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Chapter DHS 90

EARLY INTERVENTION SERVICES FOR CHILDREN
FROM BIRTH TO AGE 3 WITH DEVELOPMENTAL NEEDS

Evaluation.
Assessment. J
DHS (.
DHS 90.11  Service provisiof.
HS 90. rocedural safeguards for pargnts.

DHS 90.01  Authority and purpose. |DH83 .

n.

[DHS 90.06__County administraiive agency designation and responsipjities. |
[DHAS90.07 __ Tdentriication and referral.

Note: Chapter HSS 90 was created as an emergency rule effective October 1,(7) “Child find” means identifying, Iocating and evaluating

1991. Chapter HSS 90 was renumbered Chapter HFS 90 under s. 13.93 (2m) (B); i i
Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Register, I|dren who may be eligible for the birth to 3 program.

1997, No. 496.Chapter HFS 90 was renumbered to chapter DHS 90 unders. ~ (8) “Consent” means, in reference to a parent, that the parent:

13.92(1) (0) 1., Siats., and corrections made under s. 1392 (4) () 7., Stats., Regis- 3y Has been fully informed of all information relevant to an

activity for which consent is sought, in the parent’'s language or

DHS 90.01 Authority and purpose.  This chapter is pro- Other mode of communication;

mulgated under the authority of s. 51.44 (5) (a), Stats., to imple-(b) Understands that information;
ment astatewide program of services for children in the age group (c) Agrees in writing to the activity for which consent is sought
birth to 3 who are significantly delayed developmentally insofgind the written consent describes that activity and lists the records,
as their cognitive development, physical development, includiffgany, that will be released in this connection, and to whom the
visionand hearing, communication development, social and entgcords will be released; and
tional development or development of adaptive behavior and 4y \ynderstands that the granting of consent is voluntary and
self-help skills is concerned, or are diagnosed as having a phyﬁgy be revoked at any time
cal or mental condition which is likely to result in significantly )
delayed development.

History: Cr. Register, June, 1992, No. 438, éff1-92.

(9) “Core services” means the interdisciplinary evaluation of

a child to determine eligibility, the identification of a service coor-

dinator, provision of service coordination, development of an
DHS 90.02 Applicability.  This chapter applies to theindividualized family service plan, and the protection of rights

department, to county agencies administering the early intervéfder procedural safeguards.

tion services program, to other county agencies providing ser-(10) “County administrative agency” means the s. 46.21,

vicesunder that program, and to all providers of early interventic#6.22, 46.23, 51.42 or 51.437, Stats., department, the local public

services who are under contract to or have entered into agreerh@aith agency or any other public agency either designated by a

with county agencies to provide those services. countyboard of supervisors or acting under contract or agreement
History: Cr. Register, June, 1992, No. 438, &1-92. with the county board of supervisors to operate the birth to 3 pro-
gram in the county and provide or contract for early intervention
DHS 90.03 Definitions. In this chapter: services for eligible children in that county.

(1) “Assessment” means the initial and ongoing procedures (11) “Department’meanghe Wsconsin department of health
used byqualified personnel and family members, following deterservices.
mination of eligibility, to determine an eligible child’s unique (12) “Developmental delay” means development that lags
strengthsand needs and the nature and extent of early interventigéhind established developmental milestones as determined in
services required by the child and the child’s familynteet those accordance with the criteria under s. DHS 90.08 (5).
needs. , , , (13) “Developmentabtatus” means the current functioning of
(2) "Assistive technology device” means an item, piece gf child in the areas of cognition, communication, vision and hear-
equipment or product system, whether acquired commercially gffy social interaction, emotional response, adaptive behavior and
the shelf, modified or customized, that is used to increase, majgtf-help skills, and the current physical condition and health of
tain or improve the functional capability of an eligible child.  the child.

_(2m) “Assistive technology service” means a service that (14) “Diagnosed condition” means a physical or mental con-
directly assists a child with a disability in the selection, acquisitiofition for which the probability is high, based on a physician’s
or use of an assistive technology device. diagnosisand documenting report, that the condition will result in

(3) “Atypical development” means development that ia developmental delay.
unusual in its pattern, is not within normal developmental mile- (15) “Early intervention record” means information recorded
stones, and adversely affects the child’s overall development.n any way by the county administrative agency or service pro-
(4) “Birth to 3" means from birth up to but not including agesider regarding a child’s screening, evaluation, assessment or eli-
. gibility determination, development and implementation of the
(5) “Birth to 3 program” means the effort in Wisconsin undelSP, individual complaints dealing with the child or family and
s. 51.44, Stats., and this chapter that is directed at meetingahg other matter related to early intervention services provided to
developmental needs of eligible children and meeting the nedids child and the child’s family.
of their families as these needs relate to the child’s individual (16) “Early intervention services” means services provided
development. under public supervision that are designed to meet the special
(6) “Child” means a person in the age group birth to 3 with @velopmental needs of an eligible child and the needs of the
developmental delay or disability as determined in accordandald’s family related to the child’s development and selected in
with criteria under s. DHS 90.08 (5) or (6). collaboration with the parent.
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(17) “El team” or “early intervention team” means the inter- (29) “Procedural safeguards” means the requirements under

disciplinaryteam consisting of the parent, service coordinator asd. DHS 90.12 and 90.13 designed to protect the rights of children
appropriate qualified personnel that conducts the evaluationamd families receiving services through the birth to 3 program.

assessment of a child. (30) “Public health agency” means a health department, board
(18) “Eligible child” means a child eligible for the birth to 3or officer under ch. 251, Stats.
program. (31) “Qualified personnel” means persons who have met Wis-

(19) “Evaluation” means the process used by qualified preonsin approved or recognized certification, licensing, registra-
fessionals to determine a child’s initial and continuing eligibilityion or other comparable requirements set out in s. DHS 90.11 (6)
for early intervention services under s. 51.44, Stats., and this chigp-providing an early intervention service.
ter. (32) “Screening” means the process for identifying children

(20) “Family—directed assessment” means the ongoing pretho need further evaluation because they may have a develop-
cess by which the parent and service providers work togetheimental delay or a diagnosed condition.
partnership to identify and understand the family’s strengths, (33) “Service coordinator” means the person designated by a
resources, concerns and priorities including relevant cultural fagunty administrative agency and responsible to that agency for
tors, beliefs and values, in order to provide support and servicesrdinating the evaluation of a child, the assessment of the child
to increase the family’s capacity to meet the developmental needs family and the development of an individualized family ser-
of the child. vice plan, and for assisting and enabling the eligible child and the

(21) “IFSP” or “individualized family service plan” means achild’s family to receive early intervention and other services and
written plan for providing early intervention services to an eligiblprocedural safeguards under this chapter. A “service coordinator”
child and the child’s family. is called a “case manager” for purposes of reimbursement for ser-

(22) “IFSP planning process” means the process to devel¥iges under chs. DHS 101 to 108.
the IFSP which begins with the family’s first contacts with the (34) “Service provider” means a public or private agency
birth to 3 program, includes the evaluation of the child’s abilitieghich by contract or agreement with a county administrative
to determine eligibility; identification and assessment of the eligtgency provides early intervention services under s. 51.44, Stats.,
ble child’s unique needs; at a family’s option, family—directe@nd this chapter.
assessment of the family’s strengths, resources, concerns and pr{35) “Surrogate parent” means a person who has been
orities; development of the written IFSP; implementation of theppointed iraccordance with s. DHS 90.13 to act as a child’s par-
plan; planning for transition to other programs or services; ardt in all matters relating to s. 51.44, Stats., and this chapter.

ongoing review and revision of the written plan. lgi)iS(tfg)/: (fgrj ngg)istera %gg)e 19(922,)N(%)‘tg§5,(§f£- ;_1219(22;86316@' am-(gl)),( é)Zz (8)'
“ ” . ) , , an , CI. y y an , renum. 0

(23) “IFSP team” means the team that develops and |mpl%‘be () (0) to (e), r. and recr. (25), off 1-1-03, any @, @), (96), (10), (16), (19), (28)

ments the IFSP consisting of the parent, service coordinator, ser-(33), cr. (2m), (24m) and (28m), renum. (8) (c) and (d) to be (8) (d) and (c) and

vice providers, at least one professional who served on the EI tegifiy " 555 'R (59 P80 0m 000 R0l Sl termber 1665 No. o8 of
and any other person identified by the parent. 10-1-99;corrections in (11) and (33) made under s. 13.92 (4) (b) 6. and 7., Stats.,
(24) “Interdisciplinary” means drawing from different disci-Register November 2008 No. 635.
plines, specialties and perspectives, including perspectives of par- S ) o
ents, and using formal channels of communication that encouragd>HS 90.04  Eligibility. A child shall be eligible for early
members or contributors to share information and discuss resufigervention services under this chapter if the child is either:
(24m) “Native language” means the language or other mode (1) Determined by the EI team under s. DHS 90.08 to be
of communication normally used by the parent. developmentally delayed; or
(25) “Natural environment” means settings that are natural or (2) Determined by the El team under s. DHS 90.08 to have a
normal for the child’s age peers who have no disability. physician-diagnosed and documented physical or mental condi-
(26) “Parent” means the biological parents with parentﬂon which has a high probability of resulting in a developmental
rights or, if there is only one, the biological parent with parent ?'?‘y- . )
rights; the parents by adoption or, if there is only one, the parert/s©®": C'- Register, June, 1992, No. 438, @fi1-92.

by adoption; a person acting as a parent such as a grandparent or N
stepparent with whom the child lives; a guardian; or a surrogate%HS 90.05 Department responsibiliies. (1) Gen-

parent ERAL. The department is responsible for developing and support-
Note: The term “parent” is being used in the singular throughout this chapter I’(ﬂ'g a ,SIat,e,V\,"de, comprehenswe S.yStem of SerV'Qes fo.r. children
reasons of convenience of expression. with disabilities in the age group birth to 3 and their families, and

(27) “Parentfacilitator” means the parent of a chilith a dis-  for supervising and monitoring local birth to 3 programs to ensure
ability, who is hired by the county administrative agency or a séhat they comply with 20 USC 1471-1485, 34 CFR Pt. 303, s.
vice provider on the basis of demonstrated skills in planning ahd.44, Stats., and this chapter.
communicating and in providing support to other parents. (2) DEVELOPMENTAND SUPPORT. In developing and support-

(28) “Part C” means the federal grant program to help staté the statewide system, the department shall:
establish statewide comprehensive systems of early interventiona) Provide technical assistance to county administrative agen-
services for children in the age group birth to 3 and their familieses on operation of a local birth to 3 program;

ZOUSC 1471_1485, which was added to the Individuals with Dis- (b) Enter into an interagency agreement W|th the Wisconsin
abilities Education Act, 20 USC ch. 33, by PL 99-457 angepartment of public instruction related to operation of the birth
amended by PL 102-119 and PL 105-17. to 3 program, including operation of child find and facilitating the

(28m) “Personally identifiable information” means the nameransition at age 3 of a child with a disability from the birth to 3
of the child or the child’s parent or other family member, thgrogram to the program for children with exceptional educational
address of the child or the child’s parent or other family membeeeds under ch. 115, Stats., and ch. PI 11, and such other state—
any personal identifier such as the child’s or parent’s social setewel interagency and intra—agency agreements as are necessary
rity number, or a list of personal characteristics or other informe facilitate and coordinate the operation of birth to 3 programs.
tion that would make it possible to identify the child with reasorFhe interagency and intra—agency agreements shall cover assign-
able certainty. ment of financial responsibility and the resolution of disputes;
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(c) Undertake public awareness and other child find activitiesnsist of a statement setting forth the complaint and the facts
thatfocus on identification, location or evaluation of children whaponwhich the complaint is based. The department shall develop
are eligible to receive early intervention services. The departmendcedures to inform parents and other interested individuals and
shall endeavor to make the public aware of the rationale for eashganizations about their right to file a complaint and how to file
intervention services, the availability of those services, how gocomplaint.
make referrals and how a family might obtain the services, 2. Complaints under subd. 1. shall not concern events that
through various means such as public service announcementsgyfirred morehian one year before the complaint is made, except

the distribution of brochures and other printed materials. Befgfahe complainant could not have reasonably known about the
undertaking any statewide child find activity that focuses on tl&ent any earlier.

identification, location or evaluation of children, the departmentnote: A complaint under this subsection should be sent to the Birth to 3 Program,
shall ensure that adequate notice is published in newspaperBision of Disability and Elder Services, P.O. Box 7851, Madison, Wl 53707.
other media with circulation adequate to notify parents througty\l,-’g";te: Pfocessez for f%SOJ“.t'O” ggg%‘giszb‘;“”eeé‘ parents and county administra-
out the state of the activity; gencies are described In S. 12@)and ©.

) . (b) The department in response to a complaint filed under par.

(d) Operate or arrange for operation of a central d'reCtoryS%shall appoint a complaint investigator who shall do the follow-
services to provide information on request by mail or telephojg,-
about public and private early intervention resources, researc . —
and deF;nonstratiorE) projects inythe state and various professionall' Find (_jm the facts re!ated o the compla_lnt, \
and other groups providing assistance to children in the birth tg 3 2-_INterview the complainant or the complainant's representa-
age group and their families: and tive as part of fact—_flndlng if that seems usefl_JI; .

(e) Develop a comprehensive system of personnel develgp- - €onduct an independent on-site investigation at the county
ment, including a plan for the provision of both preservice agministrative agency or of a service provider if the department
inservice training, conducted as appropriate on an interdisciplff2Siders that necessary; _
ary basis, for the many different kinds of personnel needed to pro- 4. Consider the merits of the complaint; and
vide early intervention services, including personnel from public 5. Recommend resolution of the complaint.
and private providers, primary referral sources, paraprofessionalgc) 1. Except as provided under subd. 2., within 60 days after
and service coordinators. The training shall be directed specificeiving a complaint under this subsection the department shall
cally at: prepare a written decision stating the reasons for the decision and

1. Understanding the basic components of early interventitatward the decision to the affected agency or agencies with a
services available in the state; copy to the complainant.

2. Meeting the interrelated social, emotional, health, develop- 2. The departmen_t may extend thg time Iim!t for resolving a
mental and educational needs of eligible children; and complaint by an additional 60 days if it determines that excep-

3. Assisting parents of eligible children in furthering théjOH’:;‘L;!rcg”;itg?srt‘;ejsuszi?;g’;’it’tl‘origgi%t ;?lfigg‘figﬂ]%t‘g:agrs?g?cﬂgg
development of their children and in participating fully in th%‘) (a), renum. (2) (&) 1. and 2. and (3) (€) to be (2) (€) 2. and 3. and (3) (d) and am.

development and implementation of the IFSP. (3) (d), cr. (2) (e) 1. and (3) (c), eff. 1-1-93; am. (2) (c), (3) (b) and (4) (a), renum.
(3) SUPERVISIONAND MONITORING. In supervising and moni- (3 {5 1% 2 R 22 56 @) (82 G002 g ) S sas am O G - @
toring local birth to 3 programs, the department shall: April, 1997, No. 496, eff. 5-1-97; am. (4) (a), Register, September, 1999, No. 525,

(a) Collect from county administrative agencies informaticézﬂ: }91&53_9; CR03-033: am. (4) (a) and (c) 1. Register December 2003 No. 576,

on use of funds, system development, number of children needing

and receiving early intervention services, types of services pHs 90.06 County administrative agency designa-

needed, types of services provided and such other information4B@ and responsibilities. (1) DeriNITIONs. In this section:

department requires to describe and assess the operation of Ioc?é) “Annual income after disability deductions” means the

programs, o _ annual parental income less a deduction of $3,300 for each mem-
(b) Have ready access to county administrative agency filgsr of the family participating in the birth to 3 program and each

and staff, and the files and staff of service providers under contrgigfid under 19 years of age with a disability as defined in s. DHS

or agreement with the county administrative agency; 65.02 (5).
(c) Make an independent on-site investigation if the depart- (b) “Annual parental income” means total income of the
ment determines it is necessary; legally responsible parent or parents as reported on the parent’s

(d) Ensure that deficiencies identified through monitoring argost recent federal individual tax return.
corrected by means that may include technical assistance, negotic) “Family” means people who share a residence and are any
ations,corrective action plans and the threat or imposition of sangt the following:
tions as allowed by law to achieve compliance including with- 1 = A child eligible for the Birth to 3 Program.
holding of funds under s. 46.031 (2r), Stats.; and

(€) Resolve disputes between local agencies that cannot beg - oy minor in the residence for whom a person in subd. 2.
resolved locally. One or both parties may ask the departmentié?egally responsible
writing, to resolve a dispute or, if the department determines tha ) | : idelines” h . .
a dispute between local agencies adversely affects or threatens &) ‘Federal poverty guidelines” means the administrative ver-
adversely affect the delivery of services to families, the depari" Of the federal poverty measure, adjusted for families of differ-
ment may, on its own initiative, act to resolve the dispute. ent size, that are issued annually by the U.S. Department of Health

and Human Services.

(4) PROCEDURESFOR RECEIVING AND RESOLVING COMPLAINTS ) ) . - . .
ABOUT OPERATIONOFTHE PROGRAM. (3) 1. Any individual or orga- (&) “Full financial information” means information about
nization having reason to believe that one or more requiremef@&€ntal income, expenses, and assets that the county administra-
of this chapter or Part C and its implementing regulations, 34 CEFE agency requests to determine the parental cost share.
Pt. 303, are not being met by the department or a county adminis{f) “Parent” means a child’s adoptive or biological mother or
trative agency or by any other public agency or private providi@ther who has legal responsibility for the child.
involved in the early intervention system under agreement with (g) “Parental cost share” means an annual amount of money
the county administrative agency may complain to the depaifte county administrative agency determines to be due and pay-
ment. The complaint shall be in writing and be signed and shalile currently from the parents.

2. A parent of a person in subd. 1.

Register, November, 2008, No. 635



DHS 90.06 WISCONSIN ADMINISTRATIVE CODE 222

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

(1m) DESIGNATION BY COUNTY BOARD. The county board of  (h) Other early intervention services as identified in s. DHS
each county shall designate a county department under s. 4690111 (4) are provided in accordance with the IFSP. County
46.22, 46.23, 51.42 or 51.437, Stats., a local public health ageadyninistrative agencies shall determine the parental cost share of
or any other county agency or enter into a contract or agreemeautly intervention services costs not met by third party payers in
with any other public agency to be the administrative agencyancordance with pa(i). Parental cost share for early intervention
the county for the birth to 3 program. That designation or notiservices shall begin with services designated in IFSPs developed
of other arrangement shall be made by letter to the department. reviewed on or after March 1, 2002.

Note: The letter identifying the county administrative agency should be sent to (; i in-
Birth to 3 Program Coordinator, Division of Disability and Elder Services, P.O. Box ()) 1. Parental cost shares are determined. The county admin

7851, Madison, W1 53707. istrativeagencyshall have billing, revenue collection and revenue
(2) ResponsiBILITIES. A county administrative agency shalltracking responsibility for the parental cost share unless the
ensure that all of the following are done: county administrative agency delegates these responsibilities to a

(a) Parents, representatives of agencies that refer, evaluatgegvice provider by written agreement specifying the conditions
provide services to young children and their families in the coraf the delegation. A county administrative agency shall make an
munity and other interested persons are involved in planniragsessment of the parental cost share for services to an eligible
development and operation of the early intervention service sg&ild in the following manner:
tem; a. Determine the annual income of the parents. When the

(b) A comprehensive child find system is established in accdegally responsible parents live in separate households and the
dance with s. DHS 90.07, including activities to make the publihild eligible for the birth to 3 program resides in botuseholds,
aware ofthe local birth to 3 program and development of a forméthe family size is determined for each household. There is a sepa-
system of communication and coordination among pertinerate parental cost share determined for each household.
agencies operating in the county that may have contact with eligi- b, Determine the annual income after disability deduction.

ble children and their families; _ c. Determine the federal poverty guidelines for the annual
(c) A service coordinator is designated for every child referr@gcome after disability deduction and family size.

for evaluation. The service coordinator need not be an employee §  Hotarmine the percent above or below the federal poverty

of the county administrative agency but shall be accountable 10 fifejines determined in subd. 1. c., the family's annual income

county administrative agency, . . after disability deduction determined in subd. 1. b., and assign the
(d) The parents are informed orally and in writing about theyrental cost share according to Table DHS 90.06.

purposes of the birth to 3 program, the process and the procedurale. The maximum parental cost share is $1,800 per year with-

safeguards; . . out regard to the number of children in the birth to 3 program in
(e) The parents are collaborators in the IFSP planning procggg; family. When the legally responsible parents live in separate
(f) Written consent of the child’s parents is obtained, in accorouseholdsnd the child eligible for the birth to 3 program resides

ance with s. DHS 90.12 (2) (a), before the initial evaluation afglboth households, combined cost shares may not exceed $1,800.

assessment are conducted, The cost shares shall be divided between the parents based on the
(g) Core services are provided at no cost to the parent; parents’ relative income.

Table DHS 90.06
Assignment of Parental Cost Share

Annual Income After Disability Deduction Annual Cost Share| Monthly Cost Share Payment

At or below 250% of the Federal Poverty Guideline (FPG) None None

Over 250% of the FPG and at or below 300% of the FPG $300 $25 per month
Over 300% and at or below 350% of the FPG $420 $35 per month
Over 350% of the FPG and at or below 400% of the FPG $600 $50 per month
Over 400% of the FPG and at or below 500% of the FPG $900 $75 per month
Over 500% of the FPG and at or below 600% of the FPG $1200 $100 per month
Over 600% of the FPG and at or below 700% of the FPG $1500 $125 per month
Over 700% of the FPG $1800 $150 per month

Note: The Federal Poverty Guidelines are adjusted yearly and are published annually in the Federal Register. The Depatribntevilielapplicable Federal Poverty
Guidelines information that is effective each year. To receive the current Federal Poverty Guidelines, contact thePBaghatm £oordinator at the Division of Disability
and Elder Services, P.O. Box 7851, Madison, WI 53707, or call 608-266-8276, or fax 608-261-6752.
2. A parent who is informed of his or her rights and who 6. Revenue received from payments of the parental cost share
knowingly refuses to provide full financial information is helds used only for early intervention services within the county and
liable for the maximum parental cost share. do not supplant county funds required under s. 51.44 (3) (c), Stats.

3. A parental cost share for early intervention services is (j) Written consent of the child’s parent is obtained, in accord-
assessed unless the parents have financial liability for other sereewith s. DHS 90.12 (2) (b), for provision of early intervention
vicessubject to the uniform fee system that are provided to the elervices for the child and family to implement the IFSP;
gible child. (k) Interagency agreements are entered into with other local

4. Parents are informed of their right to request a waiver of thgencies to identify respective roles and responsibilities in the
parental cost share in part or in whole if the request is baseddefivery of early intervention services, coordinate service deliv-
unique circumstances of the child or family. ery, ensure the timely delivery of services and identify how dis-

5. Parents are informed as early as is administratively feasiBlées will be resolved when there is disagreement about the
of the parents’ rights and responsibilities under the cost share $@gency responsible for provision of a particular service;
tem. The department shall provide sample brochures to county(L) The confidentiality of personally identifiable information
administrative agencies to assist the agencies in informing palpout a child, a parent of the child or other member of the child’s
ents. family, in accordance with s. DHS 90.12 (3), is maintained;
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(n) The need of a child for a surrogate parent is determined, and3) SCREENINGAND REFERRALFOREVALUATION. (&) If the pri-
a surrogate parent is appointed in accordance with s. DHS 90mi&y referral source suspects that an infant or toddler has a devel-
if the child needs one; opmental delay, the primary referral source shall conduct or
(0) 1. An early intervention record is maintained for each chif@quest a formal screening to determine if there is reason to refer
which includes the individualized family service plan for théhe child for an evaluation.
child, all records of core services and other early interveséon (b) If the primary referral source has reasonable cause to
vices received by the child, parental consent documents and otiieve that a child has a diagnosed physical or mental condition
recordspertaining to the child or the child’s family required by thisvhich has a high probability of resulting in a developmental delay
chapterand these are made available for inspection by the childs has a developmental delay, the primary referral source shall
parents and representatives of the department; referthe child for an evaluation. The primary referral source shall
2. The early intervention record is kept separate from othgisure that referral for evaluation is made no more than 2 working
records on the child maintained by the agency unless the pa@ys after a child has been identified.
specifically agrees in writing that another record and the ea%%ﬁ;R?ﬁé’?é?e"r‘r’;f?ﬁri?ﬁZ?a‘.‘u”;%fr?“aéﬁrbeei‘gﬁerrea;e?#iﬁ?h?; Trosed a havig
|nterve_nt|on record b,e kept to_gether' Other records that might n sygdrome, which has a high probébility of resSItiﬁg ina deve?opmental delay|g
kept with the early intervention record are the family supposhould be referred for an evaluation rather than a formal screening, whereas a child
assessment and plan under s. 46.985, Stats., and ch. DHS 65wamekems slow in speech or motor development may first be formally screened to

the community options program assessment under s. 46.27 {ffmine if there is need for an evaluation. _
Stats. (c) 1. Aservice provider may do informal or formal screening

(p) Local birth to 3 program records are maintained, includi a child as part of the service provider’s routine observations or

interagency agreements, records of how funds were budgetedI e proced_ures._ ) ) )
expended, records of personnel qualifications, records related to2- Following either a formal or informal screening, the pri-
state training plan implementation and copies of contracts am@ryreferral source or the service provider shall inform the parent
agreements with service providers, and these are made avail@bi@e reason, procedures and results of the screening.

i i i . Note: While parental consent is not required to screen a child, the service provider
for Inspection by representatives of the department, and is encouraged to give the parent information about the screening process before con-

(q) The department is provided, on request, with informati@iacting the screening.
on use of funds, system development, number of children needinigjstory: Cr. Register, June, 1992, No. 438, €ff1-92;am. (1), (3) (b) 2., Regis-
and receiving early intervention services, types of servic?ﬁgé“‘?\j"' LT Mo, 496, off. 571-97; am (1), 1. and recr. (3), Register, September,
. . ’ . . , NO. , € —-1-99.
needed, types of services provided and such other information the

department requires to describe and assess the operation of thgHs 90.08 Evaluation. (1) DESIGNATION OF SERVICE

|°ﬁa|t pro%raFren.' o June. 1992, No. 438, off. 7-1-92 (0, (2) GOCROINATOR When a child is referred to the birth to 3 program
Istory: . Register, June, , No. , ell. /—1-92] emerg. am. f i H H o H

(g) and (), renum. (2) (m) to be (2) (m) L., cor. (2) (m) 2., eff, 1-1-93; am. (1), (2) (P evaluation and possible early intervention services, the county
(9) and (n), renum. (2) (m) to be (2) (m) 1., cr. (2) (m) 2., Register, June, 1993, éiministrativeagency shall as soon as possible designate a service

(2) (m)
450, eff.7-1-93;am. (2) (g), renum. (2) () to (o) to be (2) (i) to (p), cr. (2) (h), Regiscoordinator for that child and the child’s family.
ter, April, 1997, No. 496, eff. 5-1-97; corrections in (2) (h) and (n) made under s. 2 D A ref d child shall b
13/93 (2m) (b) 7., Register, September, 1999, No. 525; emerg. renum. (1) to be (Lmf2) DETERMINATION OF ELIGIBILITY. reierred child shall be

and (2) (i) to (p) to be (2) () to (q), cr. (1) and (2) (i), am. (2) (h), eff. 10-1-01. CBvaluated in accordance with the criteria under sub. (4) to deter-

01-106: renum. (1) to be (1Im) and (2) (i) to to be (2) () to (), cr. (1) and (2) (3ni i inihili i i i
e Regiéte)r Febréaw)zooz(,\lé_(%54’(g]2f_ 3_1_(02;%{ O(g2033:(r_)(2) (ng))R ine the child’s eligibility for early intervention services under

ister December 2003 No. 576, dft1-04;corrections in (1) (a) and (2) (0) 2. made (1€ program.
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. (3) EITEAM. (@) In consultation with the parent and based on
DHS 90.07 Identification and referral. (1) ESTABLISH- the child’s suspected needs, the service coordinator shall select at

N . east 2 qualified personnel from those under (parvho, with the
MENT OF CHILD FIND SYSTEM. Eaph coqnty.admlnlstratlve agencx) ent gnd servirc);e coordinator. will make ug?he El team to per-
shall establish a comprehensive child find system to ensure % the evaluation and maké the determination of eligibility.
all children who may be eligible for the birth to 3 program a ualified personnel may be from different agencies and shall be
identifiedand referred for screening or for evaluation to determi

P : : tleast 2 diferent disciplines in areas of suspected need. The
eligibility for the birth to 3 program. The system shall include pu rom & ; o .
lic awareness activities and an informed referral network. ervice coordinator may be one of the qualified personnel if the

o) | A dminist service coordinator is qualified as required under(par.Atleast
i @) NFORMhE':I‘IREFtEFE)FI{A'F]NE?NORKI- (a)t cofuntya ml_nlst_ra- ong of the qualified personnel shall have expertise in the assess-
Iveé agency shall establish a lormal systém ot communication giiéne of hoth typical and atypical development and expertise in
coordination among agencies and others within the community;

; ; ; : . ild development and program planning.

serving young children. This referral network shall identify an (b) Quali?ied ersonflelg\]/vho :re uaﬁfied to serve on the El
include local providers of services related to early mterventlo(f, the f ”p e q

enhance each provider’s knowledge of eligibility criteria und Fam are .e °_°W'“9- , . )

this chapter and coordinate referrals to the local birth to 3 pro- 1. Audiologists with at least a master’s degree in audiology
gram. from an accredited institution of higher education who are regis-

(b) The informed referral network shall be made up of all piiered or licensed under ch. 459, Stats.; o _

mary referral sources. Primary referral sources include but are not2. Nutritionists registered as dietitians by or eligible for regis-

limited to: tration as dietitians by the American dietetic association;
1. Parents; 3. Occupational therapists licensed under ch. 448, Stats.;
2. All agencies which receive funds directly or through a sub- 4. Physical therapists licensed under ch. 448, Stats.;
contract under relevant federal programs; 5. Physicians licensed under ch. 448, Stats.;

3. Health care providers such as neonatal intensive care units,6. Psychologists licensed under ch. 455, Stats.;

perinatal follow-through clinics, hospitals, physicians, public 7 Rehabilitation counselors employed by the department’s
health agencies and facilities, and rehabilitation agencies ajigision of vocational rehabilitation as coordinators of hearing

facilities; _ impaired services who have at least a master’s degree in rehabi-
4. Day care providers; litation counseling or a related field;
5. Schools; and 8. Registered nurses with at least a bachelor’s degree in nurs-
6. Other qualified personnel and local providers of serviceyy from an accredited institution of higher education and licensed
to young children and their families. under s. 441.06, Stats.;
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9. School psychologists licensed under ch. 115, Stats., and ch(b) The El team shall examine all relevant available data con-
Pl 34; cerning the child, including the following:
10. Social workers certified under ch. 457, Stats.; 1. Medical records and other health records concerning the
11. Special education teachers, including early childho8ild’s medical history and health status, including physical
special education needs teachers, vision teachers and hea@k@ninatiorreports, results of vision and hearing screenings, hos-
teachers, licensed through the department of public instructiofital discharge records and specialty clinic reports;
12. Speech and language pathologists with at least a master's2. Any records and screening results of the child’s develop-
degree irspeech and language pathology from an accredited ingtfiental functioning in the following areas:
tution of higher education and who are registered under ch. 459, a. Cognitive development;
Stats., or licensed under ch. 115, Stats., and ch. PI 34; and b. Physica| deve|opment’ inc|uding vision and hearing;
13. Other persons qualified by professional training and ¢. Communication development;
experience to perform t.he.eva.lu.anon and det.ermlne gl|g|b|llty. d. Social and emotional development; and
_(4) EuesiLITY. A child is eligible for early intervention ser- o - Agantive development which includes self-help skills; and
vices under theitih to 3 program if the El team determines under 3 Records of . int i ided to th
sub. (5) that the child ievelopmentally delayed or under sub. (6) . =" =" d'r S ﬁ any previous interventions p(rjow ed 0 the
that the child has a diagnosed physical or mental condition wh » Including therapy reports, treatment records and service
will likely result in developmental delay. plans
(5) DETERMINATION OF DEVELOPMENTAL DELAY. (a) A deter-
mination of developmental delay shall be based upon the
team’s clinical opinion supported by: f devel N
1. A developmental history of the child and other pertine%treas ot development. . .
information about the child obtained from parents and other care- 1-  Cognitive development, as evidenced by play skills,
givers: manipulation of toys, sensorimotor schemes, atFentlon, perceptual
2. Observations made of the child in his or her daily settinaléms’ memory, problem sonng and reasoning; -
identified by the parent, including how the child interacts with . 2- Physical development, including hearing and vision, as

eople and familiar toys and other objects in the child’s envirofyidenced by gross motor and fine motor coordination, tactility,
pmenF;' and y ) ﬁealthand growth. If there has not been a physical examination of

3. Except as provided under par. (b), a determination Of%gchlld in the past 2 months, one shall be requested if appropri-
d

least25% delay in one or more areas of development as measu L .
3. Communication development, as evidenced by under-

by a criterion referenced instrument, or a scotk®br more stan- . . - ;
dard deviation below the mean in one or more areas of develég-nd'ngr expression, quantity and quality of speech sounds or

ment as measured by a norm-referenced instrument, and in rds, and communicative intent through gestures. Communica-

preted by a qualified professional based on informed clinic'z%‘i;.” development includes the acquisition of communications
opinion. In this subdivision, “areas of development” mean:  SKillS during pre-verbal and verbal phases of development; recep-
tive and expressive language, including spoken, non-spoken and

a. Can.'t'Ve development,_ . " . sign language means of expression; oral-motor development;
b. Physical development, including vision and hearing;  ayditory awareness skills and processingpteof augmentative
c. Communication development; communication devices; and speech production and awareness.
d. Social and emotional development; and 4. Social and emotional development, as evidenced by tem-
e. Adaptive development which includes self-help skills. perament, mood attachment, self-soothing behaviors, adaptabil-
(b) If the results of the formal testing under par. (a) 3. closdly, activity level, awareness of others and interpersonal relation-
approactbut do not equal the standard in par. (a) 3. fieeelop- Ships; and
mental delay but observation by qualified personnel or parents 5. Adaptive development which includes self-help skills, to
indicates that some aspect of the child’s development is atypizadlude drinking, eating, eliminating, dressing and bathing.
and is adversely affecting the child's overall development, the El (d) Testing instruments and other materials and procedures
team may use alternative procedures or instruments that ma@ployed by the EIl team shall meet the following requirements:
acceptable professional standards to docutheratypical devel- 1. They shall be administered or provided in the child’s or
opment and to conclude, based on informed clinical opmnon,thg};n”yxs primary language or other mode of communication.
the child should be considered developmentally delayed.  \yhen this is clearly not possible, the circumstances preventing it

Note: Examples of atypical developments are asymmetrical movement, vari ; A f - .
speech and language patterns, delay in achieving significant interactive milestgﬁéll be documented in the child’s early intervention record;

such as exhibiting a pleasurable response to a caregiver's attention, and presence of. They may not be racially or culturally discriminatory;

an unusual pattern of development such as a sleep disturbance or eating difﬁculties.3 They shall be validated for the specific purpose and age
(6) DETERMINATION OF DIAGNOSED CONDITION. A determina- §|r°Up for which they are used:

tion of high probability that a child’s diagnosed physical or ment _ . .
conditior?wiﬁ result inya developmental%elay sr?al?/be based upon_4- They shall be administered by trained personnel in accord-
the El team’s informed clinical opinion supported tphgsician's "'C€ With instructions of the developer; .
report documenting the condition. High probability implies that 5. They shall be tailored to assess the specific area of develop-
a clearly established case has been made for a developméehgilt and not simply provide a single general intelligence quo-
delay. tient; and

Note: Examples of these diagnosed conditions are chromosomal disorders such 6. In regard to tests, they shall be selected to ensure that when
as Down syndrome, birth defects such as spina bifida, significant or progressj @y are administered to a child with impaired sensory, manual or

vision or hearing impairment, neuromotor disorders such as cerebral palsy, postngla . .
traumatic events such as severe head injuries, severe emotional disturbances,stﬁgakmg skills, the test results accurately reflect what the tests

morphic syndromes such as fetal alcohol syndrome, addiction at birth, a matefidrport to measure.

infection transmitted to the fetus such as AIDS, neurological impairments of ; ap
unknown etiology such as autism, untreated metabolic disorders such as PKU éln(‘e) No single procedure may be used as the sole criterion for

certain chronic or progressive conditions. etermining eligibility.

(7) El TEAM PROCEDURE. (a) The service coordinator shall (f) With the parent's consent, members of the El teamaoiay
ensure that the parents of the child are involved and consulsedt with persons not on the El team to help the EI team members
throughout the entire evaluation process. determine if the child needs early intervention services.

(c) The EI team shall use additional observation, screening
(eruIts and other testing instruments and procedures as needed, to
etermine the child’s level of functioning in each of the following
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(g) Following the evaluation, all members of the El team shall 3. The service coordinator shall provide the child’s parent
jointly discuss their findings and conclusions and determinevifith a copy of the assessment report.
there is documentation, data or other evidence that the child igb) Ongoing assessmen©ngoing assessments shall be car-
developmentally delayed or has a condition which has a higld on asieeded by either the EI team or the IFSP team. All ongo-
probability ofresulting in delayed development. If a member camg assessments shall meet the requirements in par. (a).
not be present, that member shall be involved through othery pjscussion with nonparticipating parentif the parent
meanssuch as participating in a conference call, or be represen&eﬁgoses not to take part in the assessment or development of the
by someone who is knowledgeable about the child and about {95t the service coordinator shall meet with the parent upon
member’s findings and conclusions. completion of the assessment to discuss the findings and recom-
(h) At the conclusion of the joint discussion under par. (), thgendationsThe service coordinator shall document in the child’s
El team shall prepare a report which shall include each membeszly intervention record why the parent was not involved and the

findings and conclusions and be signed by all members of &teps taken to share the findings and recommendations of the
team. If a member participated through a conference call, the sigsessment report with the parents.

nature may be by proxy. Th? report she.ll include: ~ (2) FAMILY-DIRECTED ASSESSMENT. (@) Any assessment of the
1. Results of the evaluation, including levels of functioninghild’s family shall be with the family’s permission. The assess-
in the areas of development under sub. (5) (a) 3.; and mentshall be directed by the family and shall focus on the family’s

2. A determination of either eligibility or non—eligibility, with strengths, resources, concerns and priorities related to enhancing
a determination of eligibility accompanied by documentation éfevelopment of the child.

the child’s developmental delay or diagnosed condition. (b) An assessment of the family shall:

(i) The service coordinator shall provide the child’s parent with 1. Be completed by the family alone with a choice of assess-
a copy of the El team’s report. ment tools offered to the family, or be completed by the family in

(i) If the El team finds that the child is not eligible, the EI teargollaboration with other personnel trained to make use of appro-
report shall in addition include: priate formal or informal methods and procedures;

1. An offer to re-screen the child within 6 months; 2. Be based on information provided by family members

2. Information about community services that may benefit tll]lérough personal interviews; and

child and family, such as day care, parent support groups or par-3: Incorporate the family members’ description of the fami-
enting classes: and ly's strengths, resources, concerns and priorities as these are

. : lated to enhancing the child’s development.
. 3. A Sta.tement that, if the parent requests it ar!d Consem}é istory: Cr. Register, June, 1992, No. 438, ff1-92; am. (2) (a), Register, June,
it, referral will be made to other programs from which the chilgbgz No. 450, eff. 7-1-93: am. (1) (a), 2., Register, April, 1997, No. 496, eff.
and family may benefit and that the service coordinator will assistl-97.

the parent in locating and gaining access to other services.

(k) If the parent chooses not to take part in the evaluation pro-DHS 90.10 Development of service plan. (1) TivE

cess or development of the report, the service coordinator stafl™ Except as provided in sub. (2) (a), within 45 days after

meetwith the parent upon completion of the evaluation to disculec€iving a referral for initial evaluation of a child, the county
Iministrativeagency shall complete the evaluation under s. DHS

the findings and conclusions of the El team. The service coordi >
tor shall document in the child’s early intervention record why t -08 and the assessment under s. DHS 90.09 and the service

parent was not involved and the steps taken to share the findiﬁﬁ%rd'nator shall convene a meeting to deyelop the ”?'“a' IFSP.
and conclusions of the EI team with the parent. 2) INTERIM IFSP. (@) Delay in completing evaluation and
(8) EFFECTOF RELOCATION OF ELIGIBLE CHILD. When the fam- assessmentlf exceptional circumstances directly affecting the

ily of a child who has been determined eligible for early interve hild or the child's family, such as illness of the child or a parent

tion services based on an El team evaluation moves to ano ”i},:g Ec?rrr?r}fa?erﬁzlésg\l/;?ugt)igiegrtwéoaisp;ggri%l#\rte\}vnn?]?ﬁig 'drgpgstsh"e
county, the child shall remain eligible for services in the ne P ys,

county of residence on the basis of the original determination &unty administrative agency shall

eligibility. The services identified in the IFSP ifieet onthe date 1. Document the exceptional circumstances in the child's
that the family moves to the new county shall be provided untif&ry intervention record; _
new IFSP is developed. 2. Ensure that the service coordinator, the parent, at least one

Histgr(y:) Cr. (R)e?tister, Jurze), (lh%QZ' Nf?. 438, eff. 7—1(—&);2(;b )emerg. am. cﬁ) )(b) 10f the qualified personnel directly involved in the child’s evalua-
12. and (8). cr. (3) (b) 13, 1. (7) () 2., eff. 1-1-93; am. (3) (b) 11, 12. and (8). cr. fiHn and assessment and, as appropriate, persons who will be pro-
(b) 13., renum. (7) (h) 1. (intro.) to be (7) (h) (intro.), r. (7) (h) 2., Register, June, 19 . . - ) ’ .

No. 450, eff. 7-1-93; am. (1), (3) (@), (b) 10., (5) () 3., (7) (b) 1., (g), () (intro.), Re) d|n_g services fer th_e child and famlly_ develop end mplement an
ister, April, 1997, No. 496, ef6-1-97;am. (7) (K), Register, September, 1999, No.interim IFSP which includes the service coordinator’s name, the
525, eff. 10-1 99 CR 03-033: am. (3) (b) 3. and 11. Register December 2005 Marly intervention services that are needed immediately and the

576, eff. 1-1-04; tions in (3) (b) 9. and 12. made under s. 13.93 (2m) (b) £, ¢ .
swts,e, Register Dg‘;g,?;‘;,g",”%‘{;},@é_ %gg_an made under's @m ( )C|rcumstances and reasons for development of the interim IFSP;

3. Obtain the parent’s written consent to the services, and to
DHS 90.09 Assessment. (1) AssSESSMENTOFCHILD. (a) a revised deadline for completion of the evaluation and assess-
Initial assessmentl. Once a child is determined under s. DH8ent; and
90.08 to be eligible for early intervention services, the El team 4. Complete the evaluation within the extended period agreed
shall, as needed, carry out additional observations, proceduipen by the family and EI team.
and testing to assess and determine the child's unique developg) provision of services before completing evaluation and
mental needs. All assessment tests and other materials and prgggsssmentProvision of early intervention services to a child and
dures shall comply with s. DHS 90.08 (7) (d). the child’s family may be started before the evaluation and assess-
2. Following the assessment under subd. 1., the El team sh@ht are completed if there is a clear and obvious need that can
prepare a report. This report need not be a separate documenb®ueiddressed without waiting for completion of the formal evalua-
may be made part of the El team’s report under s. DHS 90.08 {j{éh and assessment and if the following conditions are met:
(h) or the IFSP under s. DHS 90.10. The report shall include: 1. The parent gives written consent for the services;

a. A summary of the assessment, including the child's 2. An interim IFSP is developed and implemented by the ser-
strengths and needs; and vice coordinator, parent, at least one of the qualified personnel
b. A list of potential services needed. directly involved in the child’s evaluation and assessment and, as
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appropriate, persons who will be providing services for the chidgtrvices and they are not otherwise available or being provided,;
and family, which includes the service coordinator’s name, taad

early intervention services that are needed immediately and theg. The projected dates for initiating the services and the
circumstances and reasons for development of the interim IFgRpected duration of the services;

and ) . (e) The name of the service coordinator who will be responsi-
3. The evaluation and assessment are completed within )¢ for the implementation of the IFSP and coordination with
time period prescribed in sub. (1). other agencies and individuals. This may be the same service

(3) IFSPTEAM. The IFSP team shall consist of the parentoordinator who was originally designated at the time the child
other family members requested by the parent, the service coowdis initially referred for evaluation or a new service coordinator;

nator, an advocate if requested by the parent, at least one of the) A written plan for the steps to be taken to support the child
qualified personnel who took part in the evaluation and assegfd  family through transitions, including the transition upon
ment of the child, at least one professional who has expertisgd@chingthe age of 3 to a preschool program under subch. V of ch.
assessment of both typical and atypical development and expers, Stats., or to other appropriate services for children who may
tise in child development and program planning, and approprigjgt be eligible for a preschool program under subch. V of ch. 115,
serviceproviders. If a professional who took part in the evaluatiostats. These steps shall include:

and assessment cannot be present at a meeting to develop the IFSE, Discussing a prospective transition in advance with the par-

the service coordinator shall ensure that the professionalgigsang giving them information about the new setting and other
involved through some other means.

matters related to the child’s transition including the role of the
(4) MeeTINGTODEVELOPIFSP. The IFSP shall be developed OrTam‘gy;

the basis of the evaluation and assessment by the IFSP team an Implementing procedures to prepare the child for changes

with attention to the concerns and priorities of the parent. ; . : ; f ; . _
meetings shall be conducted in settings and at times that are%—erv'ce delivery, including helping with adjustment to and func

venient to families, and the service coordinator shall ensure t ing in the new setting; . . .
written notice of a meeting is provided to all participants early 3. With parental consent, forwarding of information about the
enough before the meeting date so that thiéywable to attend. hild to the local educational agency or other service agency to
If the parent wishes to attend but cannot attend at the sched@&gure continuity of services; and
time, the meeting shall be rescheduled. 4. In the case of a child who may be eligible for a preschool
(5) ConTeENT. The IFSP may have several different sectiorf@ogram under subch. V of ch. 115, Stats., convening, with the
that are completed at various times throughout the process. @@pProval of the family, a conference involving the family, the
sections of the IFSP shall be maintained in one file or binder. THUNty administrative agency and the local educational agency
parents shall be given a copy, the contents of which shall be fuggPonsible for preschool programs under subch. V of ch. 115,
explained to the parents and kept current. The IFSP shall cont&fts-, at least 90 days before the child reaches the age of 3, in

(a) Information about the child’s developmental status, inclu8-rder to: . . n
ing statements concerning the child’s present levels of cognitive @ Prepare a written transition plan to reflect decisions made
development, physical development, to include vision, heariﬁ@the conference and the roles of sending and receiving agencies;
and health status, communication development, social and erod
tional development and adaptive development such as self-helpb. Review the child’s program options for the period from the
skills, based on professionally acceptable objective criteria. Thigild’s third birthday through the remainder of the school year.
information shall be assembled from the initial evaluation andNote: A child with exceptional educational needs, as defined in s. 115.76 (3),

; ., on reaching age 3 is entitled to a free appropriate public education in accord-
assessment reports and the results of any ongoing assessm with chr. PI 11,

(b) With the concurrence of the parent, a summary of the fami- 5|, the case of a child who may not be eligible for preschool
ly’s strengths, resources, concerns and priorities related pidgrams under subch. V of ch. 115, Stats., making reasonable
enhancing the development of the child; efforts to convene, with the approval of the family, a conference

(c) A statement of the outcomes expected to be achievedifarolving the family, the county administrative agency and other
the child and family, as identified by the IFSP team, and the critggencies providing services for children not eligible for preschool
ria, procedures and timelines used to determine: programs assisted under subch. V of ch. 115, Stats., in order to:

1. Progress being made toward achieving the outcomes; anda. Discuss the appropriate services the child may receive; and

2. Whether modification of the outcomes or services is neces- b. Prepare a written transition plan to reflect decisions made
sary; at the conference and the role of sending and receiving agencies.
(d) Identification of the specific early intervention services Note: While subds. 4. and 5. require a conference for a child's transition at age 3

necessary tachieve the outcomes identified in par. (e)’ inCludind{‘omthe Birth to 3 program to a preschool program under subch. V of ch. 115, Stats.,

T to other appropriate services, the county administrative agency is encouraged,

1. The frequency and intensity of a service, to include thbenevethere is a change in an agency providing services to the child and the child's

; i i i ily, to convene a conference with the family and the sending and receiving agen-

number .Of days or SeS$IOI’IS it W”I be proylded, the length of fi Ci€s to develop a plan to support the child and family and define the role of the agen-
the service will be provided during a session and whether the sgls.

vice will be provided on an individual or group basis; (g) Provision in accordance with sub. (7) for ongoing review,
2. The locations where early intervention services will be prevaluation and, as necessary, revision of the plan.

vided. Thidist shall be accompanied by a statement that describes)  The projected dates for the periodic review and annual

the environments in which early intervention services are prgya|iation of the plan in accordance with sub. (7).

vided, with justification if a specific early intervention service will (6) ConsoLIDATEDPLAN. If an eligible child is required to have

not be provided |n_a nat_ural envanment. both an IFSP and an individualized service plan under another
3. How a service will be provided; federal or state program, the county administrative agency may
4. Payment arrangements, if any; develop a single consolidated document provided that the docu-
5. If appropriate, medical and other services that the chiigent contains all of the information requirgd for the contents of

needs that are not required under the birth to 3 program andtfi® IFSP under sub. (5) and is developed in accordance with the

stepsthat will be taken to secure those services from public or pfquirements of this chapter.

vate sources. This does not apply to routine medical services sucli7) ReviEw AND EVALUATION. (a) Periodic review. A review

as immunizations and well baby care unless a child needs thokan IFSP shall take place every 6 months or more frequently if
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warranted or a parent requests it. The review shall be carried wotking with families with special needs, and have demonstrated
at a meeting or by other means acceptable to the parent and dthewledge and understanding about:

participantsand shall involve at least the parent or parents and the a. Children in the age group birth to 3 who are eligible for the
service coordinator, other family members if requested by a pgfogram;

ent, and an advocate or other person from °”t5'd‘? .the family if b. Part C and the federal implementing regulations, 34 CFR
requested by a parent. If conditions warrant, provision shall pr? 303, and this chapter; and

made to include persons directly involved in conducting the eval- ' ' . . .
uation and assessment and, as appropriate, persons preegin c. The nature and scope of services available under the birth
vices to the child or family. The purpose of the review is to detéf. 3 Program and how these are financed.

mine: 2. The service coordinator may be a person from the list of

1. The progress being made toward achieving the planrf@iflified personnel in s. DHS 90.08 (3) (b), another person with

outcomes: and experiencend training indicated under subd. 1. or a parent facili-
' tator.

2. Whether modification or revision of the planned outcomes
(2) EARLY INTERVENTION SERVICES—GENERALCONDITIONSAND

Or Services 1S necegsary. . . GENERAL ROLE OF PROVIDERS. (@) General conditions for early

(b) Annual meeting.1. Atleastannually the service coordinaiyeryention servicesl. Appropriate early intervention services
tor shall convene a meeting at which the IFSP shall be evaluaigdan eligible child and the child’s family, provided to the maxi-
and, as appropriate, revised. To the extent possible, participafign extent appropriate to the needs of the child in natural envi-
shall be those persons who participated in the development of {§€ments, including the home and community settings in which
IFSP omreviews under par. (a) and, in addition, a person or pers@igigren without disabilities participate, shali be based on the
directly involved in conducting the evaluation and assessmepelopmental needs of the child and shall be provided with the
and, asppropriate, persons providing services to the child or famgritten consent of the parent. Services shall be provided in collab-

ily. If a professional who was directly involved in the evaluatiogrationwith the parent, by qualified personnel, and in compliance
and assessment cannot be present at the annual meeting to eyaithis chapter and Part C requirements.

ate the_ IFSP, the service coordinator shall ensure th_a‘g the_ prc_)fes-2 The county administrative agency shall provide or arrange
sional is involved through other means such as participating | 03 the provision of early intervention core services at no cost to
conferencecall, having a knowledgeable representative attend ¢ e child’'s parent and shall provide or arrange for the provision of
meeting or maklrlg pertinent records av:_:ulable f‘?r the meeungother early intervention services identified in the child’s IFSP.

2. The meeting shall be conducted in a setting and at a tifiga county administrative agency shall determine the parental
that isconvenient to families, and written notice of a meeting shalhst share of early intervention services costs not met by third
be provided to all participants early enough before the meetiggrty payers in accordance with s. DHS 90.06 (2) (i).

date to ensure that they will be able to attend. ) 3. Funds allocated for the birth to 3 program may not be used
3. To ensure that parents fully understand and are active Rarsatisfy a financial commitment for services that would have
ticipants inthe IFSP process, all meetings shall be conducted wWiBen paid for from another public or private source if it were not
someone present who can interpret for the family if the familyfgy the establishment of the program. Funds allocated for the birth
native language is different from the language at the meetiRg3 program may only be used for early intervention services that
Unl_:_etss th'cs E n_ott f%aS'bll%éz o435, off 7107 e 20 eligible child needs but is not currently entitled to under any
Istory: I. Register, June, , NO. , efl. /(=1-92; emerg. r. and recr. i i

2. a0 3 0 am- (5102 (9, 5) (nvo, (0 (1) @ (o 03 1 (B o072 <21, 10081 government of pivate funding source:
(37) ?;f)' (lm_t%o_ ?inﬁ ﬁ;‘)dlf?grr_‘ ((72)) ((5)33 Sggiggr%)d:g 18233(%34%30) é?f) 99?933( vide afree and appropriate public education, in accordance with the requirements
(5) (a) and (7) (a) (intro.), 1. (5) (b), (c) and (h), renum. (5) (d) to (g) to be (5) (b) 20 USC 1411 to 1420, to children with disabilities from their third birthday to the
(e) and (5) (i) to be (5) (g), cr. (5) (f) and (h), Register, April, 1997, No. 496, eff€ginning of the following school year.

5-1-97;rand recr. (5) (d) 2., am. (5) (f) (intro.) and 4. (intro.), cr. (5) (f) 5., Register, (b) General role of early intervention service providefs. A
Siﬁ;er?bii‘égggm %7%2]583(.3?'_(1)2,_1_99’ CR 03-033: am. (2) (b) (intro.) RegiY§loider of early intervention services shall do all of the follow-
ing:
DHS 90.11 Service provision. (1) COORDINATION. (a) a. Follow the requirements of this chapter;
Role of the service coordinatoThe service coordinator shall b. Consult with parents, other service providers and commu-
coordinate the delivery of all services across agency lines arity agencies to ensure that the service is effective;
serve as the single point of contact in helping a family obtain the ¢ Educate parents, other service providers and community
services the Chlld and fam”y need as descrlbed n the IFSP. agencies in regard to the provision of that type of service;
(b) Functions of the service coordinatdBervice coordination d. When a member of the team, participate in the El team’s
activities include: assessment ofchild, any family—directed assessment of the fam-
1. Coordinating the performance of evaluation and asse#g-and development of integrated goals and outcomes for the
ments as described in ss. DHS 90.08 and 90.09; IFSP;
2. Facilitating and participating in development, review and e. When a member of the team, train other team members to
evaluation of the IFSP; implement aspects of his or her discipline according to standards
3. Assisting parents in identifying available service providf practice of the discipline; and
ers; f. Make a good faith effort to assist each eligible child in
4. Facilitating access to services and coordinating and mo@fhieving the outcomes of the child's IFSP.
toring the timely provision of services; 2. Service providers, including service coordinators, shall

5. Informing parents of the availability of advocacy service§$te”d or otherwise avail themselves of 5 hours of training each

L . . . _year related to early intervention. For service providers without
andel Coordinating with medical and other health care provide evious experience with Wisconsin's early intervention pro-

o - gram, the 5-hour training requirement in the first year of service

7. Facilitating the development of transition plans under grovision shall include a basic orientation to the program. Train-

DHS 90.10 (5) (f). ing may be inservice training, conferences, workshops, earning of

(c) Qualifications of the service coordinatod. A service continuing education credits or earning of higher education cred-
coordinator shall have at least one year of supervised experiese
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3. A service provider is not liable if an eligible child does nahg and vibrotactile devices, and evaluating the effectiveness of
achieve the growths projected in the child’s IFSP. those devices; and

(3) EARLY INTERVENTION CORESERVICES. (&) County adimis- 7. Provision of consultation to and training of parents, other
trative agencies shall make the following core services availalsiervice providers and community agencies in regard to audiology
at no cost to all families that have a child who is eligible or maervices.

be eligible for the birth to 3 program: (c) Communication servicesCommunication services, also
1. Identification and referral; called speech and language services, to include:
2. Screening; 1. ldentification, diagnosis and assessment of children with
3. Evaluation: communicative ooral pharyngeal disorders or delays in develop-
4. Assessment for an eligible child: ment of communication skills, which include delays in the acqui-
: no ) _sition of communication skillduring preverbal and verbal phases
5. Development of the IFSP for an eligible child and familys development; in the development of receptive and expressive
6. Service coordination for an eligible child and family; anthnguage, including spoken and non-spoken means of expres-

~

. Protection of parent and child rights by means of the progen; in oral-motor development; and in auditory awareness and
dural safeguards. processing. This also includes identification of the need for the

(b) With parent consent a third party may be billed for evalu cquisition of sign language and augmentative communication
tion and assessment activities. The service coordinator si#gVICeS or systems; o .
ensure that the parent, prior to giving consent, is informed and 2. Referral for and coordination with medical or other profes-
understands that because of third party billing the parent niéignal services necessary for the habilitation or rehabilitation of
incur financial loss, including but not limited to a decrease Rhildren with communicative or oral pharyngeal disorders and
benefits or increase in premiums or discontinuation of the poli€lglays in development of communication skills;

(4) OTHEREARLY INTERVENTION SERVICES. A county adminis- 3. Serviqes for the habilitation, rehabilitation or prevention of
trative agency shall provide or arrange for the provision of othé@mmunicative or oropharyngeal disorders and delays in devel-
early intervention services. The county administrative ageneépment of communication skills, including services directed at
shail determine the parental cost share of early intervention $8€ acquisition of sign language, the development of auditory
vices costs not met by third party payers in accordance witheg/areness skills and speech production and the use of augmenta-
DHS 90.06 (2) (i). Parental cost share for early intervention séize communication devices;
vices shall begin with services designated in IFSPs developed or4. Development of augmentation devices or systems, includ-
reviewed on oafter March 1, 2002. Types of other earliginen- ing communication boards and sign language; and

tion services include the following: 5. Provision of consultation to and training of parents, other
(a) Assistive technology services and devicesssistive service providers and community agencies in regard to commu-
technology services and devices, to include: nication services.

1. Evaluating the needs of a child with a disability for an assis- (d) Family education and counseling servicé&amily educa-

tive technology device, including a functional evaluation of tHéon and counseling services, to include:

child in the child’s customary environment; 1. Services provided by qualified personnel to assist the fam-
2. Purchasing, leasing or otherwise providing for the acquigy or caregiver in caring for the child, understanding the special

tion of assistive technology devices for children with disabilitie§e€ds of the child, enhancing the child's development, modeling
3. Selecting, designing, fitting, customizing, adapting, appl ippropriate parent—cr_nld interactions and providing information
ing, maintaining, repairing or replacing assistive technology child development; and _ _

devices: 2. Providing informal support and connecting parents with

4. Coordinating and using other therapies, interventions %&:er parents. This may include parent to parent match programs
services with assistive technology devices, such as those associ- parent support groups.

ated with existing education and rehabilitation plans and pro- (€) Health care servicesl. Health care services necessary to
grams: enable a child to benefit from other early intervention services

5. Training or technical assistance for a child with disabiIitiqufﬁr;gesretrr\]/'iieséJ b_?ﬁgggr;nv(\:/mjee_recelvmg those other early interven-

or, if appropriate, the family of a child with disabilities, in the use a. Clean and intermittent catheterization; tracheotomy care;

of an assistive technology device; and - . . A
6. Training or technical assistance for professionals inclut be feedingchanging a dressing or colostomy collection bag and
: 9 p ' er health care services; and

ing individuals providing education or rehabilitation services, b. Consultation provided by physicians to other service pro-

employers and other individuals who provide services to or ar%ersconcerning the special health care needs of eligible children

otherwise substantially involved in the major life functions o . -~ .
children with disabilities. ﬁg;tl;ae\:si(t:oe sbe addressed in the course of providing early interven-

(b) Audiology servicesAudiology services, to include: 2. “Health care services” does not include:

_1. ldentification of children with audiological impairment, - genices that are surgical in nature such as cleft palate sur-
using risk criteria and appropriate audiological screening tec&\:ry or surgery for club foot;

niques b. Services that are purely medical in nature such as hospital-

2. Determination of the range, nature and degree of hearjdgion for management of a congenital heart ailment or the pre-
loss and communication functions by use of audiological eva'”:ﬁ:‘ribing of medicine or drugs for any purpose:

tion procedures; . . o
. . . €. Devices necessary to control or treat a medical condition;
3. Referral for medical and other services necessary for hagyl-

Itation or re.hgbllltatlon;. . o d. Medical health services such as immunizations and “well
4. Provision of auditory training, aural rehabilitation, speeqhapy” care that are routinely recommended for all children.

reading and listening device orientation and training; () Medical services Medical services only for diagnostic or
5. Provision of services for prevention of hearing loss;  evaluation purposes. These are services provided by a licensed
6. Determination of the child’'s need for individual amplificaphysician to determine a child’s developmental statukneed for

tion, including selecting, fitting and dispensing appropriate listerarly intervention services.
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(g9) Nursing servicesNursing services, to include: (k) Psychological services. Psychological services, to

1. The assessment of health status for the purpose of pro¥iglude:
ing nursing care, including identification of patterns of human 1. Administering psychological and developmental tests and
response to actual or potential health problems, and the asse#®r assessment procedures, interpreting results, and obtaining,
ment of home environment and parent—child interactions for theegrating and interpreting information about child behavior and
purpose of providing interventions and referrals to support pahild and family conditions related to learning, mental health and
ents and enhance the child’s development; development;

2. Provision of nursing care to prevent health problems, 2. Planning and managing a program of psychological ser-
restore or improve functioning and promote optimal health awétes, including psychological counseling for children and par-
development. This includes identification of family concerns arents, family counseling, consultation on child development, and
coordination of available resources to meet those concerns; parent education; and

3. Administration of medications, treatments and regimens 3. Provision of consultation to and training of parents, other
prescribed by a physician licensed under ch. 448, Stats.; andservice providers and community agencies in regard to psycho-
4. Provision of consultation to and training of parents, othigdical services. _ _ _ _
service providers and community agencies in regard to nursing(L) Social work servicesSocial work services, to include:

services. 1. Making home visits to evaluate a child’s living conditions
(h) Nutrition services.1. Nutrition services, to include: and patterns of parent—child interactions;
a. Identifying dietary and nutritional needs; 2. Preparing a social and emotional developmental assess-
b. Developing and monitoring appropriate nutritional plan@€ent of the child within the family context;

based on assessment results; 3. Providing individual and family group counseling with

c. Conducting individual assessments in nutritional histoﬁﬂrer‘ts and other family members, and appropriate social skill-
and dietary intake: anthropometric, biochemical and clinical vaR4ilding within the family context; S
ables; feeding skills and feeding problems; and food habits and 4. Working with problems in a child’s and family’s living situ-
food preferences; ation, at home, in the community and at any center where early
d. Providing nutritional treatment and intervention and Coumterve?’lqont.servkces Iarge provided, that affect thc? child’s maxi-
seling parents and caregivers on appropriate nutritional intake4m utilization of early intervention services; an .
based on assessment results; and 5. ldentifying, mobilizing and coordinating community

e. Making referrals to appropriate community resources r'iﬁsgil;;cﬁ gng ?i(terf\rncnis torleri‘r?tblrevtr;ﬁi child and f"’.‘m")é to receive
carry out nutritional goals. aximum benet irom early intervention Services; an

2. “Nutrition services” does not include coverage of the cogt ©: Provision of consultation to and training of parents, other
of food supplements, vitamins or prescription formulationz!Vice Providers and community agencies in regard to social
designed to improve or maintain a child’s nutritional status. work serwceg. ] ] o ] )

(i) Occupational therapy service©ccupational therapy ser- (m) Spemal. instruction.Special mstructlon, to include:
vicesthat address the functional needs of a child related to the per- 1. Evaluation and assessment in all areas of development;
formance of self-help skills or to adaptive development, and to 2. Designing learning environments and activities that pro-
adaptive behavior and play, and sensory, motor and posturaitethe child’s acquisition of skills in a variety of developmental
development. These services are designed to improve the chifdgas including cognitive processes, communication, motor skills
functional ability in home and community settings and includeand social interaction;

1. Identification, assessment and intervention; 3. Curriculum planning, including the planned interaction of

2. Adaptation of the environment, and selection, design aR@rsonnel, materials and time and space, that leads to achieving
fabrication of assistive and orthotic devices to facilitate develople outcomes in the child's individualized family service plan;
ment and promote the acquisition of functional skills; 4. Providing families with information, skills and support

3. Prevention or minimization of the impact of initial or futuréelated to enhancing the skill development of the child;
impairment, delay in development or loss of functional ability; 5. Working with a child to enhance the child’s development;
and 6. Working with other providers to develop an understanding

4. Provision of consultation to and training of parents, othef the child’s disability and the impact of that disability on the
service providers and community agencies in regard to occuphild’s development;
tional therapy services. 7. Providing support and consultation to child care providers

(i) Physical therapy.Physical therapy services to promote ser&nd others in integrated child care settings; and
sorimotor functions through the enhancement of musculoskeletal 8. Provision of consultation to and training of parents, other
status, neurobehavioral organization, perceptual and motor dewekvice providers and community agencies in regard to special
opment, cardiopulmonary status and effective environmentatruction services.
adaption. These services include: (n) Transportation and related costs of travatansportation

1. Screening, evaluation and assessment of infants and taald related costs of travel, whether mileage or by taxi, common
dlers to identify movement dysfunction; carrier or other means, and including tolls and parking, necessary

2. Obtaining, interpreting and integrating information apprdo enable an ellglble child and the child’s family to receive early
priate toprogram planning, to prevent, alleviate or compensate fiéitervention services.
movement dysfunctions and related functional problems; (o) Vision services.Vision services, to include:

3. Providing individual and group services and treatment to 1. Evaluation and assessment of visual functioning, including
prevent, alleviate or compensate for movement dysfunction ahe diagnosis and appraisal of specific visual disorders, delays and
related functional problems; and abilities;

4. Provision of consultation to and training of parents, other 2. Referral for medical and other professional services neces-
service providers and community agencies in regard to physisaty for habilitation or rehabilitation of visual functioning disor-
therapy services. ders, or both;
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3. Communication skills training for all environments, visual 10. Registered nurses shall be licensed under s. 441.06, Stats.,
training, independent living skills training and additional trainingnd licensed practical nurses shall be licensed under s. 441.10,
to activate visual motor abilities; and Stats.;

4. Provision of consultation to and training of parents, other 11. Rehabilitation counselors shall have at least a master’s
service providers and community agencieegard to vision ser- degree in rehabilitation counseling or a related field;
vices. 12. School psychologists shall be licensed under ch. 115,
(5) SERVICEDELIVERY. (a) Location of servicesTo the maxi-  Stats., and ch. Pl 34;
mum extent appropriate to the needs of the child, early interven- 13 - gqcial workers shall be certified under ch. 457, Stats.;
tion services shall be provided in the child’s natural environments, 14. Special education teach includi v childhood
including home and community settings where children without .I dpec't‘f" et uce;]mn eac e{s, 'rl‘lcu lngdiary.c It olc])
disabilitiesparticipate. A setting other than a natural environmeﬁﬁec'a educauon teacners, vision teachers and hearing teachers,
may be used only when early intervention outcomes canrsatbe shall belicensed through the department o_f public instruction; and
isfactorily achieved for the child in a natural environment. If rea- 15. Speech and language pathologists shall have at least a
sons exist for providing services in settings other than the chiléi@ster's degree in speech and language pathology from an

natural environments, those reasons shall be documented inageredited institution of higher education and be registered or
child’s IFSP. licensed under ch. 459, Stats., or shall be licensed under ch. 115,

(b) Method of service deliveryEarly intervention services Stats., and ch. P134.
shall beprovided in ways that are most appropriate for meeting the (b) Early intervention personnel under par. (a) 2., 3., 4., 6., 7.,
needs of eligible children and their families. These may inclu@eand 10. who are paraprofessionals shall work under supervision
parent and child activities, group activities, one—to—one sessio§,defined by standards of the profession or standards developed
and provision of a resource such as staff time. by the department.

(6) QUALIFIED PERSONNEL. (a) Earlyintervention services for History: Cr. Register, June, 1992, No. 435'3, eff. 7-1-92; emerg. r. and recr. (1) (b),
eligible children and their families may only be provided by qualézga(f’g),') ((‘2),('r“;rn‘b?h_‘?)5')‘?3’ég)@%)'(é?’a%%"éﬂj &Tké‘)‘)e(f)c(r'_”fé‘i%bi"e(f’f’,) 11:1('_)35”;t$,°2nd
fied personnel listed in this subsection who meet Wiscongger. (1) (b), (2), (3), (4) (intro.), (a), (b), (&), (h), (j), (n) and (0); am. (4) (c) (intro.),

requirements for practice of their profession or discipline or oth%gé‘ijs)é'r: O Jntro. ) e o) A2 repum. ©) 1o gﬁl(‘é)z)("’g))agd ?E;(fr?t)rée‘)) (66')’ & 9o

professionally recognized requirements, as follows: (2) (b) 4., renum. (3) (intro.) to be (3) () (intro.) and am., cr. (3) (b) and (6) (a) 2m.,

1. Audiologists shall have at least a master’s degree in audq@rg(itf;gi é?ré'c')l?f’_?zl'_ ”\('g)' ‘2‘9‘53'3{[) 2‘13‘95) gms(lgk()cglzb(g)df(a)sl(rﬁ) 2(?)61_" ;’

ogy from an accredited institution of higher education and be reg)2., 3. and (5) (a), renum. (2) (b) 1. e. to be (2) (b) 1. 1., cr. (2) (b) 1. e., (4) (b) 7.,

istered or licensed under ch. 459, Stats.; (©) 5., (9) 4., () 4., () 4, (k) 3., (L) 6., (M) 8., (0) 4., Register, September, 1999, No.
. . . Sf , eff. 10-1-99; corrections in (2) (a) 2. and (4) (intro.) made under s. 13.93 (2m)
2. Early intervention program assistants shall be at least 7. stats, Register, September, 1999, No. 525; earard2) (a) 2. and (4) (intro.),

years of age and meet one of the following requirements: eff. 10-1-01; correction in (6) (a) 4. made under s. 13.93 (2m) (b) 7., Stats., Register
. . . February 2002 No. 554; CR 01-106: am. (2) (a) 2. and (4) (intro.), Register February

a. Have at least 3 years of experience in supervising strogoz No. 554, eff. 3-1-02; CR 03-033: am. (1) (b) 7., (3) (b), (6) (@) 4., 10., 11. and
tured youth activities; 14. Register December 2003 No. 576, eff. 1-1-04; corrections in (6) (a) 12. and 15.

b. Have Completed at least 3 years of College education: made under s. 13.93 (2m) (b) 7., Stats., Register December 2004 No. 588.
bg. Haveda combli.nation of eFiucation and experience underpys 909.12 Procedural safeguards for parents.
subds. 1. and 2. totaling 3 years; or (1) PrIORNOTICE. (a) A reasonable time before a county admin-

d. Have completed a 2—year program in child care and devietrative agency or service provider proposes or refuses to initiate
opment approved by the Wisconsin department of public instrusi-change any of the following, the county administrative agency

tion. or service provider shall provide written notice to the parent and
~ 2m. Marriage and family therapists shall be licensed [certinsure that the parent understands the notice:
fied] under ch. 457, Stats.; 1. Identification, evaluation or placement of a child; or

3. Nutritionists shall be registered or be eligible for registra- 2. Provision of early intervention services to the child and the
tion as dietitians by the American dietetic association, and diethild’s family.

tian technicians shall have at least an associate degree from a(b ; ; - ;
accredited institution of higher education and be registered-ﬁﬁ) ) The notice under. par. (a) shall provide sufficient detail to
o . . o .- ifftorm the parent about:
dietitian technicians by the American dietetic association; 1. The proposed or refused action:
4. Occupational therapists shall be licensed under ch. 448, _° . o . o
P b The reasons for taking the action, including a description

Stats.; and occupational therapy assistants shall be licensed un ef: . X e
ch. 448, Stats.; of other options considered and reasons for rejecting them;

5. Orientation and mobility specialists shall have completed 3- The information upon which the proposed or refused action
an orientation and mobility program approved by the associatitnPas€d, _ _
for education and rehabilitation of the blind and visually impaired; 4. Their right to refuse consent to an evaluation or a service;

6. Parent facilitators shall be parents of children with disabiftnd _
ties who are hired by county administrative agencies or service 5. All procedural safeguards the parent has under this chapter,
providers on the basis of their demonstrated skills in plannirigeludingthe right to file a complaint under s. DHS 90.05 (4), the
communicating and providing support to the parents of eligibleght to participate in mediation and the right to request a hearing
children; regarding the proposed or refused action.

7. Pediatricians and other physicians shall be licensed undefc) 1. The notice under par. (a) shall be in language under-
ch. 448, Stats., and physician assistants shall be certified undstandable to the general public.

448.05 (5), Stats.; 2. If the parent’s proficiency in English is limited, the notice

8. Physical therapists shall be licensed under ch. 448, Staisger par(a) shall also be provided in the language normally used
and physical therapist assistants shall have graduated fro_rbyahe parent unless this is clearly not feasible.
2-year college level program approved by the American physical 3. |f the language or other mode of communication normally
therapy association; used bythe parent is not written, the county agency or service pro-

9. Psychologists shall be licensed under ch. 455, Stats.; vider shall take steps to ensure that:
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a. The notice is translated orally or by other means into the(c) For billing a third party. With the parent’s consent, a third
language the parent normally uses or other mode of communiparty may be billed for early intervention services. The service
tion; coordinator shall ensure that the parent, prior to giving consent,

b. The parent understands the notice; and is informed of and understands that because of third party billing

c. There is written evidence of notice that complies with thEFe parent may incur financial loss, including but not limited to a
subsection ecrease ibenefits or increase in premiums or discontinuation of
) . . . the policy.

4. If a parentis deaf or blind, the mode of notifying the parent (3) CoNFIDENTIALITY. (a) Personally identifiable information
:Bgﬂ 2?2? rr?(l)gr? ?Jfaczmkr::;nllgegLog rgﬁé@g'%uurﬁigt%ynthe Parenfhout a child, a parent of the child or other member of the child’s

9 guage, ’ family is confidential at all stages of record development and

(2) ConsenT. (a) For evaluation and assessmert. 'The_ maintenance, including information collection, storage, disclo-
county administrative agency shall obtain the parent's writt€fy;e and destruction.

consent before conducting the initial evaluation and assessmen

of a child. This consent shall continue in effect until revoked {b) The county administrative agency is responsible for main-

b P o : Xining the confidentiality of a child’s early intervention records
:&%%%rﬁl?ég until the child is no longer receiving early interve iherever those records are located. Any interagency agreement
’ o . . or contract with a service provider shall set forth the service pro-
_2. The county administrative agency requesting a parenfigier’s responsibility to keep early intervention records confiden-
written consent to the evaluation and assessment shall informgBe one staff member at each agency maintaining early identifi-
parent of the following: cation records shall be designated to ensure that personally
a. The purpose of the evaluation and assessment, the prigentifiable information is kept confidentidlhe county adminis-
dures to be employed and the types of professionals who will th&tive agency shall provide training to staff concerning the poli-
involved; cies of early intervention record maintenance and confidentiality.

b. Any likely efects on the parents of the evaluation or assess-(c) Parents may review the early intervention records of their
ment such as need to provide transportation for the child; andchild.

c. If consent is not given, the child will not receive the evalua- (d) A county administrative agency or service provider may
tion or assessment. disclose confidential information from early intervention records,

3. The parent may refuse to give consent for a particular ev4jthout paental consent, only to those of its employees who have
uation or assessment procedure. If a parent refuses consentddggitimate need for the information in the performance of their
county administrative agency may not carry out that procedufilities and to representatives of the department who require the
The county administrative agency may not limit or deny the ugormation for purposes of supervising and monitoring services
of a particular procedure because the parent has refused to cor@@yision and enforcing this chapter. Each county administrative
to another procedure. If the county administrative agency belie@ency shall maintain a list attached to the early intervention
that a particular evaluation or assessment procedure to whiciggerd which identifies by name the parents and by namtiand
parent has refused consent would provide important informatig}pse employees of the agency and service providers who are
to assist in determining appropriate service needs, the age tified inthe child’s IFSP as having a legitimate need for access
shall develop a timeline and procedure with the parent for hd@ the early intervention record and who will have unrestricted
consent would again be requested. The county shall keep writg&ess to that record. Each county administrative agency shall
documentation of &drts to obtain consent as well as written doct@!S0 maintain a log as part of an early intervention record, on
mentation of the agreed timeline and procedure. which the name of any other employee or representative given

. to the record or to whom information from the record was
4. If a parent refuses consent for evaluation or assessment%?fgess . "
the refusal falls within the scope of s. 48.981 (2), Stats., the cou losed shall be recorded, along with the date of access or dis-

administrative agency or service provider may take action -@sure and the pL,eros_e of the access or_dlsclos_u re.
accordance with s. 48.981 (2), Stats. (e) The parent’s written consent consistent with s. 51.30 (2),

. s . tats., is required to disclose confidential information except as
(b) For services.1. The county administrative agency shall, i, e 'in par. (d). If a parent refuses consent to release confi-

- - . ! t
develop the IFSP in collaboration with the parent and obtain t §P A : e

. : : h tial information and the refusal falls within the scope of s.
parent’s written consent for the delineated services before e /981, Stats., the county administrative agency or Service pro-

intervention services are provided to the eligible child and fami 'ger may take action in accordance with s. 48.981, Stats.

This consent shall continue in effect until revoked by the pare . . .
() The county administrative agency shall annually give

or until the child is no longer receiving early intervention services. \ A ) .
natice tofully inform parents about the types of personally identi-

_2. The county administrative agency requesting a parerggy o’information that will be collected, maintained and distrib-
yvrlt_ten consent for services shall inform the parents of the foIIov&-ted about participants in the early intervention system or infor-
Ing. . . mation compiled during child find activities. This notice shall:

. ?]'. Ehﬁ purpose Of.l‘fE‘Ch ser%c% t(_)l_rk])e provided and the manner) - ge given in the native languages of the various population
in which the service will be provided. The parents written Consegf, s and list the languages in which the notice is available;

shall specify each service the parent has authon_zed; . 2. Contain a description of the children on whom personally
b. The known cost to the parents of the services, if there gignifiable information is maintained, the types of information

any costs, whether direct or indirect; _ sought, the methods the agency intends to use in gathering the
c. Any likely effects on the parents of each service; information, including the sources from whom information is
d. The possible consequences of not consenting to each gathered, and the uses to be made of the information;

posed service; and 3. Contain information regarding storage, disclosure to third
e. If consent is not given, the child will not receive the separties and retention and destruction of personally identifiable

vices. information; and

3. A parent may consent to some services and reject others.4. Contain a description of all the rights of parents and chil-
If the parent objects to a proposed service, the program may @&@n regarding this information, including rights under 34 CFR
provide that service. The county administrative agency may rft-
limit or deny the provision of a particular service because the par-(g) The county administrative agency shall inform the parent
ent has refused to consent to another service. when personally identifiable information contained in the early
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intervention record is no longer needed to provide early intervaasking the county administrative agency in writing or in the par-
tion services. The information shall be destroyetiatequest of ent’s normal mode of communication for a hearing on it.

the parent except that a permanent record of the child’s name, 4. The county administrative agency shall hold a hearing in
address, phone number and dates of enroliment in the progegsBordancevith 34 CFR 99.22 on an appeal under subd. 3. within
may be maintained. In this paragraph, “destruction” means phygireasonable time after receiving the request and shall provide the

cal destruction or removal of personally identifiable informatioparent with a written decision within a reasonable period after the
from the early intervention record. hearing.

Note: For the information of interested persons, the confidentiality provisions of : :
ch. DHS 90 meet the confidentiality requirements of Part B of the Individuals with 5. If as a result of the hea”ng the agency determines that the

Disabilities Education Act, 20 USC ch. 33, and 34 CFR 300.560 to 300.576 and fif0rmation is inaccurate, misleading or otherwise in violation of
requirement of 34 CFR Pt. 99, with the following modifications: the privacy or other rights of the child or family, the agency shall
(1) Any reference in those places to “state education agency” or “SEA” means #i¢yendthe information in the record and inform the parent in writ-

department; .
(2) Any reference to “education of all children with disabilities” or“provision otmg of the amendment.

freeappropriate public education to all children” means provision of services to eligi- 6. If the information is not finally amended or deleted as

blezss)h/iﬁlxir;r:eigrde;acrzIltlgs“;local education agencies” or “LEAs” or to“intermediatrequesmdthe administrative agency shall inform the parent of the
education units” means county administrative agencies; Parent's right to request the county administrative agency or ser-

(4) Any reference to 34 CFR 300.128 on identification, location and evaluation\§iC€ provider to include in the record a statement prepared by the
children with disabilities means 34 CFR 303.164 and 303.321, comprehensive cpldrent commenting on the information in question and giving the

find system; and arent’s reasons for disagreeing with the decision not to amend or

(5) Any reference to 34 CFR 300.129 on confidentiality of personally identifiabP - . L .
information means 34 CFR 303.460, confidentiality of information. delete the information. The county administrative agency or ser-

(4) OPPORTUNITY TO EXAMINE RECORDS. (a) The parent of a vice provider shall then maintain that statement as part of the
child may review all early intervention records concerning tH&cord and shall disclose it with the contested information when-
child unless the county administrative agency has been advi§¥g" that information is disclosed.

that the parent does not have the authority under state law td5) PROCEDURESFORRESOLUTIONOFDISPUTES-MEDIATION. (a)
review a record. Definitions. In this subsection:

(b) When a child's parent asks to review the child’s early inter- 1. “Dispute” means any disagreement between parties con-

vention records, the county administrative agency or service pg§ning a county administrative agency’s proposal or refusal to
vider shall: initiate or change the evaluation process or eligibility determina-

on of the child or to provide appropriate early intervention ser-
sary delay but not later than 15 working days following the daficeSfor the child and the child's family. “Dispute” includes a dis-

of the request except that, if the request is in connection witf{ reegwntl[n_ which e;}ny %ther process, |(|jwclud|ng a hear(ljng under
meeting on the individualized family service plan or a hearing WP ( ) or '_t'g_at'(,)’n‘ as eeq requeste Or_ commence. o
resolve alispute or complaint involving the parent and the county 2. “Mediation” means a dispute resolution process in which
agency or service provider, the records shall be made availabl@ geutral third person, who has no power to impose a decision if
least 5days before the meeting or hearing but in no case later thA@ Parties do not agree to settle the case, helps the parties reach
15 working days following the date of the request; an agreement by focusing on the key issues in the dispute,

2. Permit the parent to have a representative of the paregg hanging information between the parties and exploring

choosing review the record with the parent or, with the paren |ons“for s?ttlement. . . .
3. “Party” means the parent of a child who is the subject of

written consent, in place of the parent; and ) LS . . .
a dispute or the county administrative agency that is responsible

3. Respond to reasonable requests of the parent or pargiS,q\iding early intervention services to the child.
representative for explanations and interpretations of the record.

if v int i d includes inf i (b) Request for mediationl. A party may request the depart-
(© h an earry]/_kljn t?]rven |ont record inc uthes_lr; ormf:_ 'on Olﬂwent toarrange for mediation of a dispute at any time. The request
more than one child, In€é parent may review the Information réldia) pe in writing, shall briefly describe the dispute and shall

ing only to the parent’s child or, if this is not separable, the inf : ; ; . ot
mation shall not be disclosed to the parent but the parent sha(ﬂ%eem'fy the parties. Both pqrtles may jointly r.eq.uest mediation.
2. If only one of the parties requests mediation, no later than

informed of the contents as it relates to the parent's child. the next day after receiving the request the department shall notify

(d) The county administrative agency shall provide a pare ther party in writing of the r t for mediation. The noti
at the parent’s request, with a list of the types and locations of egre |(|) in?:lu%aetgll of the ]gofl)owﬁg:eques or mediation. The notice

intervention records. . . .
. . a. An explanation of the mediation process and its advan-
(e) No fee may be charged for parent review of an early '”t?éges

vention record or for information disclosed to a parent or for the b. A statement that particination in mediation is volunt nd
searchfor or retrieval of a record. If a parent requests a copy of the °: / Statement that participatior eaiation Is voluntary a

record, one copy shall be supplied free of charge. A fee may &t a?rﬁerg_ent or refusal to pg_rtlmpate will r_10|t agf_e(ét_ the resolu-
charged for each additional copy if the fee does not prevent i of the dispute in any pending or potential adjudicative pro-

parent from exercising the right to inspect and review the reco\f\(l‘fjssg_’ g;(tjhe timing of that process, unless the parties agree other-

(f) 1. Achild'sparent may request that particular information c. A request that the party notify the department within 3 busi-

in the child’s record be amended or deleted on grounds that if j e ; : .
inaccurate omisleading, or violates the privacy or any other righ&%&ﬂ?ﬁf tgfltoearr{it(a;i:gé\tnenigntrk;]%gicgtlicoenregardlng the party’s consent

of the child, a parent or other family member. . .
5 Thecour?ty administrative agé/ncy or service provider shal 3. If the department does not receive a timely response to the
LR h . arﬁotlce under subd. 2. or if the other party notifies the department
respond inwriting to a request for amendment or deletion of infors its refusal to participate in mediation, the department shall
:gatlonte_\s SO%” as possible but not later than 30 days aﬂerﬁ[ﬁﬁfy in writing the party that requested mediation that the other
quest Is made. . ] ) _ party has not responded or refuses to participate.
3. If the county administrative agency or service providernote: Send a request for mediation to Birth to 3 Program, Division of Disability
refuses to amend or delete the information as requested, dimeElder Services, P.O. Box 7851, Madison, WI 53707.
administrative agency shall inform the parent that the parent may(c) Appointment of mediatotl. a. A party that requests medi-

appeal that decision within 14 days after being notified of it lgtion may nominate a mediator from the roster under par. (d). If

1. Make the records available to the parent without unnecd

Register, November, 2008, No. 635



233 DEPARTMENT OF HEALTH SERVICES DHS 90.12

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

a party nominates a mediator, the department shall include in thgf) Resolution or agreementf the parties resolve the dispute
notice under par. (b) 1. the name of the nominated mediator. or a portion of the dispute, or agree to use another procedure to

b. If both parties nominate the same person as mediator, ii@olve the dispute, the mediator shall ensure that the resolution
department shall appoint that person as mediator if he or she i®bagreement is reduced to writing, that it is signed by the parties
the roster under par. (d) and available to mediate. and that a copy is given to each party. The resolution or agreement

c. If both parties request mediation but neither party non%?— legally binding upon the parties.

nates anediator, the department shall propose a mediator from the(9) Mediator compensationl. Except as provided in subds.
roster under par. (d). 2. and 3., the department is responsible for the costs of mediation

. L rvices. The department shall establish a schedule for the com-
d. If both parties consent to mediation but the party th gﬁsation of mediators and the reimbursement of their expenses.

requests mediation does not nominate a mediator, the nomin - -
mediator isot available or the other party does not consent to the department shall pay mediators from the appropriation under

appointment ofhe nominated mediator, the department shall pro- 20.435 (6) (m)., Stats. . .
pose a mediator from the roster under par. (d). 2. If the parties agree that the amount of compensation paid

@ mediator should be greater than the schedule under subd. 1.

. f
2. Whenever the department proposes a mediator under Se%% ws, the additional compensation is the responsibility of the
S

1. c. or d., the department shall send information about the me Qrties

tor’s training and experience to both parties. Within 2 business ) . . .

days after receiving the information, either party may request the 3. !f the parties have agreed to mediation by a mediator who
department to propose a different mediator from the roster unﬂ%POt on the roster under par. (d), the mediator's compensation is
par. (d). the responsibility of the parties.

3. Both parties may agree to use a mediator not listed on thd") Program evaluation. The department may require that
roster in par. (d). If the parties choose a non—roster mediator, figdiators, and may request that parties, participate in the evalua-
parties shall agree fimy the compensation of that mediator as prdlon Of the mediation program. The department shall ensure that
vided in par. (g) 3. mediators and parties may participate in evaluating the program

(d) Roster of mediatorsin collaboration with the departmentWIthOUt being required to identify themselves or medigartic-

g . S igfants.

of public instruction, the department shall maintain a roster . . .
mediators qualified to resolve disputes. The department mayll) Contract for services.The department may contract with

include a person on the roster if all of the following apply: & Private, nonprofit agency to administer the mediation program

under this section or for mediator training or other services,

. . . . Buding outreach and promotion, related to administration of
priateskills and knowledge to act as a mediator under this sectigfa prog?ram. P '

2. The person participates in a training program of at least 5(6) PROCEDURESFOR RESOLUTIONOF DISPUTES- HEARING. ()
days’ duration that has been approved by the department;  pefinitions. In this subsection:

3. The person consents to be observed by a department repreq  “Dispute” means any disagreement between parties con-

sentative at any mediation session; and ~ cerning a county administrative agency’s proposal or refusal to
4. The person participates in at least one day of additiomaitiate or change the evaluation process or eligibility determina-
training approved by the department each year. tion of the child or to provide appropriate early intervention ser-

(e) Mediation. 1. Unless both parties agree otherwise, medyicesfor the child and the child's family. “Dispute” includes a dis-
ation shall commence within 14 days after the mediator @reement in which any other process, including mediation under
appointecand shall not delay hearings or civil action related to tia!b. (5) or litigation, has been requested or commenced.
dispute. 2. “Impartial decision—-maker” means a person appointed by

2. The parents of the child and 2 representatives of the couift§ department to implement the dispute resolution process who
administrative agency may participate in mediation. With tHeéets all of the following qualifications:
consent of both parties, other persons may participate in medi- a. Is knowledgeable about the requirements of this chapter,
ation. With the consent of both parties, a department represeitialuding dispute process management requirements, and the
tive may observe the mediation sessions. needs of and services available for eligible childned their fam-

3. At the commencement of mediation, the mediator shdIES:
inform the parties of the information that is required to be reported b. Is not an employee of the county administrative agency or
to the department for the purpose of administering the mediati@inany other agency or program involved in the provision of early
program. The department may not require a mediator to disclaservention services or care for the child, although he or she may
the substance of any matter discussed or communication mbdepaid by an involved agency or program to provide impartial
during mediation. decision—maker services; and

4. Either party may recess a mediation session to consult advi- c. Does not have a personal or professional interest that would
sors, whether or not present, or to consult privately with tleenflict with his or her objectivity in implementing the process.
mediator. The mediator may recess a mediation session to consulfote: The Department maintains a list of persons who serve as impartial decision—
privatelywith a party. If the mediator does so, he or she shall d %keéséogﬁgég_tég%lgdes the qualifications of each person. For a copy of the list,
close the general purpose of the consultation but may not re eal. i

; : - . 3. “Party” means the parent of a child who is the subject of
?ggegalpt;o(r:rgr?g&?egbout the consultation without the consent gfdispute or the county administrative agency that is responsible

5. Unless both parties and the mediator agree otherwise f%rCtproviding early intervention services to the child.
: > X ' "{b) Filing of request for hearingA parent may request a hear-
person may recgrd a med|§t|on session. ) ing to challenge a county administrative agency’s proposal or
_ 6. The mediator and either party may withdraw from mediafysal to initiate or change the evaluation process or eligibility
ation at any time. determination of the child or to provide appropriate early inter-
7. No adverse inference may be drawn by any hearing offisention services for the child and the child’s family. The request
or adjudicative body from the fact that a party did not consentgball be in writing and filed with the department within one year
mediation, that a mediator or party withdrew from mediation after the date of the agency’s proposal or refusal. The written
that mediation did not result in settlement of the dispute. requesshall include the name and address of the child, the county
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responsible for providing early intervention services to the chilfiled. If the dispute involves an application for initial services, the
a description of the nature of the problem relating to the actionabiild shall receive any services that are not in dispute.
inaction which is the subject of the complaint, including facts Hi(%t)or()g) ((Jiil(?e)gi(stssri Jt(1r1)e,(l;a£zf2),3l)\lo(.54§3(8,)elff- Z—l—g%a)eénerg- a(rjn- (1) ((g))?-,)(g)
I i , (4), a), ., (c), (e), Y a) 1., 2. an ., I.and recr. a) 3.,
relating to the problem, and a proposed resolution of the problgf 2)(8) 4., (©), 3) (. (@), (4) () 5. and (5) (d) 4. b., renum. (4) () 5., (5) (d 4. b,
to the extent known and available to the parent at the time. c., and (e) 2. to be (4) () 6., (5) (d) 4. c., d., and (€) and am. (4) (f) 6. and (&) (e), r.
Note: The Department has developed a form to assist parents in requesting a K8a(e) 1., eff. 1-1-93; am. (1) (a), (b) 1., 3. and 5., (2) (a) 3., (3) (a), (b), (d) and (e),
ing. For a copy of the form, phone 608-266-8276. A request for a hearing shddii(@). (b) 1., (), (e) and (f) 3., (5) (a) 1., 2. and (d) 3., cr. (2) (a) 4., (c), (3) (), (9),
be sent to the Birth to 3 Program, Division of Disability and Elder Services, P.O. B! (f) 5. and (5) (d) 4. b., renum. (4) (f) 5., (5) (d) 4. b., c., and (e) 2. to be (4) (f) 6.,
7851. Madison. WI 53707. (d)4.c., d., and (e) and am. (4) (f) 6. and (5) (e), r- (5) (e) 1., Register, June, 1993,
’ ’ X . . L. No. 450, eff. 7-1-93; am. (3) (d), (e), (f) (intro.), (5) (c) 1. and 3., Register, April,
(c) Referral of dispute to impartial decision—-makdr. Upon 1997, No. 496, eff. 5-1-97; r. and recr. (5), cr. (6), Register, September, 1999, No.
i H , eff.10—-1-99; corrections in (6) made under s. 13.93 (2m) (b) 1., Stats., Register,
receipt of a written request fro.m a pgrent .under .Sl.'lbd' 2., @ié;)tembeaQQQ, No. 525emerg;s(mz. (2) (c), eff. 10—1—01;(CR)O(1—)106: am. (2) (g),
department shall promptly appoint an impartial decision—-makegister February 2002 No. 554, eff. 3-1-02; CR 03-033: am. (6) (e) Register
2. After it appoints an impartial decision-maker, the depafecember 2003 No. 576, eff-1-04.
mentshall send to the county administrative agency and the parentys 90 13 Surrogate parent.

£th ; X ith th d add (1) APPOINTMENT. (@)
a copy of the parent's written request with the name and addrega o ynty administrative agency shall, in accordance with this
of the impartial decision—-maker.

; ) section, appoint in writing a person to serve as a surrogate parent

3. Upon receipt of a parent's request for a hearing, the depastrepresent the interests of an eligible child or of a child who is
ment shall inform the parent about the availability of mediatiosuspected of being eligible for early intervention services under
under sub. (5) and about any free or low—cost legal services tiig chapter if one of the following applies:

might be available to the parent. 1. The county administrative agency cannot identify a parent
4. The county administrative agency is responsible for tloé the child;
costs of dearing, including the salaries of the impartial decision— 2. The county administrative agency, after reasonable efforts,
maker and stenographer. cannot discover the whereabouts of a parent; or
(d) Conduct of hearing.1l. Both parties at a hearing may be 3. The child is under the legal custody or guardianship of the
accompanied by counsel and advised by counsel and by individtate, a county or a child welfare agency pursuant to ch. 48, 54, or
als with special knowledge of or training in early intervention ser67, Stats., and the state, county or child welfare agency has the
vices for eligible children. authority to make service decisions for the child.

2. Both parties at a hearing may present evidence, compel théb) A surrogate parent shall be appointed for an indefinite
attendance ofiitnesses and the production of relevant documereriod of time and shall continue to serve until he or she resigns,
and confront and cross—examine witnesses. the appointment is terminated by the county administrative

3. Atleast 5 business days prior to a hearing, a party shall Agency or the child is no longer eligible for early intervention ser-
close tathe other party all evaluations completed by that date ah§®S: _ o
recommendations based on the evaluations that the party intend&) QUALIFICATIONS. A person appointed to serve as a child’s
to use at the hearing. An impartial decision-maker may bar at#frogate parent shall:
party that fails to comply with this requirement from introducing (&) Be at least 18 years of age;

a relevant evaluation or recommendation without the consent of(b) Not be a person providing early intervention services to the
the other party. child or the child’s family;

4. The impartial decision—maker shall do all of the following: (c) Not be an employee of any state agency or an agency pro-

a. Schedule each hearing at a time and place that is reason‘% g services to the child or to any family member of the child,
convenient for the parent and notify the parties accordingly; 2 t1ough he oshe may be paid by that agency to provide surrogate

. . parent services;
b. Serve as hearing officer; (d) Have no other interest that conflicts with the interests of the

c. Review the record and make a decision about the dispgid:

d. Issue a written decision, and mail it to both parties and to (e) Be of the same ethnic background as the child or be sensi-
the state birth to 3 program coordinator not later than 45 days aff@é to factors in the child’s ethnic background that may be rele-
receipt ofthe request for hean_ng_ under par. (b), unless granting @t for services provision and receipt;
extension c_)f the time period |Imlt.at the.reques.t qf either party. If (f) Have knowledge or skills that enable him or her to provide
an extension is granted, the impartial decision-maker shgfequate representation for the child:

include that extension and the reason for it in the hearing record'(g) Be familiar with available early intervention services;
and '

. (h) Be committed to acquaint himself or herself with the child
e. When requested by either party or by the department, psgy the child’s early intervention service needs; and

duce an official record of the hearing no later than 30 days from(i) Not be a surro :
= . gate parent for more than 4 children at any one
the date of the decision under this subd. 4. d. time.

(e) Civil action. Either party aggrieved by the decision under (3) Fyncrions. A surrogate parent may represent a child in all
par. (d) 4. d. may bring a civil action in state or federal court. Afatters related to:

action filed in circuit court shall be commenced within 30 days ; i
after the date of the written decision. Pursuant to 20 USC 1439&2; _-::EE ggslel:?tl?nneﬁpgn?jsisrﬁsf:]me;;tggg;eo?l;:i’Ch” d's IESP

(@) (1) and s. 51.44 (1m) and (5) (a) 4., Stats,, the court Shagluding annual er\)/aluations anrc)i periodic reviews; ’

receive the record of the administrative hearing, shall hear addt . o . . o

tional evidence at the request of a party and, basing its decisionﬁiggc? The ongoing provision of early intervention services to the

the preponderance of evidence, shall grant whatever relief d; and .

courtdetermines is appropriate. Sections 227.52 to 227.58, Staéﬁd)ggqg working of the other procedural safeguards under s.

do not apply to actions under this section. S 90.
. . .. . . . History: Cr. Register, June, 1992, NI88, eff. 7-1-92; emerg. am. (1) (a) (intro.),
) U] Services pending decision on a dlSpL_ﬂ’ﬂ_Endlr?g the deci- e, 1-1-93, am. (1) (a) (intro.), Register, June, 1993, No. 450, eff. 7-1-93; am. (1)
sion on a dispute, unless the county administrative agency &g, Register, April, 1997, No. 496, eff. 5-1-97; renum. (2) (b) to (h) to be (2) (c)

: : H ; , cr. (2) (b), am. (2) (c), Register, September, 1999, No. 525, eff. 10-1-99;
parent agree otherwise, a child shall continue to receive the e%%l%ction in (1) (a) 3. made under s. 13.92 (4) (b) 7., Stats., Register November

intervention services that were provided before the dispute w®ass No. 635.
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