
CERTIFICATE 

STATE OF WISCONSIN ) 
) SS 

DEPARTMENT OF HEALTH AND SOCIAL SERVICES) .. 

I, Gerald Whitburn, Seeretary of the Department of Health and 

Social Serviees and eustodian of the offieial reeords of the Department, 

do hereby eertify that the annexed rules relating to early intervention 
I 

serviees for ehildren in the age group birth through 2 with disabilities 

were duly approved and adopted by this D~partment on April 21, 1992. 

I further eertify that this eopy has been eompared by me with the 

original on file in the Department and that this eopy is a true eopy of 

the original, and of the whole of the original. 

SEAL: 

IN TESTIMONY WHEREOF, I have hereunto set my 
hand and affixed the offieial seal of the 
Department at the State Office Building, 
1 W. Wilson Street, in the city of Madison, 
this 21st day of April, 1992. 

Gerald Whitburn, Seeretary 
Department of Health and Social Serviees 

RECEIVED 

APR 2 11992 
Il '~?p' 

Revisor orSt~ 
Bureau 



ORDER OF THE 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

ADOPTING RULES 

RECEIVED'· 

APR 2 11992 
Revisor of St 

To create HSS 90, relating to early intervention services for childre8ureau atutas 
in the age group birth through 2 who are found to be developmentally delayed 
or to have a diagnosed condition for which there is a high probability that it 
will result in developmental delay. 

Analysis Prepared by the Department of Health and Social Services 

In 1986 Congress through Public Law 99-457 amended the Education of the 
Handicapped Act, now'called the Individuals with Disabilities Education Act, 
20 USC ch. 33, to add Part H, which is a formula grant program to help each 
state establish a statewide system of services for children birth through age 
2 with disabilities and their families. A state electing to participate in 
this grant program was to phase in its statewide. system over a period of 
years. In Wisconsin the core services for the statewide system are to be 
available to all eligible children by October 1, 1991. The co re services are 
multidisciplinary evaluation, development of an individualized family service 
plan, service coordination, and related proceduraI safeguards for the parents 
and children. 

In Wisconsin the Department of Health and Social Service s is developing 
the statewide system of early intervention services on the basis of federal 
requirements set out in 34 CFR Pt. 303 and the advice of the State Birth to 

.Three Interagency Coordinating CQuncil. The Department is building on 
existing service systems which va ry from county to county. Although 4,800 
children in the birth to 3 age group and their families are currently 
receiving services, eligibility is not consistent across the state nor are the 
services heing provided comparable from county to county. These are rules for 
the early intervention services program. They implement s. 51.44. Stats., as 
created by 1991 Wisconsin Act 39, which authorizes the program. 

The rules identify the chi1dren e1igib1e for the program, specify 
responsibilities of the Department, provide for designation of a county 
administrative agency in each county and specify the responsibi1ities of that 
agency and cover identification and referra1 of children, evaluation to 
determine e1igibility, assessment of needs, deve10pment of an individualized 
fami1y services plan, service provider qualifications, services provision and 
procedura1 safeguards for parents (prior notice, informed consent, 
confidentiality of personally identifiable information, opportunity to examine 
records, and complaint resolution procedures). 

Simi1ar emergency rules have been in effect since October 1, 1991. 

The Department's authority to create these rules is found in 
s.51.44(5)(a), as created by 1991 Wisconsin Act 39, and s. 227.11(2) Stats. 
The ru1es interpret s. 51.44, Stats., as created by 1991 Wisconsin Act 39. 

SECTION 1. HSS 90 is created to read: 
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Chapter HSS 90 

EARLY INTERVENTION SERVICES 
FOR CHILDREN FROM BIRTH TO AGE 3 

WITH DEVELOPMENTAL NEEDS 

Authority and Purpose HSS 90.08 Evaluation 
Applicabili ty HSS 90.09 Assessment 
Definitions HSS 90.10 Deve10pment of Service 
Eligibili ty Plan 
Department Responsibilities HSS 90.11 Service Provision 
County Administrative Agency HSS 90.12 Procedura1 Safeguards 
Designation and for Parents 
Responsibilities HSS 90.13 Surrogate Parent 

.HSS 90.07 Identification and Referra1 

HSS 90.01 AUTHORITY AND PURPOSE. This chapter is promu1gated under the 
authority of s. 51.44(S)(a), Stats., to implement a statewide program of 
serviees for children in the age group birth to 3 who are significantly delayed 
developmenta1ly insofar as their eognitive development, physieal development, 
including vision and hearing, communication development, social and emotional 
development or development of adaptive behavior and self-help skills is 
coneerned, or are diagnosed as having a physieal or mental eondltion whieh is 
likely to result in signifieantly delayed development. 

HSS 90.02 APPLICABILITY. This ehapter applies to the department, to 
county agencies administering the early intervention serviees program, to other 
county ageneies providing serviees under that program, and to all providers of 
early intervention serviees who are under contraet to or have entered into 
agreement with county ageneies to provide those serviees. 

HSS 90.03 DEFINITIONS. In this ehapter: 

(1) "Assessment" means the initial and ongoing procedures used by 
qualified personnel and family members, following determination of eligibility, 
to determine an eligible child's unique needs and the nature and extent of early 
intervention service s required by the ehild and the chiId'sfamily to meet those 
needs. 

(2) "Assistive teehnology device" means an item, piece of equipment or 
produet system, whether aequired commereially, modified or eustomized, that is 
used to increase, maintain or improve the functional eapability of an eligible 
ehiId. 

(3) "Atypical development" means development that is unusual in its 
pattern, is not within normal developmental milestones, and adversely affects 
the child's overall development. 

(4) "Birth to 3" means from birth up to but not including age 3. 
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(5) "Birth to 3 program" means the effort in Wisconsin under s. 51.44, 
Stats., and this chapter that is directed at meeting the developmental needs of 
eligible ehildren and meeting the needs of their families as these needs relate 
to the child's individual development. 

(6) "Child" means a person in the age group birth to 3 with a disability. 

(7) "Child find" means identifying, loeating and evaluating ehildren who 
may be eligible for the birth to 3 program. 

(8) "Consent" means, in referenee to a parent, that the parent: 

(a) Has been fully informed of all information relevant to an aetivity 
r which consent is sought, in the parent's 1anguage or other mode of 
.IDDunica tion; 

(b) Understands that information; 

(c) Understands that the granting of consent is voluntary and may be 
revoked at any time; and 

(d) Agrees in writing to the activity. 

(9) "Core serviees" means the interdiscip1inary evaluation of a child to 
determine eligibility, the identification of a service eoordinator, provision of 
service coordination, development of an individualized family service plan, and 
the protection of rights under procedural safeguards. 

(10) "County administrative ageney" means the s. 46.21, 46.22, 46.23 or 
51.437, Stats., department, local public health ageney or other public agency 
either designated by a county board of supervisors or aeting under contract or 
agreement with the county board of supervisors to operate the birth to 3 program 
:~ the county and provide or eontraet for early intervention serviees for 
eligib1e children in that county. 

(11) "Department" means the Wiseonsin department of health and social 
services. 

(12) "Developmental delay" means development that lags behind established 
developmental milestones as deterrnined in accordance with the criteria under s. 
HSS 90.08(4). 

(13) "Developmental status" me ans the current functioning of a child in 
the areas of cognition, communication, vision and hearing, social interaction, 
emotional response, adaptive behavior and self-help skills, and the eurrent 
physieal condition and health of the child. 

(14) "Diagnosed condition" me ans a physieal or mental condition for which 
the probability is high, based on a physician's diagnosis and doeumenting 
report, that the condition will result in a developmental delay. 
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(15) "EarIy intervention reeord" means information reeorded in any way 
regarding a chiId's sereening, evaluation, assessment or eIigibility 
determination, deveIopment and impIementation of the IFSP, individual eomplaints 
dealing with the ehild or family and any other matter reIated to early 
intervention serviees provided to the ehiId and the ehild's family. 

(16) "Early intervention serviees" me ans serviees designed to meet the 
speeial developmental needs of an eligible ehiId and the needs of the ehild's 
famiIy related to the ehiId's development and seleeted in eollaboration with the 
parent. 

(17) "EI team" or "early intervention team" me ans the interdiseiplinary 
team consisting of the parent, service eoordinator and appropriate qualified 
personnel that eonduets the evaluation or 'assessment of achiId. 

(18) "Eligible ehiId" means a ehild eligible for the birth to 3 program. 

(19) "Evaluation" me ans the process used by qualified professionals to 
determine a child's eligibility for earIy intervention serviees under s. 51.44, 
Stats., and this ehapter. 

(20) "Family-direete~ assessment" means the ongoing process by whieh the 
parent and service providers work together in partnership to identify and 
understand the family's strengths, resourees, eoneerns and priorities ineluding 
relevant eultural faetors, beliefs and values, in order to provide support and 
services to inerease the family's eapaeity to meet the developmental needs of 
the ehiId. 

(21) "IFSP" or "individualized family service pIan" means a written pIan 
for providing early intervention services to an eligible ehild and the ehild's 
family. 

(22) "IFSP planning process" means the process to develop the IFSP whieh 
begins with the family's first eontaets with the birth to 3 program, ineludes 
the evaluation of the ehild's abilities to determine eligibility; identifieation 
and assessment of the eligible ehild's unique needs; at a family's option, 
family-directed assessment of the family's strengths, resourees, coneerns and 
priorities; development of the written IFSP; implementation of the plan; 
planning for transition to other programs or services; and ongoing review and 
revision of the written plan. 

(23) "IFSP team" means the team that develops and implements the IFSP 
consisting of the parent, service coordinator, service providers, at least one 
professional who served on the EI team and any other person identified by the 
parent. 

(24) "Interdisciplinary" means drawing from different disciplines, 
specialties and perspectives, including perspectives of parents, and using 
formal channels of communication that encourage members or contributors to share 
information and discuss results. 
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(25) "Natural environment" means a place where a particular child usually 
spends his or her time. 

(26) "Parent" means the biological parents with parental rights or, if 
there is onlyone, the biological parent with parental rights; the parents by 
adoption or, if there is onlyone, the parent by adoption; a person acting as a 
parent such as a grandparent or stepparent with whom the child lives; a 
guardian; or a surrogate parent. 

Note: The terrn "parent" is being used in the singular throughout this 
chapter for reasons of eonvenience of expression. In most cases there will be 
two parents whether biologieal or adoptive. Assuming that both retain parental 
rights, the eounty administrative ageney is obliged to ensure that both are 
informed, invited to partieipate and asked to eonsent. Either one may consent, 
objeet, examine the ehild's reeord, or file a complaint with the ageney. As a 
praetieal matter the eounty administrative ageney will satisfy its obligation to 
ensure that both parents are inforrned, invited to partieipate and asked to 
consent by eontaeting one parent if both are living at the same address. 

(27) "Parent faeilitator" means the parent of a ehild with a disability, 
who is hired by the eounty administrative ageney or a service provider on the 
basis of demonstrated skills in planning and eommunieating and in providing 
support to other parents. 

(28) "Part H" means the federal grant program to help states establish 
statewide eomprehensive systems of early intervention serviees for ehildren in 
the age group birth to 3 and their families, 20 USC 1471-1485, whieh was added 
to the Individuals with Disabilities Edueation Aet, 20 USC ch. 33, by PL 99-457. 

(29) "ProceduraI safeguards" means the requirements under ss. HSS 90.12 
and 90.13 designed to proteet the rights of children and families receiving 
serviees through the birth to 3 program. 

(30) "Public health ageney" me ans a health department, eommission, 
committee, board or offieer under s. 140.09, 141.01, 141.015, 141.02 or 141.04, 
Stats. 

(31) "Qualified personnel" me ans persons who have met Wisconsin approved 
or reeognized eertifieation, lieensing, registration or other eomparable 
requirements set out in S. HSS 90.11(6) for providing an early intervention 
service. 

(32) "Sereening" me ans the process for identifying children who need, 
further eva1uation beeause they may have a deve10pmental de1ay or a diagnosed 
eondition. 

(33) "Service eoordinator" means the perSon 'appointed by a eounty 
administrative agency to coordinate the eva1uation of a ehi1d, the assessment of 
the ehi1d and fami1y, and the deve10pment of an individua1ized fami1y service 
p1an, and to assist and enab1e the e1igib1e ehild and the ehiId's fami1y to 
receive earIy intervention and other services and proeedura1 safeguards under 
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this ehapter. A "service eoordinator" is eal le d a "ease manager" for purposes 
of reimbursement for serviees under ehs. HSS 101 to 108. 

(34) "Service provider" me ans a public or private ageney whieh by eontraet 
or agreement with a eounty administrative ageney provides ear1y intervention 
serviees under s. 51.44, Stats., and this ehapter. 

(35) "Surrogate parent" means a person who has been appointed in 
aeeordanee with s. HSS 90.13 to aet as a ehild's parent in all matters relating 
to s. 51.44, Stats., and this ehapter. 

HSS 90.04 ELIGIBILITY. A ehild shall be eligible for early intervention 
serviees under this ehapter if the ehild is either: 

(1) Deterrnined by the EI team under s. HSS 90.08 to be developmenta11y 
de1ayed; or 

(2) Deterrnined by the EI team under s. HSS 90.08 to have a physieian
diagnosed and doeumented physiea1 or menta1 eondition whieh has a high 
probabi1ity of resulting in a developmental delay. 

HSS 90.05 DEPARTMENT RESPONSIBILITIES. (1) GENERAL. The department is 
responsible for deve10ping and supporting a statewide eomprehensive system of 
serviees for ehildren with disabi1ities in the age group birth to 3 and their 
families, and for supervising and monitoring 1oea1 birth to 3 programs to ensure 
that they comp1y with 20 USC 1471-1485, 34 CFR Pt. 303, s. 51.44, Stats., and 
this chapter. 

(2) DEVELOPMENT AND SUPPORT. In developing and supporting the statewide 
system, the department sha11: 

(a) Provide teehniea1 assistanee to eounty administrative ageneies on 
operation of aloeal birth to 3 program; 

(b) Enter into an interageney agreement with the Wiseonsin department of 
public instruetion re1ated to operation of the birth to 3 program, ine1uding 
operation of ehi1d find and faei1itating the transition at age 3 of a ehi1d with 
a disability from the birth to 3 program to the program for ehildren with 
exeeptional edueational needs under ch. 115, Stats., and ch. PI Il, and such 
other state-level interageney and intra-ageney agreements as are neeessary to 

. faeilitate and eoordinate the operation of birth to 3 programs. The interageney 
and intraageney agreements shall eover assignment of finaneial responsibility 
and the resolution of disputes; 

(e) Undertake public awareness and other ehild find aetivities that foeus 
on identifieation of ehildren who are eligible to reeeive early intervention 
serviees. The department shall endeavor to make the public aware of the 
rationale for early intervention serviees, the availability of those serviees, 
how to make referrals and how a fami1y might obtain the serviees, through 
various means such as public service announeements and the distribution of 
broehures and other printed materials; 
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(d) Operate or arrange for operation of a central direetory of serviees 
to provide information on request by mail or telephone about public and private 
early intervention resourees, research and demonstration projects in the state 
and various professional and other groups providing assistanee to ehildren in 
the birth to 3 age group and their families; and 

(e) Develop a eomprehensive system of personnel development, ineluding a 
plan for the provision of both preserviee and inserviee training, eonducted as 
appropriate on an interdiseiplinary basis, for the many different kinds of 
personnel needed to provide early intervention serviees, ineluding personnel 
from public and private providers, primary referral sources, paraprofessionals 
and service eoordinators. The training shall be direeted speeifieally at: 

1. Meeting the interrelated social, emotional, health, developmental and 
edueational needs of eligible children; and 

2. Assisting parents of eligible ehildren in furthering the development 
of their ehildren and in partieipating fully in the development and 
implementation of the IFSP. 

(3) SUPERVISION AND MONITORING. In supervising and monitoringloeal 
"'li., '.h to 3 programs, the department shall: 

(a) Colleet from county administrative agencies information on use of 
funds, system development, number of ehildren needing and reeeiving early 
intervention services, types of services needed, types of services provided and 
such other information the department requires to deseribe and assess the 
operation of local programs,; 

(b) Have readyaccess to eounty administrative ageney files and staff, 
and the files and staff of service providers under eontraet or agreement with 
the eounty administrative ageney; and 

(e) Ensure that deficiencies identified through monitoring are correeted. 

(4) PROCEDURES FOR RECEIVING AND RESOLVING COMPLAINTS ABOUT OPERATION OF 
THE PROGRAM. (a) Any individual or organization having reas on to believe that 
one or more requirements of this chapter or Part H and its implementing 
regulations, 34 CFR Pt. 303, are not being met may complain to the department. 
The complaint shall be in writing and be signed and shall consist of a statement 
setting forth the complaint and the facts upon whieh the complaint is based. 

Note: A complaint under this subseetion should be sent to the Birth to 3 
Program, Division of Community Serviees, P.O. Box 7851, Madison, WI 53707. 

(b) The department in response to a complaint filed under par. (a) shall 
appoint a complaint investigator who shall do the following: 

1. Find out the facts related to the complaint; 

2. Interview the complainant or the eomplainant's representative as part 
of fact-finding if that seems useful; 
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3. Conduet an independent on-site investigation at the eounty 
administrative ageney or of a service provider if the department eonsiders that 
neeessary; 

4. Consider the merits of theeomplaint; and 

5. Reeommend resolution of the eomplaint. 

(e) 1. Exeept as provided under subd. 2, within 60 days after reeeiving a 
complaint under this subseetion the department shall prepare a written deeision 
stating the reasons for the deeision, provide notice that the eomplainant or 
ageney may request review of that deeision by the seeretary of the U.S. 
department of edueation, and forward the deeision to the affeeted ageney or 
ageneies with a eopy to the eomplainant. 

2. The department may extend the time limit for-resolving a complaint by 
an additionaI 60 days if it determines that exeeptional eireumstances exist with 
respeet to a partieular eomplaint. 

HSS 90.06 COUNTY ADMINISTRATIVE AGENCY DESIGNATION AND RESPONSIBILITIES. 
(1) DESIGNATION BY COUNTY BOARD. The eounty board of eaeh eounty shall 
designate a eounty department under S. 46.21, 46.22, 46.23 or 51.437, Stats., a 
loeal public heaith ageney or any other eounty ageney or enter into a eontraet 
or agreement with any other public ageney to be the administrative ageney in the 
eounty for the birth to 3 program. That designation or notice of other 
arrangement shall be made by letter to the department. 

Note: The letter identifying the eounty administrative ageney should be 
sent to Birth to 3 Program Coordinator, Division of Community Serviees, P.O. Box 
7851, Madison, WI 53707. 

(2) RESPONSIBILITIES. A eounty administrative ageney shall ensure that 
all of the following are done: 

(a) Parents, representatives of ageneies that refer, evaluate or provide 
serviees to young ehildren and their families in the communityand other 
interested persons are involved in planning, development andoperation of the 
early intervention service system; 

(b) A eomprehensive ehild find system is established in aeeordanee with 
s. HSS 90.07, ineluding aetivities to make the public aware of the loeal birth 
to 3 program and development of a·formaI system of communication and 
eoordination among pertinent ageneies operating in the eounty that may have 
eontaet with eligible ehildren and their families; 

(e) A service eoordinator is appointed for every ehild referred for 
evaluation. The service eoordinator need not be an employe of the eounty 
administrative ageney but shall be aeeountable to the eounty administrative 
ageney; 

(d) The parents are informed orally and in writing about the purposes of 
the birth to 3 program, the process and the proceduraI safeguards; 
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(e) The parents are eollaborators in the IFSP planning process; 

(f) Written eonsent of the ehild's parents is obtained, in aeeordanee 
with s. HSS 90.12 (2)(a), before the initial evaluation and assessment are 
eondueted; 

(g) The eore serviees are provided, and th ey are provided at no eost to 
the parent; 

(h) Written eonsent of the ehild's parent is obtained, in aeeordanee with 
s. HSS 90.12 (2)(b), for provision of early intervention serviees for the ehild 
and fami1y to implement the IFSP; 

(i) Interageney agreements are entered into with other loeal ageneies to 
identify respeetive roles and responsibilities in the delivery of early 
interventian serviees, eoordinate service delivery, ensure the timely delivery 
of serviees and identify how disputes will be resolved when there is . 
disagreement about the ageney responsible for provision of a partieular service; 

(j) The eonfidentiality of personally identifiable information about a 
ehiId, a parent of the ehild or other member of the ehild's family, in 
aeeordanee with s. HSS 90.12 (3), is maintained; 

(k) An impartial deeisionmaker is appointed to resolve eomplaints of 
parents under s. HSS 90.12 (5); 

(1) The need of a ehild for a surrogate parent is determined, and a 
surrogate parent is appointed in aeeordanee with s. HSS 90.13 if the ehi1d needs 
one; 

(m) An early intervention reeord is maintained for eaeh ehild whieh 
ineludes the individualized family service plan for the ehiId, all reeords of 
eore serviees and other early intervention serviees reeeived by the ehild, 
parental eonsent doeuments and other reeords pertaining to the ehild or the 
ehild's family required by this ehapter, and these are made available for 
inspeetion by the ehild's parents and representatives of the department; 

(n) Laeal birth to 3 program reeords are maintained, ineluding 
interageney agreements, reeords of how funds were expended, reeords of personnel 
qualifieations, reeords related to state training plan implementation and eopies 
of eontraets with service providers, and these are made available for inspeetion 
by representatives of the department; and 

(0) The department is provided, on request, with information on use of 
funds, system development, number of ehildren needing and reeeiving early 
intervention serviees, types of serviees needed, types of serviees provided and 
such other information the department requires to deseribe and assess the 
operation of the loeal program. 

HSS 90.07 IDENTIFICATION AND REFERRAL. (1) ESTABLISHMENT OF CHILD FIND 
SYSTEM. Eaeh eounty administrative ageney shall establish a eomprehensive ehild 
find system to ensure that all ehildren who may be eligibile for the birth to 3 
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program are identified and, with the parent's eonsent, referred for sereening or 
for evaluation to determine eligibility for the birth to 3 program. The system 
shall inelude public awareness aetivities and an informed referra1 network. 

(2) INFORMED REFERRAL NETWORK. (a) A eounty administrative ageney shall 
establish a formal system of communication and eoordination among ageneies and 
others within the community serving young ehildren. This referral network shall 
identify and inelude loeal providers of serviee~ related to early intervention, 
enhanee eaeh provider's knowledge of eligibility eriteria under this ehapter and 
eoordinate referrals to the loeal birth to 3 program. 

(b) The informed referral network shall be made up of all primary 
referral sourees. Primary referral sourees inelude but are not limited to: 

1. Parents; 

2. All ageneies whieh reeeive funds direetly or through a subeontraet 
under relevant federal programs; 

3. Health eare providers such as neonatal intensive ca re units, perinatal 
follow-through elinies, hospitals, physieians( public health ageneies and 
faeilities, and rehabilitation ageneies and faeilities; 

4. Day eare providers; 

S. Sehools; and 

6. Other qualified personnel and loeal providers of serviees to young 
ehildren and their families. 

(3) SCREENING AND REFERRAL FOR EVALUATION. (a) A primary referral souree. 
may request the eounty administrative ageney to do or arrange for a formal 
sereening or make a referral direetly for evaluation, as follows: 

1. If the primary referral souree suspeets that an infant or toddler has 
a developmental delay, the primary referral souree shall, with the parent's 
permission, eonduet or request a formaI sereening to determine if there is 
reas on to refer the ehild for an evaluation; and 

2. If the primary referral souree has reasonable eause to believe that a 
ehild has a diagnosed physieal or mental eondition whieh has a high probability 
of resulting in a developmental delay or has a developmental delay, the primary 
referral souree shall, with the parent's permission, refer the ehild for an 
evaluation. The primary referral souree shall ensure that referral for 
evaluation is made no more than 2 working days after a ehild has been 
identified. 

Note: Referral sourees should differentiate between arequest or need 
for a formal sereening and referral for an evaluation. For example, a ehild 
diagnosed as having Down syndrome, whieh has a high probability of resulting in 
a developmental delay, should be referred for an evaluation rather than a formal 
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screening, whereas a child who seems slow in speech or motor development may 
first be formally screened to determine if there is a need for an evaluation. 

(b) 1. A service provider may do informaI screening of a child as part of 
the service provider's routine observations or intake procedures. In this eas e 
permission of the parent is inferred from the parent's participation in the 
process. 

2. Before a service provider formally screens a child as part of the 
intake process or refers a child to another agency for screening or evaluation, 
the service provider shall abtain written consent from the parent. 

3. Following either a formal or informaI screening, the primary referral 
source or the service provider sha11 inform the parent of the reason, procedures 
and results of the screening. 

HSS 90.08 EVALUATION. (1) DESIGNATION OF SERVICE COORDINATOR. When a 
chi1d is referred to the birth to 3 program for evaluation and possib1e early 
intervention services, the county administrative agency sha11 designate a 
service coordinator for that child and the child's family. 

(2) DETERMINATION OF ELIGIBILITY. A referred child shall be evaluated in 
accordance with the criteria under sub. (4) to determine the child's eligibility 
for early intervention services under the program. 

(3) EI TEAM. (a) In consultation with the parent and based on the 
child's suspected needs, the service coordinator shall seleet at least 2 
qualified personnel from those under par. (b) who, in addition to the parent and 
service coordinator, will make up the EI team to perform the evaluation and make 
the determination of eligibility. Qualified personnel may be from different 
agencies and shall be from at least 2 different disciplines in areas of 
suspected need. At least one of the qualified personnel shall have expertise in 
the assessment of both typical and atypica1 development and expertise in child 
development and program planning. The service coordinator may be one of the 
qualified personnel if the service coordinator is qualified as required under 
par. (b). 

(b) Qualified personnel who are qua1ified to serve on the EI team are the 
following: 

1. Audiologists with at least a master's degree in audiology from an 
accredited institution of higher education who are registered or 1icensed under 
ch. 459, Stats.; 

2. Nutritionists registered as dietitians by or eligible for registration 
as dietitians by the American dietetic association; 

3. Occupational therapists certified under ch. 448, Stats.; 

4. Physica1 therapists licensed under ch. 448, Stats.; 

5. Physicians licensed under ch. 448, Stats.; 
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6. Psyeho10gists 1ieensed under ch. 455, Stats.; 

7. Rehabilitation eounselors emp10yed by the department's division of 
voeational rehabilitation as eoordinators of hearing impaired serviees who have 
at least a master's degree in rehabi1itation eounseling or a related field; 

8. Registered nurses with at least a baehelor's degree in nursing from an 
aeeredited institution of higher edueation and lieensed under s. 441.06, Stats.; 

9. School psyehologists lieensed under ch. 115 and ch. PI 3; 

10. Social workers with at least a baenelor's degree in social work from a 
eo1lege or university aeeredited or approved by the eounei1 on social work 
edueation; 

11. Speeial edueators, ine1uding early ehi1dhood exceptional edueation 
leeds (ECEEN) edueators, vision edueators and hearing edueators, licensed under 
ch. 115, Stats., and ch. PI 3; and 

12. Speeeh and language pathologists with at 1east a master's degree in 
speeeh and language pathology from an aceredited institution of higher education 
and registration under ch. 459, Stats., or lieensed under ch. 115, Stats., and 
ch. PI 3. 

(4) ELIGIBILITY. A chi1d is eligible for early intervention serviees 
under the birth to 3 program if the EI team determines under sub. (5) that the 
child is developmentally delayed or under sub. (6) that the ehild has a 
diagnosed physieal or mental eondition whieh wil1 likely result in developmental 
delay. 

(5) DETERMINATION OF DEVELOPMENTAL DELAY. (a) A determination of 
developmental delay shall be based upon the EI team's elinical opinion supported 
by: 

1. A developmental history of the ehild and other pertinent information 
about the ehild obtained from parents and other earegivers; 

2. Observations made of the ehild in his or her daily settings 
identified by the parent, ineluding how the ehi1d interaets with people and 
familiar toy s and other objeets in the ehild's environment; and 

3. Except as provided under par. (b), a determination of at least 25% 
delay or a score of 1.3 or more standard deviation below the mean in one or more 
areas of development as measured by appropriate norm-refereneed instruments and 
interpreted by a qualified professional based on informed e1inieal opinion. In 
this subdivision, "areas of development" mean: 

a. Cognitive development; 

b. Physieal development, ineluding vision and hearing; 

e. Communication development; 
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d. Soeial and emotional development; and 

e. Adaptive development whieh ineludes self-help skills. 

(b) If the results of the formal testing under par. (a) 3 elosely 
approaeh but do not equal the standard in par. (a) 3 for a developmental delay 
but observation by qualified personnel or parents indieates that some aspeet of 
the ehild's development is atypieal and is adversely affeeting the ehild's 
overall development, the EI team may use alternative proeedures or instruments 
that meet aeeeptable professional standards to doeument the atypieal development 
and to conelude, based on inforrned elinieal opinion, that the ehild should be 
considered developmentally delayed. 

Note: Examples of atypieal developments are asymmetrical movement, 
variant speeeh and language patterns, delay in aehieving signifieant interaetive 
milestones sueh as exhibiting a pleasurable response to a earegiver's attention, 
and presenee of an unusual pattern of development such as a sleep disturbanee or 
eating diffieulties. 

(6) DETERMINATION OF DIAGNOSED CONDITION. A deterrnination of high 
probability that a ehild's diagnosed physieal or mental eondition will result in 
a developmental delay shall be based upon the ~I team's inforrned elinieal 
opinion supported by a physieian's report doeumenting the condition. High 
probability implies that a clearly established case has been made for a 
developmental delay. 

Note: Examples of these diagnosed eonditions are chromosomal disorders 
sueh as Down syndrome, birth defeets such as spina bifida,signifieant or 
progressive vision or hearing impairment, neuromotor disorders such as eerebral 
palsy, postnatal traumatie events such as severe head injuries, severe emotional 
disturbanees, dysmorphie syndromes such as fetal alcohol syndrome, addiction at 
birth, a maternaI infection transmitted to the fetus such as AIDS, neurologieal 
impairments of unknown etiology such as autism, untreated metabolie disorders 
such as PKU and certain chronic or progressive conditions. 

(7) EI TEAM PROCEDURE. (a) The service coordinator shall ensure that the 
parents of the ehild are involved and consulted throughout the entire evaluation 
process. 

(b) The EI team shall examine all relevant available data concerning the 
ehiId, ineluding the following: 

1. Medical records and other health records concerning the child's 
medical historyand health status, ineluding physical examination reports, 
hospita! diseharge records and specialty elinic reports; 

2. Any records and screening results of the ehild's developmental 
functioning in the following areas: 

a. Cognitive development; 

b. Physical development, ineluding vision and hearing; 
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e. Communication development; 

d. Social and emotional development; and 

e. Adaptive development whieh ineludes self-help skills; and 

3. Reeords of any previous interventions provided to the ehiId, including 
therapy reports, treatment records and service plans. 

(e) The EI team shall use additional observation, screening results and 
other testing instruments and proeedures as needed, to deterrnine the ehild's 
level of funetioning in each of the following areas of development: 

1. Cognitive development, as evideneed by play skills, manipulation of 
toys, sensorimotor schemes, attention, perceptual skills, memory, problem 
solving and reasoning; 

2. Physical development, including hearing and vision, as evidenced by 
gross motor and fine motor eoordination, taetility, health and growth. If there 
has not been a physieal examination of the ehild in the past 2 months, one shall 
be requested if appropriate; 

3. Communication development, as evideneed by understanding, expression, 
quantity and quality of speech sounds or words, and communieative intent through 
gestures. Communication development includes the acquisition of communications 
skills .during pre-verbal and verbal phases of development; receptive and 
expressive language, including spoken, non-spoken and sign language means of 
expression; oral-motor development; auditory awareness skills and processing; 
the use of augmentative communciation devices; and speech production and 
awareness. 

4. Social and emotional development, as evideneed by temperament, mood 
attachment, self-soothing behavtors, adaptability, activity level, awareness of 
others and interpersonal relationships; and 

5. Adaptive development which includes self-help skills, to include 
drinking, eating, eliminating, dressing and bathing. 

(d) Testing instruments and other materials and proeedures employed by 
the EI team shall meet the following requirements: 

1. They shall be administered or provided in the child's or family's 
primary language or other mode of communication. When this is elearly not 
possib1e, the cireumstances preventing it shall be documented in the child's 
early intervention record; 

2. They may not be racially or culturally discriminatory; 

3. They shall be validated for the specific purpose and age group for 
which they are used; 
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4. They shall be administered by trained personnel in aeeordanee with 
instruetions of the developer; 

5. They shall be tailored to assess the speeifie area of development and 
not simply provide a single general intelligence quotient; and 

6. In regard to tests, they sha.ll be seleeted to ensure that when they 
are administered to a ehild with impaired sensory, manual or speaking skills, 
the test results aeeurately refleet what the tests purport to measure. 

(e) No single proeedure may be used as the sole eriterion for determining 
eligibility. 

(f) With the parent's eonsent, members of the EI team may consult with 
persons not on the EI team to help the EI team members deterrnine if the ehild 
:\eeds early intervention serviees. 

(g) Following the evaluation, all members of the EI team shall jointly 
diseuss their findings and conelusions and determine if there is doeumentation, 
data or other evidenee that the ehild is developmentally delayed or has a 
eondition whieh has a high probability of resulting in delayed development. If 
a member eannot partieipate, the member shall be represented by someone who is 
knowledgeable about the ehild and about the member's findings and eonelusions. 

(h) 1. At the eonelusion of the joint diseussion under par. (g), the EI 
team shall prepare areport whieh shall inelude eaeh member's findings and 
conelusions and be signed by all members of the team. The report shall inelude: 

a. Results of the evaluation, ineluding levels of funetioning in the 
areas of development under sub. (5) (a) 3; and 

. b. A deterrnination of either eligibility or non-eligibility, with a 
determination of eligibility aeeompanied by doeumentation of the ehild's 
developmental delay or diagnosed eondition. 

2. If the EI team eannot reaeh an agreement about the ehild's 
eligibility, the EI team shall submit a report to the eounty administrative 
ageney direetor giving the argument s for the two positions. The eounty 
administrative ageney direetor shall approve one of the positions whieh shall 
then be ineluded in the EI team's report. 

(i) The service eoordinator shall provide the ehild's parent with a eopy 
of the EI team's report. 

(j) If the EI team finds that the ehild is not e1igib1e, the EI team 
report shal1 in addition ine1ude: 

1. An offer to re-sereen the ehild within 6 months; 

2. Inforrnation about community serviees that may benefit the ehild and 
family, such as day eare, parent support groups or parenting elasses; and 
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3. A statement that, if the parent requests it and eonsents to it, 
referral will be made to other programs from whieh the ehild and family may 
benefit and that the service eoordinator will assist the parent in loeating and 
gaining access to other serviees. 

(k) If the parent ehooses not take part in the evaluation process or 
development of the report, the service eoordinator shall meet with the parent 
upon eompletion of the evaluation to diseuss the findings and conelusions of the 
EI team. The service eoordinator shall doeument in the ehi1d ' s ear1y 
intervention reeord why the parent was not invo1ved and the steps taken to share 
the findings and conelusions of the EI team with the parent. 

(8) EFFECT OF RELOCATION OF ELIGIBLE CHILD. When the family of a ehild 
who has been deterrnined e1igible for early intervention service s based on an EI 
team eva1uation moves to another eounty, the ehild sha1l remain e1igib1e for 
serviees in the new eounty of residenee on the basis of the original IFSP. 

HSS 90.09 ASSESSMENT. (1) ASSESSMENT OF CHILD. (a) Initia1 assessment. 
1. Onee a ehi1d is deterrnined under s. HSS 90.08 to be e1igible for early 
intervention serviees, the EI team sha11 , as needed, earry out additional 
observations, proeedures and testing to assess and determine the ehi1d ' s unique 
deve10pmental needs. All assessment tests and other materials and proeedures 
shal1 eomp1y with s. HSS 90.08 (7) (d). . 

2. Following the assessment under subd. 1, the EI team sha11 prepare a 
report. The report sha11 ine1ude: 

a. A summary of the assessment, ineluding the ehild/s strengths and 
needs; and 

b. A list of potentia1 serviees needed. 

3. The service eoordinator sha1l provide the ehi1d ' s parent with a eopy 
of the assessment report. 

(b) Ongoing assessment. Ongoing assessments sha11 be earried on as 
needed by either the EI team or the IFSP team. All ongoing assessments sha11 
meet the requirements in par. (a). 

(e) Diseussion with nonpartieipating parent. If the parent ehooses not 
to take part in the assessment or deve10pmentof the report, the service 
eoordinator sha1l meet with the parent upon eomp1etion of the assessment to 
diseuss the findings and reeommendations. The service eoordinator sha1l 
doeument in the ehild/s early intervention record why the parent was not 
invo1ved and the steps taken to share the findings and reeommendations of the 
assessment report with the parents. 

(2) FAMILY-DIRECTED ASSESSMENT. (a) Any'assessment of the ehild's fami1y 
sha11 be with the family/s eonsent. The assessment shal1 be direeted by the 
fami1y and shal1 foeus on the fami1y / s strengths, resourees, eoneerns and 
priorities re1ated to enhaneing deve10pment of the ehi1d. 
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(b) An assessment of the family shal1: 

1. Be comp1eted by the fami1y a10ne with a choice of assessment tools 
offered to the fami1y, or be comp1eted by the fami1y in col1aboration with other 
personne1 trained to make use of appropriate forma1 or informa1 methods and 
procedures; 

2. Be based on information provided by fami1y members through personal 
interviews; and 

3. Incorporate the family members' description of the family's strengths, 
resourees, concerns and priorities as these are re1ated to enhancing the child's 
development. 

HSS 90.10 DEVELOPMENT OF SERVICE PLAN. (1) TIME LIMIT. Except as 
::-~.':ided in sub. (2) (a), within 45 days after receiving a referral for initia1 

-.uation of a child, the county administrative agency sha1l complete the 
e';a1uation under s. HSS 90.08 and the assessment under s. HSS 90.09 and the 
service coordinator sha1l convene a meeting to develop the initial IFSP. 

(2) INTERIM IFSP. (a) Delay in completing eva1uation and assessment. If 
exceptional circumstances directly affecting the child or the child's family, 
such as i11ness of the chi1d or a parent or the parent's refusa1 to consent to a 
procedure, make it impossib1e to comp1ete the eva1uation and assessment within 
45 days, the county administrative agency sha11: 

1. Document· the exceptiona1 circumstances in the ehi1d' s ear1y 
intervention reeord; 

2. With the parent, deve10p an interim IFSP. The interim IFSP sha11 
inc1ude the service coordinator's name and the ear1y intervention services that 
are needed immediate1y; 

3. Obtain the parent's written consent to the services, and to a revised 
dead1ine for completion of the evaluation and assessment; and 

4. Complete the evaluation within the extended period agreed upon by the 
fami~y and EI team. 

(b) Provision of services before completing evaluation and assessment. 
Provision of ear1y intervention services to an eligible child and the chi1d's 
fami1y may be started before the evaluation and assessment are completed if 
there is a clear and obvious need that can be addressed without waiting for 
completion of the formal evaluation and assessment and if the following 
conditions are met: 

1. The parent gives written consent for the services; 

2. An interim IFSP is developed by the service coordinator and parent 
which includes the service coordinator's name, the early intervention services 
that are needed immediately and the circumstances and reasons for development of 
the interim IFSP; and 
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3. The evaluation and assessment are eompleted within the time period 
preseribed in sub. (1). 

(3) IFSP TEAM. The IFSP team shall eonsist of the parent, other family 
members requested by the parent, the service eoordinator, an advoeate if 
requested by the parent, at least one of the qualified personnel who took part 
in the evaluation and assessment of the ehiId, at least one professional who has 
expertise in assessment of both typieal and atypieal development and expertise 
in ehild development and program planning, and service providers as appropriate. 
If a professional who took part in the evaluation and assessment eannot be 
present at a meeting to develop the IFSP, the service eoordinator shall ensure 
that the professional is involved through some other means. 

(4) MEETING TO DEVELOP IFSP. The IFSP shall be developed on the basis of 
the evaluation and assessment by the IFSP team and with attention to the 
eoneerns and priorities of the parent. All meetings shall be eondueted in 
settings and at times that are convenient to families, and the service 
eoordinator shall ensure that written notice of a meeting is provided to all 
partieipants early enough before the ~eeting date so that they will be able·to 
attend. If the parent wishes to attend but eannot attend at the seheduled time, 
the meeting shall be reseheduled. 

(5) CONTENT. The IFSP may have several different seetions that are 
eompleted at various times throughout the process. All seetions of the IFSP 
shall be maintained in one file or binder. The parents sha11 be given a eopy 
which shall be kept eurrent. The IFSP shall eontain: 

(a) Information about the ehild's developmental status, ineluding 
statements concerning the child's present levels of cognitive development, 
physiea1 development, to ine1ude vision, hearing and health status, 
communication development, social and emotional development and adaptive 
development such as self-help skills, based on professionally aeceptable 
objeetive eriteria; 

, 
(b) The basis 'for the determination of the ehild' s eligibility for the 

birth to 3 program; 

(e) Summaries of the evaluation and initial assessment reports on the 
child and of reports of any ongoing assessments; 

(d) With the eoneurrence of the parent, a summary of the family's 
strengths, resourees, eoneerns and priorities related to enhancing the 
development of the ehild; 

(e) A statement of the outeomes expeeted to be aehieved for the ehild and 
family, as identified by the IFSP team, and the eriteria, procedures and 
time1ines used to determine: 

1. Progress being made toward aehieving the outcomes; and 

2. Whether modifieation of the outeomes or serviees is neeessary; 
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(f) Identifieation of the speeifie early intervention serviees neeessary 
to achieve the outcomes identified in par. (e), ine1uding: 

1. The frequency and intensity of a service, to inelude the number of 
days or sessions it wi1l be provided, the length of time the service will be 
provided during a session and whether the service will be provided on an 
individual or group basis; 

2. The loeation where a service will be provided, whether in the child's 
home or an a1ternative child eare setting, an early intervention center, a 
hospital or clinic or another setting appropriate to the age and needs of the 
ehi1d. If the service will not be provided in a natural environment of the 
ehiId, the reason shall be doeumented; 

3. How a service will be provided; 

4. Payment arrangements, if any; 

5. If appropriate, medical and other serviees that the ehild needs that 
are not required under the birth to 3 program and the steps that will be taken 
to secure those services from public or private sourees. This does not apply to 
routine medical serviees such as immunizations and well baby eare unless a ehild 
needs those service s and they are not otherwise available or being provided; and 

6. The projeeted dates for initiating the serviees and the expected 
duration of the serviees; 

(g) The name of the service coordinator who will be responsible for the 
implementation of the IFSP and eoordination with other ageneies and individua1s; 

(h) The steps to be taken to support the child and family through 
transitions, ineluding the transition upon reaehing the age of 3 to early 
ehildhood speeial edueation programs, and other service s that may be available. 
These steps shall inelude: 

1. Diseussing a prospeetive transition in advanee with the parents and 
giving them information about it; 

2. Implementing procedures to prepare the ehi1d for ehanges in service 
de1ivery ineluding helping with adjustment to a new setting; and 

3. With parental eonsent, forwarding of information about the ehild to 
the local edueational ageney or other service ageney to ensure eontinuity of 
serviees; and 

(i) Provision in aeeordanee with sub. (7) for ongoing review, evaluation 
and, as neeessary, revision of the plan. 

(6) CONSOLIDATED PLAN. If an eligible ehild is required to have both an 
IFSP and an individualized service plan under another federal or state program, 
the eounty administrative ageney may develop a single eonsolidated doeument 
provided that the doeument eontains all of the information required for the 
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eontents of the IFSP under sub. (5) end is developed in aceordance with the 
requirements of this chapter. 

(7) REVIEW AND EVALUATION. (a) Periodie review. A review of an IFSP 
shall take place every 6 months or more frequently if warranted or a parent 
requests it. The review shall be earried out at a meeting or by other means 
aeeeptable to the parent and other partieipants and shall involve at least the 
parent or parents and the service eoordinator, other family.members if requested 
by a parent, and an advoeate or other person from outside the family if 
requested by a parent. The purpose of the review is to determine: 

1. The progress being made toward achieving the planned outcomes; and 

2. Whether modifieation or revision of the p1anned outcomes or serviees 
is neeessary. 

(b) Annua1 rneeting. 1. At 1east annua11y the service coordinator sha1l 
convene a meeting at whieh the IFSP shall be eva1uated and, as appropriate, 
revised. To the extent possib1e, partieipants shall be those persons who 
partieipated in the deve10pment of the IFSP or reviews under par. (a) and, in 
addition, a person or persons direet1y involved in eondueting the eva1uation and 
assessment and, as appropriate, persons providing serviees to the ehi1d or 
fami1y. If a professiona1 who was direet1y invo1ved in the evaluation and 
~ sessment cannot be present at the annua1 meeting to eva1uate the IFSP, the 
, rviee coordinator sha11 ensure that the professional is involved through other 
Q2ans. 

2. The meeting sha1l be eondueted in a setting and at a time that is 
convenient to families, and written notiee-of a meeting shall be provided to all 
partieipants early enough before the meeting date to ensure that th ey will be 
able to attend. 

HSS 90.11 SERVICE PROVISION. (1) COORDINATION. (a) Role of the service 
coordinator. The service eoordinator shall coordinate the delivery of all 
serviees aeross ageney lines and serve as the single point of eontaet in helping 
a family obtain the serviees the ehi1d"and family need as described in the IFSP. 

(b) Funetions of the service eoordinator. In addition to eoordinating 
the evaluation and assessment, the service eoordinator has funetions in relation 
to service provision. These inelude: 

1. Faeilitating and partieipating in development, review and evaluation . 
of the IFSP; 

2. Assisting parents in identifying available service providers; 

3. Faeilitating access to serviees and faeilitating or eoordinating 
provision of serviees; 

4. Arranging for and monitoring the timely delivery of serviees; 

5. Informing parents of the availability of advoeaey serviees; 
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6. Coordinating with medical and other health eare providers; and 

7. Faeilitating the development of transition plans under s. HSS 90.10 
(5) (n). 

(e) Qualifieations of the service eoordinator. 1. A service eoordinator 
shall have at least one year of supervised experience working with families with 
speeial needs, and have demonstrated'knowledge and understanding about: 

a. Children in the age group birth to 3 who are eligible for the program; 

b. Part H and the federal implementing regulations, 34 CFR Pt. 303, and 
, this chapter; and 

c. The nature and seope of serviees available under the birth to 3 
program and how these are finaneed. 

2. The service eoordinator may be a person from the list of qualified 
personnel in s. HSS 90.08 (3) (b), another person with experience and training 
indieated under subd. 1 or a parent faeilitator. 

(2) CORE SERVICES. (a) County administrative agencies shall make the 
following service s available at no eost to families that have a child who is 
eligible or may be eligible for the birth to 3 program: 

1. Identifieation and referral; 

2. Sereening; 

3. Evaluation; 

4. Assessment for an eligible ehiId; 

5. Development of the IFSP for an eligible ehild and family; 

6. Service coordination for an eligible ehild and family; and 

7. Protection of parent and ehild rights by me ans of the proeedural 
safeguards. 

(b) With the parent's eonsent, third parties may be billed for eore 
services. A parent may not be compelled to consent to the billing of third 
parties. Theservice eoordinator shall ensure that the parent, prior to giving 
his or her eonsent, is inforrned of and understands that in eonsequenee of third 
party billing the parent may ineur financial loss, ineluding but not limited to 
a deerease, in benefits or inerease in premiums, diseontinuation of the policy or 
out of pocket-expenses. 

(3) EARLY INTERVENTION SERVICES -- GENERAL CONDITIONS AND GENERAL ROLE OF 
PROVIDERS. (a) General conditions for early intervention serviees. The county 
administrative ageney shall provid~ dr arrange for the provision of early 
intervention serviees identified in the IFSP to the extent possible within the 
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level of available resources. Early intervention services for an eligible child 
and the child's family shall be based on the developmental needs of the child 
and be provided with the written consent of the parent. Services shall be 
provided in collaboration with the parent, by qualified personnel, and in 
compliance with applicable state standards and Part H requirements. 

(b) General role of early intervention service providers. 1. A provider 
of early intervention services shall do all of the following: 

a. To the extent appropriate, consult with parents, other service 
providers and community agencies to ensure that the service is effeetive; 

b. To the extent appropriate, educate parents, other service providers 
and community ageneies in regard to the provision of that type of service; 

e. To the extent appropriate, partieipate in the EI team's -assessment of 
a child and the ehild's family, and in development of integrated goals and 
outeomes for the IFSP; and 

d. Make a good faith effort to assist eaeh e~igible child in aehieving 
the outcomes of the child's IFSP. 

2. Service providers, ineluding service eDordinators, shall attend or 
otherwise avail themselves of 5 hours of training each year related to early 
intervention. Training may be inservice training, conferences, workshops, 
earning of continuing education credits or earning of higher edueation credits. 

3. A service provider is not liable if an eligible ehild does not 
achieve the growths projeeted in the ehild's IFSP. 

(4) TYPES OF EARLY INTERVENTION SERVICES. Types of early intervention 
services are the following: 

(a) Assistive technology serviees. Assistive teehnology serviees, to 
~nclude: 

1. Evaluation of the need of a ehild with a disability for an assistive 
teehnology device, such as an adaptive switeh or a speech synthesizer, including 
a funetional evaluation of the ehild in the chi1d's customary environment; 

2. Purehasing, leasing, or otherwise providing for acquisition of 
assistive technology devices for children wi~h disabilities; 

3. Selecting, designing, fitting, customizing, adapting, applying, 
maintaining, repairing or replacing assistive technology devices; 

4. Coordinating and using other therapies, interventions or services with 
assistive technology devices, such as those associated with existing education 
and rehabi1itation plansand programs; 

5. Training a child with disabilities or, where appropriate, the family 
of a ehild with disabilities in use of the assistive teehnology device; and 



23 

6. Training or providing teehnieal assistanee to professionals, ineluding 
individuals providtng edueation and rehabilitation serviees and other 
individuals who provide serviees to or are otherwise substantially involved in 
the major life funetions of ehildren with disabilities. 

(b) Audiology serviees. Audiology serviees, to inelude: 

1. Identifieation. and determination of the range, nature and degree of 
hearing loss; 

2. Referral for medical and other serviees neeessary for habilitation or 
rehabilitation; 

3. Serviees for prevention of hearing loss; 

4. Auditory training, aural rehabilitation; speech reading and, listening 
deviee orientation and training; and 

5. Determination of the child's need for individual amplifieation, 
including selecting, fitting, and dispensing appropriate listening and 
vibrotactile deviees, and evaluating the effectiveness of those deviees. 

(e) Communication serviees. Communication services, to inelude: 

1. Identifieation, diagnosis and assessment of ehildren with 
eommunicative or oral pharyngeal disorders or delays in development of 
communication skills, whieh inelude delays in the aequisition of eommuneiation 
skills during preverbal and verbal phases of development; in the development of 
receptive and expressive language, including spoken and non-spoken means of 
expression; in oral-motor development; and in auditory awareness and proeessing. 
This also includes identifieation of the need for the acquisition of sign' 
language and augmentative communication deviees or systems; 

2. Referral for and eoordination with medical or other professional 
services neeessary for the habilitation or rehabilitation of ehildren with 
eommunicative or oral pharyngeal disorders and delays in development of 
communication skills; 

3. Serviees for the habilitation, rehabilitation or prevention of 
eommunicative or oral pharyngeal disorders and delays in development of 
communication skills, including services directed at the aequisition of sign 
language, the development of auditory awareness skills and speeeh produetion and 
the use of augmentative communication deviees; and 

4. Development of augmentation deviees or systems, ineluding 
communication boards and sign language. 

(d) Family education and counseling services. Family edueation and 
counseling services, to inelude: 

1. Services to assist the family or caregiver in earing for the ehiId, 
understanding the speeial needs of the ehiId, enhancing the child's development, 
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modeling appropriate parent-ehild interaetions and providing information on 
ehild development; and 

2. Providing informaI support and eonneeting parents with other parents. 
This may inelude parent to parent match programs and parent support groups. 

(e) Health eare serviees. Health eare serviees neeessary to enable a 
ehild to benefit from other early intervention serviees under this paragraph 
while reeeiving those other early intervention serviees. These inelude: 

1. Performing elean, intermittent eatheterization; traeheotomy eare; tube 
feeding; and changing dressings or osteotomy eolleetion bags; and 

2. Consultation provided by physieians to other service providers 
concerning the speeial health eare needs of eligible ehildren that have to be 
addressed in the eourse of providing early intervention serviees. 

(f) Medical serviees. Medical serviees only for diagnostie or evaluation 
purposes. These are serviees provided by a lieensed physieian to determine a 
ehild's developmental status and need for ear1y intervention serviees. 

(g) Nursing serviees. Nursing serviees, to inelude: 

1. The assessment of health status for the purpose of providing nursing 
eare, ineluding identifieation of pat~erns of human response to aetual or 
potential health problems, and the assessment of home environment and parent
ehild interaetions for the purpose of providing interventions and referrals to 
support parents and enhanee the ehild's development; 

2. Provision of nursing eare to prevent health problems, restore or 
improve funetioning and promote optimal health and development. This ineludes 
identifieation of family eoneerns and eoordination of available resourees to 
meet those concerns; and 

3. Administration of medieations, treatments and regimens preseribed by a 
physieian lieensed under ch. 448, Stats. 

(h) Nutrition serviees. Nutrition serviees, to inelude: 

1. Condueting individual assessments in nutritional historyand dietary 
intake: anthropometrie, bioehemieal, and elinieal variabIes; feeding skills and 
feeding probIems; and food habits and food preferenees; 

2. Developing and monitoring appropriate nutritional plans based on 
assessment results; and 

3. Making referral to appropriate community resourees to earry out 
nutrition goals. 

(i) Oeeupational therapy serviees. Oeeupational therapy serviees that 
address the funetional needs of a ehild related to the performance of self-help 
skills, adaptive behavior and play, and sensory, motor and posturaI development. 
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These serviees are designed to improve the ehild's funetional ability in home 
and community settings and inelude: 

1. Identifieation, assessment and intervention; 

2. Adaptation of the environment, and seleetion, design and fabrieation 
of assistive and orthotie deviees to faeilitate development and promote the 
aequisition of funetionaI skills; and 

3. Prevention or minimization of the impaet of initial or future 
impairment, delay in development or loss of funetional ability. 

(j) Physieal therapy. Physieal therapy, to inelude: 

1. Sereening of infants and toddlers to identify movement dysfunetion; 

2. Obtaining, interpreting and integrating information appropriate to 
:,rogram planning, to prevent or alleviate movement dysfunetion and related 
funetionaI probIems; and 

3. Providing individual and group serviees and treatment to prevent or 
alleviate movement dysfunetion and related funetional probIems. 

(k) Psyehologieal serviees. Psyehologieal serviees, to inelude: 

1. Administering psyehologieal and developmental tests and other 
assessment proeedures, interpreting results, and obtaining, integrating and 
interpreting information about ehild behavior and ehild and family eonditions 
related to learning, mental health and development; and 

2, Planning and managing a program of psyehologieal serviees, ineluding 
psyehologieal eounseling for ehildren and parents, family eounseling, 
consultation on ehild development, and parent edueation. 

(1) Social work serviees. Social work serviees, to inelude: 

1. Making home visits to evaluate a ehild's living eonditions and pattems 
of parent-ehild interaetions; 

2. Preparing a social and emotional developmental assessmant of the ehild 
within the family context; 

3. Providing individual and family group eounseling with parents and other 
family members, and appropriate social skill-building within the family context; 

4. Working with problems in a ehild's and family's living situation, at 
home, in the communityand at any center where ~arly intervention serviees are 
provided, that affeet the ehild's maximum utilization of early intervention 
serviees; and 
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5. Identifying, mobilizing and eoordinating.eommunity resourees and 
serviees to enable the ehild and famtly to reeeive maximum benefit from early 
intervention serviees. 

(m) Speeial instruetion. Speeial instruetion, to inelude: 

1. Evaluation and assessment in all areas of development; 

2. Designing learning environments and aetivities that promote the ehild's 
aequisition of skills in a variety of developmental areas ineluding'eognitive 
processes, communication and social interaetion; 

3. Currieulum planning, ineluding the planned interaetion of personnel, 
materia1s and time and space, that leads to aehieving the outeomes in the 
ehild's individualized family service plan; 

4. Providing families with information, skills and support related to 
enhaneing the skill development of the ehiId; 

5. Working with a ehild to enhanee the ehild's development; 

6. Working with other providers to develop an understanding of the ehild's 
disability and the impaet of that disability on the ehild's development; and 

7. Providing support and eonsultation to ehild eare providers and others 
in integrated ehi1d eare settings. 

(n) Transportation. Transportation neeessary to enable an eligible ehild 
and the ehild's family to reeeive early intervention serviees. 

(0) Vision serviees. Vision serviees, to inelude: 

1. Identifying visual aeuity and fie1d of vision and determining the 
range, nature and degree of vision loss and funetions; 

2. Referring for medical and other serviees neeessary for habilitation or 
rehabi1itation; 

3. Serviees for prevention of vision loss; and 

4. Vision training and rehabilitation, to ine1ude determining the ehild's 
need for individua1 orientation and mobility training and intersensory 
eoordination training. 

Note: Ear1y intervention service providers are eneouraged to refer 
fami1ies to other programs within tbe community that may provide additiona1 
serviees for a ehild and the ehild's family. Other serviees may inelude respite 
eare, ehi1d care, reereationa1 aetivities, menta1 hea1th serviees, 'supplemental 
provision of food, housing serviees, aleohol and other drug abuse treatment 
serviees and eeonomie support serviees. 
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(5) SERVICE DELIVERY .. (a) Loeation of serviees. To the maximum extent 
appropriate, early intervention service s shall be provided in the ehild's 
natural environments, lneluding home and community settings where children 
without disabilities participate. The reasons for not providing serviees in the 
child's natural environments shall be doeumented in the IFSP. 

(b) Method of service delivery. Early intervention services shall be 
provided in ways that are most appropriate for meeting the needs of eligible 
ehildren and their families. These may include parent and ehild activities, 
group activities, one-to-one sessions, and provision of a resource such as staff 
time. 

(6) QUALIFIED PERSONNEL. Early intervention services for eligible 
~hildren and their families mayonly be provided by qua1ified personnel listed 
in this subsection who meet Wisconsin requirements for practice of their 
profession or discip1ine or other professionally recognized requirements, as 
follows: 

(a) Audio1ogists shall have at least a master's degree in audiology from 
an accredited institution of higher education and be registered or lieensed 
under ch. 459, Stats.; 

(b) Early intervention program assistants shall be at least 18 years of 
age and meet one of the following requirements: 

1. Have at 1east 3 years of experience in supervising structured youth 
activities; 

2. Have comp1eted at least 3 years of co1lege education; 

3. Have a combination of education and experience under subds. 1 and 2 
totaling 3 years; or 

4. Have eompleted a 2-year program in child eare and deve10pment approved 
by the Wiseonsin department of public instruetion. 

(e) Nutritionists shall be registered or be eligible for registration as 
dietitians by the'Ameriean dietetie association, and dietitian teehnieians shall 
have at least an assoeiate degree from an aeeredited institution of higher 
edueation and be registered as dietitian technicians by the American dietetic 
association; 

(d) Oceupational therapists sha11 be eertified under S. 448.05 (Sm) (a), 
Stats; 'and oceupational therapy assistants shall be certified under S. 448.05 
(Sm) (b), Stats.; 

(e) Orientation and mobility specia1ists sha1l have completed an 
orientation and mobi1ity program approved by the association for education and 
rehabi1itation of the blind and visually impaired; 

(f) Parent faci1itators sha11 be parents of disab1ed chi1dren who are 
hired by county administrative ageneies or service providers on the basis of 
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their demonstrated skills in planning, eommunieating and providing support to 
the parents of eligible ehiIdren; 

(g) Pediatrieians and other physieians shall be lieensed under ch. 448, 
Stats., and physieian assistants shall be eertified under s. 448.05 (5), Stats.; 

(h) Physieal therapists shall be lieensed under ch. 448, Stats., and 
physieal therapist assistants shall have graduated from a 2-year eollege level 
program approved by the American physieal therapyassociation; 

(i) Psychologists shall be lieensed under ch. 455, Stats.; 

(j) Registered nurses shall be lieensed under s. 441.06, Stats., and 
~ithin 5 years after the effeetive date of this ehapter [revisor to insert 

:-feetive date 1 shall have at least a baehelor' s degree in nursing from an 
iceredited institution of higher edueation, and lieensed practieal nurses shall 

De Iieensed under s. 441.10, Stats.; 

(k) Rehabilitation eounse10rs shall be employed by the department's 
division of vocational rehabilitation as coordinators of hearing impaired 
services and have at least a master' s degree in rehabilitation eounseling or a 
related field; 

(1) School psyehologists shall be lieensed under ch. 115, Stats., and ch. 
PI 3; 

(m) Social workers shall have at least a bachelor's degree in social work 
from a college or university accredited or approved by the eouneil on social 
work education; 

(n) Special educators, including early childhood exceptional education 
needs (ECEEN) edueators, vision edueators and hearing educators, shal1 be 
~icensed under ch. 115, Stats., and ch. PI 3, within 5 years after the effective 
. .-'lte of this chapter; and 

(0) Speech and language pathologists shall have at least a master's 
degree in speech and language pathology from an accredited institution of higher 
edueation and be registered or licensed under ch. 459, Stats., or shall be 
licensed under ch. 115, Stats., and ch. PI 3. 

HSS 90,12 PROCEDURAL SAFEGUARDS FOR PARENTS. (1) PRIOR NOTICE. (a) A 
reasonable time before a eounty administrative ageney or service provider does 
any of the following, the county administrative agency or service provider shall 
provide written notice to the parent and ensure that the parent understands the 
notice: 

1. Identifies or evaluates a ehi1d; 

2. Provides ear1y intervention services to the ehiId; 

3. Makes a ehange in the early intervention services a child receives; 
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4. Refuses to identify or evaluate achiId; or 

5. Refuses to provide early intervention services to a child. 

(b) The notice under par. (a) shall provide sufficient detail to inform 
the parent about: 

1. The proposed action; 

2. The reasons for taking the action, including a description of other 
options considered and reasons for rejecting them; 

3. The information upon which the proposed action is based; 

4. Their right to refuse consent to an evaluation or a service; and 

5. The proceduraI safeguards the parent has under this section, including 
the right to file a complaint regarding the proposed action. 

(e) 1. The notice under par. (a) shall be in language understandable to 
the general public. 

2. If the parent's profieiency in English is limited, the notice under 
par. (a) shall also be provided in the language normally used by the parent 
unIess this is clearly not feasible. 

3. If the language or other mode of communication normally used by the 
parent is not written, the eounty ageney or service provider shall take steps to 
ensure that: 

a. The notice is translated orally or by other means into the language 
the parent normally uses or other mode of communication; 

b. The parent understands the notice; and 

c. There is written evidenee of notice that complies with this 
subsection. 

4. If a parent is deaf or blind, the mode of notifying the parent shall 
be the mode of communication normally used by the parent, such as sign language, 
braille or oral communication. 

(2) CONSENT. (a) For evaluation and assessment. 1. The eounty 
administrative agency shall obtain the parent's written consent before 
conducting the initial evaluation and assessment of a ehiId. This consent shall 
continue in effeet until revoked by the parent or until the child is no longer 
reeeiving early intervention services. 

2. The eounty administrative ageney requesting a parent's written consent 
to the evaluation and assessment shall inform the parent of the following: 
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a. The purpose of the evaluation and assessment, the procedures to be 
employed and the types of professionals who will be involved; 

b. Any likely effects on the parents of the evaluation or assessment such 
as need to provide transportation for the ehiId; and 

c. If consent is not given, the child will not receive the evaluation or 
assessment. 

3. The parent may refuse to give consent for a particular evaluation or 
assessment procedure. If a parent refuses consent, the county administrative 
agency may not carry out that procedure. The county administrative agency may 
not limit or deny the use of a particular procedure because the parent has 
refused to consent to another procedure. 

(b) For services. 1. The county administrative agency shall develop the 
IFSP in collaboration with the parent and obtain the parent's written consent 
for the delineated services before early intervention services are provided to 
the eligible child and family. This consent shall continue in effect until 
revoked by the parent or until the child is no longer receiving early 
intervention services. 

2. The county administrative agency requesting a parent's written consent 
for services shall inform the parents of the following: 

a. The purpose of each service to be provided and the manner in which the 
service will be provided. The parent's written consent shall specify each 
service the parent has authorized; 

b. The known cost to the parents of the services, if there are any costs, 
whether direet or indirect; 

c. Any likely effects on the parents of each service; 

d. The possible consequences of not consenting to each proposed service; 
and 

e. If consent is not given, the child will not receive the services. 

3. A parent may consent to some services and reject others. If the 
parent objects to a proposed service, the program may not provide that service. 
The county administrative agency may not limit or deny the provision of a 
particular service because the parent has refused to consent to another service. 

(3) CONFIDENTIALITY. (a) Personally identifiable information about a 
ehiId, a parent of the child or other member of the child's family is 
confidential. 

(b) The county administrative agency is responsible for maintaining the 
confidentiality of a child's early intervention records wherever those records 
are located. Any interagency agreement or contract with a service provider 
shall set forth the service provider's responsibility to keep early intervention 
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reeords eonfidential. One staff member at eaeh ageney maintaining early 
identifieation reeords shall be designated to ensure that personally 
identifiable information is kept eonfidential. 

(e) Parents may review the early intervention reeords of their ehild. 

(d) A eounty administrative ageney or service provider may diselose 
eonfidential information from early intervention reeords, without parental 
eonsent, only to those of its employes who have a legitimate need for the 
information in the performance of their duties and to representatives of the 
department who require the information for purposes of supervising and 
monitoring serviees provision and enforeing this ehapter. A log shall be 
maintained as part of an early intervention reeord, on whieh the name of eaeh 
employe or representative given access to the reeord or to whom information from 
the re cord was diselosed shall be reeorded, alongwith the date of access or 
diselosure and the purpose of the access or diselosure. 

(e) No eounty administrative ageney or service provider may diselose 
eonfidentia1 information to any other ageney or individual exeept as authorized 
in par. (d), as required in s.1l5.80(1) (a) to (e), Stats., or with the parent's 
written consent consistent with s. 51.30 (2), Stats. If a parent refuses 
consent to release eonfidentia1 information and the refusa1 falls within the 
scope of 5.48.981, Stats., the eounty administrative agency or service provider 
shall take action in aceordance with s.48.98l, Stats. 

(4) OPPORTUNITY TO EXAMINE RECORDS. (a) The parent of a child may 
review all early intervention reeords concerning the ehiId. 

(b) When a child's parent asks to review the child's early intervention 
records, the eounty administrative agency or service provider shall: 

1. Make the reeords available to the parent without unnecessary delay but 
not later than 15 working days following the date of the request except that if 
the request is in connection with a meeting on the individualized family service 
plan or.a hearing to resolve a dispute or eomplaint involving the parent and the 
county agency or service provider, the records shall be made available before 
the meeting or hearing; 

2. Permit. the parent to have a representative of the parent's choosing 
review the re cord with the parent or, with the parent's written consent, in 
place of the parent; and 

3. Respond to reasonable requests of the parent or parent's 
representative for explanations and interpretations of the record. 

(c) If an early intervention record includes information on more than one 
ehiId, the parent may review the information relating only to the parent's child 
or, if this is not separable, the information shall be disclosed to the parent. 

(d) The eounty administrative ageney shall provide a parent, at the 
parent's request, with a list of the types and locations of early intervention 
records. 
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(e) No fee may be charged for parent review of an early intervention 
record or for information disclosed to a parent or for the search for or 
retrieval of arecord. If a parent requests a copy of the record, one copy 
shall be supplied free of charge. A fee may be charged for additional copies. 

(f) 1. A child's parent may request that particular information in the 
child's record be amended or deleted on grounds that it is inaccurate or 
misleading, or violates the privacy or any other right of the ehiId, a parent or 
other family member. 

2. The county administrative agency or service provider shall respond in 
writing to arequest for amendment or deletion of information as soon as 
possible but not later than 30 days after the request is made. 

3. If the county administrative agency or service provider refuses to 
amend or delete the information as requested, the parent may appeal that 
decision within 14 days after being notified of it by asking the county 
;dministrative agency in writing or in the parent's normal mode of communication 
for a hearing on it. 

4. The county administrative agency shall hold a hearing in accordance 
with 34 CFR 99.22 on an appeal under subd. 3 within a reasonable time after 
receiving the request and shall provide the parent with a written decision 
within a reasonable period after the hearing. 

5. If the information is not finally amended or deleted as requested, the 
parent mayask the county administrative agency or service provider to include 
in the record a statement prepared by the parent commenting on the information 
in question and giving the parent's reasons for disagreeing with the decision 
not to amend or delete the information. The county administrative agency or 
service provider shall then maintain that statement as part of the record and 
shall disclose it with the eontested information whenever that information is 
disclosed. 

(5) PROCEDURES FOR RESOLUTION OF PARENT COMPLAINTS. (a) Definition. In 
this subsection, "impartial decisionmaker" me ans a person appointed by the 
county administrative agency to implement the complaint resolution process who: 

1. Is knowledgeable about the requirements of this chapter and the needs 
of and serviees available for eligible children and their families; 

2. Is not an employe of the county administrative agency or of any other 
agency or program involved in the provision of early intervention services for 
the ehiId, although he or she may be paid by the agency or program to provide 
impar~ial decisionmaker services; and 

3. Does not have a personal or professional interest that would conflict 
with his or her objectivity in implementing the process. 

(b) Filing of complaint. A parent may challenge a county administrative 
agency's proposal or refusal to initiate or change the evaluation process or 
eligibility determination of the child or to provide appropriate early 
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intervention serviees for the ehild and the ehi1d's family by fi1ing a written 
complaint with the eounty administrative ageney whieh identifies the action or 
inaetion whieh is the subjeet of the complaint and the parent's reasons for 
objeeting to the action or inaetion. 

(e) Referra1 of complaint to impartial deeisionmaker. 1. Upon reeeipt 
of a written complaint from a parent under par. (b), the eounty administrative 
ageney shall promptly refer the complaint to an impartial deeisionmaker. 

2. Upon reeeipt of the complaint from the eounty administrative ageney, 
the impartial deeisionmaker shall inform the parent about the availability of 
mediation and any free or low eost legal serviees that might be available to the 
parent. 

3. The parent is not obliged to accept mediation, but if the parent does 
accept it, the impartial deeisionmaker, with the agreement of the parent and the 
eounty administrative ageney, may serve as mediator or seleet someone else to 
serve as mediator. If through mediation a solution satisfaetory to the parent 
and the eounty administrative ageney is found and eommitted to writing, the 
complaint shall be considered resolved. 

4. If the parent does not accept mediation or if the mediation effort 
does not produee a solution satisfaetory to both parties, the impartial 
decisionmaker shall schedule a hearing at a time and place that is reasonably 
eonvenient to the parent and shall notify the parties accordingly. 

(d) Conduet of hearing. 1. Both parties at thehearing may: 

a. Be aeeompanied and advised by eounsel and by individuals with speeial 
knowledge of or training in early intervention serviees for eligible ehildren; 
and 

b. Present evidenee, compel the attendanee of witnesses and the 
produetion of relevant doeuments, and eonfront and eross-examine witnesses. 

2. Either party at a hearing may prohibit the introduction of any 
evidenee that was not diselosed to the other party at least 5 days before the 
hearing. 

3. Either party at the hearing may obtain a written or eleetronie 
verbatim transeript of the proceedings. 

4. The impartial deeisionmaker shall: 

a. Serve as hearing offieer; 

b. Look at the reeord, listen·to testimony, examine evidenee and make a 
decision about the eomplaint; and 

c. Produee arecord of the hearing, ineluding a written deeision, and 
mail it to both parties and to the department's birth to 3 program eoordinator 
not later than 30 days after reeeipt of the parent's complaint under par. (e) 1. 
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Note: ,The mailing address of the program eoordinator is Birth to 3 
Program, Division of Community Serviees, P.O. Box 7851, Madison, WI 53707. 

(e) Appeal. 1. Either party may appeal the deeision by fi1ing a written 
request for review with the seeretary of the department within 30 days after the 
date of the written deeision under par. (d) 4 e. The seeretary or designee 
sha1l make a deeision on the appeal and sha1l notify both parties of that 
deeision in writing within 30 days after reeeipt of the request for review. 

Note: Arequest for review of the impartial deeisionmaker's deeision 
shou1d be addressed to Seeretary, Department of Health and Social Serviees, P.O. 
Box 7850, Madison, WI 53707. 

2. Either party aggrieved by the deeision under subd. 1 may bring a 
civil action in state or federal eourt to have that deeision overturned. 

(f) Serviees pending deeision on a eomplaint. Pending the deeision on a 
eomplaint, unIess the eounty administrative ageney and parent agree otherwise, a 
ehild shall eontinue to reeeive the early intervention serviees that were 
provided before the complaint was fiIed. If the complaint invo1ves an 
applieation for initial serviees, the ehild shall reeeive any service s that are 
not in dispute. 

HSS 90.13 SURROGATE PARENT. (1) APPOINTMENT. (a) The eounty 
administrative ageney shal1, in aeeordanee with this seetion, appoint a person 
to serve as a surrogate parent to represent the interests of an eligible ehild 
or of a ehild who is suspeeted of being eligible for early intervention serviees 
under this ehapter if one of the following applies: 

1. The eounty administrative ageney eannot identify a parent of the 
ehiId; 

2. The eounty administrative ageney, after reasonable efforts, eannot 
diseover the whereabouts of a parent; or 

3. The ehild was made a ward of the state or a eounty or a ehild welfare 
ageney under ch. 880, Stats., or was plaeed in the legal eustody of the state or 
a eounty or a ehild ,welfare ageney under ch. 48 or 767, Stats., and the state, 
eounty or ehild welfare ageney has the authority to make service deeisions for 
the ehiId. ' 

(b) A surrogate parent shall be appointed for an indefinite period of 
time and shall eontinue to serve until he or she resigns, the appointment is 
terminated by the eounty administrative ageney or the ehild is no longer 
eligible for early intervention serviees. 

(2) QUALIFICATIONS. A person appointed to serve as a ehild's surrogate 
parent shall: 

(a) Be at least 18 years of age; 
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(b) Not be an employe of an ageney providing serviees to the ehild, 
although he or she may be paid by that ageney to provide surrogate parent 
serviees; 

(e) Have no other interest that eonfliets with the interests of the 
ehild; 

(d) Be of the same ethnie baekground as the ehild or be sensitive to 
faetors in the ehild's ethnie baekground that may be relevant for serviees 
provision and reeeipt; 

(e) Have knowledge or skills that enable him or her to provide adequate 
representation for the ehild; 

(f) Be familiar with available early intervention serviees; 

(g) Be eommitted to aequaint himself or herself with the ehild and the 
ehild's ear.1y intervention service needs; and 

(h) Not be a surrogate parent for more than 4 ehildren at any one time. 

(3) FUNCTIONS. A surrogate parent may represent a ehild in all matters 
re1ated to: 

(a) The eva1uation and assessment of the ehild; 

(b) The deve10pment and imp1ementation of the ehi1d's IFSP, ineluding 
annua1 eva1uations and periodie reviews; 

(e) The ongoing provision of ear1y intervention serviees to the ehi1d; 
and 

(d) The working of the other proeedura1 safeguards under s. HSS 90.12. 

The ru1es eontained in this order sha11 take effeet on the first day of 
the month following pub1ieation in the Wiseonsin Administrative Register, as 
provided in s. 227.22 (2), Stats. 

Date: April.21, 1992 
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Wiseonsin Department of Hea1th 
Social Serviees 
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By: ~~ 
Gerald Whitburn 
Seeretary 
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