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Chapter P1 11
CHILDREN WITH DISABILITIES

PI111.02 Definitions. PI11.35 Determination of eligibility
PI 11.07 Transfer pupils. Pl 11.36 Areas of impairment.
PI11.12 Hearing oficers. PI 11.37 Study and report to the standing committees of the legislature.

Pl 11.24 Related service: physical and occupational therapy

P111.02 Definitions. In this chapter: sendingLEA. The sending LEA shall transfer the pupilecords
(1) “Child” has the meaning defined underk5.76 (3),Stats. to the receiving LEA within 5 working days of receipt of thet-
(2) “Child with a disability” has the meanirdgfined under s. tennotice as required under 481125(4), Stats.

115.76(5), Stats. (3) TRANSFER PUPILS WITH DISABILITIES FROM OUTSIDE Wis-
(3) “Department’means the Wiconsin department of public CONSIN. (&) The purpose of this subsection is to permitBA
instruction. to adopt the most recent evaluation and eligibility determination

ndIEP of a transfer pupil with disability from a public agency

4) “Division” means the division for learnin : i
4) sio eans the division for learning support: equit another state.

andadvocacywhich is established under s. 15.373 (1), Stats., a

which has the authority granted under 8517, Stats. (b) Whe_nan LEA _receives a transfer pupil with a dis_ability
(5) “Hearingofficer” has the meaning defined unders5.76 ~from a public agency in another state, the LEA may provide spe
(8), Stats. cial education and related services in accordance with the most

~ (5m) “IDEA” means the individuals with disabilities educazieec\/%rllggsi:g\\;verlol%%j;ergggpstgrlﬁg]geprllj dbllrll(é %%%Ti%ya%rgttgg LEA
tion act under 20 USC 1400 et. seq. ) el
(c) The LEA shall adopt the evaluation and the eligibility

determinatiorof the sending public agency or conduct a eeat
; : ., . N ._uationand eligibility determination of the transfer puplf. the
def(iZI)edtggaelr gdi‘ga%o?l(%gesqgs or "LEA” has the meaning Ea decides not to adopt the evaluation and eligibility determina

) o S tion of the sending publiagencythe LEA shall initiate a special
(8) “Parent” has the meaning defined under $5.76 (12), eqycatiorreferral of the child. TheEA shall complete the evalu
Sﬁtsi;ry_ Gt Register Decermberi975, No. 240, 6f1-1-76; am. (1) () 5., Regis ationand develop an IEP and the placement in accordance with
ter, February1983, No. 326, £3-1-83; am. (2) (c), Regisi@eptemben 986, No. therequirements of subch. V oh. 115, Stats., within 90 days of
369, eff. 10-1-86; rand recr(1) to (6),(8), (9), () to (17), (21), (22), (24), (25), thedate the child enrolls in the LEA'he LEA shall adopt the IEP

(28)10 (32),(34), (35), (38), (41), (42), (50) and (51) renum. from1P01 (2) (f) and i i
am.,RegisterMay, 1990, No. 413, &6—1-90; am. (45), c(1m), (1s) and (52m), of the Sendmg Pl,'lth agency or develop anew IEP. .
Reggtée)r,(]kgj)ly (1299)3,(21%. 45(12 ?:é)f?r:)l—ggz)em?%)am. (24), (25), (46),geg. 6—25—9963, (d) The receiving LEA may not adopt the evaluation and-eligi
am. , (24), (25), c to (K), r(46), RegisterJanuary1997, No. 493, ili i i i H ntt)e'
eff. 2-1-97; rand recrRegister September1998, No. 513, &f10-1-98; cr(5m), blhty de.‘termmatlc.m Or the IEP Of the.' sendlng pUbIIC age if
RegisterMay, 2000, No. 533, &f6-1-00. evaluationand ellglblll_ty determination othe IEP do not meet
stateand federal requirements.

Pl 11.07 Transfer pupils. (1) DeriNnITIONS. In this see 5 Histogy: 1%55R?\lgist§é (l)\/l%)f/,llsiggéNo. 413, efe—l(I)go; rdand éechel%Etg
i . i i i ilit” i i H i ecemboer. , NO. s —1-96; corrections in maade unaer s.
.tlon transfer pupil with ajlsabl."ty means a child with a dlsabll (b) 6., Stats., Registefpril, 1998, No508; r and recrRegisterMay, 2000, No. 533,
ity under the IDEA whose residence has changed &oirEA in ¢, 6-1-00.

this state taanother LEA in this state or from a public agency in

another state to an LEA in this state. P111.12 Hearing officers. (1) IMPARTIALITY. Noperson

(2) TRANSFERPUPILSWITH DISABILITIES IN WISCONSIN. (@) The maybe appointed astearing dficer to conduct a hearing under
D]EJFPOSQOT thdls SUtbseCUOdn ISI t?si?s_ure th?]t theferlﬁdno _'tnge"eljl_ptlgm_‘LS.SO, Stats., if that person meets any of the following criteria:
of special education and relalservices when a child with a €IS 4y |5 an employee of the departmenta public agency that
ability transfers from oneEA in this state to another LEA in this jg jnyolved in the education or care of the child who is the subject

state. _ o of the hearing. A person who otherwise qualifies to conduct a
(b) When an LEA receives a transfer pupil véthlisability the  nearingunder this paragraph is rent employee of the department

receivingLEA shall implement the IEP from the sendibBA  splely because he or she is pig the department to serve as a
until the receiving LEA adopts the sending LEAEP or develops hearingofficer.

its own IEP To the extent that the receiving LEA is not able to
implement the sending LEAIEP the receiving LEA shall pro
vide services that approximate, @esely as possible, the sendingfi1

(6) “Individualized education program” or “IEP” hathe
meaningdefined under s.16.76 (9), Stats.

(b) Is an employee of or under contract to a lazhication
gencyasdefined in s. 15.76 (10), Stats., a cooperative educa

LEAS IEP onal service agency created in ci61Stats., or a county chil
) . . . drenwith disabilities education board as defined in15.817,
(¢) The receiving LEA shall adopt the evaluation and the-eligk; ;o

bility determination of the sending LEA oconduct an evaluation . . .
andeligibility determination of the transfer pupil. The receiving, () Has a personal or professional interest which would con
LEA shall adopt the IEP of the sending LEA or develop a new Igﬁm with his or her objectivity in the hearing.

Thereceiving LEA may noadopt the evaluation and eligibility — (2) HEARING OFFICERS;APPOINTMENT. (@) The division shall
determinatioror the IEP of the sending LEA if the evaluation anghaintaina list of persons who are available for appointment as
eligibility determination or théEP do not meet state and federahearingofficers. The lisshall include a statement of the qualifica
requirements. tions of each of those persons. Tidsion may not put a perssY’

(d) When an LEA receives a transfer pupil with a disability arg@meon the list unless he or she meets both of the following:
the LEA does not receive the pugiltecords from the sending 1. The person is an attorney licensed to practice lawiga W
LEA, the LEA shall request in writintihe pupils records from the consin.
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2. The person has completed the hearirfic@f training cal therapist shall be available lglecommunication. The school
approvedby the division as described in pér). physicaltherapist providing general supervision under this subdi
(b) Beforea persors name may initially be put on the list invision shall provide an on-siteevaluation of each chiklphysi
par.(a), heor she shall attend an initial training program approve&®! therapy a minimum of one time per calendar month or every
by the division. Annually thereafter each person shall attend€nthdayof physical therapywhichever is sooneand adjust the
refreshercourseapproved by the division. The division mayphysicaltherapy as appropriate.
chargefees of persons attending the training courses. 3. A full-time school physical therapist may supervise no

History: Cr. RegisterMay, 1990, No. 413, &f6-1-90; emag. r. and recr ef.  morethan 2 full-time equivalent physical therapist assistant posi
6-25-967. and recr RegisterJanuary1997, No. 493, &2-1-97; rand recrRegis

ter. September1998, No. 513, €f10-1-98. tio?swhich may include no more than 3 physical therapist assist
ants.

6 T 1910-14 Surrog?ﬁ (pé;rzentz-fe l;?t%%/: Cr. ?Bg(iS)tleMSM 1,9?:, No. 4%9 ‘;f 4. Notwithstanding the provisions under this paragraph, the

—1-90;emeg. am. c) 2., —25-96; am. c) 2., Registdanuary. s . . B

No. 493,eff. 2-1-97; reprinted to restore dropped copy; Registeril, 1998, No. act u.ndertaken by a school phys.lcal therapISt aSSIS.tam shall be

508; r RegisterMay, 2000, No. 533, &f6-1—00. consideredhe act of the supervising physical therapist who has
delegatedhe act.

P111.24 Related service: physical and occupational (e) Responsihility of school physical therapist. A school

therapy. (1) LEGISLATIVE INTENT. Subchapter V of ch.1b,  physicaltherapist under this subsection shall conduct all physical
Stats.,gives an LEA theauthority to establish physical therapytherapyevaluations and reevaluations of a child, participate in the
andoccupational therapy services. The authority contained indgvelopmentof the childs IER and develop physicaherapy
115.88,Stats., is limited to approving special physical or oceupgeatmenplans for thechild. A school physical therapist may not
tional therapy services for children with disabilities. berepresented by a school physical therapist assistant on an IEP
(2) IEPTEAM. If a child is suspected to need occupational theteam.
apy or physical therapy or both, the IE#am for that child shall  (8) ScrooL PHYSICAL THERAPISTASSISTANTS’ QUALIFICATIONS
include an appropriate therapist. AND SUPERVISIONOF PHYSICAL THERAPY. (a) Licensure. A school
(7) PHYSICAL THERAPISTS' LICENSURE AND SERVICE REQUIRE-  physicaltherapistassistant shall be licensed by the department
MENTS. (a) Licensure. A school physical therapist shall beunders. P1 3.375.

licensedby the department under s. PI 3.37. (b) Supervision. The school physical therapist assistant pro
(b) Caseload. 1. Except as specified under subds. 2. and $iding physical therapy t@ child under this section, shall be
the caseload for a full-time school physical therapisiployed supervisedy a school physical therapist as specified usdér

for a full day 5 days a week, shall be as follows: (7) (d).
a. A minimum of 15 children. (9) OCCUPATIONAL THERAPISTS' LICENSURE AND SERVICE
b. A maximum of 30 children. REQUIREMENTS. (a) Licensure. The school occupational therapist
c. A maximum of 45 children with one or more school physshallbe licensed by the department under s. PI 3.36.
cal therapist assistants. (b) Caseload. 1. Except as specified under subds. 2. and 3.,
2. The caseload for a part-time school physical therapist mi#¢ caseload for a full-time school occupational therapist
be pro—rated based on the specifications under subd. 1. employedfor a full day 5 days a week, shall be as follows:
3. A caseload may vary from the specificationslersubd. a. A minimum of 15 children.

1.or 2., if approved in the LEA plan under s.15.77 (4), Stats. b. A maximum of 30 children.
Thg following shall be considered in determining whether the c. A maximum of 45 children with one or more occupational
variancemay be approved: therapyassistants.
the Sh”l(:jrlgc?ggncy and duration of physical therapyspecified in 2. Thecaseload for a part-time school occupational therapist
" may be pro-rated based on the specifications under subd. 1.
b. Travel time. 3. A caseload may vary from the specificationslersubd.

¢. Number of evaluations. 1. or 2., if approved in the LEA plan under s.16.77 (4), Stats.
d. Preparation time. The following shall be considered in determining whether the
e. Student related activities. variancemay be approved:

(c) Medical information. The school physical therapist shall  a. Frequency and duration of occupational therapy as-speci
havemedical information from a licensed physician regardingféed in the childs IEP
child before the child receives physical therapy b. Travel time.
(d) Delegation and supervision of physical therapy. 1. The c. Number of evaluations.
schoolphysical therapist may delegatea school physical thera d p tion ti
pist assistant only those portions of a chslgbhysical therapy - Freparation ime. L
which areconsistent with the school physical therapist assistant’ €. Student related activities.
educationtraining and experience. (c) Medical information. The school occupational therapist
2. The school physical therapist shall supervise the physi&iall have medical information regardiagchild before the child
therapy provided by aschool physical therapist assistant. Théeceivesoccupational therapy
schoolphysical therapist shall develop a writfgslicy and proce (d) Delegation and supervision of occupational therapy. 1.
durefor written and oral communication te physical therapist The school occupationaherapist may delegate to a school eccu
assistant.The policy and procedure shaliclude a specific pational therapy assistant only thgeetions of a childi occupa
descriptionof the supervisory activities undertaken for the schogbnal therapy which are consistent with the school occupational
physicaltherapist assistant which shall include eithethe fol  therapy assistarst’education, training and experience.

lowing levels of supervision: _ o 2. Theschool occupational therapist shall supervise the-occu
a. The school physical therapihall have dailydirect con  pationaltherapy provided by a school occupational therapy assist
tacton the premises with the school physical therapist assistagt. The school occupational therapist shall develogritten
b. The school physical therapist sHadive direct, face-to— policy and procedure for written and oral communication to the
face contact with the schogihysical therapist assistant at leasbccupationatherapist assistant. The polieyd procedure shall
onceevery 14 calendar days. Between direct contacts, the-phystludea specific description of treupervisory activities under
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takenfor the schoobccupational therapist assistant which shall (a) The childs needs that cannot be ntletough the regular
includeeither of the following levels of supervision: educationprogram as structured at the time the evaluation was

a. The school occupational therapist shall have dditgct —conducted.
contacton the premises with the school occupational therapy (b) Modifications, if anythat can benade in the regular educa
assistant. tion program, such as adaptation adntent, methodology or
b. The school occupational therapist shall have difac— delivery of instruction to meethe childs needs identified under

to-facecontact with the school occupational therapy assistantR&'- (8), that will allow the child to access the general education
leastonce every 14 calendar days. Between direct contacts, gyriculum and meet the educational standards that apply to all
occupationatherapist shall be available bglecommunication. children.

The school occupational therapist providing general supervision (¢) Additions or modifications, if anythat the child needs
underthis subdivision shall provide an on-site reevaluation ofhich are not provided through the general education curriculum,
eachchild’s occupational therapy a minimum of one time per cancluding replacementcontent, expanded core curriculum or
endarmonth or every tenth day of occupational theragyich-  Othersupports.

i i i i History: Cr. RegisterMay, 1977, No257, ef. 6-1-77; am. (2) (intro.), Register
everis soonerand adjust the occupational therapy as approprlaL%bruarymSg’ No. 306, &13-1-83: 1 2) (c), renum. (2) (d) to () to be (2) (¢) to

3. A full-time school occupational therapist may supervisg), Register September1986, No. 36%f. 10-1-86; renum. from PI1134, Regis
nomore than 2 full-time equivalent occupational therapy assifly %250 o e €153 S0URIn e Q8 (0 0, BRaee o
antpositions which may include no more than 3 occupational th@ggisterMarch, 1996, No. 48meu. ct (2) (L), ef. 6-25-96: cr(2) (L), Register
apy assistants. January,1997, No. 493, &2-1-97; correction in (1) made under s. 13.93 (2m) (b)

4. Notwithstanding the provisions under this paragraph, théhum. (3) ()10 b P 1.36 (2) and (3 i 10 L) t be PT L8618 to (1), cr (2)
actundertaken by school occupational therapy assistant shall led (3), Register December 2000, No. 540, eff. 7-1-01.
consideredhe act of the supervising occupational therapist who
has delegated the act. P111.36 Areas of impairment.  All provisions in these

(e) Responsibility of school occupational therapist. A school rulesshall pe construed consistent with 20 USC 1400 et. seq. and
occupationaltherapist under this subsection shall conduct dff€ regulations promulgated thereunder
occupationaltherapy evaluations and reevaluations of a child, (1) CoGNITIVEDISABILITY. (a) Cognitive disability means sig
participatein the development of the chitdlER anddevelop nificantly subaverage intellectual functioning that exiiacur
occupationatherapy treatment plans for the child. A school eccuiently with deficits in adaptive behavior and that adversélyces
pational therapist may not be represented by a school oecugdlucationaberformance.
tional therapy assistant on an IEP team. (b) The IEP team may identify a child as having a cognitive
(10) SCHOOL OCCUPATIONAL THERAPY ASSISTANTS' QUALIFICA- disability if the child meetshe criteria under subds. 1. a. or b., 2.
TIONS AND SUPERVISION. (a) Licensure. A school occupational and3. a. or b. as follows:
therapyassistant shall be licensed by the department under s. PI1. a. The child haa standard score of 2 or more standard-devi
3.365. ationsbelow themean on at least one individually administered

(b) Supervision. The school occupational therapy assistarfitelligencetest developed to assess intellectual functioning.
providing occupational therapy a child under this section shall  b. The child has a standard score between 1 and 2 standard
be supervised by a&chool occupational therapist as specifiedeviationsbelow themean on at least one individually adminis
undersub. (9) (d). teredintelligence test, the child has been documentdthamg

History: Cr. RegisterDecember1975, No. 240, &f1-1-76; am. (7) (b) Land (8) a cognitive disability in the past, and the chsldondition is

(b) 1, RegisterFebruary1976, No. 242, &€f3-1-76; am. (7) (b) 4 and (&) 2, Reg i ni

ister, November 1976, No251, ef. 12-1-76; am. (1) and (8) (b) 4., Registezbru expectedo la,St Indeflmt,ell){ i .

ary, 1983, No. 326, &f3-1-83; r (11) (b) and (c), renum. {J.(a) to be (1), Register 2. The child has deficitsn adaptive behavior as demonstrated
September] 986, No. 369, f10-1-86; renum. from PILI19, RegisteMay, 1990, by a standard score of 2 or more standard deviations below the

No. 413, ef. 6-1-90; am (7) (b) 4., Registéctober 1990, No. 418, &f11-1-90; f . _
am. (7) (a) and (8) (a), Regisieviarch. 1992, No. 435, k-1-92: am. (1), (2) 'meanon standardized or nationally-normed measures, as mea

(intro.) and (3) (intro.),.r(2) (a) to (d), (3) (a), (b) andX}, r and recr(4) to (10), sured by comprehensive, individual assessments that include
Register July 1993, No. 451, &f8-1-93;correction in (10) made under s. 13.93interviewsof the parents, tests, and observations of the child in

2m) (b) 7., Stats., Registehpril, 1998, No. 508;.1(1) to (6), cr(1) and (2), am. (7 : , X o .
Eb;nl).((i)ntro.), g_s(imrg_g)"s(e)”’(rg) )1 (ir?tro_)’ 3f((i)m‘r)0(_)y)(g (a%(f?lo() ()bfrge%i)stegdaptlvebehawor which are relevant to the childige, such as:

September1998, No. 513, &/10-1-98; am(9) (c), RegisterMay, 2000, No. 533, a. Communication.
eff. 6-1-00.
b. Self-care.

Pl 11.35 Determination of eligibility . (1) An evalua C. Home Iivipg skills.
tion conducted by an IEP team under1$.782, Stats., shall focus ~ d. Social skills.
on the consideration of informaticand activities that assist the  e. Appropriate use of resources in the community
IEP team in determining how to teach the child in the way he or ¢ geli—direction.
she is most capable of learning. Specificalig IEP team shall Health and safet
meetthe evaluation criteria specified under $5782 (2) (a), 9- : y L
Stats. when conducting tests and using other evaluatiaterials h Applylng academic skills in life.
in determining a child disability i. Leisure.

(2) A child shall be identified as having a disability if 1B j. Work.
team has determined from an evaluation conducted usder 3. a. The child is age 3 through 5 and has a standard score of
115.782,Stats., that the child has an impairment under SLBB1 2 or more standard deviations below the meastandardized or
thatadversely décts the childs educational performance, and theéationally-normedmeasures, as measured by comprehensive,
child, as a resulthereof, needs special education and related sérdividual assessments, in at least 2 of the following areas: aca
vices. demicreadiness, comprehension of languageoonmunication,

(3) As part of an evaluation or reevaluation undefl§.282, Or motor skills.
Stats., conducted by the IEP team in determining whetbigitch b. The child is age 6 through 21 and has a standard score of
is or continues to be a child with a disabilitye IEP team shall 2 or more standard deviations below the meaistandardized or
identify all of the following: nationally-normedmeasures, as measured by comprehensive,
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individual assessments, in generdbrmation and at least 2 of thetorssuch as allgiies, short term vocal abuse, or puheffiie child
following areas: written language, reading, or mathematics. exhibitsatypical loudness, pitch, quality or resonance for his or

Note: Cognitive disabilities typically manifest before age 18. An etiokigyuld herage and gender
be determined when possible, so that the 1&&Mm can use this information for pro

gramplanning. 4. The child exhibits behaviors characteristiadfuency dis
(2) ORTHOPEDICIMPAIRMENT. Orthopedic impairment means Order. . o .
a severe orthopedic impairment that adverselgca$ achild’s 5. The childs oral communication pfor a child who cannot

educationaperformance. The term includes, but is not limited t¢ommunicateorally, his or her primarynode of communication,
impairmentscaused by congenital anomayich as a clubfoot or is inadequate, as documented by all of the following:
absencef some member; impairments caused by disease, such asa. Performance on norm referenced measures that is at least
poliomyelitis or bone tuberculosis; and impairments from other.75 standard deviations below the mean for chronological age.
causessuch as cerebral paJgmputations, and fractures or burns 1, performance in activities is impaired as documented by
thatcause contractures. informal assessment such as language sampling, observations in
(3) VisuaL iMPAIRMENT. Visual impairment means even afterstructured and unstructured settings, interviews, or checklists.
correctiona childs visual functioning significantly adversely ¢ The childs receptive or expressilenguage interferes with
affectshis or her educational performance. TB® team may oral communication or his or her primary mode of communica
identify a child as having a visual impairment after all of the foljon. When technicallypdequate norm referenced language-mea
lowing events occur: suresare not appropriate as determined by the IEP team to provide
(a) A certified teacher of the visually impaired conducts avidenceof a deficit of 1.7%tandard deviations below the mean
functionalvision evaluation which includes a review of medicah the area of oral communication, thermeasurement proce
information, formal and informal tests of visual functioning anduresshall be used to document a significarfiedénce from what
the determination of the implications of the visual impairmamt would be expected given consideration to chronological age,

the educational and curricular needs of the child. developmentalevel, and method of communication such as oral,
(b) An ophthalmologist or optometrist finds at least one of tHganual,and augmentativeThese procedures may include addi
following: tional language samples, criterion referenced instruments,
1. Central visual acuity of 20/70 or lesdliebetter eye after observationsn natural environments and parent reports.
conventionalcorrection. (c) The IEP teanmay not identify a child who exhibits any of
2. Reduced visual field to 5@®r less in the better eye. the following as having a speech or language impairment:

3. Otherocular pathologies that are permanent and irreme?i 1. Mild, transitory or developmentally appropriate spech
able. anguagadifficulties that children experience at various times and

4. Cortical visual impairment. to v;rlogs deghreesl. ‘ that i istent with
. o o ; — . Speech or language performance that is consistent wi
5. A degenerative condition that is likely to result 'nas'gn'f'developmentallevels as documented by formal and informal

cantloss of vision in the future. . .
assessmerttata unlesshe child requires speech or language ser

_(c) An orientation and mobilitgpecialist, or teacher of they;icesin order to benefit from his or her educational programs in
visually impaired in conjunction with an orientation and mobility

s h A hool, home, and community environments.
specialist,evaluates the child to determine if there are relateg Y

o : : ; 3. Speech or language filiulties resulting from dialectical
mobility needs in home, school, or community environments. differencesor from learning English as a second language, unless

(4) HEARING IMPAIRMENT. - Hearing impairment, including the child has a language impairment in his or her native language.
deafnessmeans a significant impairment in hearing, with or with 4. Difficulties with auditory processing without a concom

out amplification, whether permanent or chronicdliyctuating, . . -
that significantly adversely &cts a childs educational perfer itant documented oral speech or language impairment.

manceincluding academic performance, speech perceptimh - A tongue thrust which exists in the absence of a concom

production,or language and communication skills. A currerffant impairment in speech sound production.

evaluationby an audiologist licensed under ch. 459, Stats., shall 6. Elective or selective mutism or school phobia with@ut

be one of the components for an initial evaluation of a child witthocumentedral speech or language impairment.

asuspected hearing impairment. (d) The IEP team shall substantiate a speech or language
(5) SPEECHORLANGUAGE IMPAIRMENT. (@) Speech or languageimpairmentby considering all of the following:

impairmentmeans an impairmeof speech or sound production, 1. Formal measures using normative data or informal mea

voice, fluency or language that significantly fatts educational suresusing criterion referenced data.

performanceor social, emotional or vocational development. 2. Some form of speech or language measures such as devel
(b) The IEP team may identify a chies having a speech or gpmentalchecklistsjntelligibility ratio, language sample analy

language impairment if the child meets the definitimalerpar  sjs, minimal core competency

(a) and meets any of the following criteria: 3. Informationabout the chil& oral communication in natu
1. The childs (_:onv_ersatlonal intelligibility is S|gn|f|c_;antly ral environments.

affectedand the child displays at least one of the following: 4. Information abouthe childs augmentative or assistive
a. The child performs on a norm referenced test of articulatigemmunicatiomeeds.

or phonology at least 1.75 standard deviations below the foean (e) An IEP team shall include a department-licensed speech

his or her chronological age. or language pathologist and information from the most recent

b. Demonstrates consistent errors in speech sound producti@Bessmerto documena speech or language impairment and the
beyondthe timewhen 90% of typically developing children haveneedfor speech or language services.

acquiredthe sound. . _ (6) SPECIFICLEARNING DISABILITY. (a) Specific learning dis
2. One or more of the chile’phonological patterns of soundapility, pursuant to s.16.76 (5) (a) 10., Stats., meansevere
areat least 40% dlsordered.or the child SCOI‘.ES in the moqerat%@'ningpromem due to disorder in one or more of the basic.psy
profoundrange of phonological process use in formal testing agflological processesinvolved in acquiring, a@anizing or
the child’s conversational Intelllglblllty IS &gmﬂcantlyf&bted. expressinginformation that manifests itself in school as an
3. Thechild’s voice is impaired in the absence of an acute, rémpairedability to listen, reason, speaiead, write, spell or do
piratoryvirus or infection and natue to temporary physical fac mathematicatalculations, despite appropriatstruction in the
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generaleducation curriculum. Specific learning disability mayelativestrengths and weaknesses. The IEP team shall document
include conditions such as perceptudibability, brain injury thereasons for and data used to make its determination that the
minimal brain dysfunction, dyslexia and developmental aphasizhild has an information processing deficit.

(b) The IEP team shall base its decision of whether a child has(c) 1. The IEP team may not identify a child as having a spe
a specificlearning disability on formal and informal assessmeiific learning disability if it determines that the significalis-
dataon intellectual abilityacademic achievement, and learningrepancybetween ability and achievement is primarily due to
behaviorfrom sources such as standardized tests, error analysisyironmentalcultural or economic disadvantage or any of the
criterion referencedmeasures, curriculum-based assessmentsasonsspecified undes. 15.782 (3) (a), Stats., or any of the
studentwork samples, interviews, observations, andwalysis impairmentsunder s. 15.76 (5), Stats., except 45176 (5) (a) 10.
of the childs response to previous interventions, classroom > |f the IEP team is concerned that a child has a significant
expectationsand curriculum iraccordance with s15.782, Stats. giscrepancyin oral expression or listening comprehension, the
The IEP team may identify a child as haviagspecific learning |Ep team shall include a person qualified to assess speech and lan
disability if all of the following are true: guageimpairments.

1. Classroom achievement. Upon initial identificatitire 3. A child who is foundio have a significant discrepancy

child's ability to meet the instructional demands of ¢essroom  etyyeenability and achievement in the single area of oral expres
andto achieve commensurate with his or her age and dBWigJS  gjon o listening comprehension and who megiteria for speech

is severely delayed in any of the following areas: and language impairment under su5) shall be considered to
a. Oral expression. havea primary impairment in the area of speech and language.
b. Listening comprehension. 4. At least one observation in the general classroom setting
c. Witten expression. by a teammember other than the classroom teacher shall be con
d. Basic reading skill. ducted.
e. Reading comprehension. crit(edr)ialdr?ggr ge;\(/kz)a)l l;it(ijocr:](,)r?tri]rilge\évrt]g drgﬁ;[(iﬂgi?;tie(jgnrfgiecg ?gp spe
f Mathematlt':al calculat_lon. cial education under s. B1.35 (2), including specially designed
g. Mathematical reasoning. instruction,is a child with a disability under this section, unkbes

2. Significant discrepancyUpon initial identification, &ig-  provisionunder par(c) 1. now applies. If a child with a specific
nificant discrepancy exists between the clsildcademiachieve learningdisability performs to generally accepted performance
mentin any of the areas under subd. 1. a. to g. and intellectual abitpectationsn the general education classroom withepetcially
ity as documented by the chiddcomposite score on a multipledesignedinstruction, the IEP team shall determine whether the
scoreinstrument or the child’scoreon a single score instrument.child is no longer a child with a disability
The|EP team may base a determination of significant discrepancy(7) EvotionaL BEHAVIORAL DISABILITY. () Emotional behav
only upon the results of individually administeretiindardized jqrg) gisability, pursuant to s.16.76 (5) (a) 5., Stats., means
achievemenand abilitytests that are reliable and valid. A signifi 5ocjal,emotional or behavioral functioning that so departs from
cantdiscrepancy means afeifence between standard SCI®S  enerallyaccepted, age appropriate ethnic or cultural norms that
ability and achievement equal tw greater than 1.75 standarcﬁ adversely décts a childs academic progress, socialation
errorsof the estimate below expected achievement, using a stafins personal adjustment, classro@djustment, self-care or
dard regression proceduréhat accounts for the correlationyqcationalskills.
betweenability and achievement measures. This regression pro . . . . .
cedureshall be used except undeny of the following conditions: . (P) The IEP team may identify a child laaving an emotional

- . L behavioraldisability if the child meets the definition under .par

a. The regression procedure under this subdivision may r@ and meets all of the following:
be used to determine a significant discrepancy if the IEP team’ - ’ .
determineghat the child cannot attain vakiohd reiiable standard , - The child demonstrates severe, chronic and frequent
scoresfor intellectual ability or achievement becausetioé P€haviorthatis not the result of situational anxjesyyess or con
child’s test behavigrthe childs language, another impairment offlict. ) ] ) )
the child that interferes with the attainment of valid and reliable 2. The childs behavior described under pga) occurs in
scoresor the absence of valid and reliable standardized, diagnéshooland in at least one other setting.
tic tests appropriate for the chitdage. 3. The child displays any of the following:

b. If the IEP team makes such a determination under subd. 2. a. Inability to develop or maintain satisfactanterpersonal
a.,it shall document the reasons why it was not appropriate to wsgtionships.
the regression procedure and shall documentatsagnificant dis b. Inappropriateaffective or behavior response to a normal
crepancyexists, including documentation of a variable patm g;i\,ation.
achievemenor ability, in at leasbne of the areas under subd. 1. . . . .
a. to g. using other empirical evidence. c. Pervasive unhappiness, depression or anxiety

c. If the discrepancy betwene childs ability and achieve d. Physical symptoms, pains or fears associated with personal
ment approaches bdbes not reach the 1.75 standard error of f% School problems. _ _
estimatecut—of under subd. 2. (intro.), the chitdperformance in e. Inability to learn that cannot be explained by intellectual,
any of the areas in subd. 1. a. to g. is variable, and the IEP tes@isory or health factors.
determineghat the childmeets all other criteria under subds. 1. f. Extreme withdrawal from social interactions.
and3., the IEP team may consider that a significant discrepancy ¢ Extreme aggressiveness for a long period of time.

exIsts. h. Other inappropriate behaviotisat are so digérent from

Note: Appendix Aspecifies the recommended regression formula for calculating, . L - . .
significantg%crepancg scores. 9 Children of similar age, ability educational experiences and

3. Information processing deficit. The child has an inferm#PPortunitiesthat the child or other children iregular or special
tion processing deficit that is linked to the chilctlassroom educationprogram are negativelyfatted.
achievementlelays under subd. 1. and to the significant discrep (c) The IEP team shall rely on a variety of sources of inferma
ancyunder subd. 2. An information processing deficit meanstian, including systematic observations of the child iwariety of
patternof severe problems with storagegamnization,acquisition, educationakettings and shall have reviewed pridocumented
retrieval,expression, or manipulation of information rather thamterventions. If the IEP team knows the cause of the disability
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underthis paragraph, the cause may be, but is not required to be(9) TRAUMATIC BRAIN INJURY. (@) Traumatic brain injury
includedin the IEP teans written evaluation summary meansan acquired injury to the brain caused by an external-physi

(d) The IEP team may not identify or refuse to identify a chilgal forc_e resul_ting in total or partial functional disabi_lity or psy
asa child with an emotional behavioral disability solelythe ~Cchosociaimpairment, or both, that adverseljeats a childs edu
basisthat the child has another disability is socially malad cationalperformance. The term applies to operclosed head
justed,adjudged delinquent, a dropout, chemically dependent, iBjuries resulting in impairments in one or more areas, such as
a child whose behavior is primarily due to cultural deprivatiorfognition; speech anihnguagememory; attention; reasoning;
familial instability, suspected child abuse or socio—economic cifPstractthinking; communication; judgment; problem solving;

cumstancesyr when medical or psychiatric diagnostic statemeng§nsory,perceptual and motor abilities; psychosocial behavior;
havebeen used to describe the cliltdehaviar physicalfunctions;information processing; and executive func

tions, such as @anizing, evaluating and carrying out goal-di

(8) AuTism. (a) Autism means a developmental disability sigr S, LY
- . . o - ectedactivities. Theerm does not apply to brain injuries that are
nificantly afectln_g a_chllds social interaction and verbal and non, ngenitalor degenerative, or brain injuries induced by birth
verbal communication, generally evident before age 3, th uma

adverselyaffects learning and educational performan€2ther . . .

characteristicoften associated with autism are engagement irh(b) Children whose educational performance is adversely

repetitive activities and stereotypeshovements, resistance toifectedas a result of acquired injuries to the brain caused by inter
occurrences, such as vascular accidents, infections, anoxia,

environmentalchange or change in daily routines, and unusuf! > S8 ;
responseso sensory experiences. The term does not apply ifumors,metabolic disorderand the décts of toxic substances or
child’s educational performance is adverseljeeted primarily degenerativeonditionsmay meet the criteria of one of the other

becausehe child has an emotional disturbance, as defined in sifBPairmentsunder this section.. _
. (c) The results of standqrdlzgd ar!d norm—referenced instru
(b) The results of standardized or norm-referenced mstr@entsused to evaluate and identiychild under this paragraph

mentsused to evaluate and identdychild under this paragraph ma_ynotbe reliable or v_alid. Therefore, alternative means _oFevaI
may notbe reliable or valid. Therefore, alternative means of eva{alion, such as criterion-referenced assessment, achievement
uation, such as criterion—referenced assessments, achievenfiiieSsmenabservation, work samples, anduropsychological
assessmentsbservation, and work samples, shalcbesidered aSessmemtatashall be considered to identify a child who exhib
to identify a child under this paragraph. Augmentative commils total or partial functional dlsablll‘_[y or psychosodiapairment
nication strategies, such as facilitated communication, pictuf ©ne or more of the areas described under(ppr - _
boards,or signing shall beonsidered when evaluating a child (d) Before a child may be identified under this subsection,
underthis paragraph. dlidentify a child under this paragraph, theavailablemedical information from a licensed physician shell
criteria under subds. 1. and 2. and onenwre criteria under considered.
subds.3. through 6. shall be met. (10) OTHER HEALTH IMPAIRMENT. Other health impairment

1. The childdisplays dificulties or diferences or both in Meanshaving limited strength, vitality or alertness, duelioonic
interactingwith people and events. The child may be unable & acute health problems. The term includes but is not limited to
establishandmaintain reciprocal relationships with people. Théheart condition, tuberculosis, rheumatic feverphritis, asthma,

child may seek consistency in environmental events to the po#tkle cell anemia, hemophilia, epilepdgad poisoning, leuke
of exhibiting rigidity in routines. mia, diabetespr acquired injuries to the brain caused by internal

2. The child displays problems which extend beyond speeRficurrence®r degenerative conditionshich adversely &écts
and language to other aspects of social communication, bcﬁﬁh'lds educational performance.

receptivelyand expressivelyrhe childs verballanguage may be  (11) SIGNIFICANT DEVELOPMENTAL DELAY. (@) Significant
absentor, if present, lacks the usual communicative form whicflevelopmentatielay means children, ages 3, 4 and 5 years of age
may involve deviance or delay or botfihe child may have a OF below compulsory school attendance age, who are experienc
speeclor languagelisorder or both in addition to communicatior"d Significant delays in thareas of physical, cognition, commu
difficulties associated with autism. nication,social-emotional or adaptive development.

3. The child exhibits delaysyrests, or regressions in motor _(P) All other suspected impairments under this section shall be
sensory,social orlearning skills. The child may exhibit preco consideredefore identifying ahild's primary impairment as sig
cious or advanced skill development, while other skifigy nNificantdevelopmental delay
developat normal oextremely depressed rates. The child may not (€) A child may be identified asaving significant develop
follow normal developmental patterns in the acquisition of skillglentaldelay when delays in development significantly challenge

4. The child exhibits abnormalities in the thinking proces@e child in two or more of the following five major life activities:
andin generalizing. The child exhibits strengths in concrete think 1. Physical activity in gross motskills, such as the ability
ing while difficulties are demonstrated in abstract thinkingto move around and interaeith the environment with appropri
awarenesand judgment. Perseverant thinkimgd impaired abil —atecoordination, balancand strength; or fine motor skills, such
ity to process symbolic information may be present. asmanually controlling angnanipulating objects such as toys,

5. The child exhibits unusual, inconsistent, repetitive dlrawingutensils, and other useful objects in the environment.
unconventionafesponses to sounds, sights, smells, tastes, touch 2. Cognitive activity suchas the ability to acquire, use and
or movement. The child may hawevisual or hearing impairment retrieveinformation asiemonstrated by the level of imitation,-dis

or both in addition to sensory processindidifities associated Crimination, representation, classification, sequencirand
with autism. problem-solvingskills often observed in a chiklplay

6. The child displays marked distress over changes, insistence 3. Communication activity in expressive language, such as
on following routines, and a persistent preoccupation with #fe production of age-appropriate content, form asd of lan
attachmento objects. The child’ capacity to use objects in anguage;or receptive language, such as listening, receiving and
age-appropriate or functional manner may be absent, arrested/gflerstandinganguage.
delayed.The child may have di€ulty displaying a range of inter 4. Emotional activity suclas the ability to feel and express
estsor imaginative activities or both. The child may exhibit-steemotions,and develop a positive sersfeoneself; or social activ
eotypedbody movements. ity, suchas interacting with people, developing friendships with
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peers,and sustaining bonds with family members and other sigtudyof the efect of themodification of special education eligi
nificant adults. bility criteria made under CHR 98-138 and refmthe appropri

5. Adaptive activity such as caring for his or her own needate standing committees of the legislature unslef3.172 (3),
and acquiring independence in age—appropriate eating, toiletifgts., on the results of that study
dressingand hygiene tasks. (2) A preliminary report on items specified ungears. (a) to

(d) Documentation of significant developmental delays und€é) shall be submitted by June 30, 2003, and a final report on items
par.(c) and their detrimentaiffect upon the child' daily life shall specifiedunder pars. (a) to (g) shall be submitted by June 20,
bebased upon qualitative and quantitative measures including20D5. The reports under this subsection shall include the fellow
of the following: ing:

1. A developmental and basic health histamgluding results  (a) A comparison of the incidence rates of children identified

from vision and hearing screenings and other pertinent informgs children with a disabilibefore and after implementation of
tion from parents and, if applicable, other caregivers or servicg4R 98-138.

providers. (b) If incidence rateBave changed, an analysis of the relation

2. Observation of the child in he her daily living environ ship between referral rates and incidence rates before and after
mentsuch as the chilé’home, with a parent or caregiveran jmplementatiorof CHR 98-138.

early education or care setting which includes peers who are typi

; J " . - 2 (c) If incidence rates have increasad,analysis of the factors
gz!}é?vea\;%gﬁlg% all{eorzsa?ir\y: t'olz?tilr?gt?sez‘:rsrr?ittttlgg sis ot possmllﬁ 'CHR 98-138, and any other factors, which may have increased

3. Results from norm-referencetstruments shall be used tolnudencgrat.es. .
documensignificant delaysf at least one and one—half standarg (d) If incidence rates have increased, an anabysise rela
deviationsbelow the mean in ®r more of the developmental ionshipbetween:
areaswhich correspond to the major life activitieié.it is clearly 1. IEP team determinations that a child is a child with a dis
not appropriate to use norm-referenced instruments, other-instability; and
ments,such as criterion referenced measures, shall be uded to 2. IEP team determinations that a child needs special educa

umenttvr\liehsignificanrf dclala:)yls. . X tion services and programming.
Note: With respect to the eligibility criteria under s. RL36, in September 1991 . . .
the U.S. department of education issued a memorandum clarifying state and local(€) A comparisorof the number of review hearings, appeals,

responsibilitieor addressing the educational needs of children with attention defigdomplaintsfiled with the department, mediation requests and law
disorder (ADD). (See 18 IDELRLB) as a conditioof receipt of federal funds under itsfi i i -

the Individuals with Disabilities Education Act (IDEA), the state and local school disSfUI;]Sf”ed bbefOI’ehand aﬂempleénentatlorl] Of CI—fth98f 138, a.mdéHR
tricts are bound to comply with the federal policy outlinedhat memo. (See e.g. If the numbers have increased, an analysis of the factors in

Metropolitan school district of Wayne Township, Marion County, Indianav. Davila,  98-138,and any other factors, which may have increaked

969F. 2d 485 (1 cir. 1992)). numbers.
Pursuant to that federal policy memo, a child with ADD is neither automatically . . . .
eligible nor ineligible for special education and related services undet&hStats. () An analysis regarding whether implementation of CHR

In considering eligibilityan IEP team must determine whether the child diagnos&®8—-138has increased either paperwork requirements by school
with ADD has one or more impairments under this section and a need for spegal, ; - . . Y
education. For example, pursuant to the federal policy memo, a child with ADD ma@@trmt special education sfabr special educatiomonitoring

be eligible for special educati@mdrelated services under cii5] Stats., if the child ~ activitiesof department stgfandif so, an analysis of the factors

meetsthe eligibility criteria for "other health impaired” or any other impairment enu; - i

meratedn this section. In addition, 34 CFR 300.7 (c) (9n@w specifically lists in CHR 98-138, and any other factors, which may have caused

ADD andattention deficit hyperactivity disorder among the health problems whictiChincrease.

may result in disability based on other health impairment. A copy of the federal i i

policy may be obtained by writing the Special Educatiear, Division for Learning (g) An analySIS of pUpI| performance.’ for example on state

Support: Equity and AdvocacyDepartment oPublic Instruction, B. Box 7841, assessmenmheasures, and of factors relating to pupil performance

Madison,W| 53707-7841. _ for all children and for children with a disabiliipcluding a com
History: Renum. (2) flom P1 11.35 (3) () and (8 to ) from PI 1135 () ) parisonof schooldistricts with the highest rates of identifying

to (L) and am. as enum. (8) (@), (b), (9) (b). (c), (d), @ (b), (c) (intro.) and (d) ; h - R .

(intro.) and cr. (intro.) and (1), (3) to (7), RegisteDecember 2000,No. 540, eff. ~ pupilsas children with a disability and those with the lowest rates

7-1-01. of identifying pupils as children with a disability
. . Note: The reference to CHR 98-138 refers to the rule proposal that was adopted
PI1'11.37 Study and reportto the standing commit - andpublished in Decembe2000, eflective July 1, 2001.

tees of the legislature. (1) The department shall condugt  History: Cr. Registe; December 2000, No. 540, eff. 7-1-01.
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