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NEW BOSTON  INDEPENDENT SCHOOL DISTRICT 

SCREENING 

 
 
The early identification of students with dyslexia along with corresponding early intervention programs 
for these students will have significant implications for their future academic success.  In the book Straight 
Talk about Reading, Hall and Moats (1999) state the following: 
 

 Early identification is critical because the earlier the intervention, the easier it is to remediate. 

 Inexpensive screening measures identify at-risk children in mid-kindergarten with 85 percent 
accuracy. 

 If intervention is not provided before the age of eight, the probability of reading difficulties 
continuing into high school is 75 percent (pp. 279-280). 

 
Research continues to support the need for early identification and assessment (Birsh, 2018;  Sousa, 2005; 
Nevills & Wolfe, 2009).  The rapid growth of the brain and its responsiveness to instruction in the primary 
years make the time from birth to age eight a critical period for literacy development (Nevills & Wolfe, 
2009).  Characteristics associated with reading difficulties are connected to spoken language.  Difficulties 
in young children can be assessed through screenings of phonemic awareness and other phonological 
skills (Sousa, 2005).  Additionally, Eden (2015) points out that “when appropriate intervention is applied 
early, it is not only more effective in younger children, but also increases the chances of sparing a child 
from the negative secondary consequences associated with reading failure, such as decline in self-
confidence and depression.” 
 
 
Dyslexia Screening 
 
Universal Screening 
Screening is defined as a universal measure administered to all students by qualified personnel to 
determine which students are at risk for dyslexia or reading difficulties and/or a related disorder.  
Screening is not a formal evaluation. 
 
Texas Education Code §38.003 mandates that kindergarten students be screened at the end of the school 
year.  In scheduling the kindergarten screener, districts and charter schools should consider the questions 
in Figure 2.1 from The Dyslexia Handbook, 2018 Update below: 
 

Figure 2.1 Considerations for Local Scheduling of Dyslexia Screening 

 Has adequate time for instruction been provided during the school year? 

 Has adequate time been provided to compile data prior to the end of the school year? 

 How will the timing of the administration of the screener fit in with the timing of other required 
assessments? 

 Has sufficient time been provided to inform parents in writing of the results of the reading 
instrument and whether the student is at risk for dyslexia or other reading difficulties? 

 Has adequate time been provided for educators to offer appropriate interventions to the student? 
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 Has sufficient time been provided for decision making regarding next steps in the screening process?  
(For information regarding next steps, refer to Figure 2.5, Universal Screening and Data Review for 
Reading Risk Flowchart.) 

 
Texas Education Code §38.003 does not explicitly state when first grade students must be screened.  The 
SBOE, through approval of the rule which requires adherence to The Dyslexia Handbook, 2018 Update 
(§74.28), has determined that students in first grade must be screened no later than the middle of the 
school year.  Screening of first-grade students can begin anytime in the fall as the teacher deems 
appropriate.  Grade 1 screening must conclude no later than January 31 of each year. 
 
The timing of the grade 1 screening is designed to ensure that students are appropriately screened, and 
if necessary, evaluated further so that reading difficulties can be addressed in a timely manner.  Because 
kindergarten is not mandatory in the State of Texas, some students will not have been enrolled in 
kindergarten and will therefore not have been screened prior to the first grade.  Waiting too long in the 
first-grade year would delay critical early intervention for students at risk for dyslexia or reading 
difficulties.  Screening of first grade students by the middle of the school year will ensure that sufficient 
time is provided for data gathering, evaluation, early intervention, etc., to meet the needs of students.  
Conducting the grade 1 screening no later than the middle of the school year will allow districts and 
charter schools to complete the evaluation process with enough time for interventions to be provided to 
the student prior to the end of first grade.  
 
 
Other Related Disorders  
It is important to note that, while TEC §38.003 requires that all students in kindergarten and grade 1 be 
screened for dyslexia and related disorders, at the time of The Dyslexia Handbook update it was 
determined there are no grade-level appropriate screening instruments for dysgraphia and the other 
identified related disorders.  For more information on dysgraphia, refer to Chapter V: Dysgraphia in The 
Dyslexia Handbook, 2018 Update. 
 
 
Local District Requirements 
Each district may have additional policies and procedures in place regarding screening and evaluating 
student for dyslexia and related disorders.  This handbook reflects the procedures used in New Boston 
ISD for the screening, evaluation and identification of students with dyslexia and related disorders. 
 
 
Child Find 
In addition to state and local requirements to screen and identify students who may be at risk for dyslexia, 
there are also overarching federal laws and regulations to identify students with disabilities, commonly 
referred to as Child Find.  Child Find is a set of provisions in the Individuals with Disabilities Education Act 
(IDEA), a federal law that requires, in part, that states have processes in place for identifying and 
evaluating children with disabilities who may need special education and related services.  The purpose 
of IDEA is to ensure a free and appropriate public education for children with disabilities (20 U.S.C. 
§1400(d); 34 C.F.R. §300.1). 
 
Another federal law that affects children with disabilities in public school is Section 504 of the 
Rehabilitation Act of 1973, commonly referred to as Section 504.  Under Section 504, public school must 
annually attempt to identify and locate every qualified person with a disability residing in its jurisdiction 
and to notify persons with disabilities and/or their parents of the requirements of Section 504. 
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It is important to note that IDEA and Section 504 separately define what it means to be a “child with a 
disability” and a “qualified disabled person.”  As these are different definitions and different laws, 
questions regarding this information should be directed to campus or district special education personnel 
and Section 504 coordinators.  For more information on federal Child Find requirements, please refer to 
the IDEA/Section 504 Side-by-Side Comparison provided in Appendix D of The Dyslexia Handbook, 2018 
Update. 
 
 
Kindergarten-Grade 1 Universal Screening:  Administration 
The importance of early interventions for students with reading difficulties cannot be overstated.  In 
order for early interventions to be provided, a student must first be identified as at risk for dyslexia or 
another reading difficulty.  While educators once delayed identification of reading difficulties until the 
middle elementary grades, recent research has encouraged the identification of children at risk for 
dyslexia and reading difficulties “prior to, or at the very least, the beginning of formal reading instruction” 
(Catts, 2017). 
 
The requirement in TEC §38.003 that all kindergarten and first grade students be screened for dyslexia 
and related disorders is aligned with this shift to identify students at risk for dyslexia and reading 
difficulties when they are just beginning their formal education.  Universal screeners generally measure 
reading or literacy-related skills such as sound-symbol recognition, letter knowledge, phonological 
awareness, and other skills.  The International Dyslexia Association (2017) describes screening 
instruments as follows: 
 

Screening measures, by definition, are typically brief assessments of a skill or ability that 
is highly predictive of a later outcome.  Screening measures are designed to quickly 
differentiate students into one of two groups:  1) those who require intervention and 2) 
those who do not.  A screening measure needs to focus on specific skills that are highly 
correlated with broader measures of reading achievement resulting in a highly accurate 
sorting of students. 

International Dyslexia Association, Universal Screening:  K-2 Reading, 2017 
 

 
Screening Instruments 
While screening instruments can measure the skills and abilities of students at different grade levels, this 
section is dedicated to a discussion of instruments that may meet the dyslexia screening requirement for 
kindergarten and first grade students.  As previously mentioned, at the time of the update to The Dyslexia 
Handbook, November 2018, it was determined there are no grade-level appropriate screening 
instruments for dysgraphia and the other identified related disorders.  As a result, the focus of this section 
is on screening instruments for dyslexia and reading difficulties. 
 
It is important that screening instruments be accurate and comprehensive; however, they need not be as 
comprehensive as an extensive individualized evaluation.  With this in mind, various types of instruments 
that meet the criteria in Figure 2.2 from The Dyslexia Handbook, 2018 Update could be used to screen for 
dyslexia. 
 
In developing the criteria for the kindergarten and grade 1 screening instruments for dyslexia and other 
reading difficulties, it was important to differentiate between the skills and behaviors appropriate at 
each grade level.  Additionally, with a sizeable English Learner (EL) population in Texas, it was essential 
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that Spanish language screening instruments be addressed.  Therefore, criteria for both English and 
Spanish speakers are included. 
 
 
Screener Criteria 
Regardless of the primary language of the student, instruments used to screen for dyslexia and other 
reading difficulties must address the skills in Figure 2.2 from The Dyslexia Handbook, 2018 Update. 
 

Figure 2.2 Criteria for English and Spanish Screening Instruments 

Kindergarten First Grade 

 Phonological Awareness 

 Phonemic Awareness 

 Sound-Symbol Recognition 

 Letter Knowledge 

 Decoding Skills 

 Spelling  

 Listening Comprehension 

 Phonological Awareness 

 Phonemic Awareness 

 Sound-Symbol Recognition 

 Letter Knowledge 

 Decoding Skills 

 Spelling 

 Reading Rate 

 Reading Accuracy 

 Listening Comprehension 

 
While the selected screening instrument will be expected instrument will be expected to measure each 
of the skills identified above, it is important that individuals who administer the screening instrument 
document student behaviors observed during the administration of the instrument.  A list of behaviors 
that may be observed during the administration of the screening and which should be documented are 
included in Figure 2.3 from The Dyslexia Handbook, 2018 Update. 
 

Figure 2.3 Student Behaviors Observed During Screening 

 Lack of automaticity 

 Difficulty sounding out words left to right 

 Guessing 

 Self-correcting 

 Inability to focus on reading 

 Avoidance behavior 

 
In addition to the measures of the skills identified in Figure 2.2 above, other criteria should be considered 
when selecting a screening instrument.  Approved screening instruments must take only a brief time to 
administer and be cost effective.  They must have established validity and reliability and standards.  They 
must also include distinct indicators identifying students as either not at risk or at risk for dyslexia or 
reading difficulties.  Screening instruments must also provide standardized directions for administration 
as well l as clear guidance for the administrator regarding scoring and interpretation of indicator/results.  
Additionally, each screening instrument must include adequate training for educators on how to 
administer the instrument and interpret results. 
 
 
Selecting an Appropriate Screening Instrument 
Screening instruments must include a measure for each of the skill noted above.  Instruments that meet 
each of the criteria will be included on the Commissioner’s List of Reading instruments.  A district or 
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charter school must select for use an instrument from the commissioner’s list.  In determining which 
screening instrument to use, a district or charter school must consider the primary language of the student 
and other factors as determined by the local district or school. 
 
 
Administration of Screening Instruments 
 
Who May Administer the Dyslexia Screener 
A district or charter school must ensure that appropriately trained and qualified individuals administer 
and interpret the results of the selected screening instrument.  Please note that an educational aide is 
NOT eligible to administer or interpret the dyslexia screening instrument.  Individuals who administer 
and interpret the screening instrument must, at minimum, meet the following qualifications: 
 

 An individual who is certified/licensed in dyslexia; or 

 A classroom teacher who holds a valid certification for kindergarten and grade 1. 
(For current certifications for Kindergarten and grade1, see the State for Educator Certification 
Teacher Assignment Chart at https://tea.texas.gov/Texas_Educators/Certification/ ). 

 
BEST PRACTICE:  Whenever possible, the student’s current classroom teacher should administer the 
screening instrument for dyslexia and reading difficulties. 
 
 
Training 
The individual who administers and interprets the screening instrument must receive training designed 
specifically for the selected instrument in the following: 
 

 Characteristics of dyslexia and other reading difficulties 

 Interpretation of screening results and at-risk indicators and decisions regarding 
placement/services 
 

 
When to Administer the Dyslexia/Reading Screener 
Districts and charter schools must implement a screening program that includes each of the following: 
 

 Screening of each student in kindergarten at the end of the school year 

 Screening of each student in the first grade no later than January 31 
 
For more information on considerations regarding the scheduling of the mandated dyslexia screening, 
please refer to Part A, Dyslexia Screening on p. 10 of The Dyslexia Handbook, 2018 Update. 
 
 
Kindergarten-Grade 1 Universal Screening:  Interpretation 
The importance of early intervention cannot be overstated.  Intervening early, before difficulties become 
intractable, offers the best hope for successful outcomes and prevention of long-term deficits.  The 
purpose of screening is to help identify, as early as possible, the students at risk for dyslexia or other 
reading difficulties so that targeted intervention can be provided.  Screening alone will never improve 
outcomes for students.  The screening must lead to effective instruction for it to be useful.  Therefore, 
once the screening has been administered the next steps are to analyze results, identify level of risk for 

https://tea.texas.gov/Texas_Educators/Certification/
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each student, and make informed decisions.  The next steps are broadly categorized as:  refer for 
evaluation, implement targeted intervention, and/or continue with core instruction. 
 
There are several important factors to consider when interpreting screening results.  First, it is important 
to remember that there is no definitive test score that invariably identifies dyslexia.  Dyslexia is a 
neurobiological disorder that exists along a continuum of severity.  Similar to diabetes or hypertension, 
dyslexia is identified based on how far an individual’s condition departs from the average range.  This 
makes the identification of dyslexia more challenging than identifying other forms of disability. 
 
Second, it is important to keep the definition and goals of screening in mind.  The purpose of screening is 
to differentiate a smaller set of individuals who may be at risk for dyslexia.  Screening, by definition, should 
never be the final determination of whether a student has dyslexia.  Therefore, screening tools must be 
brief, efficient, and cost effective.  Subsequent consideration of other data and information with the 
smaller group is then used to determine next steps.  However, it is key to remember that “screening” 
represents the initial step in the process.  Dyslexia identification, as addressed in Chapter III of The 
Dyslexia Handbook, 2018 Update, should be individualized and based on multiple pieces of information, 
including results of the screening. 
 
As with any evaluation, it is important that schools administer and interpret the screening instrument with 
fidelity.  Screening tools use norm-referenced criteria to establish cut points derived by the publisher of 
the tool.  Cut points are used to group students into categories (e.g., at risk or not at risk) based on the 
results of the screening tool.  Districts and charter schools must adhere to the cut points established by 
the published screening instrument. 
 
In general, students scoring below the publisher-determined cut point are considered “at risk” for 
dyslexia, while those who score above the cut point are considered “not at risk” for dyslexia.  However, it 
is important to realize that risk falls on a continuum and there will always be false positives (students who 
screen at risk when they are not) and false negatives (students who screen not at risk when they are).   
Consequently, continual progress monitoring and an ongoing review of data is important.  Any student 
may be referred for an evaluation at any time, regardless of the results of the screening instrument. 
 
Students falling well below the cut point have a much higher probability of being at risk for dyslexia while 
students scoring well above the cut point have lower probability of being at risk for dyslexia.  The decision 
for what to do next is easiest for students whose scores fall at the extreme ends of the continuum.  
Students falling well above the cut point can be considered at low risk for dyslexia and are much less likely 
to need additional intervention or evaluation.  Students scoring far below the cut point should be 
considered at high risk for dyslexia. 
 
For students who are identified as at risk for dyslexia, the school should provide targeted intervention 
provided by the appropriate staff as determined by the district or charter school.  The district or school 
should also continue the data collection and evaluation process outlined in Chapter III, Procedures for the 
Evaluation and Identification of Students with Dyslexia of The Dyslexia Handbook, 2018 Update.  It is 
important to note that the use of a tiered intervention process, such as Response to Intervention or RtI, 
must not be used to delay or deny an evaluation for dyslexia, especially when parent or teacher 
observations reveal the common characteristics of dyslexia. 
 
For students who score close to the cut  point, more information will be needed to make an informed 
decision regarding referral for evaluation, implementation of targeted interventions with progress 
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monitoring, or continuation of core instruction only.  Data gathering will provide this additional 
information. 
 
 
Screening Data Gathering 
Both quantitative and qualitative information are critical components of the screening process.  Examples 
of quantitative and qualitative information used in determining next steps are provided in Figure 2.4 from 
The Dyslexia Handbook, 2018 Update. 
 

Figure 2.4 Sources and Examples of Screening Data 

Quantitative Information Qualitative Information 

Results of -  

 Current screening instruments 

 Previous screening instruments 

 Formal and informal classroom reading 
assessments 

 Additional brief and targeted skill assessments 

 Observations of students during screening. 
(See Figure 2.3, Student Behaviors Observed 
During Screening) 

 Other observations of student progress 

 Teacher observations 

 Parent/guardian input (e.g., family history, 
early language skills) 

 Current student work samples 

 Work samples from earlier grade(s) 

 Intervention history 

 
For students who fall close to the predetermined cut points, implementation of short-term, targeted 
intervention with regular progress monitoring is one way to determine if additional evaluation is needed.  
Teacher and administrators should also be mindful that screening for risk is an ongoing process.  Decisions 
made based on a single-point-in-time screening instrument should always be reevaluated and altered as 
more information is obtained as instruction continues.  Refer to Progress Monitoring for additional 
information. 
 
Screening data should always be shared with parents.  Screening data should also be used by teachers 
and school administrators to guide instruction at the classroom level.  When large percentages of students 
fall below the cut point (are at risk for dyslexia), it signals a need to review instructional programming and 
practices and teacher training in effective and explicit reading instruction. 
 
 
Interpretation of Data 
A qualified team is required to review all data to make informed decisions regarding whether a student 
exhibits characteristics of dyslexia.  This team must consist of individuals who: 
 

 Have knowledge of the student; 

 Are appropriately trained in the administration of the screening tool; 

 Are trained to interpret the quantitative and qualitative results from the screening process; and 
recognize characteristics of dyslexia. 
 

The team may consist of the student’s classroom teacher, the dyslexia specialist, the individual who 
administered the screener, a representative of the LPAC (as appropriate), and an administrator.  If the 
process of identification is initiated under IDEA, the must also include the parent and all IDEA procedures 
must be followed. 
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The Universal Screening and Data Review for Reading Risk flowchart found in Figure 2.5 of The Dyslexia 
Handbook, 2018 Update on page 17 provides information regarding the decisions schools will make for 
each student as the school reviews screening results.  It is important to remember that any point in the 
process a referral for a dyslexia evaluation may be made either under Section 504 if a disability is 
suspected or under IDEA if a disability and a corresponding need for special education services are 
suspected.  Regardless of the process in place for screening and data review, a student may be 
recommended for a dyslexia evaluation whenever accumulated data indicates that the student continues 
to struggle with one or more of the components of reading.  Parents/guardians have the right to request 
a referral for a dyslexia evaluation under IDEA or Section 504 at any time.  Districts must ensure that 
evaluations of children suspected of having a disability are not delayed or denied because of 
implementation of tiered interventions or RtI. 
 
 
Best Practices in Ongoing Monitoring 
Ongoing progress monitoring allows educators to assess student academic performance in order to 
evaluate student response to evidence-based instruction.  Progress monitoring is also used to make 
diagnostic decisions regarding additional targeted instruction that may be necessary for the student. 
 
While some kindergarten and first grade students may not initially appear to be at risk for dyslexia based 
on screening results, they may actually still be at risk.  Students who have learned to compensate for lack 
of reading ability and twice-exceptional students are two groups who may not initially appear to be at risk 
for dyslexia based on the results of a screening instrument. 
 
 
Compensation 
Some older students may not appear at first to exhibit the characteristics of dyslexia.  They may 
demonstrate relatively accurate, but not fluent, reading.  Awareness of this developmental pattern is 
critically important for the diagnosis in older children, young adults, and beyond.  According to Sally 
Shaywitz, examining reading fluency and reading rate would provide more accurate information for these 
students. 
 
 
Twice Exceptionality 
Twice-exceptional students may not initially appear to be at risk for dyslexia.  Twice exceptional, or 2e, is 
a term used to describe students who are both intellectually gifted and learning disabled, which may 
include students with dyslexia.  Parents and teachers may fall to notice either giftedness or dyslexia in a 
student as the dyslexia may mask giftedness or the giftedness may mask the dyslexia. 
 
The International Dyslexia Association’s Gifted and Dyslexic:  Identifying and Instructing the Twice 
Exceptional Student Fact Sheet (2013), identifies the following common characteristics of twice-
exceptional students: 
 

 Superior oral vocabulary 

 Advanced ideas and opinions 

 High levels of creativity and problem-solving ability 

 Extremely curious, imaginative, and questioning 

 Discrepant verbal and performance skills 

 Clear peaks and valleys in cognitive test profile 

 Wide range of interests not related to school 
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 Specific talent or consuming interest area 

 Sophisticated sense of humor 
 
For additional information twice-exceptional students, see Chapter IV:  Critical, Evidence-Based 
Components of Dyslexia Instruction in The Dyslexia Handbook, 2018 Update. 
 
For a description of common risk factors of dyslexia that may be seen in older students refer to Chapter I:  
Definitions & Characteristics of Dyslexia in The Dyslexia Handbook, 2018 Update. 
 
 
Best Practices in Progress Monitoring 
It is essential that schools continue to monitor students for common risk factors for dyslexia in second 
grade and beyond.  In accordance with TEC §38.003(a), school district MUST evaluate for dyslexia at 
appropriate times.  If regular progress monitoring reflects a difficulty with reading, decoding, and/or 
reading comprehension, it is appropriate to evaluate for dyslexia.  When a student is not reaching grade-
level benchmarks, because of a reading difficulty, a dyslexia screening or evaluation is appropriate and 
considered best practice.  Schools should be aware that a student may have reached middle school or 
high school without ever being screened, evaluated, or identified; however, the student may have dyslexia 
or a related disorder.  One goal of ongoing monitoring is to identify these students regardless of their 
grade level.  Therefore, it is important to remember that a referral for a dyslexia evaluation can be 
considered at any time kindergarten- high school. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Resource:  The Dyslexia Handbook, 2018 Update, Procedures Concerning Dyslexia and Related Disorders, Texas Education Agency, November 
2018. 

 
 
 
 

NBISD does not discriminate on the basis of race, color, national origin, sex, religion, age, disability, 
or genetic information in employment or provision of services, programs, or activities. 

 


