEA’s 

percentage of preschool children served surpasses the national average, the judge in the 

lawsuit and the LEA’s administrators feel that 8.5% may be a more accurate percentage 

of preschool children who should be served under Part B, Section 619 due to high rates of 

poverty, teenage pregnancies, and other economic hardships in the community 

(Anonymous, 2011a; Lamberth, 2011).  If the Court is correct, there continues to be a 

portion of preschool children in the school district who may qualify for services but 

currently are not receiving a FAPE as needed under Part B, Section 619 in IDEA (2004; 

Lamberth, 2011).  

 One challenge the LEA faces is parent participation in the eligibility 

determination process (M. Evans, personal communication, October 21, 2011).  

Specifically, 30.3% of parents discontinued participation after agreeing to begin the 

process for their preschool children; therefore, 69.7% completed the eligibility 

determination process (J. Miller, personal communication, Sept. 24, 2012).  The LEA’s 

administrators have not be able to improve parent participation for the last three years.  

Research in other school districts indicates LEAs may be experiencing similar issues with 

parent participation (Jennings & Hanline, 2013).  A study focused on referral completion 
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suggested that the rate for completion is approximately 52-72% in other LEAs (Jennings 

& Hanline, 2013).  Prior studies in the eligibility literature also demonstrate parents “care 

deeply” about their child’s education, and want to participate in the eligibility 

determination process with service providers (Caines, 1998; Etscheidt, Clopton, & 

Haselhuhn, 2012; Flanagan, 2001, p. 93; Klein, 2009; Lo, 2008; Hardin, Mereoiu, Hung, 

& Roach-Scott, 2009; Hassan & Gardner, 2002; Hirsch, 2004; Zetlin, Padron, & Wilson, 

1996).  However, a scarcity of research exists that clarify whether LEA factors and 

parent/child factors are associated with parent completion of the process.  The 

recommended timeframe in IDEA (2004) and length of time for parents to discontinue 

participation has yet to be studied in previous research as well. 

Purpose and Research Questions 

 The purpose of this study was to explore whether LEA factors and parent/child 

factors were related to whether or not parents completed the eligibility determination 

process for their preschool children.  For the first two research questions, the factors 

targeted were LEA factors (i.e., distance to the evaluation center, referral source, and 

referral time of year) and parent/child factors (i.e., parent’s primary language, Medicaid 

enrollment [to indicate income], child’s race, child’s gender, and child’s age at time of 

referral).  The first research question was exploratory, and described each of the factors, 

and how they were related to whether or not parents completed the eligibility 

determination process.  The second research question was inferential and examined 

which LEA factors and parent/child factors explained the strongest association with 

predicting whether or not parents completed the process.  The third research question also 
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was exploratory.  The average number of days when parents discontinued participation in 

the process was analyzed and compared to the timeframe recommended in IDEA (2004).   

 First research question.  What were the factors of parents who completed or did 

not complete the special education eligibility determination process for their preschool 

children? 

Hypothesis.  It was hypothesized that referral source would be a LEA factor that 

would be statistically significantly related to parent completion.  In parent/child factors, it 

was hypothesized Medicaid enrollment (to indicate income) would be statistically 

significantly related to parent completion.  Each of the LEA factors and parent/child 

factors was described and analyzed for this research question.  Additionally, each 

independent variable was tested for a relation with the dependent variable.   

 Second research question.  Which factors explained the strongest association 

with predicting whether or not parents completed the special education eligibility 

determination process for their preschool children? 

 Hypothesis.  Specifically, in LEA factors, it was hypothesized referral source 

would share the greatest association with predicting whether or not parents completed the 

eligibility determination process for their preschoolers.  In parent/child factors, it was 

hypothesized Medicaid enrollment (to indicate income) would share the greatest 

association with predicting whether or not parents completed the eligibility determination 

process for their preschool children.   

 Third research question.  When did parents discontinue participation in the 

special education eligibility determination process for their preschool children? 
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Hypothesis.  This research question had two subsequent questions and hypotheses 

to find the answer. 

 First subsequent question. If parents discontinued participation, what was the 

average number of days for parents to discontinue participation?  

 Hypothesis.  It was hypothesized the average number of days for parents to 

discontinue participation in the eligibility determination process would be approximately 

60 days after a parent agreed to begin the process.  The hypothesized value of 60 days 

was meaningful because IDEA (2004) and its regulations recommends this timeframe 

from parent consent to initial evaluation completion, although each state can establish 

their own timeframe for initial evaluations and eligibility determinations (34 CFR 

300.301(c); 20 U.S.C. §1414(a)(1)(C)).   

 Second subsequent question.  Did this average number of days significantly differ 

from the hypothesized value of 60 days? 

 Hypothesis.  It was hypothesized that the average number of days would be 

statistically significantly related to the hypothesized value of 60 days.  The average 

number of days for parents to withdraw participation in the process was compared to the 

60-day timeframe recommended in IDEA (2004; 34 CFR 300.301(c); 20 U.S.C. 

§1414(a)(1)(C)).  In this study’s LEA, the state educational agency (SEA) established a 

timeframe of 120 days from parent referral to the eligibility determination meeting 

(OSSE, 2011).  The goal of the LEA’s administrators is to have service providers 

complete the initial evaluation in 90 days.  Thus, in addition to 60 days, 90 and 120 days 
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were tested for statistical significance in relation to the average number of days for 

parents to discontinue participation in the process. 

Statement of Potential Significance 

This investigation had potential significance for the LEA of this study and 

addressed the gap in prior research about factors and timeframes related to parent 

participation in the eligibility determination process for preschool children.   

First, the LEA’s administrators may be able to improve practices connected with 

factors that are more likely to place parents at risk for not completing the process for their 

children.  Overall, many of the individual predictors were associated with parent 

completion.  These findings were positive for this study’s LEA.  Health care referrals and 

Medicaid enrollment were the strongest predictors for parent completion.  Two factors 

were the most predictive of non-completion in the LEA’s eligibility determination 

process for preschool children.  Referrals initiated in the spring and child’s race other 

than Hispanic or White were the strongest predictors for non-completion of the eligibility 

determination process.  The LEA’s administrators can examine eligibility practices 

towards spring referrals and minority races, such as Asian or American Indian, to 

improve parent participation.  For instance, mandatory screenings for the Head Start 

School-Wide Model classrooms began in the spring.  This practice may have placed some 

families at risk for not completing the process.  Although minority races like Asian or 

American Indian were a small number of cases in the sample, research suggests cultural 

perspectives about special education might make these families vulnerable to non-
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completion of the eligibility determination process (Lo, 2008).   The LEA can begin to 

look at eligibility practices with these minority groups to increase parent participation. 

The average number of days for parents to discontinue participation in the process 

was 72 days and the average number of days to complete the initial evaluation was 131 

days.  Both the Referral to Evaluation Timeframe and the Referral to Case Closure 

Timeframes were statistically significantly related to the hypothesized values of 60 and 

90 days.  The Referral to Case Closure Timeframe also was statistically significantly 

related to the hypothesized value of 120 days.  Most of the results had moderate to large 

effect sizes as well.  These findings indicated that administrators from the SEA and LEA 

may be able to improve parent participation in the eligibility determination process by 

reducing the length of time for initial evaluation appointments and eligibility 

determination meetings. 

Second, a gap in the eligibility literature exists about the relationship of LEA 

factors, parent/child factors, and timeframes with parent participation in the eligibility 

determination process for preschool children.  Although some researchers have studied 

school characteristics, parent demographics, or child demographics, none of the studies 

reviewed were quantitative approaches to whether or not these factors were associated 

with parent completion of the eligibility determination process for preschool children 

(e.g., Jennings, 2012; Flanagan, 2001; Klein, 2009).  Finally, timeframes and its relation 

to parent completion were not analyzed in any of the literature about the eligibility 

determination process.  This study adds to the knowledge base about parent participation 

and completion of the process for preschoolers. 



 

 13

Theoretical Foundation 

 Urie Bronfenbrenner’s (1976) Ecological Systems Theory offered the theoretical 

foundation for the research.  This theory posits that various ecological systems, or 

multiple “layers of influence,” can affect a child’s development (Hebbeler, Spiker, & 

Kahn, 2012, p. 200).  Bronfenbrenner (1976) describes four main ecological systems: the 

microsystem, the mesosystem, the exosystem, and the macrosystem.  The microsystem 

comprises of the child’s immediate environment, such as the home or school 

(Bronfenbrenner, 1976; Bronfenbrenner, 1994).  One of the most common and influential 

microsystems can be the child’s family in the home environment (Bronfenbrenner, 1975).  

The mesosystem involves the interaction of two or more microsystems, like the 

interaction of home and school (Bronfenbrenner, 1994).  Many researchers discuss and 

examine home and school connections (e.g., Dunst, 2002; Epstein, 2011; Mahoney et al., 

1999).  Specifically, partnerships between professionals and parents have become a key 

feature to successfully supporting a child’s development and education in schools 

(Epstein, 2011; Turnbull et al., 2011).  

 The exosystem concerns the larger formal or informal systems that influence a 

child’s major environments.  Local government agencies, local workforce, transportation, 

and the child’s community are examples of environments in the exosystem 

(Bronfenbrenner, 1976; Bronfenbrenner, 1994).  The macrosystem contains the social, 

political, and cultural context during a child’s development.  Bronfenbrenner (1976) 

spotlighted the belief that children do not develop in a vacuum, but are affected by the 

broader exosystem and macrosystem in which they live.  Sontag (1996) bridges the 
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Ecological Systems Theory to special education.  She contended that this theory allowed 

researchers to investigate the complex lives of individuals with disabilities beyond the 

child and family and to take into account macrosystems that affect interactions in a 

child’s microsystem (Sontag, 1996).   

 The Ecological Systems Theory offers an appropriate theoretical foundation for 

studying service delivery in early childhood special education, and particularly, the 

eligibility determination process for preschool children.  Hebbeler et al. (2012) applied 

the Ecological Systems Theory to preschool special education service delivery.  The 

researchers suggested that federal, state, and local policies were a “complex and 

interrelated” set of influences which influence the triadic interaction amongst the child, 

the parent, and the service provider from a school (Hebbeler et al., 2012, p. 201).  Federal 

policies impact state policies, which in turn influence local practices.  Local programs 

and practices have the most immediate effect on the triadic interaction (Hebbeler et al., 

2012).    

 In terms of the eligibility determination process, federal and state eligibility 

policies in the macrosystem influence the local eligibility determination process in the 

exosystem.  The mesosystem, which is the interaction of two microsystems, involves 

parent participation in the eligibility process with service providers from a neighborhood 

school.  However, the triadic interaction of the child, the parent, and a school’s service 

provider in Hebbeler et al.’s (2012) model is different in this study.  The LEA of this 

research has a centralized model for the preschool eligibility determination process.  The 

triadic interaction is amongst the child, the parent, and the service provider from the 
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LEA.  See Appendix A for a visual representation of the application of the Ecological 

Systems Theory and Hebbeler et al.’s (2012) interpretation to parent completion in the 

eligibility determination process for this study.  Factors for this study from the LEA and 

from parents/children are represented in the figure.  Also, timeframes are included in the 

LEA’s system because it is a local eligibility practice that can affect parent participation.   

Summary of the Methodology 

As a result of the class action lawsuit and compliance violation from the ED, the 

LEA of this study established its first evaluation center in 2009 and a second center was 

opened in 2011.  These centers were created to improve eligibility determination 

practices for preschool children in the school district.  Since the first center’s inception, 

service providers collected data for each preschool child who was referred to either of the 

LEA’s centers.  The computerized database system houses the information to answer the 

research questions for this study.  

 Participants, sample selections, and measures.  Participants were closed cases 

from the LEA’s database system consisting of parents who agreed to begin the eligibility 

determination process for their preschool children.  The sample included only parents 

with children who were referred to the LEA for the first time.  All cases with a Parent 

Referral to Special Education Date, or the date parents agreed to begin the eligibility 

determination process for their children and the state-established timeframe begins, from 

March 1, 2011 to February 29, 2012 were collected from the database.  A one-year 

universal sample was utilized in consideration for any missing or incomplete data in the 

dataset. The time range was chosen as being meaningful because the LEA’s service 
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providers initiate screenings for preschool students in the Head Start School-Wide Model 

classrooms beginning in March of each year.  The Head Start School-Wide Model 

classrooms are preschool programs in 68 Title I elementary schools in the school district 

supported by federal Head Start and local prekindergarten funds (Calloway, 2011).  

 Parents with children who already were enrolled in IDEA (2004) Part C early 

intervention services and transitioned to Part B, Section 619 services were excluded from 

the dataset.  These cases were excluded because the LEA is not the designated lead 

agency responsible to conduct the eligibility determination process for these children (20 

U.S.C. §1412(B)(9)).  Children who transition from early intervention must have their 

eligibility determined by the child’s third birthday (20 U.S.C. §1412(B)(9)).  This 

timeframe is different from the 60-day federally recommended timeframe for children 

who are referred to the LEA for special education and related services (20 U.S.C. 

§1414(C)(I)).  Also, cases were excluded if the LEA was not responsible for a child’s 

eligibility determination.  For example, if the child did not live in the LEA’s jurisdiction 

or was above the preschool age range, then the case was excluded from the data analyses. 

 Measures, or variables, included parent completion, LEA factors, parent/child 

factors, and timeframes.  Parent completion was the dependent variable, and was coded to 

describe if parents completed or did not complete the eligibility determination process.  

This variable was categorical and dichotomous.  The independent variables were LEA 

factors and parent/child factors.  Six of the independent variables were categorical or 

nominal scales of measurement (i.e., referral source, referral time of year, parent’s 

primary language, Medicaid enrollment (to indicate income), child’s race, and child’s 
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gender. The categories for referral sources in the LEA’s database were individuals from: 

child care, family, government, health care, organization, other, or school.  Referral time 

of year was categorized by month and the twelve months were collapsed by season (i.e., 

fall, winter, spring, and summer).  Categories in the LEA’s database for primary language 

included: Amharic, Bangla, Chinese, English, French, Kazakh, Other, Spanish, and 

Vietnamese.  Children who were identified as enrolled in Medicaid in the sample 

matched the city’s Medicaid database during the time range of this study.  Child’s race 

was categorized as American Indian or Alaskan Native, Asian, Black, Hispanic, Other, 

and White.  Gender was categorized as male and female.  Four of the independent 

variables were continuous or ratio scales of measurement (i.e., distance to the evaluation 

center [in miles], child’s age at time of referral, Referral to Evaluation Timeframe, and 

Referral to Case Closure Timeframe).  Distance was measured in miles from a child’s 

home to the center where the child had the initial evaluation.  Referral to Evaluation 

Timeframe was from the Parent Referral to Special Education Date to initial evaluation 

completion.  Referral to Case Closure Timeframe was from the Parent Referral to Special 

Education Date to the date the case was closed. 

 Design and data analyses.  The design of the study was quasi-experimental in 

that two naturally occurring groups were compared and utilized a quantitative approach 

to answer three main research questions (National Research Council, 2001).  To answer 

the first research question, the sample comprised of all closed cases first referred to the 

LEA within the specified sample date range.  Descriptive statistics, t-tests, and chi-square 

tests were utilized to investigate the first research question.  Binary logistic regression 
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analyses were conducted to study the second research question with the same sample. All 

categories that were less than 5% were collapsed for the data analyses (Archdeacon, 

1994, p. 266; Kleinbaum, 2007).  The dependent variable and categorical independent 

variables were dummy coded for the logistic regression analyses.  See Appendix B for 

the two binary logistic regression models.  The overall model, comparison of the two 

models, and individual predictors were tested in the statistical analyses.  The third 

research question was divided into two subsequent questions.  The sample was composed 

of only parents who did not complete the process from March 1, 2011 to February 29, 

2012 after the Parent Referral to Special Education Date.  The average number of days 

was calculated to answer the first subsequent research question.  A one sample t-test 

compared this mean to the hypothesized value of 60 days to respond to the second 

subsequent research question.  One sample t-tests also were utilized to examine whether 

90 or 120 days was statistically significantly related to parents who did not complete the 

eligibility determination process.   

 Moreover, three maps were created to supplement the statistical analyses.  One 

map was generated to represent visually where parents who completed the process lived 

and a second map was produced to show where parents lived who did not complete the 

process in relation to the LEA’s two evaluation centers.  A third map was made to 

compare annual median income in the city based on data from the U.S. Census Bureau 

and parent completion in the LEA. 

 Procedures.  The procedures for the research were influenced by the LEA’s 

eligibility determination process, which follows federal and state policies (20 U.S.C. 
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§1414, 34 C.F.R. §300.301).  The SEA for this study established a timeframe of 120 days 

from referral to eligibility determination (OSSE, 2011).  The LEA’s eligibility 

determination process has four main steps.  These steps include: screening, referral, 

initial evaluation, and eligibility determination meeting.  See Appendices C-E for 

diagrams of the LEA’s eligibility determination process.  The process depends on who 

refers the child to the process.  This LEA utilizes the Ages and Stages Questionnaire 

(ASQ) as a screening tool to help determine if a child needs to be further evaluated.  The 

ASQ screening can occur before or after the Parent Referral to Special Education Date, or 

the date the parent agrees to begin the eligibility determination process and the state-

established timeframe begins. 

 Data Collection.  Data was collected by a multidisciplinary team of service 

providers in the LEA.  All service providers, who have access to the database, were 

trained by a supervisor or colleague to input information in a child’s computer record (K. 

Johnson, personal communication, November 1, 2011).  Distance to the evaluation center 

was computed by the LEA’s staff using Geographic Information Systems (GIS) Software.  

Because the LEA has two evaluation centers in the school district, distance was 

calculated in miles using a child’s home address to the corresponding site of the 

evaluation appointment for each case.  The LEA’s staff also provided census tract data 

for each case in the dataset based on the child’s home address to create maps for the 

study.  Medicaid enrollment data was collected by matching a child’s identification with 

the city’s records for children enrolled in Medicaid during the time range of the research. 
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Delimitations 

 Because archival data was utilized for the research, this study was delimited by 

the data available electronically from the LEA.  Factors targeted for the research were in 

quantitative or categorical (i.e., for dummy coding) format in the LEA’s database system.  

Factors unavailable quantitatively or for dummy coding, were not included in this study.  

For example, some of the variables that were unobtainable for this study included family 

composition, parent’s age, parent’s education, or parent’s annual income.  Another 

delimitation was the LEA’s eligibility determination process for preschool children.  The 

data available and the eligibility determination process in place by the LEA’s 

administrators bound the research for this study. 

Limitations 

 External and internal validity limitations should be considered when 

understanding the results of this study.  The outcomes of the data analyses add to the 

body of knowledge about factors related to parent completion of the eligibility 

determination process for preschool children.  However, generalizations to the broader 

population should be taken cautiously because of unique ecological circumstances of the 

LEA being studied.  External validity limitations included the characteristics of the LEA 

of this study.  The city’s urban demographics, the LEA’s eligibility determination 

process, and the LEA’s history of serving preschool children with disabilities may 

influence the results.  The LEA of this study is an urban school district with 

economically, linguistically, and culturally diverse families.  LEAs in rural or suburban 

areas may have different participant populations.  Also, eligibility determination 
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processes differ among LEAs across the country.  The centralized model, eligibility 

determination procedures, and timeframes for the study’s LEA may be unique from other 

LEAs in the United States.  Finally, the historical context of this LEA may have affected 

the research results.  Class action lawsuits and compliance violations from the ED may 

have influenced parent decisions to participate in the LEA’s eligibility determination 

process. 

 Internal validity limitations exist for the study as well.  Data collection and 

missing values may have affected the statistical analyses, and results may not translate 

across other populations.  A team of multidisciplinary service providers collected the 

information from parents and inputted the data into a computerized database system.  

Data collection in the LEA was continuously evolving during the course of the study.  

For example, Medicaid enrollment was collected initially when the first evaluation center 

was established, but was not collected consistently at the time the data was retrieved from 

the LEA.  Medicaid enrollment data for this research was based on children who were 

enrolled in the city’s Medicaid system and matched their records during the time of the 

study.  Parents who earned incomes below the Federal Poverty Level during the date 

range of the study may not have enrolled their children in Medicaid.  Therefore, all 

children who may have been eligible for Medicaid or living below the Federal Poverty 

Level at the time of the study, may not have been included in the dataset.   

 For most of the other variables in the study, reliability of the data depended on 

service providers entering information from parents.  Missing values greater than 5% 

were found for the following independent variables: distance to the evaluation center, 
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referral source, parent’s primary language, and child’s race.  Because numerous service 

providers entered data for each child, missing or non-possible values may be due to 

service provider error.  Moreover, any informal conversations between service providers 

and parents about the variables investigated for the research may not have been recorded 

in the database.   

Definitions of Key Terms 

Child Find:  The definition for Child Find in IDEA (2004) is 

(A) IN GENERAL .—All children with disabilities residing in the State, 

including children with disabilities who are homeless children or are wards of the 

State and children with disabilities attending private schools, regardless of the 

severity of their disabilities, and who are in need of special education and related 

services, are identified, located, and evaluated and a practical method is 

developed and implemented to determine which children with disabilities are 

currently receiving needed special education and related services (20 U.S.C. 

§1412(a)(3)). 

Child with a Disability:  As defined in IDEA (2004), a child with a disability is 

(A) IN GENERAL. – The term ‘child with a disability means a child-  

(i) with intellectual disabilities, hearing impairment (including deafness), speech 

or language impairments, visual impairments (including blindness), serious 

emotional disturbance (referred to in this title as ‘emotional disturbance’), 

orthopedic impairments, autism, traumatic brain injury, other health impairments, 

or specific learning disabilities; and  
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 (ii) who, by reason thereof, needs special education and related services. 

 (B) CHILD AGED 3 THROUGH 9. – The term ‘child with a disability’ for a 

child aged 3 through 9 (or any subset of that age range, including ages 3 through 

5), may, at the discretion of the State and the local educational agency, include a 

child – (i) experiencing developmental delays (20 U.S.C. §1401(3)(i-ii)). 

Early Intervention:  Special education services for children with disabilities birth to three 

years of age under Part C of IDEA (2004). 

Early Childhood Special Education:  Special education services for children with 

disabilities three through five years of age under Part B, Section 619, of IDEA (2004).  

Eligibility Determination Process:  The procedure to determine if a child is a “child with 

a disability” under IDEA (2004) after being referred to the LEA for a developmental 

concern.  The process composes of three required steps:  referral, initial evaluation, and 

eligibility determination.  Screening is optional under the federal law, and can be utilized 

to decide if a child needs an initial evaluation (20 U.S.C. §1414).    

Local Educational Agency (LEA):  An LEA is described in IDEA (2004) as:  

a public board of education or other public authority legally constituted within a 

State for either administrative control or direction of, or to perform a service 

function for public elementary schools or secondary schools in a city, county, 

township, school district, or other political subdivision of a State, or for such 

combination of school districts or counties as are recognized in a State as an 

administrative agency for its public elementary schools or secondary schools (20 

U.S.C. §1401(19). 
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LEA Factors:  LEA factors are the independent variables related to the LEA’s eligibility 

practices which may or may not influence parent completion of the eligibility 

determination process. 

Parent:  As defined in IDEA (2004), a parent is: 

(A) a natural, adoptive, or foster parent of a child (unless a foster parent is 

prohibited by State law from serving as a parent);  

(B)  a guardian (but not the State if the child is a ward of the State); 

(C) an individual acting in the place of a natural or adoptive parent (including a 

grandparent, stepparent, or other relative) with whom the child lives or an 

individual who is legally responsible for the child’s welfare; or  

(D)  except as used in sections 615(b)(2) and 639(a)(5), an individual assigned 

under either of those sections to be a surrogate parent (20 U.S.C. §1401(23)). 

Parent/Child Factors: Parent/child factors describe the independent variables related to 

parents and children which may influence whether or not parents completed the eligibility 

determination process for their preschool children. 

Parent participation:  For purposes of this study, parent participation is defined as the 

legal requirements necessary for the eligibility determination process in IDEA (2004).  

These requirements include parent consent, attending the initial evaluation, and attending 

the eligibility determination meeting. 

Preschool child:  A child who is three through five years of age.  In the LEA of this 

study, a preschooler can be 2 years 8 months through 5 years 10 months of age. 
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Referral Source:  A parent or individual referring a child to the LEA’s eligibility 

determination process (Dunst & Trivette, 2004). 

Service Providers:  A service provider is an individual at the LEA who works with the 

parent to determine eligibility and improve educational outcomes for a child (Hebbeler et 

al., 2012). 
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Chapter II:  Literature Review  
 

 Child Find is the comprehensive system that states are required to establish to 

identify, to locate, and to evaluate children from birth to 21 years of age for special 

education and related services (20 U.S.C. §1412(a)(3)).  If a parent or other professional 

feels a child may have a disability or developmental delay, the individual can refer a 

child, ages 3 to 21, to the local educational agency (LEA).  Once a child is referred to the 

LEA, service providers have the responsibility to evaluate and to determine if the child 

has a disability as defined by IDEA (2004; 20 U.S.C. §1401(3)).  Service providers 

should find young children, like preschool children, eligible for special education and 

related services as early as possible to maximize opportunities for them to receive 

educational interventions and improve long-term outcomes  (Early Childhood Outcomes 

Center, 2011; Guarino, Buddin, Pham, & Cho, 2010; Guralnick, 1998; Hebbeler, Spiker, 

& Kahn, 2012).  The eligibility determination process is the mechanism to determine if a 

child qualifies for special education and related services under IDEA (2004). 

 The eligibility process encompasses the following steps: referral, initial 

evaluation, and eligibility determination (34 CFR 300.301(b); 20 U.S.C. §1414(a)(1)(B)).  

Federal policies require that parents have the opportunity to participate throughout the 

process.  The purpose of this study was to explore whether LEA and parent/child factors 

were related to parent completion of the eligibility determination process for preschool 

children.  Furthermore, the average number of days for parents to discontinue 

participation in the process was investigated.   
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 The first section in this chapter provides the theoretical foundation for the 

literature review and for the present study.  The second section offers background 

information about federal and state policies for eligibility.  The third section consists of 

the literature search related to LEA and parent/child factors that influence parent 

participation in the eligibility determination process.  Finally, the fourth section in this 

chapter draws inferences from the literature review to the factors in the present study. 

Theoretical Foundation 
 

 The theoretical foundation for studying parent participation of the eligibility 

determination process for preschool children was situated in Urie Bronfenbrenner’s 

(1976) Ecological Systems Theory.  This theory describes the interaction between human 

development and multiple environments.  Environment is defined as “a nested 

arrangement of structures, each contained within the next” (Bronfenbrenner, 1976, p. 5).  

Bronfenbrenner (1976) expounds on several ecological systems that can impact the 

growth of a child.  The center of the model is the child in his or her immediate 

environment or microsystem, such as a child’s home, school, or peer groups 

(Bronfenbrenner, 1994).  The home is the most common and closest microsystem that 

impacts a child’s development.  The initial stages of Bronfenbrenner’s (1975) Ecological 

System’s theory centered around the interaction between the child’s development and the 

family.  He suggested that changes in American family demographics influenced child 

outcomes on a national level.  Bronfenbrenner (1975) noted that support systems needed 

to be in place for families to alleviate the various broader ecological systems affecting a 

child’s development at home. 
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 The mesosystem is the interaction of various microsystems in a child’s life 

(Bronfenbrenner, 1994).  Examples of processes taking place between microsystems are 

“the relations between home and school” and “school and workplace” (Bronfenbrenner, 

1994, p. 40).  The benefits of home and school connections to improve a child’s 

developmental and academic outcomes have been studied in both general and special 

education (e.g., Christenson, Rounds, & Gorney, 1992; Dunst, 2002; Epstein, 2011).  

Beginning in the 1960s and 1970s, federal policies and programs began to emphasize the 

importance of parent and professional partnerships to support a child’s education 

(Epstein, 2011).  For instance, parent involvement is required for federally sponsored 

Head Start programs, of which Bronfenbrenner was a co-founder, for preschool children 

who may be at risk for school failure (Castro, Bryant, Peisner-Feinberg, & Skinner, 2004; 

Epstein, 2011).   

 The exosystem encompasses the formal or informal organizations that influence 

the major systems in a child’s life (Bronfenbrenner, 1977). This ecological system 

represents interactions between two or more settings that may impact a child’s 

development indirectly (Bronfenbrenner, 1994).  The exosystem can be the neighborhood 

in which the child lives, local government agencies, local workforce, transportation, or 

social networks (Bronfenbrenner, 1977).  Finally, the macrosystem is the cultural, social, 

or political context for a child.  Patterns of beliefs or culture in the macrosystem can 

inform and impact a child’s lifestyle and development in the microsystem 

(Bronfenbrenner, 1994; Sontag, 1996).  Bronfenbrenner continued to advance the 
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Ecological Systems Theory to incorporate characteristics of person, time, and context 

(Bronfenbrenner & Morris, 2006). 

 Sontag (1996) asserts that “the core concern of our [the special education] 

discipline is child development, the importance of multiple setting influences on school 

performance acquires saliency when the child’s conditions of life converge with 

educational interventions to affect student outcomes” (Sontag, 1996, p. 319).  She 

believed it was an appropriate theory to investigate the complicated lives of children with 

disabilities.  Sontag (1996) contented that ecological systems in a child’s life should be 

identified but also examined for characteristics which may influence the child’s 

development. 

 The Ecological Systems Theory offers a lens to examine preschool special 

education services, and more specifically, for investigating parent completion of the 

LEA’s eligibility determination process.  Hebbeler, Spiker, and Kahn (2012) applied the 

Ecological Systems Theory to early childhood special education service delivery.  In their 

application of the theory, the researchers posit that federal and state policies guide local 

practices, which in turn affect the triadic interaction of parents, children, and service 

providers from the school (Hebbeler et al., 2012, p. 200).  On the federal level, policies 

include eligibility, regulatory measures, monitoring, and funding priorities.  Some of the 

policies on the state level involve eligibility, program standards, monitoring, and funding 

priorities.  Program models, data systems, and resources are some examples of local 

practices.  Finally, the parent, the child, and the service provider from the child’s 

neighborhood school are interacting at the center of Hebbeler et al.’s (2012) early 
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childhood special education service delivery model.  Local practices impact the triadic 

interaction the most compared to state and federal policies (Hebbeler et al., 2012). 

One component of the researchers’ model, eligibility practices, can be expanded 

and adapted to fit the current study (Hebbeler et al., 2012).  See Appendix A for a visual 

representation of the theoretical foundation for this research.  In the figure, federal and 

state policies guide the LEA’s eligibility determination process, which in turn affect 

parent participation in the process.  Federal and state policies are in the macrosystem, and 

impact the LEA’s eligibility determination process in the exosystem.  The parent and 

child are from the home, which is in the microsystem.  Because the LEA of this study has 

a centralized model for the eligibility determination process, parents and children are 

interacting with service providers from the LEA, unlike Hebbeler et al.’s (2012) 

representation in which parents and children are interacting with service providers from a 

neighborhood school.  LEA and parent/child factors in the study are represented in the 

figure.  Timeframe was included in the LEA’s ecological system because it is a 

characteristic of the local eligibility determination process.  

Federal policies and regulations about eligibility describe the legal mandates to 

the eligibility determination process, recommended timeframe for the initial evaluation, 

definition to determine if a child has a disability, and requirements for parent 

participation (20 USC §1414(a)(1)(A); 34 C.F.R. §300.301).  State eligibility policies 

detail eligibility criteria to determine if a child meets the definition for a “child with a 

disability” under IDEA (2004), and establish a timeframe for LEAs to complete the initial 

evaluation for the eligibility determination process (Danaher, 2011).  LEA and 
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parent/child factors are explored in the literature to examine how they influence parent 

participation and completion of the eligibility determination process. 

Guided by the theoretical framework and for background knowledge about 

eligibility, federal and state policies are explained first in this chapter.  Next, the literature 

about LEA and parent/child factors was reviewed.  Finally, inferences from the literature 

review informed the factors chosen for the current study. 

Federal Eligibility Policies 

 IDEA (2004) and the federal regulations describes the legal requirements for the 

eligibility determination process from referral to eligibility determination (20 U.S.C. 

§1414 (a)(1); 34 C.F.R. 300.301).  Each step in the process and the recommended 

timeframe is clarified.  The law mandates parent participation throughout the process, and 

encourages parents to be an important part of educational decision-making with service 

providers for their child’s education (Turnbull, Turnbull, Erwin, Soodak, & Shogren, 

2011).   

 Overview of the eligibility determination process.  IDEA (2004) and the federal 

regulations explain the required legal procedures for the eligibility determination process 

(20 U.S.C. §1414; 34 C.F.R. §300.301).  Community screenings or individual screenings 

by professionals can help determine whether a child needs to be referred to the LEA to 

begin the eligibility determination process.  Screenings are optional by law, and parent 

consent is not needed for a professional to conduct a routine screening (34 CFR 300.302); 

(20 U.S.C. 1414(a)(1)(E); Prasse, 2006).  Screenings for developmental concerns for 

preschool children can be conducted with numerous tools.  Examples of popular 
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screening tools are the Ages and Stages Questionnaire (ASQ), Child Developmental 

Inventory (CDI), and the Denver II (Lipkin, 2007). 

 If a child fails a developmental screening by a professional or a parent has a 

concern about a child’s development, then the individual, or referral source, can refer the 

child to the LEA’s eligibility determination process for further evaluation.  IDEA (2004) 

recommends the LEA to complete the evaluation in 60 calendar days or “if the State 

establishes a timeframe within which the evaluation must be conducted” after parent 

consent is obtained (20 U.S.C. §1414(C)(I)).  State established timeframes can be more 

or less than the federally recommended timeframe (34 C.F.R. §300.301).  One exception 

to meeting the timeframe is when a parent “fails or refuses to produce the child for an 

evaluation (20 USC §1414(C)(II)).  The LEA also must conduct an evaluation using “a 

variety of assessment tools and strategies to gather relevant functional, developmental, 

and academic information, including information provided by the parent” (20 U.S.C. 

§1414(b)(2)(A)).  Assessment instruments cannot be selected based on cultural or racial 

biases, as well as should be in the “language and form most likely to yield accurate 

information” (20 U.S.C. §1414(A)(i-ii)).  Service providers also are required to offer 

prior written notice to initiate the evaluation and to provide procedural safeguards, which 

explain parental rights described in IDEA (2004; 34 C.F.R. §300.503; 34 C.F.R. 

§300.504).  

 The eligibility determination meeting is the last step in the process.  After the 

initial evaluation is completed, the team of service providers and the parent determine if a 
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child meets the definition in IDEA (2004) for a “child with a disability,” who needs 

special education or related services.  The term is defined as a child: 

 with intellectual disabilities, hearing impairments (including deafness), speech or 

language impairments, visual impairments (including blindness), serious 

emotional disturbance (referred to in this title as ‘emotional disturbance’), 

orthopedic impairments, autism, traumatic brain injury, other health impairments, 

or specific learning disabilities (20 U.S.C. §1401(3)(A)(i)). 

For children three through nine years of age, states may use a disability category called, 

“developmental delay” (20 U.S.C. §1401(3)(i-ii)).  

 Policies at the federal level describe procedures, recommend timeframes, and 

define categories which classify a child as having a disability under IDEA (2004) in the 

eligibility determination process.   Federal policies and regulations also describe the 

integral role parents have in the process with service providers (NICHCY, 2014).   

 Parent Participation in the Eligibility Determinat ion Process.  Prior to 1997, 

parents had the right to give permission for initial evaluations and procedural due process 

(Turnbull et al., 2011).  Due process is a system of checks and balances in which parents 

and service providers can resolve disagreements legally in the eligibility determination 

process and for children receiving special education services.  However, in 1997, this 

level of participation changed, and parents were no longer simply consent givers.  In the 

1997 reauthorization of IDEA, parents’ role in special education was expanded from 

consent givers to active participants in the eligibility determination process for their child 
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(Flanagan, 2001; Klein, 2009).  They became equal partners with service providers in 

educational decision-making (Brandon & Brown, 2009; Turnbull et al., 2011).   

 In the 2004 reauthorization of IDEA, lawmakers continued to expand the role of 

parents to hold them more accountable for their child’s education (Klein, 2009; Turnbull, 

2005).  Policymakers added that the LEA should not be held accountable if a parent 

refuses to give consent for an evaluation or fails to bring a child to an evaluation (20 

U.S.C. §1414(C)(II); 20 U.S.C. §1414(D)(ii)(I); Turnbull, 2005).  In addition to this 

change, the IDEA (2004) states: 

 Almost 30 years of research and experience has demonstrated that the education 

of children with disabilities can be made more effective by – (B) strengthening 

the role and responsibility of parents and ensuring families of such children have 

meaningful opportunities to participate [emphasis added] in the education of their 

children at school and at home (20 USC §1400(5)(B)). 

Although the federal statute and related regulations define legal procedures for parent 

participation, they do not describe how service providers can encourage active and 

meaningful participation in the process (Klein, 2009). In a study analyzing parent 

involvement in the eligibility process for school-age children, the results indicated that 

service providers in schools were better at implementing legal mandates compared to best 

practices (McEvoy, 2013).  Examples of legal mandates were providing procedural 

safeguards to parents or obtaining their consent before an initial evaluation.  Examples of 

best practices were promoting collaborative and active parent participation (McEvoy, 

2013). 
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 Many parents continued to feel their role was to be a “permission giver” in the 

process, and believed service providers’ actions did not encourage authentic participation 

(Brandon & Brown, 2009; Harry, 1992; Klein, 2009).  One researcher noted that parents’ 

perceptions of service providers were a predictor of parent satisfaction in the eligibility 

determination process (DeMatteo, 2005).  Parent participation or lack of participation in 

the eligibility determination process is influenced by many factors, but all of the studies 

reviewed demonstrated that parents seek meaningful participation in the eligibility 

determination process with service providers (Brandon & Brown, 2009; Caines, 1998, 

Flanagan, 2001, Hardin, Mereoiu, Hung, Roach-Scott, 2009; Harry, 1992, Klein, 2009, 

Lo, 2008).  Overall, parents “cared deeply” about their child’s education, and strived to 

understand the eligibility determination process for their children (Flanagan, 2001, p.93).  

 Additionally, the deficit model of labeling a child with a “disability” to receive 

special education services gave a negative tone to interactions with service providers 

(Barton, Spiker, & Williamson, 2012; Caines, 1998; Etscheidt et al., 2012; Flanagan, 

2001).  Parents felt service providers did not value their child or used negative language 

throughout the process (Caines, 1998).  In a deficit model, they did not perceive service 

providers as viewing their child as an “individual with strengths” (Caines, 1998, 

Etscheidt et al., 2012, p.177).  Some parents reported that having their child being 

identified with a disability under IDEA (2004) was “stigmatizing,” and they feared their 

child would be separated from mainstream classrooms (Barton et al., 2012, p. 13).  

Triano (2000) questioned, “do students with disabilities really have a right to equal 

educational opportunity when that right is tied to a stigmatizing label based on a medical 
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model of disability?” (p. 1).  Moreover, people from various cultures can interpret a child 

being labeled with a disability differently from others.  For example, some cultures may 

feel it is a punishment from their previous ancestors (Lo, 2008).  Also, some parents from 

diverse backgrounds may prefer to rely on extended family or friends, instead of 

government resources to assist the child (Etscheidt et al., 2012; Klein, 2009). 

   Federal policies explain broad procedures for the eligibility determination 

process and requirements for parent participation.  State policies provide more details 

regarding eligibility criteria for disability categories and timeframes for the process. 

 State Policies for Eligibility 

 Policymakers at the state level establish eligibility criteria and timeframes to 

guide LEAs in the eligibility determination process (Danaher, 2011).  A majority of states 

use quantitative data to meet the criteria for a disability under IDEA (2004) and use a 

wide range of timeframes in the process (Danaher, 2011; Data and Accountability 

Center[DAC], 2012). 

 Eligibility criteria for preschool children.  The National Early Childhood 

Technical Assistance Center (NECTAC) provides a summary report about state eligibility 

policies and practices (Danaher, 2011).  In this report the authors state that service 

providers are hesitant to label a young child with a disability under the IDEA (2004) 

categories; thus, states have had a near universal adoption of the “developmental delay” 

category recommended by the federal statute (Danaher, 2011, p. 2).  All fifty states 

integrated a disability category for young children or a non-categorical identification for 

children eligible for special education and related services.  A majority of the states 
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(n=42) utilize the developmental delay category to identify young children for 

disabilities, while some states (n=11) use more “generic” terms (e.g., “preschool special 

needs”) to avoid labeling young children (Danaher, 2011, p. 5).  The states that have a 

“non-categorical identification” for young children include: Arizona, Arkansas, 

California, Colorado, New Jersey, Delaware, Iowa, New York, North Dakota, Texas, and 

West Virginia.  Nineteen states allow the developmental delay category until five years of 

age, and 30 states permit the developmental delay category from five through nine years 

of age (Danaher, 2011).   

 Most states (n=43) utilize quantitative data from norm-referenced tests to 

determine eligibility under the developmental delay category (Danaher, 2011).  Thirty-

nine states use standard deviations (SD) on norm-referenced tests.  Of these, many states 

(n=23) require 2.0 SD in one developmental area or 1.5 SD in two or more 

developmental areas.  Twenty-one states use percent delay criteria on norm-referenced 

assessments.  States range from 25-50% in one developmental area or 20-25% in two or 

more developmental areas for percent delay criteria.  Fourteen states depend on 

quantitative data, but also allow providers to use “team consensus” to determine 

eligibility (Danaher, 2011, p. 5).  As required by IDEA (2004), the “team consensus” 

must include the parent to decide if a child is eligible for special education services 

(Turnbull et al., 2011).  Other members of the team may include LEA service providers, 

such as a special education teacher, school psychologist, or speech language pathologist.  

Eight states do not necessitate quantitative data, but permit LEAs to set their own 



 

 38

eligibility criteria.  A few states (n=9) identified young children for disabilities based on 

previously diagnosed conditions (Danaher, 2011).   

 Eligibility timeframes.  IDEA (2004) recommends a 60-day timeframe from the 

date of parent consent to initial evaluation completion, or a state can develop its own 

timeframe (20 U.S.C. §1414(C)(I)).  The term “days” is measured differently in each 

state (DAC, 2012).  IDEA (2004) refers to 60 “calendar days,” but some states use 

“working days,” “business days,” or “school days” (DAC, 2012, p. 137).  The U.S. 

Department of Education (ED) collects data on 20 indicators from each state to measure 

annual performance in the education of children with disabilities from each state 

(NICHCY, 2012a).  In the annual summary report for Indicator 11, which measures the 

timeliness of initial evaluations, many states do not define “days” in state policies and 

timeframes range from 30 to 120 days (DAC, 2012).  Timeframes range from 30 to 120 

days.  Nine states achieved 100% of compliance in conducting initial evaluations within 

their timeframe.  States report that initial evaluations are completed between 1 and 445 

days (DAC, 2012).   

 States reported slippage in completing initial evaluations within the state-

established timeframe for the 2010 to the 2011 academic school year (DAC, 2012).  

Additionally, the total number of states reported that progress dropped from 47 to 37 

states during that time.  Some reasons reported for slippage were changes in data 

collection, new service providers using the database system, program coding errors, and 

teacher noncompliance (DAC, 2012). 
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Summary 

Federal policies offer broad guidelines and the legal requirements for parent 

participation in the eligibility determination process (20 U.S.C. §1414(C)(I); 34 C.F.R. 

§300.301).  Individual state policies provide more details about eligibility criteria and 

timeframes to guide LEAs during the process (Danaher, 2011; DAC, 2012).  With 

background knowledge about federal and state policies, literature about LEA and 

parent/child factors that may influence parent participation in the eligibility determination 

process was reviewed.   

Literature Search 

 The literature concerning parent participation and the eligibility determination 

process for preschool children was searched in Academic Search Premier, ERIC, Google 

Scholar, Proquest, Proquest Theses and Dissertations, PsychInfo, and PsycArticles.  

Combinations of the following key terms were utilized in the search: early childhood 

special education, eligibility, eligibility determination, family participation, federal 

policies, IDEA, identification, lack of parent participation, parent participation, 

preschool special education, Section 614, Section 619, special education process, and 

state policies.  Quantitative studies, qualitative studies, literature reviews, descriptive 

articles, reviews of state policies, and federal reports all were included in the review.  

Studies that were about children in special education programs, alternative approaches to 

eligibility determination, declassification criteria, and state handbooks were excluded 

from the review.  These documents were excluded because they did not provide 

information about parent participation or about factors that may affect the eligibility 
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determination process.  Other terms for “eligibility determination process” in the 

literature were: assessment process, Child Find process, educational process, eligibility 

assessment, eligibility process, identification process, IEP process, initial evaluation 

development, referral process, special education process, and special education planning 

process.  Other terms used in the literature for “factors” were: characteristics, 

demographics, and variables. 

 Because a paucity of research exists related to parent participation in the 

eligibility determination process for preschool children, studies or reports about children 

in elementary school (i.e., kindergarten to fifth grade) also were added to the literature 

review.  The search was expanded to the elementary population because the LEA is 

responsible for determining eligibility for preschool and elementary children.  Although 

the LEA is responsible for eligibility determinations for children in middle and high 

school as well, older children may begin to participate in special education meetings with 

their parents.  Thus, factors affecting parent participation in the eligibility determination 

process for older children may be different compared to young children (Turman, 2003).  

When combing the literature about parent participation in the eligibility determination 

process, findings for LEA factors and parent/child factors that may affect parent 

participation were searched.  Supplemental literature also was included in this review to 

expand knowledge about factors discussed in studies regarding parent participation and 

the eligibility determination process. 
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View of the Research 

 Research about parent participation and the eligibility determination process 

consisted of both qualitative and quantitative studies.  The qualitative studies were about 

parents’ perceptions, satisfaction, or experiences when they participated in the eligibility 

determination process for their children (Caines, 1998; Christenson, 2004; Etscheidt et 

al., 2012; Flanagan, 2001; Hardin, Mereoiu, Hung, & Roach-Scott, 2009; Harry, 1992; 

Klein, 2009; Lo, 2008; Zetlin, Padron, & Wilson, 1996).  The researchers in these studies 

utilized interviews, case studies, focus group interviews, reviewed litigation, or examined 

case files.  Authors of quantitative studies analyzed surveys or demographic factors 

(Ferro, 2012; Morrier & Gallagher, 2010; Ruedel, 2008).  Some of the studies involved 

mixed methods (Hirsch, 2004; Turman, 2003).  Other researchers investigated the 

influence of parent, child, environmental, school, and/or district-related factors in the 

eligibility determination process exclusively without considering parent participation 

(Christenson, 2004; Ferro, 2012; Jennings, 2012; Jennings & Hanline, 2013; Morrier & 

Gallagher, 2010; Ruedel, 2008; Turman, 2003).   

 Two doctoral dissertations provided substantial knowledge for this study 

(Flanagan, 2001; Klein, 2009).  One researcher investigated how parent-related and 

school-related factors affected parent participation in the eligibility determination process 

for elementary children (Flanagan, 2001).  Another investigator examined parents with 

culturally, linguistically, and economically diverse backgrounds who participated in the 

eligibility determination process for school-age children from preschool to high school 

(Klein, 2009).  None of the studies explored how LEA or parent/child factors were 
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associated with parent completion of the eligibility determination process for preschool 

children.  Most of the studies began with parent consent for the initial evaluation but did 

not consider the influence of distance or referral time of year in the process.  Child 

factors and an analysis of the timeframes for parents to discontinue the process also were 

not studied when considering parent participation. 

Factors Affecting Parent Participation in the Eligibility Determination Process   

 Specific LEA factors and parent/child factors may be associated with whether or 

not parents completed the eligibility determination process with service providers.  LEA 

factors in the eligibility literature included: referral source, logistical issues, and 

timeliness of initial evaluations (Dunst & Trivette, 2004; Flanagan, 2001; DAC, 2011).  

Parent/child factors in the eligibility literature entailed: language, income, race, gender, 

and age (Caines, 1998; Christenson, 2004; Jennings, 2012; Klein, 2009).  Findings from 

the literature search supported that various factors in the process can facilitate or be a 

barrier to parent completion of the eligibility determination process. 

 LEA factors.  Referral source, logistical issues, and timeliness of evaluations 

were LEA factors related to parent participation in the eligibility determination process 

(Abidin & Robinson, 2002; Hardin et al., 2007; Harry & Anderson, 1994).  In terms of 

referral sources, Head Start programs offered a unique referral source for preschool 

children (Barton et al., 2012).  Logistical issues were challenges with scheduling 

meetings, obtaining child care, and finding transportation (Brandon & Brown, 2009; 

Flanagan, 2001; Hardin et al., 2009; Klein, 2009; McEvoy, 2013).  Timeliness of initial 

evaluations were impacted by the volume of referrals, scheduling errors, unavailability of 
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non-English speaking instruments for assessments, and school timeline errors (DAC, 

2012). 

 Referral source.  Referrals to the eligibility determination process can come from 

a parent or any individual from health care, schools, or other community settings (Dunst, 

& Trivette, 2004). The LEA’s service providers need to build a relationship with referral 

sources to demonstrate that children will benefit from being referred to the eligibility 

determination process (Dunst, 2006b).  LEAs vary in providing training, offering 

feedback, and disseminating information about early childhood special education 

programs and related services to referral sources (Dunst, 2006a; Dunst, 2006b).  Printed 

materials, frequent communication, and face-to-face contact also are known to make a 

difference in referral outcomes (Dunst & Gorman, 2006).  Many parents are unaware 

they can refer their own child to special education (Dunst & Trivette, 2004).  Conversely, 

the American Academy of Pediatrics requires pediatricians to refer children who have 

developmental delays to local agencies for further evaluations (Hassan & Gardner, 2002; 

Dunst &Trivette 2004).  

 For preschool children, Head Start can be a referral source for preschool special 

education programs.  The Head Start Act (2007) requires that at least 10% of children 

enrolled in Head Start classrooms are for children with disabilities (42 U.S.C. §9837; 

Ewen & Neas, 2005).  Head Start can be a point of access for a LEA to locate and to 

identify preschool children with a disability who may have typically gone undiagnosed if 

not in a Head Start program (Ewen, & Neas, 2005).  In a study examining early literacy, 

social, and behavioral skills using the Head Start Family and Child Survey (FACES) 
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longitudinal data, 33% of children should have qualified for special education services 

(Barton et al., 2012).  Specifically, African American children who should have been 

found eligible for preschool special education services were not receiving services based 

on three subgroups of criteria for disabilities (i.e., professional concerns, preschool IEP, 

or low language test scores).  Researchers suspect that some parents may feel their child 

is receiving services already through Head Start, and may feel these services are 

sufficient for their child.  Another reason might be that parents fear their child will be 

separated from the Head Start classroom if they pursue eligibility determination for 

preschool special education services (Barton et al., 2012).   

 Cultural preferences for physical and verbal behaviors also can sometimes  

influence who is referred to the eligibility determination process (Abidin & Robinson, 

2002; Hardin et al., 2007; Harry & Anderson, 1994).  Teachers need to be aware of how 

personal beliefs about other cultures can influence professional judgments when teaching 

diverse students (Klein, 2009).  They might not be inclined to consider parents’ 

knowledge about their child as a resource to better understand behaviors of children from 

different cultural backgrounds, although this is not always the case (Abidin & Robinson, 

2002; Caines, 1998; Harry, 2008).  In a study about patterns of referral recommendations 

for ethnically diverse three through four year old children in child care, teachers and 

parents generally agreed on the need for further evaluations or interventions for a child 

(Crane, Winsler, & Sands, 2013).  However, the referred group of children had the lowest 

assessment scores, as well as demonstrated the most disagreement between teachers and 

parents about a child’s self-control.  If a child did not score low on the assessments and a 
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parent had concerns about the child’s behavior, then the child was not chosen for a 

classroom observation to follow-up with the parent’s concerns (Crane et al., 2013). 

 Logistical Issues.  Meeting schedules, child care, and transportation surfaced as 

barriers to parent participation in the eligibility determination process time (Brandon & 

Brown, 2009; Flanagan, 2001; Hardin et al., 2009; Klein, 2009, McEvoy, 2013).  Parents 

reported barriers with attending special education appointments for their children because 

of conflicts with work and lack of time.  They also did not understand if evaluation 

appointments had to occur at multiple locations (Hardin et al., 2009).  Service providers 

frequently scheduled meetings without giving parents adequate notice (Hardin et al., 

2009; McEvoy, 2013).  Parents were unable to take leave from work, to attain child care, 

or to find transportation to attend meetings (Flanagan, 2001; Klein, 2009).  If a parent did 

not have access to a car, needed to rely on friends, or had to use public transportation, 

they experienced challenges to participate in the eligibility determination process (Klein, 

2009).   Researchers recommended providing transportation and child care for parents to 

attend appointments (Hardin et al., 2009; McEvoy, 2013). 

 Timeliness of Initial Evaluations.  Researchers noted that service providers at 

LEAs need to be more timely in their initial evaluation of children for special education 

and related services (Flanagan, 2001; Caines, 1998).  One author reported that service 

providers sometimes misinterpreted state-established timeframes, such as denying a 

referral at the end of the school year (Flanagan, 2001).  In the summary of annual 

performance reports from states for Indicator 11, which measures the timeliness of initial 

evaluations, reasons for delays were school or district level issues, student or family 
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issues, medical issues, or weather-related delays (DAC, 2012, p. 140).  In school or 

district level issues, states reported volume of referrals as one of the reasons for a delay in 

timely initial evaluations.  Other reasons included unavailability of non-English speaking 

assessment tools, scheduling conflicts, and timeline errors (e.g., not taking into account 

school breaks, weekends, or holidays).  In student or family issues, reasons for initial 

evaluation delays consisted of unsigned forms, parent cancellations, and/or no shows 

(DAC, 2012, p. 140).  

 Parent/Child factors.  Factors related to language, income, race, gender, and age 

were found in the eligibility literature (Flanagan, 2001; Hardin et al., 2007; Klein, 2009; 

Jennings, 2012; Lo, 2008).  Language, income, and race affected parent participation in 

the eligibility determination process, while gender and age influenced eligibility criteria, 

identification rates, and referral completion (Flanagan, 2001; Hardin et al., 2007; Klein, 

2009; Jennings & Hanline, 2013; Lo, 2008). 

 Language.  In previous research, parents whose primary language was not 

English had difficulty communicating with service providers and understanding the 

eligibility determination process (Hardin et al., 2007).  Language proficiency was 

determined through meetings with parents, written forms, or language proficiency tests, 

but service providers have yet to create a consistent method to assess a parent’s ability to 

communicate in English (Hardin at al., 2007).  When English was not the primary 

language, interpreters were needed to explain the purpose and procedures of the 

eligibility determination process.  In some situations, direct interpretations of special 

education terminology were problematic for the interpreter or for the parent receiving the 
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interpretation.  Interpreters sometimes skipped over special education terms they did not 

understand when explaining information (Lo, 2008).  

 Even when each word is translated directly, dialect and culture need to be taken 

into account to fluently convey the communication (Lo, 2008; Zetlin et al., 1996). For 

example, five Latin American mothers immigrated to the United States from five 

different countries (i.e., Guatemala, Cuba, Venezuela, Mexico, and El Salvador), but all 

spoke Spanish (Zetlin et al., 1996).  These mothers reported problems understanding their 

child’s level of functioning and the disability categorization system in Spanish.  They 

sometimes knew they had to sign forms, but did not understand the meaning of the 

documents (Lo, 2008; Zetlin et al., 1996).   

 In a case study focused on two Chinese families, one mother did not understand 

direct translations of documents despite the school providing a Chinese translator (Lo, 

2008).  The mother spoke Mandarin fluently, but the interpreters did not speak Mandarin 

proficiently.  Many of the special education terms, such as “portfolio assessment” or 

“finger play songs,” were difficult for the mother to comprehend (Lo, 2008, p. 98).  

Another mother was illiterate, but understood information discussed in meetings in her 

native language.  She was unable to review documents sent home, but learned to sign and 

return the forms to school without reading them (Lo, 2008).   

 In another study, researchers reviewed due process litigations in which parents 

refused to give consent for an evaluation for their child (Etscheidt et al., 2012).  Among 

some of the reasons cited, parents revealed they thought the evaluation would harm their 

child or were intimidated by special education terminology.  They also were unaware of 
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their right to have an active role and meaningful participation in the eligibility 

determination process.  Parents did not know they could revoke consent at any time or 

refuse special education placement after the evaluation (Etscheidt et al., 2012). Thus, 

language can remain to be a barrier to participation even when service providers use 

translators and interpreters (Hassan & Gardner, 2002). 

 Income.  Socioeconomic status or income was investigated in several different 

studies pertaining to parent participation and the eligibility determination process 

(Brandon & Brown, 2009; Christenson, 2004; Ferro, 2012; Flanagan, 2001; Jennings, 

2012; Jennings & Hanline, 2013; Klein, 2009).  Researchers utilized many different 

methods to indicate income, such as free and reduced lunch, annual income, maternal 

education, social class of neighborhood, Medicaid coverage, and categories of social 

class based on occupation (Delgado & Scott, 2006; Flanagan, 2001; Jennings & Hanline, 

2013; Klein, 2009; Ferro, 2012).  Research suggests that parents who live in poverty, or 

earn a low income, are less involved in their child’s education compared to parents who 

earn higher incomes (Brown & Brandon, 2007; Brandon & Brown, 2009).   

 In a study of parents from culturally, linguistically, and economically diverse 

backgrounds, the investigator found that income outweighed all other factors in 

influencing participation in the eligibility determination process, including language and 

race (Klein, 2009).  Findings from another study about screening referral completion for 

children from birth through five years of age, showed that families with Medicaid 

coverage (i.e., below the Federal Poverty Level) were less likely to complete an 

evaluation compared to families without Medicaid coverage (Jennings & Hanline, 2013).  
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Although service providers may be inclined to believe that lack of participation is due to 

disinterest in their child’s education, researchers have found that parents were as invested 

in their children’s education compared to parents in a higher socioeconomic status 

(Brown & Brandon, 2007; Klein, 2009).  However, leaving their job to attend a school 

meeting was one of the main reasons reported as an obstacle to participation in the 

eligibility determination process (Klein, 2009).  In one study, a parent said, 

 They (service providers) need to realize that the parent may not have that luxury 

of saying to an employer that they need to leave or to come and go as freely as 

one might think.  They (parents) certainly can’t take time without being paid.  

Paying the bills and putting food on the table is their priority” (Klein, 2009, p. 

97). 

Service providers often scheduled meetings without prior notice or without consideration 

of parents’ schedules (Flanagan, 2001; Klein, 2009).  Other reasons cited in the literature 

for nonparticipation included being intimidated by professionals, not understanding 

special education terminology, and insufficient knowledge about the eligibility 

determination process (Klein, 2009). 

 Race.  According to the U.S. Census Bureau, the term race “reflects a social 

definition of race recognized in this country and not an attempt to define race 

biologically, anthropologically, or genetically” (U.S. Census Bureau, 2012).  Examples of 

categories for race are White, Black, Hispanic, American Indian, Alaska Native, or 

Asian.  Parents from minority backgrounds may have different perspectives of parent 

participation in their child’s education or having a child who may be labeled with a 
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disability (Klein, 2009).  Customs and personal experiences of minority parents may not 

fit with school personnel’s culture and expectations (Brown & Brandon, 2007).  They 

may not feel welcomed in their child’s school, or feel discriminated by service providers 

(Bempechat, 1992; Brandon & Brown, 2009; Brandon et al., 2010).  Service providers’ 

biases and perceptions of specific races may alienate parents and discourage parent 

participation.  Furthermore, service providers and other teachers may hesitate to refer 

children of minority groups for special education due to historical discrimination, such as 

with African Americans (Barton et al., 2012).   

 The disproportionate over or under representation of various racial groups is 

inconclusive in the literature for young children.  Historically, African American children 

have been overrepresented in special education, but research indicates that this may be 

changing in preschool (Delgado & Scott, 2006; Markowitz et al., 2006).  African 

American children were underrepresented for referral and receipt of special education 

services in Head Start programs (Barton et al., 2012).  Results from other studies revealed 

that African American children were not over or underrepresented in preschool special 

education (Delgado & Scott, 2006; Markowitz et al., 2006).  In the national Pre-

Elementary Education Longitudinal Study (PEELS), Black or Hispanic children were not 

overrepresented among preschool children with disabilities, unlike the National Early 

Intervention Longitudinal Study (NEILS; Markowitz et al., 2006). 

 In a study of racial disparities in five Southern States (i.e., Alabama, Arkansas, 

Georgia, North Carolina, and South Carolina), African Americans and American Indians 

continued to be disproportionately overrepresented in one of the five states (Morrier & 
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Gallagher, 2010).  Asians were underrepresented in two of the five states, and Hispanics 

were underrepresented in four of the five states.  Disproportionate representations of race 

may or may not exist because of issues with parent completion of the eligibility 

determination process.  In terms of referral completion, investigators found that the 

variable of non-White race was a predictor of non-completion in the referral process for 

young children (Jennings & Hanline, 2013).  The existence of issues related to race 

remains unclear in the eligibility literature if a race, other than White, is the largest 

majority in the LEA.   

 Gender.  Similar to language, income, and race, cultural perceptions of gender 

may play a role when working with families in the eligibility determination process 

(Coutinho et al., 2002; Harry & Anderson, 1994).  Although studies reviewed did not 

explore whether a child’s gender affected parent participation in the process, females can 

be at risk for not being identified for a disability before kindergarten entrance (Barton et 

al., 2012; Guarino, Buddin, Pham, & Cho, 2010).  Additionally, females are less likely to 

be referred for a disability (Delgado & Scott, 2006).  Female gender also was a 

statistically significant predictor for referral completion in one study (Jennings & 

Hanline, 2013).  Although females can sometimes be underrepresented in special 

education, males can be overrepresented in certain disability categories, such as 

emotional disorders, behavioral disorders, and learning disabilities (Coutinho & Oswald, 

2005).  Some researchers suggest teacher referrals and educational placements can be 

biased by gender in the later identification of school-age children to special education 

(Oswald, Best, Coutinho, & Nagle, 2003).   



 

 52

 Age at time of referral.  Identification rates for preschool children increases for 

each year from three through five years of age (Epps, & Kroeker, 1995; Markowitz et al., 

2006).  Children with medical diagnoses typically are identified at a younger age, while 

children with milder disabilities are diagnosed at an older age.  In the National 

Assessment of the Implementation of IDEA (2004), 4.0% of three year olds, 6.1% of four 

year olds, and 7.4% of five year olds were identified for a disability in 2010 (Blackorby 

et al., 2010).  In preschool eligibility criteria, the developmental delay category was 

established to reduce the stigma of being labeled with a specific disability during the 

preschool years (Danaher, 2011).  However, child’s age and level of developmental delay 

does affect physicians’ identification of a disability (Epps, & Kroeker, 1995).  Age at 

time of referral may or may not influence parent participation in the eligibility 

determination process. 

 Summary.  LEA factors found in previous studies involved referral sources, 

logistical issues, and timeliness of initial evaluations (Barton et al., 2012; DAC, 2012; 

Flanagan, 2001; Barton et al., 2012; Klein, 2009).  Parent/child factors found in previous 

studies included language, income, race, gender, and age.  Some of the factors were 

associated more with parent participation than others (i.e., language, income, and race), 

but all of the factors influenced eligibility (Flanagan, 2001; Hardin et al., 2007; Klein, 

2009; Jennings, 2012; Lo, 2008).  Findings from the literature review informed the 

factors chosen for this study. 
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Inferences for the Current Study 

 
 Similar to previous research, service providers in the LEA of this study struggle 

with maintaining parent participation throughout the eligibility determination process, but 

also have some practices that differ from the studies reviewed. 

 LEA factors in the Study.  LEA factors under investigation for this study were 

distance to the evaluation center (in miles), referral source, and referral time of year.  

Referrals are received from family members or professionals from health care, child care, 

government agencies, Head Start School-Wide Model classrooms, or other settings in the 

community.  A Head Start School-Wide Model is a blended program of Head Start and 

preschool services for 80% of the LEA’s Title I schools.  These programs are integrated 

in approximately 68 schools and are a large portion of referrals for the LEA (Calloway, 

2010).  Head Start School-Wide Model programs may act as a point of outreach and 

access for special education in the LEA (Ewen & Neas, 2005).  Conversely, parents may 

feel that their child already is receiving services through Head Start and may not need 

special education services (Barton et al., 2012).   

 Service providers in the LEA of this study also reported challenges to completing 

initial evaluations in a timely manner during high volumes of referrals in the school year 

(J. Miller, personal communication, November 11, 2011).  For instance, service providers 

receive a high volume of referrals in April of each year when screenings and initial 

evaluations begin for children in each of the Head Start School-Wide Model classrooms 

in the school district (Calloway, 2010; M. Evans, personal Communication, October 21, 

2011).  Volume of referrals also was cited by other states as one of the reasons schools 
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and districts do not complete initial evaluations within the state established timeframe 

(DAC, 2012). 

 Unlike other LEAs, the LEA of this study developed a centralized model for 

determining eligibility for preschool children.  Evaluations are conducted at one of two 

evaluation centers in the school district.  Parents can access the evaluation centers by 

public transportation, by walking or by car.  Distance to the evaluation center (in miles) 

and geographically mapping parents who completed or did not complete the process 

provided information about whether logistical issues may exist with traveling to the 

evaluation centers.  In the most recent class action lawsuit against the LEA, the judge 

reported that the centralized model did not increase access to the LEA’s services 

(Lamberth, 2011).  Parents from other studies also reported that using private or public 

transportation to attend meetings created an obstacle to participation in the eligibility 

determination process (Brandon & Brown, 2009; Flanagan, 2001; Hardin et al., 2009; 

Klein, 2009; McEvoy, 2013). 

 Parent/child factors in the study.  Parent/child factors in the investigation 

comprised of: parent’s primary language,  Medicaid enrollment (to indicate income), 

child’s race, child’s gender, and child’s age at time of referral.  Parent’s primary language 

was explored to determine if parents, whose primary language was not English, was 

related to completing the eligibility determination process.  Parents spoke numerous 

languages in the LEA of this study.  Language can play an integral role in parent 

participation.  Service providers in previous studies did not establish consistent methods 

to determine a parent’s proficiency in English (Hardin et al., 2007).  Direct translations of 



 

 55

special education terminology still may not translate effectively in a particular dialect or 

cultural context (Lo, 2008; Zetlin et al., 1996). 

 Medicaid enrollment was utilized to indicate income for parents and children 

living in poverty.  Medicaid coverage “status substituting for low SES has proven to be a 

valid indicator for family income” (Liberatos, Link, & Kelsey, 1988; Jennings & Hanline, 

2013, p. 4).  In other studies, parents who earned low incomes reported they could not 

participate in the eligibility determination process because they could not leave their jobs 

to attend school meetings (Brown & Brandon, 2007; Caines, 1998; Klein, 2009).  For 

instance, in a comparison of culturally, linguistically, and economically diverse parents, 

income was the greatest factor related to parent participation (Klein, 2009).  To further 

support income as a factor in the study, a map of median annual income levels in the city 

was created to compare with maps of parent completion.   

 Child’s race was investigated as a factor because parents with minority 

backgrounds may view participation in their child’s education differently compared to 

service providers (Klein, 2009; Lo, 2008).  Black or African American parents have a 

history of being uninvolved in their child’s education for a multitude of reasons (Brandon 

& Brown, 2009).  Some parents do not feel welcomed in the educational system and feel 

service providers have a negative attitude towards their culture (Brandon & Brown, 2009; 

Brown & Brandon, 2007).  The LEA of this study had a diverse child population and 

Black children was the largest racial group. 

 Gender can affect identification for a disability and can be a predictor in referral 

completion (Coutinho & Oswald, 2005; Jennings & Hanline, 2013).  Females are 
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underrepresented in referrals and identification of disabilities before kindergarten entry 

(Barton et al., 2012; Delgado & Scott, 2006; Guarino et al., 2011).  Males are 

overrepresented in special education in certain disability categories, such as behavioral 

disorders, emotional disorders, and learning disabilities (Coutinho & Oswald, 2005).  

Researchers are beginning to question whether cultural perceptions of gender influence 

the identification of children in special education (Harry & Anderson, 1994; Oswald, 

Best, Coutinho, & Nagle, 2003).  Additionally, one study reviewed found female gender 

to be a predictor for not completing referrals for young children, birth through five years 

of age (Jennings & Hanline, 2013).  Given the growing population of families with 

diverse backgrounds in the United States, this study explored whether a child’s gender 

was related to parent completion of the eligibility determination process for preschool 

children. 

 Finally, age at time of referral was studied because age can be associated with the 

likelihood of being identified for a disability (Epps & Kroeker, 1995; Markowitz et al., 

2006).  Plus, the developmental delay category for preschool children was intended to 

reduce the stigma of identifying a young child with a specific disability (Danaher, 2011).  

Investigating this factor provided information about whether or not parents were likely to 

complete the process depending on the child’s age.   

Summary 

 This chapter provided the theoretical foundation for the study and background 

knowledge about federal and state policies.  The literature about parent participation in 

the process was reviewed to uncover factors which affected parent completion with 
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service providers.  Inferences from the literature review were developed to find targeted 

factors for the study. 
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Chapter III:  Methods 

 The focus of this study was to explore the relation of local educational agency 

(LEA) factors, parent/child factors, and timeframes to parent completion of the eligibility 

determination process for preschool children.  In the LEA of this study, approximately a 

third of parents, who agreed to begin the process, do not complete the eligibility 

determination process for their preschoolers (J. Miller, personal communication, 

September 24, 2012).  The methodology to study this topic was a quantitative approach to 

analyze a one-year universal sample of archival data to answer three main research 

questions.   

Research Questions and Hypotheses 

 LEA and parent/child factors for parents who completed or did not complete the 

eligibility determination process were investigated in the first two research questions.  

See Table 1 for a list of factors that were explored. 

Table 1 
LEA Factors and Parent/Child Factors 
 

LEA Factors Parent/Child Factors 
• Distance to the Evaluation Center  • Parent’s primary language 
• Referral Time of Year • Medicaid Enrollment 
• Referral Source • Child’s Race 

 • Child’s Gender 
 • Child’s Age at Time of Referral 
 

Timeframes for parents who did not complete the process were analyzed for the third 

research question and two subsequent questions.  The first and third research questions 

were exploratory, and the second research question was inferential. 
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 First research question.  What were the factors of parents who completed or did 

not complete the special education eligibility determination process for their preschool 

children? 

 Hypothesis.  In LEA factors, it was hypothesized that referral source would be 

statistically significantly related to parent completion of the process for their preschool 

children.  Referral sources can be a parent or other individual from a public agency, such 

as schools, health care, child care, and other community settings (Dunst & Trivette, 2004; 

NICHCY, 2014; 34 § C.F.R. 300.300).  Although the Head Start School-Wide Model 

classrooms are a point of access for referring children to the LEA, parents may feel their 

child is already receiving adequate services through Head Start and may not pursue 

preschool special education services (Barton, Spiker, & Williamson, 2012).  Other 

referral sources, such as professionals from health care, child care, or other community 

settings, sometimes may have cultural beliefs or biases that affect parent participation in 

the eligibility determination process (Abidin & Robinson, 2002; Caines, 1998; Hardin et 

al., 2007; Harry & Anderson, 1994; Klein, 2009).  Also, parents who refer their own 

children to the eligibility determination process may influence whether they decide to 

complete the process. 

 In parent/child factors, it was hypothesized Medicaid enrollment (to indicate 

income) was statistically significantly related to parent completion of the eligibility 

determination process.  In a study of culturally, linguistically, and economically diverse 

parents who participated in the process, income outweighed all other factors, including 

language and race (Klein, 2009).  Furthermore, one of the main reasons parents reported 
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they did not participate in school meetings was because they did not have the flexibility 

to leave work (Caines, 1998; Flanagan, 2001; Klein, 2009). 

 The first exploratory research question tested for statistical significance between 

each of the independent variables with the dependent variable of parents completion.   

 Second research question.  Which factors explained the strongest association 

with predicting whether or not parents completed the special education eligibility 

determination process for their preschool children? 

 Hypothesis.  In LEA factors, referral source was hypothesized to share the 

greatest association with predicting whether or not parents completed the eligibility 

determination process.  In LEA factors, referral source may influence parents completion 

of the process.  One reason for lack of participation may be because parents felt their 

child received adequate services through the Head Start School-Wide Model.  Parents 

who refer their own children to the process or who have positive or negative experiences 

with professionals in the community may influence participation in the process for their 

preschoolers (Barton et al., 2012; Caines, 1998; Hardin et al., 2007; Harry & Anderson, 

1994; Klein, 2009).   

 In parent/child factors, it was hypothesized that Medicaid enrollment (to indicate 

income) would share the greatest associated with predicting whether or not parents 

completed the eligibility determination process.  In previous research, income was found 

to affect parent participation more so than language or race (Klein, 2009).  Parents who 

live in poverty or in a low socioeconomic status, may have less flexibility to participate in 

the eligibility determination process (Caines, 1998; Flanagan, 2001; Klein, 2009). 
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 The second inferential research question explored the predictability of the LEA or 

parent/child models, as well as tested for individual predictors for the dependent variable 

of parent completion. 

 Third  research question.  When did parents discontinue participation in the 

special education eligibility determination process for their preschool children? 

 Hypothesis.  The third research question also was exploratory and investigated the 

timing of parents to discontinue participation in the eligibility determination process.  

This research question had two subsequent questions and hypotheses to investigate the 

answer. 

 First subsequent question.  If parents discontinued participation, what was the 

average number of days for parents to discontinue participation?  

 Hypothesis to subsequent question.  It was hypothesized the average number of 

days for parents to discontinue participation in the eligibility determination process 

would be approximately 60 days after the Parent Referral to Special Education Date, 

which was the date when parents first agreed to begin the process.  

 Sixty days was selected as meaningful in this question because it related to the 

timeframe suggested in IDEA (2004) and federal regulations (34 C.F.R. §300.301(c); 20 

U.S.C. §1414(a)(C)).  However, the statute also allows for each state to determine its own 

timeframe for eligibility.  In IDEA (2004), the “Evaluation Procedures” state: 

initial evaluation shall consist of procedures— (I) to determine whether a 

child is a child with a disability (as defined in Section 602) within 60 days 

of receiving parental consent for the evaluation, or, if the State establishes 
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a timeframe within which the evaluation must be conducted, within such 

timeframe; and (II) to determine the educational needs of such child (20 

U.S.C. §1414(a)(C)).   

Federal regulations clarify that “60 days” in the statute refers to “60 calendar days 

and would include school breaks” (34 C.F.R. §300.301, p.46659).  The only 

exceptions to the 60-day timeframe (or the state established timeframe) is when a 

parent and the LEA have a “mutual written agreement” or if a child enrolls in 

another public agency before eligibility has been determined (NICHCY, 2014; 20 

U.S.C. §1414(a)(1)(C); 34 C.F.R. §300.301, p. 46659).   

 Second subsequent question.  Did this average number of days significantly differ 

from the hypothesized value of 60 days? 

 Hypothesis to subsequent question.  Based on the timeframe suggested in IDEA 

(2004), it was hypothesized that parents who work with service providers from the LEA 

and took longer than 60 days to complete an initial evaluation, would be statistically 

significantly related to parents discontinuing participation in the eligibility determination 

process.  This question examined whether the timeframe recommended in IDEA (2004) 

for initial evaluations was statistically meaningful for parents to complete the eligibility 

determination process.  The state, in which the LEA resides, established a timeframe of 

120 days from the date of parent consent to the date of the eligibility determination 

meeting (OSSE, 2011).  The goal of service providers at the LEA, which was the focus of 

this study, was to finish the initial evaluation appointment by 90 days.  Both 90 and 120 

days also were analyzed to investigate statistical significance related to length of time and 
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parent completion of the process.  See Table 2 for research questions, sample selections, 

and data analyses. 

Table 2   
Research Questions, Sample Selection, and Data Analyses 
 

Research Questions Sample Selection Data Analyses 

I. What were the factors of 
parents who completed or did not 
complete the special education 
eligibility determination process 
for their preschool children? 

All closed cases first referred to 
the LEA from March 1, 2011 to 
February 29, 2012 (excluding 
children transitioning from Part 
C services) 

Descriptive 
statistics,  
t-tests/chi-square 
tests 

II. Which factors explained the 
strongest association with 
predicting whether or not parents 
completed the special education 
eligibility determination process 
for their preschool children? 

All closed cases first referred to 
the LEA from March 1, 2011 to 
February 29, 2012 (excluding 
children transitioning from Part 
C services) 

Binary logistic 
regression 
analyses 

III. When did families discontinue 
participation in the special 
education eligibility 
determination process for their 
preschool children? 

Closed cases in which families 
did not complete the eligibility 
determination process from 
March 1, 2011 to February 29, 
2012 after the Parent Referral to 
Special Education Date 
 

 

 

A. If parents were going to 
discontinue participation, 
what was the average 
number of days that it 
takes people to 
discontinue participation? 
 

Closed cases in which parents 
did not complete the LEA’s 
eligibility determination process 
from March 1, 2011 to February 
29, 2012 after the Parent 
Referral to Special Education 
Date 
 

Descriptive 
Statistics 

B. Did this average 
number of days 
significantly differ from 
the hypothesized value of 
60 days? 

Closed cases in which parents 
did not complete the LEA’s 
eligibility determination process 
when the Parent Referral to 
Special Education Date is from 
March 1, 2011 to February 29, 
2012 

One Sample  
t-tests 
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Participants 

 The participants for this study were parents of preschool children who were 

referred to the LEA to begin the eligibility determination process from March 1, 2011 to 

February 29, 2012.  Class action lawsuits and violations for timely initial evaluations 

were the impetus for the creation of two new evaluation centers in the LEA for 

addressing Child Find issues for the preschool population (Anonymous, 2011a).  The 

historical context of the State Educational Agency (SEA) and LEA may affect the 

participants in the research.  

 History of the SEA.  The SEA was established in 2007, and has one geographic 

LEA, which was the focus of this study (DC Public Education Reform Act, 2007; D.C. 

Official Code §38-2601; Posny, 2009).  Administrators at the SEA are responsible for 

meeting “federal accountability requirements” by submitting annual reports and 

monitoring state compliance with IDEA (2004; D.C. Official Code §38-2602, Musgrove, 

2012; Posny, 2009).  In the LEA’s most recent report to the SEA, service providers failed 

to meet compliance for timely initial evaluations (Musgrove, 2012).  This matter was first 

identified in a 1998-2001 Compliance Agreement with the Department of Education 

(ED), and continues to be a challenge for the LEA.  In 2009, the ED issued a “needs 

intervention” determination to the SEA concerning timely initial evaluations, as well as 

numerous other compliance issues with IDEA (2004; Posny, 2009).  As a result of this 

determination, the ED withheld federal grant funds to the state and issued a 

Memorandum of Agreement (MOA) in which the state had to achieve specific 

benchmarks to obtain the withheld funds.  However, the ED authorized the state to use 
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grant funds to direct the LEA to reduce the backlog of initial evaluations in 2010 

(Musgrove, 2012).  The LEA utilized Part B grant funds from 2010 to 2011 to reduce 

overdue timely initial evaluations.  As of May 1, 2012, the state reported 94% of children 

received a timely initial evaluation, but still did not achieve compliance with initial 

evaluations for that year (Mahaley, Maisterra, & Boatright, 2012). 

 History of the LEA.  This study’s LEA had several class action lawsuits filed 

from parents of children with disabilities who felt the LEA violated IDEA (2004; 

Blackman Jones Joint Agreement, 2007; Lamberth 2011).  Two of the lawsuits concerned 

timeliness of due process hearings, settlement agreements, and hearing decisions.  The 

most recent lawsuit was about violations with providing a free appropriate public 

education (FAPE) for preschool children in the school district (Lamberth, 2011). 

 Class action lawsuits for due process, settlement agreements and hearing 

decisions.  One lawsuit was filed against the LEA in 1997 for not holding due process 

hearings and not making hearing decisions on time.  A due process hearing is a method 

for parents to resolve disagreements with a LEA legally (Turnbull et al., 2011).  A second 

lawsuit was filed, and eventually merged with the first lawsuit, in which parents felt the 

LEA did not meet its obligations for settlement agreements and hearing decisions.  The 

LEA lost this case and eventually agreed to a Consent Decree in 2006 (Blackman Jones 

Joint Agreement, 2007).  Among the major responsibilities in the legal agreement, the 

LEA was obligated to be more timely in settling due process hearings and reducing an 

accumulation of approximately 1,000 hearing decisions and settlement agreements 

(Blackman Jones Joint Agreement, 2007; Blackman Jones Database, 2012).  The lawsuit 
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also required the LEA to reduce the number and cost of transporting children with 

disabilities to private placements to receive special education and related services 

(Blackman Jones Joint Agreement, 2007).  In 2008, the LEA consisted of approximately 

2,300 students attending private special education placements and paid about $200 

million in private tuition and transportation.  The LEA eliminated the accumulation of 

due process hearings by 2011, but continues to work on meeting responsibilities for 

hearing officer decisions and settlement agreements (Turque, 2011).   

 Class action lawsuit for denying FAPE to preschool children.  In 2005, parents 

of preschool children filed a class action lawsuit asserting the LEA “denied or delayed 

services” for preschool children (Anonymous, 2011a).   The judge in the court case 

decided the LEA did not meet its Child Find obligations.  The Court ruled the LEA 

“denied a free appropriate public education [FAPE] to a large number of preschool 

children in violation of § 1412(a)(1)(A) in IDEA (2004; Lamberth, 2011, p. 28).  In 2008, 

the LEA provided special education and related services to 2.7% of the preschool 

population in the community, while the national average was 6.0% (Lamberth, 2001; 

U.S. Department of Education, 2011).  In 2009, administrators in the LEA decided to 

create a centralized model to identify, to locate, and to evaluate preschool children in the 

school district.  The new model established an evaluation center for screenings, referrals, 

initial evaluations, and eligibility determination meetings for young children. The LEA 

had served 7.4% of the preschool population by 2011 (M. Evans, personal 

communication, October 21, 2011).  However, given the number of risk factors in the 

community, such as “poverty, teenage pregnancy, HIV/AIDS, single-parent households, 
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economic hardship, and poor housing,” administrators in the LEA estimate approximately 

12.0% of the preschool population should be “potentially eligible” and 8.5% of the 

preschool population should be receiving special education and related services in the 

community (Anonymous, 2011a; Lamberth, 2011, p. 9).  The Court also found that the 

centralized model of the evaluation center was inconvenient for parents to travel to the 

center and did not improve timely initial evaluations (Lamberth, 2011).  The Court did 

not recommend changing the centralized model, but recommended that the LEA open a 

second evaluation center to increase access and outreach to a high-risk area of the 

community.  To meet this legal obligation, the LEA opened a second evaluation center in 

November of 2011 (Anonymous, 2011b).  Other recommendations by the Court were to 

improve outreach to referral sources and to improve consistency in data collection at the 

LEA (Lamberth, 2011). 

Sample 

 The sample (N = 1,408) included all children referred to the LEA’s eligibility 

determination process who had a Parent Referral Special Education Date from March 1, 

2011 to February 29, 2012.  The Parent Referral to Special Education Date was the date 

parents agreed to begin the eligibility determination process and when the state-

established timeframe began.  (See Appendices C-E for descriptions of the eligibility 

determination process and attainment of the Parent Referral to Special Education Date). 

The time range chosen for the sample was meaningful because the LEA began screening 

children in the Head Start School-Wide Model classrooms in March 2011 for the 

September 2011 to June 2012 academic year.  Service providers have a high volume of 
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cases when screening and evaluating children in all of the Head Start School-Wide Model 

classrooms (M. Evans, personal communication, October 21, 2011; R. Williams, personal 

communication, December 2, 2011).  The sample included children who may have been 

referred from a family member or an individual from health care, child care, school, or 

other community organization.  Although the Parent Referral to Special Education Date 

was in the sample date range, completion of the eligibility determination process may 

have been after February 29, 2012.  

 The dataset included first referrals as well as five subsequent referrals for some 

children.  The following are the sample sizes for the referrals: 1) n = 1,408; 2) n = 301; 3) 

n = 57; 4) n = 14; and 5) n = 2.  See Figure 1 for the referral frequency distribution 

graphs.  

Figure 1 
Referral Frequency Distributions 
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First referrals were prioritized in the research because parent completion of the process 

the first time a child is referred to the LEA is desirable to avoid delays in the receipt of 

special education and related services if found eligible.  Cases were opened in the LEA 

due to classroom screenings (1.3%), Individualized Education Programs (IEPs) from 

other LEAs (.2%), parent referrals to special education (45.2%), and third-party referrals 

to the LEA (53.3%).  The universe of archival data from a one-year sample was utilized 

for the data analyses to take into account any missing or incomplete data in the dataset.  

See Figure 2 for the descriptive statistics for reasons to open a case in the sample. 

Figure 2 
Reasons to Open a Referral Case 
 

 
 
 
 

 

 

 

 

 

 

 Cases were excluded from the dataset if they were children who transitioned from 

IDEA (2004) Part C early intervention services to Part B, Section 619 preschool special 

education services.  These cases were excluded because the LEA participates in 

transitioning children from Part C to Part B services, but is not the state-appointed lead 
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agency responsible for these cases (20 U.S.C. 1412(B)(9)).  As explained in IDEA 

(2004), “the local educational agency [LEA] will participate in transition planning 

conferences arranged by the designated lead agency” (20 U.S.C. 1412(B)(9)).  

Additionally, the 60-day timeframe in IDEA (2004) does not apply to children 

transitioning from Part C early intervention to Part B, Section 619 preschool services.  

The LEA’s service providers must determine eligibility for these children by the child’s 

third birthday (20 U.S.C. 1412(B)(9)).  Cases (n = 204) were excluded when the LEA 

was not responsible for conducting the eligibility determination process for the child.  

 After selecting cases for parent who completed or did not complete the eligibility 

determination process, case actions from initial evaluation appointments resulted in 

28.9% of participants completing the first initial evaluation appointment.  Parents did not 

show up or cancelled 23.6% of the time to the first evaluation appointment.  Initial 

evaluation appointments were held, but a second appointment had to be scheduled 19.8% 

of the time.  Assessments were unable to begin 3.6% of the time and 24.0% had missing 

values for the first initial evaluation appointment. 

 For second initial evaluation appointments, 18.1% of appointments were held and 

completed.  Parents did not show up or cancelled 13.2% of the time to the second 

evaluation appointment.  Second appointments were held, but not completed, 6.9% of the 

time.  Assessments were unable to begin 1.6% of the time for initial evaluation 

appointments that needed a second appointment, and 60.2% had missing values for the 

second initial evaluation appointment.  Missing values for the second evaluation 

appointment included both missing data for the second appointment and completed first 
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appointments.  Children who completed their evaluation in the first appointment did not 

need to return to the evaluation center for a second appointment.  Therefore, these cases 

did not have any data for the second appointments. 

 Case actions for eligibility determination meetings were the following: 50.2% of 

meetings were held, 11.9% of parents cancelled or did not show for the meeting, .7% of 

meetings needed to be reconvened, and 37.1% were missing values. 

Power analysis 

 The desired level of power was .80, and alpha (α) was set at .05 for the statistical 

analyses.  The first binary logistic regression model had three independent variables, and 

the second binary logistic regression model had five independent variables.  Assuming 

that at least 20% of the cases completed the eligibility determination process, then at least 

250 cases were needed for the data analyses (MedCalc, 2012).  A power analysis was not 

required because the one-year sample had approximately 1,200 cases, and far exceeded 

the least number of cases needed for the statistical tests.  This sample size met the 

minimal number of cases required to attain adequate power to test for statistical 

significance for t-tests and chi-square tests, as well as to test the overall logistic 

regression models, to compare models, and to analyze individual predictors.  

Measures 

 The dependent variable investigated was parent completion (i.e., parents who 

completed or did not complete the eligibility determination process for their preschool 

children).  Independent variables analyzed included LEA factors, parent/child factors, 

and timeframes which may influence parent participation in the process. 
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 Dependent variables.  The dependent variable was the completion outcome.  The 

data was coded as parents who “completed” or “did not complete” the eligibility 

determination process based on the reasons the LEA’s service providers chose to close a 

case in the database.  

 Each reason was categorized as “excluded,” “completed,” or “did not complete.”  

Cases were coded as “excluded” when the LEA’s service providers could not evaluate a 

child.  Cases were coded as “completed” when an Ages and Stages Questionnaire (ASQ) 

screening was passed and did not need an initial evaluation.  The “completed” code 

indicated the parent completed the required process to determine if the child needed 

special education and related services.  For example, parents with children who were 

offered services through an Individualized Education Program (IEP) or parents who 

rejected placement of services were coded as “completed.” See Table 3 for a complete 

list of reasons for service providers to close a case. 



 

 73

 
Table 3 
Reasons to Close a Case in the LEA 
Categories for Closed Cases in 

LEA 
Excluded/Completed/Not 

Completed 
Reason  

Child transferred out of 
LEA 

Excluded Not in LEA’s jurisdiction 

Child not in LEA  Excluded Not in LEA’s jurisdiction 
Child above age range  Excluded Local school evaluates child 
Child below age range  Excluded LEA refers to early 

intervention 
Child has prior Public 
School IEP 

Excluded New area of concern for a 
child 

Public School completed 
evaluation 

Excluded Multiple referral for child 

ASQ screening passed Completed Ineligible for special 
education services 

Ineligible for special 
education 

Completed Ineligible for special 
education services 

Consent not given or 
withdrawn 

Not Completed Consent withdrawn after 
Parent Referral to Special 

Education Date 
Due diligence letter sent* Not Completed Parent is unresponsive to 

communication 
Parent rejected IEP Completed Eligibility determined, parent 

rejected IEP  
Individualized Education 
Program (IEP) Signed and 
Site Determined 

Completed Eligibility determined, parent 
IEP signed 

Parent rejected Site of 
Services 

Completed Eligibility determined, parent 
rejected site of services 

Child from Part C: School 
District Not Selected as 
LEA 

Excluded Not in LEA’s jurisdiction 

Individualized Service Plan 
(ISP) Signed, Case 
Transferred to Non-Public 
Unit (NPU) 

Completed Service plan signed and case 
transferred 

ISP Created and Service 
Location Determined 

Completed Service plan created and 
location determined 

*Note.  Due diligence is when service providers call a family three times, use two modes 
of communication in five days, and the parent is unresponsive.  A letter is sent to the 
family and the case is closed.   
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Cases were coded as “not completed” when 1) parent consent was not given or 

withdrawn or 2) a due diligence letter was sent home.  Service providers categorized 

these cases as “Consent Not Given or Withdrawn” or “Due Diligence Letter Sent.”  

Because the sample only included parents who have already consented to begin the 

eligibility determination process, cases closed for “Consent Not Given or Withdrawn” 

were only cases in which parents had withdrawn their consent.  Cases were categorized 

as “due diligence” when a service provider attempted to contact a parent at least three 

times with at least two different modes of communication within a five-day period of 

time.  After three failed communication attempts, service providers sent a letter to the 

parent notifying them their case was closed for “due diligence” (R. Williams, personal 

communication, December 2, 2011).  See Figure 3 for descriptive statistics for closing a 

case. 
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Figure 3 
Descriptive Statistics for Reasons to Close a Case 
 

 
 
Independent variables.  Each of the independent variables was chosen based on 

previous literature about eligibility determinations for preschool children, service 

providers’ experiences determining eligibility in the LEA, and the availability of data in 

the LEA’s database.   

LEA factors.  The LEA factors were referral source, referral time of year, and 

distance to the evaluation center.   

 Distance to the evaluation center.  Distance to the evaluation center, a continuous 

variable, was calculated in miles for the purpose of this study.  The average distance from 

a child’s home to a center was 3.014 miles (SD = 1.630).  Distance to one of the two 

evaluation centers ranged from .05 miles to 11.78 miles.  In previous studies about the 

eligibility determination process, parents attended initial evaluations and eligibility 
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determination meetings at the child’s school (e.g., Caines, 1998; Flanagan, 2001; Klein, 

2009).  Because of the centralized model, the LEA of this study has two evaluation 

centers, and all initial evaluation appointments and eligibility determination meetings 

occur in one of these centers.  Both evaluation centers can be reached by public and 

private transportation.  In the LEA’s class action lawsuit, the judge found that the 

centralized model may be inconvenient for parents and did not assist in the timeliness of 

initial evaluations (Lamberth, 2011).  

Referral source.  Referral source was a parent or individual referring a child to the 

LEA’s eligibility determination process.  The categories for referral sources in the LEA’s 

database were individuals from: child care, family, government, health care, organization, 

school, or other.  Families (25.8%) referred their children most frequently to the 

eligibility determination process, and schools (18.9%) were the next highest referral 

source.  Referrals from families included those from the Head Start School-Wide Model 

program.  Teachers from Head Start School-Wide Model classrooms encouraged parents 

to refer their own child to the LEA’s eligibility determination process.   

This unique referral source may influence parents participating in the LEA’s 

process.  For example, researchers from one study suggested parents may believe their 

child was receiving adequate services through Head Start and may not have felt it was 

necessary to pursue the eligibility determination process for early childhood special 

education services (Barton et al., 2012).  Some teachers can rely on bias or are unaware 

of their own cultural perceptions when referring a child to the process (Hardin et al., 

2007; Harry & Anderson, 1994; Klingner & Harry, 2008).  Other studies indicated 
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teachers may be more objective about who they recommend for further evaluation 

(Abidin & Robinson, 2002; Egyed & Short, 2006).  Referral source was considered an 

LEA factor because administrators are responsible for reaching out to families or 

professionals to inform them of their process and services (Dunst, 2006a; Dunst, 2006b; 

Dunst & Trivette, 2004).  

 Referral time of year.  Referral time of year, a categorical variable, was numbered 

1 to 12 by month based on the Parent Referral for Special Education Date for the case.  

Months were further categorized and collapsed by the four seasons.  The highest 

percentage of referrals occurred in the fall (30.9%) and the largest caseload of the year 

was in November (13.0%).  The lowest volume of referrals took place in the summer 

(20.3%) and the least number of referrals were submitted in July (5.8%). 

 SEAs reported that one of the reasons for not completing initial evaluations within 

the state-established timeframe was because of high volumes of referrals (DAC, 2012).  

Service providers in this study receive an increased influx of referrals during specific 

times of the year, which affected timeliness of evaluations and eligibility determinations 

(M. Evans, personal communication, October 21, 2011; J. Miller, personal 

communication, November 21, 2011).  For instance, the LEA begins mandatory 

screenings of all children in Head Start School-Wide Model classrooms in March of each 

year (M. Evans, personal communication, October 21, 2011).  Heavier caseloads during 

this time of year may affect timely completion of initial evaluations, and consequently, 

influenced whether parents completed the eligibility determination process for their 

children.   
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Parent/child factors.  The parent/child factors were: parent’s primary language, 

parent’s health insurance (to indicate income), child’s race, child’s gender, and child’s 

age at time of referral.   

Parent’s primary language. Categories in the LEA’s database for primary 

language included: Amharic, Bangla, Chinese, English, French, Kazakh, Spanish, 

Vietnamese, and Other. Parents spoke nine different languages in the school district.  A 

majority of the parents spoke English (68.2%), and the next largest group was Spanish 

(13.7%).  A parent’s language can sometimes be a barrier to effective communication 

with service providers (Hardin et al., 2007; Lo, 2008; Zetlin, et al., 1996).  In previous 

studies and in this study, service providers were not consistent with determining a 

parent’s proficiency in English (J. Miller, personal communication, September 20, 2012; 

Hardin et al., 2007).  If a parent’s primary language was not English, the LEA of this 

study reported that an interpreter was available through a language line (over the phone) 

to attain verbal parent consent to begin the eligibility determination process.  Translators 

were contracted for the initial evaluation to translate written documents and to assist with 

communication during the appointment.  Two teams of service providers who speak 

Spanish were available for participants whose primary language was Spanish.  Although 

interpretations may be in a parent’s primary language, parents still may not understand 

the communication because of dialect or cultural influences (Lo, 2008).   

Medicaid enrollment (to indicate income).  Medicaid enrollment was categorized 

as “Yes” for a child enrolled in Medicaid or “No” for a child not enrolled in Medicaid.  

To gather this information, the LEA’s staff matched child records with the city’s 
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Medicaid enrollment identification numbers.  Approximately a quarter of parents (25.7%) 

enrolled their child in the city’s Medicaid system during the time of this study.  Medicaid 

enrollment indicated if a parent or child was living below the Federal Poverty Level 

(FPL).  In the city of this study’s LEA, Medicaid eligibility included pregnant women 

and children, from 0 to 18 years of age, who live 300% below the FPL (Washington, 

D.C. Medicaid Eligibility. 2014).  Young adults from 19-20 years of age and were 200% 

below the FPL also qualified for Medicaid insurance.  For those individuals who were 21 

to 64 years of age, were blind, or had a disability, they need to be 100% FPL.  Individuals 

who are elderly or with disabilities must have maximum assets of $4,000 for one person 

or maximum assets of $6,000 for couples to be eligible for Medicaid in the city (D.C. 

Medicaid Eligibility, 2014). 

Research suggests that parents who live in poverty or earn a low income want to 

be involved in their child’s education, but participate less compared to parents who earn  

higher incomes (Brown & Brandon, 2007; Brandon & Brown, 2009).  Also, parents who 

live in poverty may not have the flexibility to leave work to attend school meetings, may 

be intimidated by service providers, or may lack knowledge about the eligibility 

determination process (Caines, 1998; Flanagan, 2001; Klein, 2009).  

Child’s gender. Categories for gender were male and female, and boys accounted 

for the majority of the sample (62.5%).  Cultural perceptions of gender can play a role in 

referral, identification, and placement of children with disabilities (Barton et al., 2012; 

Coutinho, & Oswald, 2005; Guarino, Buddin, Pham, & Cho, 2010; Oswald, Best, 

Coutinho, & Nagle, 2003).  For example, females were less likely to be identified for a 
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disability before kindergarten entry, and males were overrepresented for behavior 

disorders, emotional disorders, and learning disabilities (Coutinho, & Oswald, 2005; 

Guarino, Buddin, Pham, & Cho, 2010).  

 Child’s race.  Race refers to “a social definition recognized in this country, and 

not an attempt to define race biologically, anthropologically, or genetically” (U.S. Census 

Bureau, 2012).  Categories for race in the dataset were: American Indian or Alaskan 

Native, Asian, Black, Hispanic, White, and Other.  The dataset contained seven various 

races for children referred to the eligibility determination process.  Black (62.6%), 

Hispanic (16.4%), and White (7.5%) were the largest groups in the sample.  Children of 

minority races have been historically over or underrepresented in special education, but 

in recent literature, it is inconclusive whether certain races are disproportionately 

represented in preschool (Barton et al., 2012; Markowitz et al., 2006; Morrier & 

Gallagher, 2010).  However, literature does demonstrate that sometimes service 

providers’ lack of knowledge about the culture of minority races can alienate certain 

minority groups, as well as affect referral and parent participation (Barton et al., 2012; 

Brandon & Brown, 2009; Bempechat, 1992; Klein, 2009; Brandon et al., 2010).  

Child’s age at time of referral.  Children’s at the time of referral varied from 2.2 

years to 5.9 years (M = 3.9 years, SD = .797).  Age at time of the referral was 

investigated because early identification for special education often depends on the 

specific disability and its traits (Epps & Kroeker, 1995; Guarino et al., 2009; Markowitz 

et al., 2006).  In a national report, Patterns in the Identification of and Outcomes for 

Children and Youth with Disabilities, results showed that the percentage of children 
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identified for special education services in preschool increased each year from three 

through five years of age (Blackorby et al., 2010).  Furthermore, age often impacts 

whether physicians diagnose a disability or refer a child to special education services 

(Epps & Kroecker, 1995).  Child’s age at time of referral was continuous in the dataset.   

Timeframes.  Two timeframes, which were continuous variables, were computed 

for parents who did not complete the eligibility determination process.  The first 

timeframe, Referral to Evaluation Timeframe, was the number of calendar days from the 

Parent Referral to Special Education Date to the initial evaluation completion date (i.e., 

regardless of the number of appointments required).  The second timeframe, Referral to 

Case Closure Timeframe, was the number of calendar days from the Parent Referral to 

Special Education Date to the case closure date.  The Referral to Evaluation Timeframe 

ranged from 19 to 363 days, and Referral to Case Closure Timeframe varied from 0 to 

302 days for parents who withdrew from the process.   

Design 

 The quasi-experimental design of the study had a dichotomous dependent variable 

and compared two naturally occurring groups in the eligibility determination process 

(National Research Council, 2001).  These groups were cases in which parents completed 

or did not complete the eligibility determination process for preschool children.  The 

independent variables consisted of LEA factors, parent/child factors, and timeframes.  

The following independent variables were nominal scales of measurement: referral 

source, referral time of year, parent’s primary language, Medicaid enrollment (to indicate 

income), child’s race, and child’s gender.  Ratio scales of measurement for the 
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independent variables were: distance to the evaluation center, child’s age at time of 

referral, Referral to Evaluation Timeframe, and Referral to Case Closure Timeframe.  

Procedures  

 The eligibility determination process for preschool children in the LEA was the 

procedure for obtaining participants for this study.  This process differs in each LEA 

across the United States.  In the LEA of this study, all children referred for an initial 

evaluation were processed by service providers at one of the two evaluation centers in the 

school district.  The SEA of this study outlined the eligibility criteria, timeframe, and 

policies that impacted the local eligibility practices for the eligibility determination 

process. 

 SEA Part B timeframe and eligibility criteria.  IDEA (2004) allows for SEAs 

to decide the timeframe for initial evaluation within 60 days or a timeframe of their 

choosing (20 U.S.C. §1414(a)(1)(C)).  In 2010, the SEA issued new policies for initial 

evaluations (OSSE, 2011).  It established a timeframe of 120 calendar days from the 

referral date to the eligibility determination meeting (OSSE, 2011; R. Williams, personal 

communication, January 23, 2012). The state-established timeframe began on the Parent 

Referral to Special Education Date and ends on the date of the eligibility determination 

meeting.  Similar to federal policies, SEA policies reiterated that the timeframe did not 

apply if: 

• The parent of a child repeatedly failed or refused to produce the child for the 

initial evaluation; 
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• The parent failed or refused to respond to a request for consent for the 

evaluation; or 

• A child enrolled in a school of another LEA after the 120-day timeline began, 

and prior to the determination by the child’s previous LEA as to whether the 

child was a child with a disability under this policy (OSSE, 2011, p.14-15). 

 If a parent refused to give consent for an initial evaluation, then the LEA can pursue 

mediation or a due process hearing (OSSE, 2011).  If the LEA does not pursue parent 

consent through mediation or a due process hearing, then the LEA is not in violation of 

federal and state policies (OSSE, 2011).  

 The SEA also provided definitions for each of the 14 disability categories in 

IDEA (2004).  Overall, the LEA must decide if: 1) a child has “one of the specified 

disabilities” [in IDEA (2004)] and 2) because of the impairment, needs special education 

and related services” (OSSE, 2011, p. 19).  To meet the criteria for the developmental 

delay category, a child must be between three to seven years of age, have a 

developmental delay for at least two years below his or her chronological age, or score 

two standard deviations below the mean on a standardized diagnostic instrument (OSSE, 

2011, p. 22).  

 LEA eligibility determination process.  This study’s LEA was responsible for 

eligibility determinations for children from 2 years 8 months of age through 5 years 10 

months of age in the school district.  Four main steps existed in the LEA’s eligibility 

determination process:  screening, referral, initial evaluation, and eligibility 
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determination.  See Appendices C-E for the LEA’s eligibility determination process 

based on referral source.  

 Screening.  The evaluation center utilized the ASQ to conduct routine screenings 

to determine if preschoolers needed further evaluation (M. Evans, personal 

communication, October 21, 2011).  Depending on the type of referral, an ASQ screening 

was administered before or after the child was referred to the process.  If a physician 

referred a child to the LEA, then the physician already may have completed an ASQ prior 

to the referral.  However, if a parent referred a child to the LEA, then a service provider 

may have administered the ASQ at an initial evaluation appointment.  If a child in a Head 

Start School-Wide Model program did not pass an ASQ screening, then the teacher 

encouraged the parents to refer their child to the LEA’s eligibility determination process 

(D. Robinson, personal communication, October 30, 2013). 

 Referral.  To refer a child to the evaluation center, the referral source can call or 

submit a completed referral form to one of the LEA’s evaluation centers (R. Williams, 

personal communication, December 2, 2011).  A referral source can obtain a parent’s 

signature on the referral form as consent to begin the eligibility determination process.  If 

a parent’s signature is not on the referral form, then service providers obtained parent 

consent by contacting the parent for their verbal consent or by collecting a parent’s 

written signature (R. Williams, personal communication, December 2, 2011).   

 Initial Evaluation.  Initial evaluations were administered by a multidisciplinary 

team of service providers (K. Johnson, personal communication, November 1, 2011).  

Service providers were chosen based on the child’s developmental concerns.  Possible 
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service providers were a family care coordinator, child find field coordinator, speech-

language pathologists, occupational therapists, physical therapists, and/or psychologists 

(K. Johnson, personal communication, November 1, 2011). 

 Eligibility Determination.  After the initial evaluation completion, an eligibility 

determination meeting was scheduled to discuss the results (K. Johnson, personal 

communication, November 1, 2011).  The eligibility determination meeting is when a 

decision is made about whether a child is a “child with a disability” under IDEA (2004) 

and qualifies to receive special education and related services (20 U.S.C. §1401(3)(i)(ii)).  

The results of the initial evaluation had to meet the eligibility criteria defined by the SEA.    

Data Collection 

 A variety of multidisciplinary service providers collected data from parents and 

children, then entered the information into the computerized database system (K. 

Johnson, personal communication, November 1, 2011).  Cases were opened in the 

database when a preschool child was referred to the LEA.  Service providers were trained 

to input data into the computerized system by a supervisor or colleague.  Most of the 

variables chosen for this study were fields with drop-down categories in the LEA’s 

database with the exception of Medicaid enrollment, distance to the evaluation center, 

and census tract data for the maps.  For the purposes of this study, the LEA’s 

administrators matched child record identification numbers with children enrolled in the 

city’s Medicaid system.  They also calculated distance data (in miles) from a child’s 

home address to the appropriate evaluation center and census tract data with Geographic 

Information Systems (GIS) software.   
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Data Analyses 

 Data was prepared, screened, and tested for assumptions.  Then, the statistical 

tests were implemented to answer the research questions. 

 Preparation.  Data preparation was calculated for referral time of year, Referral 

to Evaluation Timeframe, and Referral to Case Closure Timeframe.  Referral time of year 

was determined by month based on the Parent Referral to Special Education Date.  

Referral to Evaluation Timeframe was computed by subtracting the number of days from 

the Parent Referral to Special Education Date from the initial evaluation completion date.  

Finally, the difference between the Parent Referral to Special Education Date and the 

case closure date determined the number of days of the Referral to Case Closure 

Timeframe for each case. 

Each of the categories within the independent variables that resulted in small 

sample sizes were collapsed to prepare the data.  Specifically, categories with 5% or 

fewer cases in the sample were combined in an “other” category for the data analyses.  A 

researcher can combine variables when building a logistic regression model to create the 

“best estimates of the underlying probabilities that individual observations takes the value 

of 0 or 1 on the dependent variable” (Archdeacon, 1994, p. 266; Kleinbaum, 2007).  

Also, if a child was above or below the preschool age range or the LEA was not the 

appropriate referral agency, then some parents (9.1%) could not participate in the 

process.  These parents were excluded from the statistical analyses to answer the research 

questions. 
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 Screening.  The dataset was screened for duplicate cases, non-possible values, 

univariate or multivariate outliers, and missing values. Duplicate cases were checked by 

matching child identification numbers, as well as matching the following independent 

variables:  referral source, referral time of year, distance to evaluation center, parent’s 

primary language, child’s race, child’s gender, and child’s age.  Seven duplicate cases 

were found that matched for the following variables: referral time of year, referral source, 

distance to the center, parent’s primary language, Medicaid enrollment, child’s race, 

child’s gender, child’s age and parent completion.  These cases were removed from the 

dataset.  Non-possible values, such as negative values for days, were evaluated by 

examining frequency distributions and descriptive statistics for each variable.  Five non-

possible or negative values were found and deleted for the Referral to Evaluation 

Timeframe.  All other variables did not have non-possible values.   

 Univariate outliers were examined by searching for extreme scores, looking at 

standardized z scores for continuous variables, and visually analyzing box plots and bar 

graphs for all variables.  Z scores were set at ± 3.29 to detect outliers (Hancock & 

Mueller, 2010).  Outliers were found for distance to the evaluation center, Referral to 

Evaluation Timeframe, and Referral to Case Closure Timeframe.  Five cases were 

eliminated due to large distance values.  Two cases were deleted because of outliers in 

the Referral to Evaluation Timeframe data, as well as four cases were removed for 

outliers in Referral to Case Closure Timeframe.  Mahalanobis Distance value analysis 

was utilized to check for multivariate outliers in the LEA and parent/child logistic 

regression models.  Two regression models were explored for multivariate outliers using 
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Mahalanobis Distance.  LEA factors (i.e., referral source, referral time of year, and 

distance to the evaluation center) revealed a range from 30.177 to 9.470 in Mahalanobis 

Distance outlier statistics and the largest difference between two cases was 4.85.  

Parent/child factors showed a range from 25.177 to 22.076 in Mahalanobis Distance and 

the largest difference between two cases was .855.  Overall, 23 cases were eliminated 

from the dataset to ensure the results were not distorted by duplicate cases, non-possible 

values, or univariate and multivariate outliers (n = 1,384).   

 After selecting cases for parents who completed or did not complete the eligibility 

process, missing values greater than 5% were found for distance to the evaluation center, 

referral source, parent’s primary language, and child’s race.  Referral to Evaluation 

Timeframe had more than 5% missing data as well, but the missing data may be 

appropriate due to parents withdrawing from the eligibility determination process before 

initial evaluation completion. See Table 4 for missing values for all of the variables in 

this study.   
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Table 4 
Missing Values for Variables 
 
Variable Non-missing 

Values 
Missing Values Percent Missing 

Referral Source 1,152 232 16.8% 
Referral Time of Year 1,384 0 0.0% 
Distance to Evaluation 
Center 

1,091 293 21.2% 

Parent’s Primary 
Language 

1,165 219 15.8% 

Medicaid Enrollment 1,384 0 0.0% 
Child’s Race 1,233 151 10.9% 
Child’s Gender 1,366 18 1.3% 
Child’s Age 1,384 0 0.0% 
Parent Completion 1,328 56 4.0% 
Referral to Evaluation 
Timeframe* 

735 649 46.9% 

Referral to Case 
Closure Timeframe 

1,328 56 4.0% 

*Note.  Parents who discontinue the eligibility process before initial evaluation 
completion will not have a Referral to Evaluation Timeframe. 
 
Missing versus non-missing dummy codes were assigned and independent two sample t-

tests or chi-square tests were conducted to check for statistically significant relations 

between the two types of values.  Non-missing values were tested with demographic 

variables in the dataset (i.e., parent’s primary language, child’s race, child’s gender, and 

child’s age).  Alpha level (α) was established at .05 and confidence interval was set at 

95%.   

 Referral source and child’s age was statistically significantly related t(1,202) = -

4.159, p < .001, d = -.331, 95% CI [-.3420, -.1450].  Child’s race and child’s gender was 

statistically significantly related X2(1, N = 1,195) = 5.514, p = .019, V = .068.  Also, 

parent’s primary language and child’s age was statistically significant, t(1,202) = -3.189, 

p < .001, d = -.258, 95% CI [-.3010, -.0873].   Distance to the evaluation center and 
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Referral to Evaluation Timeframe was not statistically significant with any of the 

demographic variables.  See Table 5-6 for the non-missing value analyses. 

Table 5 
Chi-square tests for Non-Missing Values  
 

  n χ2 df p V 
Distance Parent’s 

primary 
language 

999 .329 2 .848 .018 

 Child’s 
race 

1,099 2.972 3 .396 .052 

 Child’s 
gender 

1,195 .312 1 .577 .016 

Referral 
Source 

Parent’s 
primary 
language 

999 1.746 2 .418 .042 

 Child’s 
race 

1,099 4.397 3 .222 .063 

 Child’s 
gender 

1,195 1.565 1 .211 .036 

Parent’s 
Primary 
Language 

Child’s 
race 

1,099 7.117 3 .068 .080 

 Child’s 
gender 

1,195 1.755 1 .185 .038 

Race Parent’s 
primary 
language 

999 1.342 2 .511 .037 

 Child’s 
gender 

1,195 5.514 1 .019* .068 

Referral to 
Evaluation 
Timeframe 

Parent’s 
primary 
language 

999 4.295 2 .117 .066 

 Child’s 
race 

1,099 3.801 3 .284 .059 

 Child’s 
gender 

1,195 1.342 1 .247 .034 

Note.  V is Cramer’s V; *p < .05 
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Table 6 
T-tests for Non-Missing Value Analysis with Child’s Age 
 

 M (SD) F t df p d 
 

95% CI 
LL UL 

Distance 3.909(.793) .029 -.862 1,202 .389 .069 -.1845 .0718 
Referral 
Source 

3.947(.823) 23.418 -4.159 1,202 .000* -.331 -.3420 -.1450 

Parent’s 
Primary 
Language 

3.934(.815) 13.545 -3.189 1,202 .000* -.258 -.3010 -.0873 

Child’s 
Race 

3.914(.793) .520 -1.849 1,202 .065 -.184 -.310 .009 

Referral to 
Evaluation 
Timeframe 

3.890(.793) .003 .497 1,202 .619 .025 -.068 .118 

Note.  *p < .001 
 
When analyzed with t-tests and chi-square tests, the variables with missing values greater 

than 5% were not statistically significant with three of the four demographic variables.  

The sample size was large enough to retain power for the data analyses when the missing 

values were dropped.  Thus, listwise deletion was implemented to correct for missing 

values in the dataset to answer the research questions.   

 Assumptions.  Statistical assumptions needed for the research were random 

sampling, normality, linearity of the logit, and multicollinearity (Hancock & Mueller, 

2010).  Random sampling was ensured in that every participant had an equal opportunity 

to be chosen for the study.  The cases in the dataset were selected from a universal one-

year sample from the LEA’s database; thus, all participants from the chosen year had an 

equal chance of being selected for the study.  Therefore, the assumption of random 

sampling was met.  Normality was examined with bar graphs, histograms and Skew and 

Kurtosis values.  For categorical variables, bar graphs for each of the variables was 
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analyzed visually.   Histograms for continuous variables should resemble a bell curve to 

meet the assumption of normality (Green & Salkind, 2014).  Histograms for each of the 

quantitative variables (i.e., distance to the evaluation center, child’s age, Referral to 

Evaluation Timeframe, and Referral to Case Closure Timeframe) resembled a bell curve; 

thus, the visual analysis confirmed the normal distribution was met.  Skew and Kurtosis 

values were analyzed for continuous variables to explore if data falls at the ends of the 

distribution curve in a negative or positive skew (Green & Salkind, 2014).  The absolute 

values for Skew were less than 3 and the absolute values for Kurtosis were less than 8, 

which means the assumption for univariate normality was met (Kline, 1999; Lin, 2007).    

 Linearity of the logit indicated “the relation between continuous predictors and 

the log-odds of the dependent variable (Hancock & Mueller, 2010, p. 233).   The 

Linearity of the logit can be assessed graphically for the continuous independent 

variables.  Multicollinearity was met if Tolerance was calculated as greater than .10 or 

the Variance Inflation Factor (VIF) was less than 10.0 for the independent variables in 

the regression models (Klein & Nakamura, 1962).  Multicollinearity diagnostics revealed 

a Tolerance greater than .90 and a Variance Inflation Factor (VIF) less than 2.0 for the 

LEA regression model.  Tolerance was greater than .70 and VIF was less than 2.0 for the 

parent/child regression model.  Because a Tolerance below .10 and a VIF above 10.0 

demonstrates multicollinearity among the independent variables, the factors in the 

regression models were not in danger of having multicollinearity (Klein & Nakamura, 

1962). 
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 Research questions.  After the data was prepared, screened, and tested for 

assumptions, the statistical analyses were conducted to investigate the research questions. 

 First research question.  For the first research question, the sample included 

cases of children who were first referred to the LEA’s evaluation center from March 1, 

2011 to February 29, 2012.  Descriptive statistics were calculated to determine the 

frequencies for each of the independent variables.  T-tests or chi-square tests were 

conducted depending on whether the independent variables were nominal or ratio scales 

of measurement.  The statistical tests analyzed whether there were statistical significance 

between each of the independent variables and the dependent variable of parent 

completion.  All alpha (α) levels were established at .05 and confidence intervals were at 

95%. 

 Second research question.  Similar to the first research question, the sample was 

all cases of preschool children first referred to the LEA from March 1, 2011 to February 

29, 2012, excluding cases of children transitioning from early intervention services Part C 

to Part B, Section 619 preschool services. The dependent variable and categorical 

independent variables were dummy coded to analyze the data.  Dummy coding is “the 

process of transforming discontinuous data into a form in which it can be entered in a 

regression model (Moutinho & Hutcheson, 2011, p. 99).  All the reference categories 

were dummy coded as “0.”  Therefore, the “completed” group was coded as “0” and the 

“did not complete” group was dummy coded as “1” for the dependent variable. See 

Tables 7 for the dummy codes for the dependent variable and Table 8 for a list of the k-1 

dummy codes for the categorical independent variables. 
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Table 7 
Dummy Codes for Dependent Variable of Completion 
 

Reasons to Close a Case Completed/Not Completed Dummy Code 
ASQ Screening Passed Completed 0 
Consent Not Given or Withdrawn Not Completed 1 
Due Diligence Letter Sent* Not Completed 1 
IEP Signed and Site Determined Completed 0 
Ineligible for Special Education Completed 0 
ISP Created and Service Location 
Determined 

Completed 0 

ISP Signed, Case Transferred to NPU Completed 0 
Parent Rejected IEP Completed 0 
Parent Rejected Site of Services Completed 0 

*Note.  Due diligence is when professionals call a family three times and using two modes 
of communication in five days.  A letter is sent to the family and the case is closed.  If the 
family contacts the evaluation center, then the case is re-opened. 

 
Table 8 
K-1 Dummy Codes for Independent Variables  
 
Independent Variable Category Dummy Codes 
Referral Source Family 0 0 0 0 0  
 Child care 1 0 0 0 0  
 Health care 0 1 0 0 0  
 Other 0 0 1 0 0  
 School 0 0 0 1 0 
Referral Time of Year Fall 0 0 0 0    
 Spring 1 0 0 0 
 Winter 0 1 0 0 
 Summer 0 0 1 0 
Parent’s Primary Language English 0 0 0  
 Spanish 1 0 0  
 Other 0 1 0  
Medicaid Enrollment No 0 0 
 Yes 1 0 
Child’s Race Black 0 0 0 0 
 Hispanic 1 0 0 0 
 White 0 1 0 0 
 Other 0 0 1 0 
Child’s Gender Male 0 0 
 Female 1 0  
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 Two binary logistic regression models were tested to answer the second research 

question.  The first model explored individual predictors for LEA factors and the second 

model explored individual predictors for parent/child factors.  See Appendix B for the 

design of the binary logistic regression models.  The overall significance of the model 

was measured by comparing the overall percentage of prediction between the blind model 

and the hypothesized model.  The Hosmer and Lemeshow Test investigated the goodness 

of fit for the overall model (Hancock & Mueller, 2010).  If the test was statistically 

significant, then the independent variables of the model may not have an overall good fit 

for the logistic regression analysis.  If the Hosmer and Lemeshow Test was not 

statistically significant at p > .05 for LEA factors and parent/child factors, then the 

observed values and predicted values were not statistically significantly different in both 

models (Hancock & Mueller, 2010).   

 To compare the LEA model with the parent/child model, the difference of the -

2LogLikelihood scores was utilized to test for statistical difference between the models.  

The Odds Ratio for the individual predictors was changed into a percentage using the 

100%*(OR-1) formula to make the interpretation of the results more practical.  

Classification rates of the blind model versus each of the two regression models was 

compared to determine the effect sizes for the overall models.  The expected (b) weights 

examined the effect sizes for the individual predictors. 

 Third research question.  The sample selected to answer the third research 

question were all cases in which parents did not complete the eligibility determination 

process in the LEA’s evaluation center from March 1, 2011 to February 29, 2012.  
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Descriptive statistics and a t-test answered the third research question and the two 

subsequent research questions.  The overall average number of days for parents to 

discontinue participation in the eligibility determination process after the Parent Referral 

to Special Education Date was calculated to answer the first subsequent question.  For the 

second subsequent question, a one sample t-test compared this average to the 

hypothesized value of 60 days.  Because the goal of the LEA’s service providers was to 

complete the evaluation meeting in 90 days and to complete the eligibility meeting in 120 

days, statistical significance was tested for 90 and 120 days as well.  All alpha (α) levels 

were established at .05 and confidence intervals were at 95%. 

 Maps.  After the statistical tests were conducted, graduate research assistants in 

the university’s geography department produced three maps for the study based on 2010 

census tract data from the U.S. Census Bureau.  Two maps were created to visually 

present where parents, who completed and did not complete the process, lived in relation 

to the LEA’s two evaluation centers.  A third map was generated to compare parent 

completion to median annual income in the city.  See Appendices F-H for the three maps. 

Human Participants and Ethics Precautions 

 Because the data requested was not considered identifiable information under the 

Common Rule for research and does not involve human subjects, Institutional Review 

Board approval was not necessary to conduct the study (45 C.F.R. Part 46).  A proposal 

to obtain permission to access data from the LEA was submitted to the LEA’s Office of 

Data and Accountability.  When permission was granted from the LEA, then service 

providers selected the sample for the dataset and uploaded the file onto a Secure File 
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Transfer Protocol (FTP) site for the researcher.  Names of children, birth dates, or other 

personally identifying information were not in the dataset or described in the results of 

this research study.  Moreover, data was kept strictly confidential and only utilized for 

research purposes.  Individuals who had access to the data signed confidentiality 

agreements to ensure participants’ information would not be disclosed to any third party.  

Data was not transferred through email or shared with unauthorized users.  Data analyses 

took place on a password-protected computer.  Electronic copies of the data were stored 

on an encrypted flash drive, and hard copies were kept in a locked closet in a locked 

office to ensure the safety and security of participants’ information in the study.  All 

forms of the data will be destroyed one year after successful completion of the 

dissertation defense. 
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Chapter IV:  Results 

 This chapter contains the results of the research.  The dataset was screened for 

duplicate cases, non-possible values, univariate or multivariate outliers, and missing 

values.  The following assumptions were tested and met: random sampling, normality, 

linearity of the logit, and multicollinearity.  Descriptive statistics, chi-square tests, and 

independent two sample t-tests were implemented to investigate the first research 

question.  Binary logistic regression was utilized to analyze the second research question.  

Descriptive statistics and one sample t-tests were used to answer the third research 

question and two subsequent questions.  After the research questions were answered, 

maps were created to represent parents who completed or did not complete the process in 

relationship to the LEA’s two evaluation centers, as well as a map of the city with median 

annual income to compare with parent completion.  IBM SPSS Statistics Version 22 from 

2013 was the statistical software utilized to conduct the data analyses for this study.  

ArcMap Version 10.1 was used to generate the maps for the research.  Several follow-up 

tests were conducted to further explore if variations of the logistic regression models 

were more strongly associated overall with predicting parent completion.   

Research Questions 

 The results for each research question is described.   

 First research question.  Over half of parents (65.9%) completed the eligibility 

determination process for their preschool children.  For those who completed the process 

(n = 794), 50.4% signed an Individualized Education Program (IEP) and 35.5% of 

children were found ineligible for special education.  Some children (9.3%) passed the 
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Ages and Stages Questionnaire (ASQ) and 2.4% needed an Individualized Service Plan 

(ISP).  A small percentage of parents (2.4%) rejected the IEP or rejected the site of 

services.  The mean distance from a child’s home to an evaluation center was 2.660 miles 

(SD = 1.660).  In referral source, 68.8% of children who were referred by their families 

completed the process.  When a teacher from a school referred a child, 76.2% completed 

the process.  March referrals were completed 75.6% of the time.  A large proportion of 

parents who spoke English (65.4%) and Spanish (72.4%) completed the eligibility 

process for their preschool children.  Of those children enrolled in Medicaid, 81.0% of 

children completed the process.  A large percentage of White (79.1%) and Hispanic 

(67.8%) children had parents who completed the LEA’s eligibility process as well.  More 

than half (66.9%) of males completed the eligibility determination process. The mean age 

of children with parents who completed the process was 3.909 (SD = .807).   

 About a third (34.1%) of parents did not complete the eligibility determination 

process for their preschool children.  For those parents who did not complete (n = 410), 

35.4% of parents withdrew their consent and 64.6% of parents received a due diligence 

letter.  The mean distance from a child’s home to an evaluation center was 3.073 (SD = 

1.557).  A little less than half of health care referral sources (42.2%) and a third of family 

referral sources (31.2%) did not complete the process.  Children referred in July (48.6%) 

had the largest percentage of parents discontinue participation during the referral time of 

year. Very few parents spoke Chinese or Vietnamese (n = 3), and all of them did not 

complete the process.  Approximately a third (34.6%) of English-speaking parents and 

non-enrolled Medicaid children (39.3%) discontinued participation in eligibility 
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determinations.  Although a small number of Asians were in the dataset (n = 11), 45.5% 

of them did not complete the process.  Of the females in the sample (n = 442), 35.7% did 

not complete the process for their preschool children.  Finally, the average age for 

children with parents who discontinued participation was 3.866 (SD = .778).  

See Figure 4 for a graph of the parent completion rates and Table 9 for descriptive 

statistics for each variable by parent completion. 

Figure 4 
Parent Completion Cases 
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Table 9 
Descriptive Statistics for Categorical Variables 
 

  Parent 
Completed 

Percent 
Completed 

Parent Not 
Completed 

Percent Not 
Completed 

Total 
Frequency 

Total 
Percent 

Referral Source Child Care 96 69.6% 42 30.4% 138 11.5% 
 Family 214 68.8% 97 31.2% 311 25.8% 
 Government 39 72.2% 15 27.8% 54 4.5% 
 Health Care 111 57.8% 81 42.2% 192 15.9% 
 Organization 36 69.2% 16 30.7% 52 4.3% 
 Other 4 80.0% 1 20.0% 5 .4% 
 School 173 76.2% 54 23.8% 227 18.9% 
Referral Time of Year January 85 74.6% 29 25.4% 114 9.5% 
 February 73 63.5% 42 36.5% 115 9.6% 
 March 62 75.6% 20 24.4% 82 6.8% 
 April 64 73.6% 23 26.4% 87 7.2% 
 May 69 62.2% 42 37.8% 111 9.2% 
 June 60 61.2% 38 38.8% 98 8.1% 
 July 36 51.4% 34 48.6% 70 5.8% 
 August 44 57.9% 32 42.1% 76 6.3% 
 September 55 62.5% 33 37.5% 88 7.3% 
 October 84 65.6% 44 34.4% 128 10.6% 
 November 109 69.9% 47 30.1% 156 13.0% 
 December 53 67.1% 26 32.9% 79 6.6% 
Parent’s Language Amharic 6 75.0% 2 25.0% 8 .7% 
 Bangla 1 100.0% 0 0.0% 1 .1% 
 Chinese 0 0.0% 1 100.0% 1 .1% 
 English 529 65.4% 280 34.6% 809 67.2% 
 French 7 100.0% 0 0.0% 7 .6% 
 Kazakh 1 100.0% 0 0.0% 1 .1% 
 Other 5 71.4% 2 28.6% 7 .6% 
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 Spanish 118 72.4% 45 27.6% 163 13.7% 
 Vietnamese 0 0.0% 2 100.0% 2 .2% 
Medicaid Enrollment No 543 60.7% 351 39.3% 894 74.3% 
 Yes 251 81.0% 59 19.0% 310 25.7% 
Child’s Race American Indian/  

Alaskan Native 
6 66.7% 3 33.3% 9 .7% 

 Asian 6 54.5% 5 45.5% 11 .9% 
 Black 501 64.5% 276 35.5% 777 64.5% 
 Hispanic 137 67.8% 65 32.2% 202 16.8% 
 Other 6 66.7% 3 33.3% 9 .8% 
 White 72 79.1% 19 20.9% 91 7.6% 
Child’s Gender Female 284 64.3% 158 35.7% 442 36.7% 
 Male 504 66.9% 249 33.1% 753 62.5% 
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Chi-square tests showed that referral source and parent completion were statistically 

significant, X2(4, N = 979) = 16.972, p = .002, V = .131, as well as referral time of year 

and parent completion were statistically significant, X2(3, N = 1,204) = 10.667, p = .014, 

V = .094.  Additionally, Medicaid enrollment [X2(1, N = 1,204) = 41.946, p < .001, V = 

.187] and child’s race [X2(3, N = 1,099) = 8.281, V = .087, p = -.041] were statistically 

significantly related to parent completion.  Distance to the evaluation center, parent’s 

primary language, child’s gender, and child’s age were not statistically significantly 

related with whether or not parents completed the process.  See Tables 10 and 11 for the 

results of the statistical tests for the first research question. 

Table 10 
Chi-square tests for Categorical Variables  

 

Variable χ2 df p V  

Referral Source 16.72 4 .002* .13
1 

Referral Time of Year 10.667 3 .014* .09
4 

Parent’s Primary 
Language 

3.667 2 .160 .06
1 

Medicaid Enrollment 41.946 1 .000** .18
7 

Child’s Race 8.281 3 -.041* .08
7 

Child’s Gender .890 1 -.345 .02
7 

Note.  V is Cramer’s V; *p < .05, **p < .001 
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Table 11 
T-tests for Continuous Variables 
 

Variable t  df  d p 
95% CI 

LL UL 
Distance to Center -.760 1,028 -.052 .448 -.302 .133 

Child’s Age .476 1,202 .029 .634 -.072 .118 

 

For the first research question, it was hypothesized that referral source would be 

statistically significantly related to parent completion in the LEA factors.  It also was 

hypothesized that Medicaid enrollment would be statistically significantly related to 

parent completion for parent/child factors.  Since the null hypothesis was rejected for 

both of these variables, the alternative hypotheses holds true.  Referral source and 

Medicaid enrollment were related to parent completion of the eligibility determination 

process.  Furthermore, referral time of year and child’s race also were found to be 

statistically significant related to parent completion. 

 Second Research Question.  Binary logistic regression analyses were utilized to 

explore if LEA or parent/child factors were associated with parents who completed or did 

not complete the LEA’s process.  See Appendix B for a visual representation of the two 

regression models.   

 The LEA model did statistically significantly better than the blind model at 

predicting whether or not parent completed the eligibility determination process by a very 

small overall percentage (χ2 = 36.521, df = 8, N = 817, p < .001).  The overall percentage 
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of the blind model was 73.7% and the predicted model was 74.3%.  The -2LogLikelihood 

associated with the LEA model was 905.209.  A statistically significant difference did not 

exist between observed values and predicted values in the blind model and predicted 

model (HLχ2
 = 7.475, p > .001).  The parent/child model was not statistically 

significantly better at predicting whether or not parents completed the eligibility 

determination process (χ2 = 50.003, df = 8, p < .001).  The overall percentage of the blind 

model was 67.2% and the overall percentage of the predicted model was 67.0% (-2LL = 

1,107.763).  There was not a statistically significant difference between observed values 

and predicted values in the blind model and predicted model (HLχ2 = 7.260, p > .05). see 

Table 12 for the logistic regression analyses for the LEA and parent/child model. 

Table 12 
Binary Logistic Regression Analyses 
 

Model -2LL df χ2 p  HLχ2 
Overall 

Percentage 
LEA 905.209 8 36.521 .000* 7.475 74.3% 
Parent/ 
Child 

1,107.763 8 50.003 .000* 7.260 67.0% 

Note.  p-value is from Omnibus Test for model coefficients;*p < .001 
 
 When the LEA model and the parent/child model were compared, the -

2Loglikelihood model difference was 202.554.  Following a chi-square distribution with 

1 degree of freedom, alpha (α) established at .05 and a critical value of 3.841, the LEA 

model fit statistically significantly better than the parent/child model, since the difference 

in -2LogLikelihood exceeded 3.841.  This suggested the LEA model (i.e., referral source, 

referral time of year, and distance to the evaluation center) may contribute more to parent 

completion of the eligibility determination process compared to the parent/child model 
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(i.e., parent’s primary language, Medicaid enrollment, child’s race, child’s gender, and 

child’s age at time of referral).  The classification table for the LEA factors predicted 

parent completion 74.3% of the time, while parent/child factors predicted parent 

completion 67.0% of the time.  The LEA model can predict parent completion 7.3% more 

of the time compared to the parent/child model.  

 See Table 13 for the results of each predictor in the LEA Model.   

Table 13 
Individual Predictors for LEA Logistic Regression Model 

 
Predictor B SE Wald  df p Exp (B) 

Distance to Eval. 
Center 

.057 .050 1.323 1 .250 1.059 

Referral Source - 
School 

.180 .235 .588 1 .443 1.197 

Referral Source-
Health Care 

-.760 .229 10.982 1 .001* .468 

Referral Source-
Child Care 

-.273 .258 1.118 1 .290 .761 

Referral Source - 
Other 

-.345 .282 1.489 1 .222 .709 

Referral Time of 
Year - Winter 

-.071 .208 .117 1 .732 .931 

Referral Time of 
Year - Spring 

.285 .246 1.346 1 .246 1.330 

Referral Time of 
Year - Summer 

-.668 .232 8.301 1 .004* .513 

Note.  *p < .05 
 
In LEA factors, health care referral source had the greatest odds of predicting whether 

parents completed the eligibility determination process.   Referrals from health care were 

predictive of parent completion by .5 odds or by 53.2% compared to family referrals, and 

was statistically significant (p < .001).  The odds of summer referrals completing the 

process were .5 times or by 48.7% compared to fall referrals, and was statistically 
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significant as well (p = .004).  For every increase in distance to the evaluation center, 

parent non-completion  increased by a factor of 1.1 or 5.9% in the LEA model.  Spring 

referrals were predictive of parents not completing the process by an odds of 1.3 or by 

33.0% compared to fall referrals. 

 See Table 14 for results of the individual predictors in the parent/child logistic 

regression model. 

Table 14 
Individual Predictors for Parent/Child Logistic Regression Model 
 

Predictor B SE Wald  df p Exp (B) 
Parent Lang. - 
Spanish 

-.155 .371 .175 1 .676 .856 

Parent Lang. - 
Other 

-.556 .528 1.109 1 .292 .573 

Medicaid 
Enrollment 

-1.073 .182 34.725 1 .000* .342 

Child’s Race - 
Hispanic 

-.247 .356 .482 1 .488 .781 

Child’s Race - 
White 

-.925 .298 9.607 1 .002** .397 

Child’s Race - 
Other 

.425 .552 .591 1 .442 1.529 

Child’s Gender 
 

.108 .151 .514 1 .473 1.114 

Child’s Age 
 

-.123 .091 1.814 1 .178 .885 

Note.  *p < .001, **p < .05 
 

In the parent/child logistic regression model, Medicaid enrollment had .3 times the odds 

or 65.8% of predicting parent completion compared to children who were not enrolled in 

Medicaid.  This variable also was statistically significant (p < .001).  Parents who spoke a 

language other than Spanish had .6 times the odds or 42.7% of predicting they would 

complete the eligibility determination process.  White children also shared .4 times the 
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odds or 60.3% of predicting parent completion of the process compared to Black children 

and was statistically significantly related to parent completion (p = .002).  Hispanic 

children shared .8 times the odds or 21.9% of predicting parent completion compared to 

Black children.  Races other than White or Hispanic were 1.5 times the odds or 53.0% 

associated with predicting parents were not going to complete the process compared to 

Black children.  Female gender was the variable with the least odds or 11% of predicting 

parents who did not complete the process compared to males.   

 The hypothesis for the second research question was that referral source and 

Medicaid enrollment would share the greatest association for predicting whether or not 

parents completed the eligibility determination process.  Referral source, specifically 

health care referrals, and Medicaid enrollment were the individual predictors with the 

greatest association with the dependent variable.  Therefore, the null hypotheses was 

rejected and the alternative hypotheses was true. 

 Third Research Question.  The Referral to Evaluation Timeframe and the 

Referral to Case Closure Timeframe for parents who discontinued to participate in the 

process was analyzed to investigate the first subsequent research question.  The average 

Referral to Evaluation Timeframe (n = 52) was 131 days and ranged from 19 to 363 days, 

(M = 131.06 days, SD = 99.010).  The average Referral to Case Closure Timeframe (n = 

410) 72 days for parents to withdraw from the process and varied from 0 to 302 days (M 

= 71.80 days, SD = 55.319).  The hypothesized value for the average number of days for 

parents to discontinue participation was 60 days.  The research did not support this 

hypothesis.  
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 To explore the second subsequent question, one sample t-tests were conducted to 

test the hypothesis of 60 days from the timeframe recommended in IDEA (2004), as well 

as for 90 days and 120 days based on the LEA’s state-established timeframe.  Referral to 

Evaluation Timeframe (n = 410) was statistically significant for 60 days [t(51) = 7.175, p 

< .001, d = 2.01, 95% CI (43.49, 98.62)] and 90 days [t(51) = 2.990, p = .004, d  = .84, 

95% CI (13.49, 68.62)].  Referral to Evaluation Timeframe was not statistically 

significant for 120 days.  According to Cohen (1988), effect sizes were large for 60 days 

and 90 days, but were small for 120 days. 

 Referral to Case Closure Timeframe was statistically significant for 60 days 

[t(409) = 4.319, p < .001, d  = .43, 95% CI [6.43, 17.17].  The t-test also was statistically 

significant for 90 days [t(409) = -6.662, p < .001, d  = -.65, 95% CI (-23.57, -12.83) and 

for 120 days [t(409) = -17.643, p < .001, d  = 1.30, 95% CI (-53.57, -42.83)].  Effect sizes 

were moderate for 60 and 90 days, and large for 120 days (Cohen, 1988).  See Table 15 

for the results of the one sample t-tests for 60, 90, and 120 days. 

Table 15 
One Sample T-test for 60 days, 90 days, and 120 days  
 

      95% CI 
Timeframe Test 

Value 
t df p  d LL UL 

Referral to 
Evaluation  

60 days 7.175 51 .000* 2.01 43.49 98.62 

M = 131.06 90 days 
 

2.990 51 .004** .84 13.49 68.62 

SD = 99.010 120 days 
 

.805 51 .424 .23 -16.51 38.62 

Referral to 
Case Closure 

60 days 4.319 409 .000* .43 6.43 17.17 

M = 71.80 90 days 
  

-6.662 409 .000* .65 -23.57 -12.83 
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SD = 55.319 120 days 
 

-17.643 409 .000* 1.74 -53.57 -42.83 

Note.  *p < .001, **p < .05 
 
 The third research question had two subsequent questions.  The null hypothesis 

for the first subsequent question was the average number of days to discontinue the 

process would not be 60 days.  The null hypothesis was accepted, and the alternative 

hypothesis was not true.  The average number of days to discontinue the process was 72 

days to case closure.   

 The null hypothesis for the second subsequent research question was that the 

average timeframe for parents to discontinue the eligibility determination process would 

not be statistically significantly related to the recommended 60-day timeframe in IDEA 

(2004; 20 U.S.C. 1414(a)(1)(C)).  The null hypothesis was rejected; thus, the alternative 

hypothesis was true.  The average number of days in the Referral to Evaluation 

Timeframe and the Referral to Case Closure Timeframe both were statistically 

significantly related to the 60-day recommended timeframe in IDEA (2004; 20 U.S.C. 

1414(a)(1)(C)).  The Referral to Evaluation Timeframe had a large effect size and the 

Referral to Case Closure Timeframe had a moderate effect size when tested with the 

hypothesized value of 60 days. 

 Maps.  The following three maps were created based on 2010 census tract data 

from the U.S. Census Bureau to supplement the statistical analyses: 1) parents who 

completed the process, 2) parents who did not complete the process, and 3) median 

household income in the city.  See Appendices F-H for the three maps.  The first 

evaluation center is centrally located in the city and the second evaluation center is 
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positioned east of the city.  A high concentration of parents who completed the process 

lived northwest of the second evaluation center, but more parents who did not complete 

the process lived east and south of the second center.  The first evaluation center did not 

have a high number of parents who completed or did not complete the process around its 

location.  When compared to the map of median household income, a greater number of 

cases of parents who did not complete the process lived in the area of the city (i.e., 

southeast, Ward 7) with the lowest income.  Limited data or few cases of parents who 

completed or did not complete the process were found in the highest income areas of the 

city (i.e., northwest, Ward 3).   

Follow-up Tests 

 Several variations of the logistic regression models were tested to explore if any 

of the overall models were more strongly associated with predicting parent completion.  

In one test, variables that were not related to parent completion were removed from the 

LEA model and the parent/child model, such as distance to the evaluation center, parent’s 

primary language, child’s gender, and child’s age.  The results were similar to the 

original analyses.  Another test was conducted by changing the reference groups in the 

dummy codes for each of the independent variables in the models.  The largest category 

was dummy coded as the reference group in the original logistic regression analyses, but 

in the follow-up test, the smallest category was dummy coded as the reference group. 

However, the models did not prove to be statistically significantly better than the blind 

models, which were similar to the findings from the original analyses. 
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Summary 

 Referral source, referral time of year, Medicaid enrollment, and child’s race were 

independent variables statistically significantly related to the dependent variable of parent 

completion of the eligibility determination process for preschool children.  The LEA 

model resulted in being a better predictable model compared to the blind model by a 

small percentage, and the parent/child model was not a better predictable model 

compared to the blind model.  Overall, the LEA model revealed to be a slightly better 

overall model compared to the parent/child model.   

 Several independent variables in each of the models were strongly associated with 

predicting parent completion.  Health care referrals shared the greatest association with 

predicting the odds of parent completion compared to family referrals, and summer 

referrals shared the greatest association of predicting completion compared to fall 

referrals.  Moreover, Medicaid enrollment was strongly associated with parent 

completion compared to non-Medicaid enrolled children.  Hispanic and White children 

were both strongly associated with predicting parents who completed the eligibility 

determination process for their preschool children compared to Black children.  Parents 

who spoke another language, other than Spanish, were strongly associated with 

predicting completion of the process compared to English-speaking parents.  Spring 

referrals was a predictor for the odds of parents not completing the process compared to 

fall referrals.  Children, who were a race other than White or Hispanic, were associated 

with parents who did not complete the process compared to Black children.   
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 Referral to Evaluation Timeframe and Referral to Case Closure Timeframe 

proved to be statistically significant when the means were compared to the recommended 

60-day timeframe in IDEA (2004), as well as to the 90-day timeframe which the LEA 

targets for  initial evaluation completion.  The Referral to Case Closure Timeframe was 

statistically significantly related to the 120-day LEA timeframe from the Parent Referral 

to Special Education Date to the eligibility determination meeting.  The maps showed 

that generally families lived around the second evaluation center in general and parent 

completion may not be affected by the location of the evaluation centers. 
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Chapter V: Discussion 

 The purpose of this quantitative study was to explore LEA factors, parent/child 

factors, and timeframes in relation to parent completion of the eligibility determination 

process for preschool children.  The eligibility determination process involves the 

procedures to determine if a child qualifies for special education and related services as 

described in IDEA (2004; 20 U.S.C. §1414(a)(1)).  Local educational agencies (LEAs) 

are responsible for the eligibility determination process for individuals from 3 to 21 years 

of age (20 U.S.C. §1412).  The federal statute and regulations outline the legal steps, and 

states establish eligibility criteria and timeframes for the process.  Service providers must 

work with parents to determine a child’s eligibility for services.  In the LEA of this study, 

which was a high-risk urban school district in the Mid-Atlantic region of the United 

States, administrators and service providers struggled to improve parent participation in 

the eligibility determination process for preschool children (J. Miller, personal 

communication, Sept. 24, 2012).  Previous eligibility research suggested that many 

factors, such as LEA and parent/child factors, can facilitate and challenge completion of 

the eligibility determination process for a child (e.g., Flanagan, 2001; Klein, 2009; 

Jennings, 2012).    

 Timeframes also may be related to parent completion.  This study’s LEA 

completes the eligibility determination process in 120 days.  States reported difficulty in 

completing eligibility determinations within the state-established timeframe (Data and 

Accountability Center [DAC], 2012).  Timeframes are important to avoid delays for a 

child to receive a free appropriate public education (FAPE; Hyatt, 2007).  This research 
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focused on preschoolers, or children three through five years of age, because young 

children should receive special education and related services as early as possible to 

improve long-term educational outcomes (Early Childhood Outcomes Center, 2011).   

 This chapter provides a summary of the research and interpretation of the results, 

which connects this study to previous eligibility literature and explains limitations to the 

findings.  Potential future directions to improve parent participation and completion of 

the eligibility determination process at the federal, state, local, and parent ecological 

system levels are discussed.  Lastly, recommendations for future research are suggested 

to continue to explore this topic.   

Summary of Results 

 This research analyzed a one-year universal sample of archival data, or 

approximately 1,400 cases, of children who were first referred to one of the LEA’s two 

evaluation centers from March 1, 2011 to February 29, 2012.  After cases were removed 

in which the LEA was not the responsible agency to conduct the eligibility determination 

process for the child, 1,204 cases of preschool children remained for the statistical 

analyses.  Maps of the city suggested that families with the lowest incomes lived closer to 

the second evaluation center.  The maps showed that parents who completed or did not 

complete the process lived both near and far from the evaluation centers.  Thus, distance 

from a child’s home to an evaluation center did not seem to influence parent completion 

of the process. 

 The first research question explored factors related to whether or not parents 

completed the eligibility determination process for their preschool children.  LEA factors 
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under investigation included:  distance to the evaluation center from a child’s home (in 

miles), referral source (defined as the individual who refers a child to the LEA), and 

referral time of year.  Parent/child factors under investigation comprised of:  parent’s 

primary language, Medicaid enrollment (to indicate income), child’s race, child’s gender, 

and child’s age.  Descriptive statistics for parent completion showed that 66% of parents 

completed the eligibility determination process for preschoolers in this study’s LEA. 

Children lived three miles on average from an evaluation center whether their parents 

completed or did not complete the process.  The largest volume of referrals occurred in 

the fall (31%) with November being the greatest (13%) referral month.  A large portion 

of children who were referred in November (70%) completed the process.  Most parents 

spoke English and of these, 65% completed eligibility determinations.  Many of the 

children were not enrolled in Medicaid (74%) and of these 61% of parents completed the 

process for their preschoolers.  The majority of children were boys and 67% completed 

the process. Black children were the largest racial group (65%) and 65% of these children 

completed eligibility determinations.  Children were four years of age on average at the 

time of referral, and four years of age on average whether their parents completed or did 

not complete the process.   

 For the first research question, it was hypothesized that referral source and 

Medicaid enrollment were statistically significantly related to parent completion.   

Results from the data analyses indicated that the hypotheses were supported in the 

research.  Findings showed that referral source, referral time of year, Medicaid 

enrollment, and child’s race were all statistically significantly related to parent 
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completion of the process.  However, the effect sizes were small and ranged from .01 to 

.13 for these variables.   

 The second research question investigated which factors explained the strongest 

association with whether parents completed or did not complete the eligibility 

determination process for their preschool children.  The LEA logistic regression model 

predicted parent completion by a small percentage (.6%) compared to the blind model, 

and the parent/child logistic regression model did not predict parent completion better 

than the blind model.  Overall, the LEA model fit statistically significantly better than the 

parent/child model by 7.3%. 

 For individual predictors, it was hypothesized that referral source and Medicaid 

enrollment were strongly associated with predicting parent completion.  As hypothesized, 

results from the data analyses indicated that referral source, specifically health care 

referrals, and Medicaid enrollment were the strongest predictors of parent completion.  

Health care referral sources were 53% more likely to have parents complete the process 

compared to family referral sources, and was statistically significantly associated with 

parent completion.  Children who were enrolled in Medicaid were 66% more likely to 

complete the process compared to non-Medicaid enrolled children.  Medicaid enrollment 

also was statistically significantly related to the dependent variable.  

 Other factors were predictors for parent completion as well.  Summer referrals 

were 49% more likely to complete the process compared to referrals initiated in the fall 

months, and also was statistically significantly associated with parent completion.  White 

children were statistically significantly associated with parent completion by 60%.  
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Parents who spoke a language other than Spanish were 43% more likely to complete the 

process compared to parents who spoke English.  The odds of Hispanic children 

completing the process was 22% compared to Black children.  For every increase in a 

child’s age, the odds of a parent completing the process increased by .9 times or 12%.   

 A few of the predictors were associated with parents who discontinued 

participation in the process.  Specifically, spring referrals were 33% more likely to not 

complete the process compared to fall referrals.  Children who were a race other than 

White and Hispanic (e.g., Asian or American Indian) were 53% more likely to not 

complete the process compared to Black children.  The distance to the evaluation center 

from a child’s home (in miles) was minimally associated (6%) with parents who did not 

complete the eligibility determination process.  Preschool girls were associated with 

parents who did not complete the process by 11%.  

 The third research question had two subsequent research questions.  The first 

subsequent question examined the average number of days for parents to discontinue 

participation and the second subsequent question investigated if this number was 

statistically significantly related to the hypothesized value of 60-days in IDEA (2004; 20 

U.S.C. §1414(a)(1)(C)).  The LEA’s service providers aimed to complete initial 

evaluations in 90 days and eligibility determinations in 120 days.  The average number of 

days for parents to discontinue participation also was tested with the hypothesized values 

of 90 and 120 days as well.  For the first subsequent question, it was hypothesized that 

parents discontinued participation in the process about 60 days after the Parent Referral 

to Special Education Date, which is the date parents agreed to begin the process for their 
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preschool child.  This hypothesis was not supported in the research.  The average Referral 

to Evaluation Timeframe, which was from the Parent Referral to Special Education Date 

to the initial evaluation completion, was 131 days and the Referral to Case Closure 

Timeframe, which was from the Parent Referral to Special Education Date to the case 

closure date, was 72 days.  

 For the second subsequent question, it was hypothesized that parents who 

discontinued participation after 60 days would be statistically significantly related to non- 

completion of the eligibility determination process for their preschool children.  The 

results of this study support this hypothesis.  The findings demonstrated that when the 

average number of days for parents to discontinue participation was longer than 60 days, 

then it was statistically significantly related to the hypothesized value of 60 days from 

IDEA (2004; 20 U.S.C. §1414(a)(1)(C)).  The data analyses for Referral to Evaluation 

Timeframe was statistically significant for 60 and 90 days.  Effect sizes were large at 

2.01 and .84 for both 60 and 90 days respectively (Cohen, 1988).  The tests for Referral 

to Case Closure Timeframe yielded statistical significance for all three test values with 

moderate effect sizes for 60 days (d = .43) and 90 days (d = .65) and large effect sizes for 

120 days (d = 1.74). 

Interpretation of Results 

 Referral source, referral time of year, Medicaid enrollment, and child’s race were 

statistically significantly related to parent completion.  However, these results were not 

practically significant due to the small effect sizes.  The LEA and parent/child logistic 

regression models were not statistically significantly better at explaining parent 
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completion compared to the blind models.  This finding may indicate that models of LEA 

factors or parent/child factors exclusively do not explain parent completion of the 

eligibility determination process.  A model with a combination of factors may better 

explain parent completion.  Also, other factors which were not available for this study 

may strengthen the logistic regression models and explain more variance beyond the 

blind models.  One promising finding was the LEA model predicted parent completion 

slightly better than the parent/child model.  This result was practically significant because 

SEA and LEA administrators may be able to improve local practices to assist parents and 

to complete the eligibility determination process for preschool children.  Overall for the 

individual predictors, health care referral sources and Medicaid enrollment shared the 

greatest association with parents who completed the eligibility determination process.  

Referrals made in the spring and a child’s race other than White or Hispanic shared the 

greatest association with predicting parents who did not complete the process. 

 The Referral to Evaluation Timeframe and the Referral to Case Closure 

Timeframe were both statistically significantly related to 60 and 90 days for parents who 

did not complete the process.  The Referral to Case Closure Timeframe also was 

statistically significant with the test value of 120 days for parents who discontinued the 

process.  All the one sample t-tests had moderate to large effect sizes.  These findings 

were practically significant because SEA and LEA administrators may be able to reduce 

the length of time to complete the eligibility determination process to improve parent 

participation. 
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 Similarities and differences to previous studies.  In prior studies, LEA and 

parent/child factors influenced parent participation in the eligibility determination 

process.  LEA factors in the literature included referral sources, logistical issues, and 

timeliness of initial evaluations (DAC, 2012; Dunst & Trivette, 2004).  Parent/child 

factors in the knowledge base about parent participation comprised of language, income, 

and race in the previous research (Flanagan, 2001; Klein, 2009, Jennings & Hanline, 

2013).  Child’s gender and age were demographic factors that affected referrals, referral 

completion, and identification of a disability, but was not found in the literature about 

parent participation (Coutinho & Oswald, 2005; Delgado & Scott, 2006; Epps & 

Kroeker, 1995; Guarino, Buddin, Pham, & Cho, 2010; Jennings & Hanline, 2013).  

 LEA factors.  Results for LEA factors were both similar and different to the 

eligibility literature on parent participation.  Referral sources were related to parent 

completion in this study, but unlike prior research, families knew they could refer their 

children to the LEA for an evaluation (Dunst & Trivette, 2004).  Families were the 

largest referral source in the LEA, but this may not be representative of other LEAs.  If a 

child did not pass an ASQ screening in a Head Start School-Wide Model classroom, then 

the teacher recommended the family to refer the child to the LEA.  In the dataset 

analyzed, 69% of parents completed the eligibility determination process when families 

referred their own children to the LEA.   

 Health care referrals were 53% associated with predicting parent completion 

compared to families who referred their own children to the eligibility determination 

process.  Findings from one study showed that young children, birth through five years, 
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with health care concerns were negatively associated with referral completion, but the 

results for this study found that children referred from health care were more likely to 

complete the process (Jennings, 2012; Jennings & Hanline, 2013).  Teacher perceptions 

also can sometimes influence referrals to special education as well (Crane, Winsler, & 

Sands, 2013; Harry & Anderson, 1994).  However, in this study referrals from schools 

were 1.2 times or 20% less likely to complete the process compared to family referrals.  

This result suggests that referrals from teachers at schools was negatively associated with 

parent completion in this LEA. 

 Researchers suggested that logistical issues, such as transportation, created 

barriers for parents to complete the process (Brandon & Brown, 2009; Flanagan, 2001; 

Hardin et al., 2009; Klein, 2009; McEvoy, 2013).  In this study’s LEA, distance from a 

child’s home to the evaluation center did not pose a logistical issue for parent completion 

of the process.  Distance to the evaluation center was minimally associated with parents 

who did not complete the process in the logistic regression analyses.  Parents lived 

approximately three miles from one of the evaluation centers whether they completed or 

did not complete the process.  This result was unexpected because the judge in the LEA’s 

class action lawsuit felt that opening a second evaluation center may improve parent 

participation in the eligibility determination process for preschoolers (Lamberth, 2011).  

The visual representation of parent completion in the maps showed that parents involved 

in the LEA’s process lived in the areas with the lowest annual incomes.  The maps also 

presented the locations of public transportation near each of the evaluation centers.  The 

maps showed that parents, who may not have a car, still have access to one of the LEA’s 
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evaluation centers.  Additionally, a greater number of parents lived northwest of the 

second evaluation center, but many parents who lived south and east of the center did not 

complete the eligibility determination process as well.   

 Timeliness of initial evaluations also was cited in state annual reports as an issue 

in the eligibility determination process (DAC, 2012).  Service providers sometimes did 

not complete evaluations in a timely manner or within the state-established timeframe.  

However, the LEA was within the range cited in the annual summary report for Indicator 

11, which was 1 to 445 days (DAC, 2012).  The Referral to Evaluation Timeframe varied 

from 19 to 363 days, while the Referral to Case Closure Timeframe was from 0 to 302 

days.  The average number of days for case closures was 72 days while the average 

number of days for initial evaluation completion was 131 days.  The Referral to Case 

Closure Timeframe may be less than the Referral to Initial Evaluation Timeframe 

because parents may have withdrew consent before service providers could schedule an 

initial evaluation.  Another reason for the lengthy initial evaluation timeframes and short 

case closure timeframes may be due to parents not showing up for appointments or last 

minute cancellations for meetings.  In the first evaluation appointment, approximately 

24% of parents did not show up or cancelled the appointment.  Of these parents, 13% did 

not show up for the second evaluation appointment as well.  A strong relation existed 

between timeframes and non-completion.  Prior eligibility research did not investigate 

quantitatively the relation of timeframes with parents who did not complete the eligibility 

determination process.  The results of this research seem to support the 60-day timeframe 
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in IDEA (2004) as being related to parents who discontinued participation in the process 

(20 U.S.C. §1414(a)(1)(D)). 

 Parent/child factors.  Parent/child factors in the eligibility literature were 

language, income, and race.  Parent’s whose primary language was not English had 

difficulty understanding special education terminology and translations (Lo, 2008; Zetlin 

et al., 1996).  Additionally, LEAs did not have a consistent method to assess a parent’s 

language proficiency in English (Hardin at al., 2007).   The LEA of this study also did not 

have a consistent method to assess a parent’s language proficiency (J. Miller, personal 

communication, September 20, 2012).  Service providers decided a parent’s ability to 

understand and communicate in English by talking to or meeting with them.  However, 

the LEA’s administrators had several methods of interpreting information for parents 

who did not speak English.  Service providers used a language line to gather information 

about the child and hired a translator for initial evaluations (J. Miller, personal 

communication, September 20, 2012).  The second largest primary language category 

was Spanish, and the LEA had two teams of service providers that spoke Spanish fluently 

for these families.  A potential reason parents who did not speak Spanish were strongly 

associated with parent completion may be because of the LEA’s strategies in place for 

parents who do not speak English.  The strategies of this LEA may be different from the 

approaches used by service providers in LEAs of other studies (Lo, 2008; Zetlin, Padron, 

& Wilson, 1996).  In the studies reviewed, researchers noted parents being challenged by 

direct translations and differences in dialect during translations of special education 

terminology (Lo, 2008; Zetlin et. al, 1996).  
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 The influence of income also was investigated in a variety of ways with parent 

participation in previous eligibility literature.  Parents living in poverty experienced more 

challenges with attending evaluation appointments and eligibility meetings (Jennings, 

2012; Jennings & Hanline, 2013; Klein, 2009).  Unlike other studies, Medicaid 

enrollment was strongly associated with predicting parent completion by about 66% 

compared to children who were not enrolled in Medicaid.  Because of the LEA’s history 

of a class action lawsuit and compliance violations with the Department of Education 

(ED), one possible reason for this unexpected result could be parents’ lack of trust in the 

school district (Lamberth, 2011; Musgrove, 2012).  Parents who were not enrolled in 

Medicaid may have chosen not to participate in the LEA’s eligibility determination 

process and may be able to afford to pay for private evaluations for their child.  The maps 

also indicated that areas with higher incomes had fewer parents who participated in the 

process. 

 Child’s race was associated with parent completion in this study.  Children who 

were White and Hispanic were strong predictors for parent completion of the eligibility 

determination process compared to Black children.  Children who were a race other than 

Hispanic or White (e.g., Asian or American Indian) were 53% strongly associated with 

the odds of parents not completing the process.  These results suggest that some 

minorities may have different cultural expectations for parent participation or not feel 

welcomed in the LEA compared to others (Brandon et al., 2010; Klein, 2009; Lo, 2008).  

However, child’s race for “Other” was a very small number of cases (n = 29) in the 
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dataset.  Jennings & Hanline (2013) found that non-White race was a predictor for 

referral non-completion as well. 

 Although gender and age influenced eligibility in prior studies, these factors were 

only minimally associated with parent completion of the eligibility determination process 

for preschool children.  Approximately the same percentage of parents for preschool boys 

and girls completed and did not complete the LEA’s process.  Children also were 

approximately four years of age in both groups for parent completion.  In other studies, 

females were less likely to be referred for a disability and males were overrepresented in 

specific disability categories, like emotional disorders, behavioral disorders, and learning 

disabilities (Coutinho & Oswald, 2005; Delgado & Scott, 2006).  Females were a strong 

predictor for screening referral completion (Jennings, 2012; Jennings & Hanline, 2013). 

In this study, females were only 11% related with predicting that a parent would not 

complete the process.  Identification rates increase yearly for preschool children from 

three to five years of age, but it was unknown whether age was related to parent 

completion of the eligibility determination process (Epps & Kroeker, 1995; Markowitz et 

al., 2006).  Findings from this research indicated age was only 12% related to predicting 

parent completion of the process.  

 Limitations.  The external validity limitations are the unique characteristics of 

this study’s LEA and the internal validity limitations are the data collection procedures 

for the research.  These limitations should be considered when generalizing the results of 

the study across other populations. 
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 External validity.  The characteristics of this study’s LEA may be different from 

other LEAs in the United States.  This particular LEA is located in an urban area with a 

culturally, linguistically, and economically diverse population.  LEAs in other urban or 

rural areas may be serving families with different demographics, which may influence 

parent participation in the eligibility determination process.  Additionally, the centralized 

model, eligibility determination procedures, and timeframes were specific to this LEA.  

Local practices in other school districts may influence parent participation and 

completion differently compared to this LEA.  Finally, the historical context of this LEA 

may affect the results of the research.  The LEA of this study revised its eligibility 

determination procedures in 2009 due to a class action lawsuit and to meet compliance 

with the ED (Lamberth, 2011; Musgrove, 2012).  Since the establishment of the first 

evaluation center, the LEA continues to modify and improve its practices to locate, to 

evaluate, and to identify preschool children for early childhood special education.  During 

the preparation and implementation of this study, service providers were modifying their 

practices.  One example of the changes that occurred in the school district was the 

development of the second evaluation center.  The center was opened in November of 

2011 in response to the court case decision and to meet the needs of more children in the 

school district (Anonymous, 2011b). 

 Internal validity.  Data collection procedures presented internal limitations to this 

study.  The analyses were based on archival data that was not collected for the purposes 

of this research.  The variables targeted for this study were founded on the categorical or 

quantitative options available in the LEA’s database.  In addition to eligibility practices, 
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data collection also was evolving continuously in the LEA as well.  The database and the 

information gathered by service providers changed over time.  For instance, service 

providers asked parents about Medicaid eligibility when the first evaluation center was 

established, but presently do not ask families about health insurance.  Administrators 

were able to gather more information about Medicaid enrollment for each case by 

matching child records with identification numbers in the city’s Medicaid system for the 

purpose of this study.  The 26% Medicaid enrollment data that the researcher received 

does not take into account children who may have been below the Federal Poverty Level 

or eligible for Medicaid during the date range of the study (i.e., March 1, 2011 to 

February 29, 2012).  Approximately 52% of the children in the dataset may have been 

eligible for Medicaid during the time of the study (J. Miller, personal communication, 

January 9, 2014).  Furthermore, about 77% of preschool children, three through five 

years old, in the city of this study were enrolled in Medicaid from 2011-2012 

(Department of Health Care Finance, personal communication, January 14, 2014; U.S. 

Census Bureau, 2011).  Therefore, the Medicaid data utilized for this study may not be 

representative of all the parents and children living in poverty during the date range of the 

research.  Any statistical results concerning Medicaid enrollment should be taken with 

caution when generalizing the results. 

 Furthermore, some of the variables in the study had missing values that were 

greater than 5%, such as distance to the evaluation center, referral source, parent’s 

primary language, and child’s race.  Numerous service providers entered information into 

the database.  When recording information from hundreds of families throughout the 
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year, some human error is likely and could affect the results of this study.  Informal 

conversations between service providers and parents about the variables studied may not 

have been recorded in the dataset.  Consistency and reliability of the data depended on 

the expertise of the service providers collecting information from parents.   

Future Directions 

 Future federal and state policies should guide LEAs to create more active and 

meaningful parent participation in the eligibility determination process, as well as restrict 

the length of timeframes to complete initial evaluations.  The eligibility literature and 

results from this study suggest that LEAs are meeting their procedural legal 

responsibilities, or “due diligence,” in the eligibility determination process, but require 

more guidance in engaging parents collaboratively in the process (McEvoy, 2013; White, 

2013).  This study’s LEA should enhance practices related to predictors of parent 

completion, improve data collection procedures, and decrease timeframes in the process.  

Parent participation may be increased by developing authentic parent-service provider 

partnerships and informative parent education workshops (FEDC, 2012; Fialka et al., 

2012; Fitzgerald & Watkins, 2006; Hedeen et al., 2011; Jennings, 2012; Klingner & 

Harry, 2006). 

 Federal and state policies.  Professional development for meaningful 

participation and the establishment of limited timeframes for initial evaluations are 

recommendations for future directions at the federal and state level for the eligibility 

determination process.   
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 Professional development for meaningful participation.  In 2004, policymakers 

expanded the law to provide more meaningful parent participation in the eligibility 

determination process in IDEA (2004; Turnbull et al., 2011).  However, previous 

research suggested that parents continue to feel they do not have an active role in the 

process for their children (Caines, 1998; Flanagan, 2001; Klein, 2009).  Although the 

legal procedures for parent participation in the eligibility determination process are 

detailed in the federal statute and regulations, there needs to be more guidance for 

administrators and service providers at LEAs to enhance meaningful parent participation 

in the eligibility determination process (20 U.S.C. §1414(a)(1)(D); 34 C.F.R. § 300.301).  

The federal statute and related regulations require that LEAs obtain parent consent for the 

initial evaluation, provide procedural safeguards for parents, present prior notice for 

meetings, and have parents participate in eligibility determination meetings (20 U.S.C. 

§1414(a)(1)(D); 34 C.F.R. § 300.301; NICHCY, 2014).  

 Mandatory professional development for administrators and service providers 

about meaningful parent participation is one method to ensure that SEA and LEA staff 

are aware of strategies to engage parents in authentic participation in the eligibility 

determination process (Hedeen, Moses, & Peter, 2011).  Numerous researchers have 

provided strategies to develop parent and professional partnerships to support a child’s 

development in special education (Fialka, Feldman, & Mikus, 2012; Turnbull et al., 

2011; Epstein, 2011).  Possible components for the mandatory professional development 

may include:  1) engagement in effective communication with parents, 2) cultural 

awareness for working with diverse families, and 3) preparation for parents to be equal 



 

 131

partners with service providers for their child’s education (Fialka et al., 2012; Flanagan, 

2001; Harry, 2008; White, 2013; Zhang & Bennet, 2003).  

 First, engagement in effective communication with parents is one way to teach 

parents and professionals to be engaged in effective conversations about a child’s 

development and education (Fialka et al., 2012).  Failka et al. (2012) contend that 

professionals partnering with parents is a “dance” that requires specific skills and takes 

time (p. 5).  Second, administrators and service providers must be aware of cultural 

perspectives about parent participation and disability (Harry, 2008; Klein, 2009).  

Cultural awareness about diverse families may allow providers to better support parents 

and their children, especially to learn about varied responses to the possibly of having a 

child with a disability (Harry, 2008; Klingner & Harry, 2006).  Third, parents should be 

prepared to be equal partners with professionals to optimize the effectiveness of the 

partnership.  Examples of parent resources include Parent Training and Information 

Centers, Community Parent Resource Centers, and the National Standards for Family-

School Partnerships (Hedeen et al., 2011). 

 Limited Timeframes.  Restricted timeframes are another recommendation to 

increase parent participation in the eligibility determination process.  IDEA (2004) 

recommends a 60-day timeframe from parent consent to initial evaluation, but also allows 

states to establish their own timeframes (20 U.S.C. §1414(a)(1)(D); 34 C.F.R. § 300.301).  

State-established timeframes ranged from 30 to 120 days (DAC, 2012).  However, the 

results of this study suggested that timeframes were moderately to strongly related to 

parent completion of the eligibility determination process.  The average number of days 
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for parents to discontinue participation was 72 days, which was statistically significantly 

related to the 60-day recommended timeframe in IDEA (2004; (20 U.S.C. §1414).  On 

the federal level, lawmakers should limit states from establishing lengthy timeframes by 

defining a maximum limit to the length of time for service providers to conduct initial 

evaluations and eligibility determinations.  Based on the results of this study, the 

maximum timeframe for states to establish should be recommended to be 60 days from 

the date of parent consent to initial evaluation.  The restricted timeframe of 60 days 

would allow service providers to complete initial evaluations before most parents 

discontinue participation, which was around 72 days in this study.  On the state level, 

policymakers could provide more support for service providers at LEAs, which struggle 

to meet timely initial evaluations.  Support could be in the form of technical assistance to 

help LEAs determine special education eligibility more efficiently.  Because SEA and 

LEA administrators already are struggling to achieve compliance with initial evaluations, 

SEAs may have to help LEAs build capacity to meet new initial evaluation timeframes 

(DAC, 2012; Flanagan, 2001).  Therefore, a long-term plan should be in place to support 

LEAs to reduce timeframes gradually and to achieve compliance for Indicator 11, which 

measures timeliness of initial evaluations for the ED.  Examples of technical assistance 

for LEAs may include providing strategies to decrease parent cancellations for evaluation 

appointments or managing high volume referrals during peak periods of the academic 

year.  States also may encourage the use of technology to engage more parents in the 

eligibility determination process (FEDC, 2011).  Parents may be able to conference call 
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into eligibility determination meetings when they cannot attend due to logistical issues 

(Flanagan, 2001; Klein, 2009). 

 Local practices.  Recommendations for future directions for the LEA of this 

study include improvements with factors related to parent participation, timeframes, and 

data collection.   

 Factors related to parent participation.  The LEA of this study had 

approximately 66% of parents who completed the eligibility determination process.  This 

percentage is similar and within the range of referral completions for screenings, which 

was noted as 52-72%, other LEAs may be experiencing (Jennings, 2012; Jennings & 

Hanline, 2013).  The results of this study showed that the overall LEA model and 

parent/child models were not statistically significantly related to parent completion.  

Furthermore, most of the individual predictors were associated with parents who 

completed the eligibility determination process compared to those who did not complete 

the process.  Spring referral time of year and child’s race, other than Hispanic or White, 

were associated with predicting if a parent did not complete the process.  The LEA’s 

administrators should explore eligibility practices during the spring months of March, 

April, and May to see which practices might be placing children at risk for not 

completing the eligibility determination process.  One potential reason might be because 

screenings in the Head Start School-Wide Model programs begin in the spring.  The 

LEA’s administrators and service providers might investigate whether the screenings may 

be affecting parent completion of the process during that time of year.  Similarly, 

administrators can examine practices connected to minority races, such as Asian or 
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American Indian, to see which practices may influence these groups to withdraw 

participation.  Cultural perceptions about special education and participation in the 

process may have impacted whether this small group of parents completed the process for 

their preschoolers (Lo, 2008). 

 Timeframes.  Because timeframes were strongly related to parent completion in 

this study, these findings suggest that service providers should work on reducing the 

length of time to complete initial evaluations and eligibility determinations. One 

recommendation is to require service providers to conduct evaluations within 60 days of 

a referral as recommended by IDEA (2004).  If a service provider cannot schedule an 

evaluation within the given time, then the case should be passed to another service 

provider with more availability.  Moreover, providing additional and more convenient 

times for initial evaluations, such as one weekend a month or early morning hours during 

the week, may help to reduce timeframes.  Because the average number of days for 

parents to discontinue participation was 72 days in this study, requiring 60 days for initial 

evaluation completion may increase parent participation in the initial evaluation 

appointment.  The eligibility meeting also should be standardized to 30 days after the 

initial evaluation to further reduce lengthy timeframes.  Children in the LEA will 

complete the eligibility determination process within 90 calendar days or 3 months after 

being referred to the LEA.   

 Data collection.  Formal training sessions for service providers to enter data into 

the LEA’s database will enhance data consistency and reliability.  All the variable in the 

database should have clear definitions, such as in the form of a data dictionary or code 
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book for each drop down menu in the database.  The LEA’s administrators need to 

follow-up with service providers who are inadequately recording data about families into 

the computer system.  Improvements to data collection will allow the LEA’s 

administrators to report outcomes more accurately to federal and state agencies, as well 

as conduct future research on their eligibility determination process.  Additionally, the 

database should be expanded to gather more demographic information about parents and 

children when cases are opened.  Based on previous eligibility research, suggestions for 

parent/child variables to collect are categories for developmental concerns, family 

composition, family’s annual income, marital status, maternal and paternal education, 

maternal and paternal primary language, or the need for an interpreter (Christenson, 

2004; Flanagan, 2001; Jennings & Hanline, 2013; Klein, 2009).  Collecting more specific 

information from families may allow service providers to better understand the 

population they are serving.   

 For example, because the Head Start School-Wide Model program is a unique 

referral source for the LEA, administrators should consider differentiating family referral 

sources in the database.  By doing so, the LEA will be able to separate data within 

referral sources for when families refer their own children or when families refer their 

children due to failing an ASQ screening in a Head Start classroom.  Referrals from Head 

Start are in the database under the category of “purpose for the referral” currently.  Also, 

some families may not contact the LEA after their child fails an ASQ screening.  Head 

Start teachers may want to refer children who fail an ASQ screening directly to an 

evaluation center to ensure all children are referred to the LEA’s eligibility determination 
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process.  In addition to including Head Start as a referral source, administrators may 

consider collecting Medicaid enrollment data and other family demographic information 

on the referral intake form (Jennings, 2012).  Recording this data at the time of intake 

may increase consistency of data collection for parent and child characteristics (Jennings, 

2012).  

 Parent participation.  Approximately a third of parents did not complete the 

process in this study’s LEA and of those, more than half (67%) received due diligence 

letters.  Although the LEA has met their legal obligations, more parents may participate 

in the LEA’s eligibility determination process if service providers connect with parents 

authentically at first contact and when parents initially agree to begin the eligibility 

determination process.  Analyzing and enhancing parent-service-provider partnerships 

and parent education workshops may increase parent completion in the process (FEDC, 

2012; Fialka et al., 2012; Fitzgerald & Watkins, 2006; Hedeen et al., 2011; Jennings, 

2012; Klingner & Harry, 2006). 

 Parent-service provider partnerships. Service providers may benefit from 

learning how to develop relationships with parents to understand each family’s unique 

life circumstances, understanding of special education, and perspective on participation in 

the process.  Professional development can teach service providers to engage parents in 

positive and informative conversations during phone calls, appointments, and meetings 

(FEDC, 2012; Jennings, 2012; Klingner & Harry, 2006).   Staff can learn to invite parents 

to participate and treat parents as equal partners in the child’s education (Flanagan, 

2001).  Turnbull et al. (2011) lists the following skills to consider when creating 
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partnerships with parents during an evaluation:  trust, communication, respect, equality, 

commitment, advocacy, and professional skills (p. 205).  Developing trust with families 

takes time and practice (Fialka et al., 2012; Hedeen et al., 2011).  These skills may help 

build a positive tone to conversations with parents during the eligibility determination 

process (Turnbull et al., 2011). 

 Parent education workshops.  Along with service providers learning to initiate 

positive relationships with families, parents have a responsibility to learn how to 

participate constructively in their child’s education with the LEA as well (Hedeen et al., 

2011).  A parent education workshop about roles and responsibilities may prepare parents 

about the eligibility determination process and supplement the procedural safeguards 

provided to parents at the initial evaluation appointment (Fitzgerald & Watkins, 2006).  

Because findings from the study demonstrated that parents are more likely to withdraw 

from the process before attending an initial evaluation, opportunities for parent education 

should take place during screenings at community events or in Head Start School-Wide 

Model classrooms for maximum exposure to parents in the LEA.   Parent education about 

the benefits of early childhood special education and the eligibility determination process 

also could be offered online for parents who cannot attend workshops in person (Hedeen 

et al, 2011).  These sessions can be an opportunity to build trust in the community 

through individual relationships with parents and reaffirm the LEA’s commitment to 

better serve preschool children with disabilities. 
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Summary 

 Future research on this topic could be quantitative or mixed methods.  A follow-

up study in this or another school district could consist of exploring beyond the variables 

of this study to new factors.  LEA factors that could be considered are years of 

experience and race for service providers.  Potential parent/child factors to be considered 

include parental education, family composition, and family’s annual income.  Future 

quantitative studies may focus on older school-age children to examine if stronger 

predictors exist to explain parent completion.   

 Another possible follow-up study would be to analyze predictors for children 

found eligible or ineligible for special education in the LEA.  For example, the ASQ 

could be one of the predictors explored for special education eligibility.  Moreover, a 

mixed methods study would allow service providers to understand parents’ experiences 

and satisfaction of the eligibility determination process in this particular LEA.  This type 

of study could be composed of a Likert scale survey and short interview for all parents to 

complete in order to evaluate the LEA’s progress in meeting the needs of families in the 

school district.  This study and follow-up research are necessary to increase parent 

participation and completion of the eligibility determination process to ensure children 

with disabilities have the opportunity to receive special education and related services for 

a free appropriate public education (FAPE; 20 U.S.C. §1412). 
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Appendix A  

Ecological Systems Theory Applied to This Study 
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Appendix B   

Models for Binary Logistic Regression Analyses 
 
IV = Independent Variable 
DV = Dependent Variable 
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Appendix C  
LEA Eligibility Determination Process for Parent Referrals 
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Appendix D  
LEA Eligibility Determination Process for Third Party Referrals 
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 Appendix E  
LEA Eligibility Determination Process for the Head Start School-Wide Model or 
Community Event 
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Appendix F 
Map of Parents Who Completed the Process 
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Appendix G 
Map of Parents Who Did Not Complete the Process 
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Appendix H 
Map of Median Household Income 
 

 


