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1 DEPARTMENT OF HEALTH SERVICES DHS 90.03

Chapter DHS 90

EARLY INTERVENTION SERVICES FOR CHILDREN  
FROM BIRTH TO AGE 3 WITH DEVELOPMENTAL NEEDS 
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Note:  Chapter HSS 90 was created as an emergency rule effective October 1, 
1991.  Chapter HSS 90 was renumbered Chapter HFS 90 under s. 13.93 (2m) (b) 1., 
Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Register, April, 
1997, No. 496.  Chapter HFS 90 was renumbered to chapter DHS 90 under s. 13.92 
(4) (b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., Register No-
vember 2008 No. 635.

DHS 90.01 Authority and purpose.  This chapter is 
promulgated under the authority of s. 51.44 (5) (a), Stats., to im-
plement a statewide program of services for children in the age 
group birth to 3 who are significantly delayed developmentally 
insofar as their cognitive development, physical development, in-
cluding vision and hearing, communication development, social 
and emotional development or development of adaptive behavior 
and self-help skills is concerned, or are diagnosed as having a 
physical or mental condition which is likely to result in signifi-
cantly delayed development.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92.

DHS 90.02 Applicability.  This chapter applies to the de-
partment, to county agencies administering the early intervention 
services program, to other county agencies providing services un-
der that program, and to all providers of early intervention ser-
vices who are under contract to or have entered into agreement 
with county agencies to provide those services.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92.

DHS 90.03 Definitions.  In this chapter:
(1) XAssessmentY means the initial and ongoing procedures 

used by qualified personnel and family members, following de-
termination of eligibility, to determine an eligible child[s unique 
strengths and needs and the nature and extent of early interven-
tion services required by the child and the child[s family to meet 
those needs.

(2) XAssistive technology deviceY means an item, piece of 
equipment or product system, whether acquired commercially off 
the shelf, modified or customized, that is used to increase, main-
tain or improve the functional capability of an eligible child.

(2m) XAssistive technology serviceY means a service that di-
rectly assists a child with a disability in the selection, acquisition 
or use of an assistive technology device.

(3) XAtypical developmentY means development that is un-
usual in its pattern, is not within normal developmental mile-
stones, and adversely affects the child[s overall development.

(4) XBirth to 3Y means from birth up to but not including age 
3.

(5) XBirth to 3 programY means the effort in Wisconsin under 
s. 51.44, Stats., and this chapter that is directed at meeting the de-
velopmental needs of eligible children and meeting the needs of 
their families as these needs relate to the child[s individual 
development.

(6) XChildY means a person in the age group birth to 3 with a 
developmental delay or disability as determined in accordance 
with criteria under s. DHS 90.08 (5) or (6).

(7) XChild findY means identifying, locating and evaluating 
children who may be eligible for the birth to 3 program.

(8) XConsentY means, in reference to a parent, that the parent:
(a)  Has been fully informed of all information relevant to an 

activity for which consent is sought, in the parent[s language or 
other mode of communication;

(b)  Understands that information;
(c)  Agrees in writing to the activity for which consent is 

sought and the written consent describes that activity and lists the 
records, if any, that will be released in this connection, and to 
whom the records will be released; and

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

(9) XCore servicesY means the interdisciplinary evaluation of 
a child to determine eligibility, the identification of a service co-
ordinator, provision of service coordination, development of an 
individualized family service plan, and the protection of rights 
under procedural safeguards.

(10) XCounty administrative agencyY means the s. 46.21, 
46.22, 46.23, 51.42 or 51.437, Stats., department, the local public 
health agency or any other public agency either designated by a 
county board of supervisors or acting under contract or agree-
ment with the county board of supervisors to operate the birth to 
3 program in the county and provide or contract for early inter-
vention services for eligible children in that county.

(11) XDepartmentY means the Wisconsin department of 
health services.

(12) XDevelopmental delayY means development that lags be-
hind established developmental milestones as determined in ac-
cordance with the criteria under s. DHS 90.08 (5).

(13) XDevelopmental statusY means 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 current physical condition and health 
of the child.

(14) XDiagnosed conditionY means a physical or mental con-
dition for which the probability is high, based on a physician[s di-
agnosis and documenting report, that the condition will result in 
a developmental delay.

(15) XEarly intervention recordY means information recorded 
in any way by the county administrative agency or service 
provider regarding a child[s screening, evaluation, assessment or 
eligibility determination, development and implementation of the 
IFSP, individual complaints dealing with the child or family and 
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any other matter related to early intervention services provided to 
the child and the child[s family.

(16) XEarly intervention servicesY means services provided 
under public supervision that are designed to meet the special de-
velopmental needs of an eligible child and the needs of the child[s 
family related to the child[s development and selected in collabo-
ration with the parent.

(17) XEI teamY or Xearly intervention teamY means the inter-
disciplinary team consisting of the parent, service coordinator 
and appropriate qualified personnel that conducts the evaluation 
or assessment of a child.

(18) XEligible childY means a child eligible for the birth to 3 
program.

(19) XEvaluationY means the process used by qualified pro-
fessionals to determine a child[s initial and continuing eligibility 
for early intervention services under s. 51.44, Stats., and this 
chapter.

(20) XFamily-directed assessmentY means the ongoing 
process by which the parent and service providers work together 
in partnership to identify and understand the family[s strengths, 
resources, concerns and priorities including relevant cultural fac-
tors, beliefs and values, in order to provide support and services 
to increase the family[s capacity to meet the developmental needs 
of the child.

(21) XIFSPY or Xindividualized family service planY means a 
written plan for providing early intervention services to an eligi-
ble child and the child[s family.

(22) XIFSP planning processY means the process to develop 
the IFSP which begins with the family[s first contacts with the 
birth to 3 program, includes the evaluation of the child[s abilities 
to determine eligibility; identification and assessment of the eli-
gible child[s unique needs; at a family[s option, family-directed 
assessment of the family[s strengths, resources, concerns and pri-
orities; 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) XIFSP teamY means the team that develops and imple-
ments the IFSP consisting of the parent, service coordinator, ser-
vice providers, at least one professional who served on the EI 
team and any other person identified by the parent.

(24) XInterdisciplinaryY means drawing from different disci-
plines, specialties and perspectives, including perspectives of par-
ents, and using formal channels of communication that encourage 
members or contributors to share information and discuss results.

(24m) XNative languageY means the language or other mode 
of communication normally used by the parent.

(25) XNatural environmentY means settings that are natural or 
normal for the child[s age peers who have no disability.

(26) XParentY means the biological parents with parental 
rights or, if there is only one, the biological parent with parental 
rights; the parents by adoption or, if there is only one, 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 term XparentY is being used in the singular throughout this chapter for 
reasons of convenience of expression. 

(27) XParent facilitatorY means the parent of a child with a 
disability, who is hired by the county administrative agency or a 
service provider on the basis of demonstrated skills in planning 
and communicating and in providing support to other parents.

(28) XPart CY means the federal grant program to help states 
establish statewide comprehensive systems of early intervention 
services for children in the age group birth to 3 and their families, 

20 USC 1471-1485, which was added to the Individuals with Dis-
abilities Education Act, 20 USC ch. 33, by PL 99-457 and 
amended by PL 102-119 and PL 105-17.

(28m) XPersonally identifiable informationY means the name 
of the child or the child[s parent or other family member, the ad-
dress of the child or the child[s parent or other family member, 
any personal identifier such as the child[s or parent[s social secu-
rity number, or a list of personal characteristics or other informa-
tion that would make it possible to identify the child with reason-
able certainty.

(29) XProcedural safeguardsY means the requirements under 
ss. DHS 90.12 and 90.13 designed to protect the rights of children 
and families receiving services through the birth to 3 program.

(30) XPublic health agencyY means a health department, 
board or officer under ch. 251, Stats.

(31) XQualified personnelY means persons who have met 
Wisconsin approved or recognized certification, licensing, regis-
tration or other comparable requirements set out in s. DHS 90.11 
(6) for providing an early intervention service.

(32) XScreeningY means the process for identifying children 
who need further evaluation because they may have a develop-
mental delay or a diagnosed condition.

(33) XService coordinatorY means the person designated by a 
county administrative agency and responsible to that agency for 
coordinating the evaluation of a child, the assessment of the child 
and family and the development of an individualized family ser-
vice plan, and for assisting and enabling the eligible child and the 
child[s family to receive early intervention and other services and 
procedural safeguards under this chapter. A Xservice coordina-
torY is called a Xcase managerY for purposes of reimbursement for 
services under chs. DHS 101 to 108.

(34) XService providerY means a public or private agency 
which by contract or agreement with a county administrative 
agency provides early intervention services under s. 51.44, Stats., 
and this chapter.

(35) XSurrogate parentY means a person who has been ap-
pointed in accordance with s. DHS 90.13 to act as a child[s parent 
in all matters relating to s. 51.44, Stats., and this chapter.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (1), (2), (6), 
(10), (16), (19), (28) and (33), cr. (2g), (8) (b), (24g) and (28g), renum. (8) (b) to (d) 
to be (8) (c) to (e), r. and recr. (25), eff. 1-1-93; am. (1), (2), (6), (10), (16), (19), (28) 
and (33), cr. (2m), (24m) and (28m), renum. (8) (c) and (d) to be (8) (d) and (c) and 
am., r. and recr. (25), Register, June, 1993, No. 450, eff. 7-1-93; am. (15), Register, 
April, 1997, No. 496, eff. 5-1-97; am. (28), Register, September, 1999, No. 525, eff. 
10-1-99; corrections in (11) and (33) made under s. 13.92 (4) (b) 6. and 7., Stats., 
Register November 2008 No. 635.

DHS 90.04 Eligibility.  A child shall be eligible for early 
intervention services under this chapter if the child is either:

(1) Determined by the EI team under s. DHS 90.08 to be de-
velopmentally delayed; or

(2) Determined by the EI team under s. DHS 90.08 to have a 
physician-diagnosed and documented physical or mental condi-
tion which has a high probability of resulting in a developmental 
delay.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92.

DHS 90.05 Department responsibilities.  (1) GEN-
ERAL.  The department is responsible for developing and support-
ing a statewide comprehensive system of services for children 
with disabilities in the age group birth to 3 and their families, and 
for supervising and monitoring local birth to 3 programs to en-
sure that they comply with 20 USC 1471-1485, 34 CFR Pt. 303, 
s. 51.44, Stats., and this chapter.

(2) DEVELOPMENT AND SUPPORT.  In developing and support-
ing the statewide system, the department shall:
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(a)  Provide technical assistance to county administrative 
agencies on operation of a local birth to 3 program;

(b)  Enter into an interagency agreement with the Wisconsin 
department of public instruction related to operation of the birth 
to 3 program, including operation of child find and facilitating the 
transition at age 3 of a child with a disability from the birth to 3 
program to the program for children with exceptional educational 
needs under ch. 115, Stats., and ch. PI 11, and such other state-
level interagency and intra-agency agreements as are necessary to 
facilitate and coordinate the operation of birth to 3 programs. The 
interagency and intra-agency agreements shall cover assignment 
of financial responsibility and the resolution of disputes;

(c)  Undertake public awareness and other child find activities 
that focus on identification, location or evaluation of children 
who are eligible to receive early intervention services. The de-
partment shall endeavor to make the public aware of the rationale 
for early intervention services, the availability of those services, 
how to make referrals and how a family might obtain the services, 
through various means such as public service announcements 
and the distribution of brochures and other printed materials. Be-
fore undertaking any statewide child find activity that focuses on 
the identification, location or evaluation of children, the depart-
ment shall ensure that adequate notice is published in newspapers 
or other media with circulation adequate to notify parents 
throughout the state of the activity;

(d)  Operate or arrange for operation of a central directory of 
services to provide information on request by mail or telephone 
about public and private early intervention resources, research 
and demonstration projects in the state and various professional 
and other groups providing assistance to children in the birth to 3 
age group and their families; and

(e)  Develop a comprehensive system of personnel develop-
ment, including a plan for the provision of both preservice and in-
service training, conducted as appropriate on an interdisciplinary 
basis, for the many different kinds of personnel needed to provide 
early intervention services, including personnel from public and 
private providers, primary referral sources, paraprofessionals and 
service coordinators. The training shall be directed specifically 
at:

1.  Understanding the basic components of early intervention 
services available in the state;

2.  Meeting the interrelated social, emotional, health, devel-
opmental and educational needs of eligible children; and

3.  Assisting parents of eligible children in furthering the de-
velopment of their children and in participating fully in the devel-
opment and implementation of the IFSP.

(3) SUPERVISION AND MONITORING.  In supervising and mon-
itoring local birth to 3 programs, the department shall:

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

(b)  Have ready access to county administrative agency files 
and staff, and the files and staff of service providers under con-
tract or agreement with the county administrative agency;

(c)  Make an independent on-site investigation if the depart-
ment determines it is necessary;

(d)  Ensure that deficiencies identified through monitoring are 
corrected by means that may include technical assistance, negoti-
ations, corrective action plans and the threat or imposition of 
sanctions as allowed by law to achieve compliance including 
withholding of funds under s. 46.031 (2r), Stats.; and

(e)  Resolve disputes between local agencies that cannot be re-
solved locally. One or both parties may ask the department, in 
writing, to resolve a dispute or, if the department determines that 
a dispute between local agencies adversely affects or threatens to 
adversely affect the delivery of services to families, the depart-
ment may, on its own initiative, act to resolve the dispute.

(4) PROCEDURES FOR RECEIVING AND RESOLVING COM-
PLAINTS ABOUT OPERATION OF THE PROGRAM.  (a)  1.  Any indi-
vidual or organization having reason to believe that one or more 
requirements of this chapter or Part C and its implementing regu-
lations, 34 CFR Pt. 303, are not being met by the department or a 
county administrative agency or by any other public agency or 
private provider involved in the early intervention system under 
agreement with the county administrative agency 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 which the complaint is based.  The department 
shall develop procedures to inform parents and other interested 
individuals and organizations about their right to file a complaint 
and how to file a complaint.

2.  Complaints under subd. 1. shall not concern events that 
occurred more than one year before the complaint is made, except 
if the complainant could not have reasonably known about the 
event any earlier.

Note:  Processes for resolution of disputes between parents and county adminis-
trative agencies are described in s. DHS 90.12 (5) and (6).

(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 complainant[s represen-

tative as part of fact-finding if that seems useful;
3.  Conduct an independent on-site investigation at the county 

administrative agency or of a service provider if the department 
considers that necessary;

4.  Consider the merits of the complaint; and
5.  Recommend resolution of the complaint.

(c)  1.  Except as provided under subd. 2., within 60 days after 
receiving a complaint under this subsection the department shall 
prepare a written decision stating the reasons for the decision and 
forward the decision to the affected agency or agencies with a 
copy to the complainant.

2.  The department may extend the time limit for resolving a 
complaint by an additional 60 days if it determines that excep-
tional circumstances exist with respect to a particular complaint.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (2) (c) and (4) 
(a), renum. (2) (e) 1. and 2. and (3) (c) to be (2) (e) 2. and 3. and (3) (d) and am. (3) 
(d), cr. (2) (e) 1. and (3) (c), eff. 1-1-93; am. (2) (c), (3) (b) and (4) (a), renum. (2) (e) 
1. and 2. and (3) (c) to be (2) (e) 2. and 3. and (3) (d) and am. (3) (d), cr. (2) (e) 1., (3) 
(c) and (e), Register, June, 1993, No. 450, eff. 7-1-93; am. (4) (a), Register, April, 
1997, No. 496, eff. 5-1-97; am. (4) (a), Register, September, 1999, No. 525, eff. 10-
1-99; CR 03-033: am. (4) (a) and (c) 1. Register December 2003 No. 576, eff. 1-1-
04.

DHS 90.06 County administrative agency designa-
tion and responsibilities.  (1) DEFINITIONS.  In this section:

(a)  XAnnual income after disability deductionsY means the 
annual parental income less a deduction of $3,300 for each mem-
ber of the family participating in the birth to 3 program and each 
child under 19 years of age with a disability as defined in s. 
46.272 (1) (b), Stats.

(b)  XAnnual parental incomeY means total income of the 
legally responsible parent or parents as reported on the parent[s 
most recent federal individual tax return.

(c)  XFamilyY means people who share a residence and are any 
of the following:
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1.  A child eligible for the Birth to 3 Program.
2.  A parent of a person in subd. 1.
3.  Any minor in the residence for whom a person in subd. 2. 

is legally responsible.
(d)  XFederal poverty guidelinesY means the administrative 

version of the federal poverty measure, adjusted for families of 
different size, that are issued annually by the U.S. Department of 
Health and Human Services.

(e)  XFull financial informationY means information about 
parental income, expenses, and assets that the county administra-
tive agency requests to determine the parental cost share.

(f)  XParentY means a child[s adoptive or biological mother or 
father who has legal responsibility for the child.

(g)  XParental cost shareY means an annual amount of money 
the county administrative agency determines to be due and 
payable currently from the parents.

(1m) DESIGNATION BY COUNTY BOARD.  The county board of 
each county shall designate a county department under s. 46.21, 
46.22, 46.23, 51.42 or 51.437, Stats., a local public health agency 
or any other county agency or enter into a contract or agreement 
with any other public agency to be the administrative agency in 
the county for the birth to 3 program. That designation or notice 
of other arrangement shall be made by letter to the department.

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

(a)  Parents, representatives of agencies that refer, evaluate or 
provide services to young children and their families in the com-
munity and other interested persons are involved in planning, de-
velopment and operation of the early intervention service system;

(b)  A comprehensive child find system is established in accor-
dance with s. DHS 90.07, including activities to make the public 
aware of the local birth to 3 program and development of a formal 
system of communication and coordination among pertinent 
agencies operating in the county that may have contact with eligi-
ble children and their families;

(c)  A service coordinator is designated for every child referred 
for evaluation. The service coordinator need not be an employee 
of the county administrative agency but shall be accountable to 
the county administrative agency;

(d)  The parents are informed orally and in writing about the 
purposes of the birth to 3 program, the process and the procedural 
safeguards;

(e)  The parents are collaborators in the IFSP planning 
process;

(f)  Written consent of the child[s parents is obtained, in accor-
dance with s. DHS 90.12 (2) (a), before the initial evaluation and 
assessment are conducted;

(g)  Core services are provided at no cost to the parent;
(h)  Other early intervention services as identified in s. DHS 

90.11 (4) are provided in accordance with the IFSP.  County ad-
ministrative agencies shall determine the parental cost share of 
early intervention services costs not met by third party payers in 
accordance with par. (i).   Parental cost share for early interven-
tion services shall begin with services designated in IFSPs devel-
oped or reviewed on or after March 1, 2002.

(i)  1.  Parental cost shares are determined.  The county admin-
istrative agency shall have billing, revenue collection and revenue 
tracking responsibility for the parental cost share unless the 
county administrative agency delegates these responsibilities to a 
service provider by written agreement specifying the conditions 
of the delegation.  A county administrative agency shall make an 
assessment of the parental cost share for services to an eligible 
child in the following manner:

a.  Determine the annual income of the parents.  When the 
legally responsible parents live in separate households and the 
child eligible for the birth to 3 program resides in both house-
holds, the family size is determined for each household.  There is 
a separate parental cost share determined for each household.

b.  Determine the annual income after disability deduction.
c.  Determine the federal poverty guidelines for the annual in-

come after disability deduction and family size.
d.  Determine the percent above or below the federal poverty 

guidelines determined in subd. 1. c., the family[s annual income 
after disability deduction determined in subd. 1. b., and assign the 
parental cost share according to Table DHS 90.06.

e.  The maximum parental cost share is $1,800 per year with-
out regard to the number of children in the birth to 3 program in 
the family.  When the legally responsible parents live in separate 
households and the child eligible for the birth to 3 program re-
sides in both households, combined cost shares may not exceed 
$1,800.  The cost shares shall be divided between the parents 
based on the parents[ relative income.

Table DHS 90.06
Assignment of Parental Cost Share

Annual Income After Disability Deduction Annual Cost Share Monthly Cost Share Payment
At or below 250% of the Federal Poverty Guideline (FPG) None None
Over 250% of the FPG and at or below 300% of the FPG $300 $25 per month
Over 300% and at or below 350% of the FPG $420 $35 per month
Over 350% of the FPG and at or below 400% of the FPG $600 $50 per month
Over 400% of the FPG and at or below 500% of the FPG $900 $75 per month
Over 500% of the FPG and at or below 600% of the FPG $1200 $100 per month
Over 600% of the FPG and at or below 700% of the FPG $1500 $125 per month
Over 700% of the FPG $1800 $150 per month

Note:  The federal poverty guidelines are adjusted yearly and are published annually in the Federal Register.  The department will distribute the applicable federal poverty 
guidelines information that is effective each year.

2.  A parent who is informed of his or her rights and who 
knowingly refuses to provide full financial information is held li-
able for the maximum parental cost share.

3.  A parental cost share for early intervention services is as-
sessed unless the parents have financial liability for other ser-
vices subject to the uniform fee system that are provided to the el-
igible child.

4.  Parents are informed of their right to request a waiver of 
the parental cost share in part or in whole if the request is based 
on unique circumstances of the child or family.

5.  Parents are informed as early as is administratively feasi-
ble of the parents[ rights and responsibilities under the cost share 
system.  The department shall provide sample brochures to 
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county administrative agencies to assist the agencies in informing 
parents.

6.  Revenue received from payments of the parental cost share 
is used only for early intervention services within the county and 
do not supplant county funds required under s. 51.44 (3) (c), 
Stats.

(j)  Written consent of the child[s parent is obtained, in accor-
dance with s. DHS 90.12 (2) (b), for provision of early interven-
tion services for the child and family to implement the IFSP;

(k)  Interagency agreements are entered into with other local 
agencies to identify respective roles and responsibilities in the de-
livery of early intervention services, coordinate service delivery, 
ensure the timely delivery of services and identify how disputes 
will be resolved when there is disagreement about the agency re-
sponsible for provision of a particular service;

(L)  The confidentiality of personally identifiable information 
about a child, a parent of the child or other member of the child[s 
family, in accordance with s. DHS 90.12 (3), is maintained;

(n)  The need of a child for a surrogate parent is determined, 
and a surrogate parent is appointed in accordance with s. DHS 
90.13 if the child needs one;

(o)  1.  An early intervention record is maintained for each 
child which includes the individualized family service plan for 
the child, all records of core services and other early intervention 
services received by the child, parental consent documents and 
other records pertaining to the child or the child[s family required 
by this chapter, and these are made available for inspection by the 
child[s parents and representatives of the department;

2.  The early intervention record is kept separate from other 
records on the child maintained by the agency unless the parent 
specifically agrees in writing that another record and the early in-
tervention record be kept together.  Records that might be kept 
with the early intervention record include an individual service 
plan under the programs established in ss. 46.011 (1g) and 
46.272, Stats.

(p)  Local birth to 3 program records are maintained, including 
interagency agreements, records of how funds were budgeted and 
expended, records of personnel qualifications, records related to 
state training plan implementation and copies of contracts and 
agreements with service providers, and these are made available 
for inspection by representatives of the department; and

(q)  The department is provided, on request, with information 
on use of funds, system development, number of children needing 
and receiving early intervention services, types of services 
needed, types of services provided and such other information 
the department requires to describe and assess the operation of 
the local program.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (1), (2) (c), 
(g) and (n), renum. (2) (m) to be (2) (m) 1., cr. (2) (m) 2., eff. 1-1-93; am. (1), (2) (c), 
(g) and (n), renum. (2) (m) to be (2) (m) 1., cr. (2) (m) 2., Register, June, 1993, No. 
450, eff. 7-1-93; am. (2) (g), renum. (2) (h) to (o) to be (2) (i) to (p), cr. (2) (h), Reg-
ister,  April, 1997, No. 496, eff. 5-1-97; corrections in (2) (h) and (n) made under s. 
13.93 (2m) (b) 7., Register, September, 1999, No. 525; emerg. renum. (1) to be (1m) 
and (2) (i) to (p) to be (2) (j) to (q), cr. (1) and (2) (i), am. (2) (h), eff. 10-1-01.  CR 
01-106: renum. (1) to be (1m) and (2) (i) to (p) to be (2) (j) to (q), cr. (1) and (2) (i), 
am. (2) (h), Register February 2002 No. 554, eff. 3-1-02; CR 03-033: r. (2) (m) Reg-
ister December 2003 No. 576, eff. 1-1-04; corrections in (1) (a) and (2) (o) 2. made 
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR 20-039: am. 
(1) (a), (2) (o) 2. Register October 2021 No. 790, eff. 11-1-21.

DHS 90.07 Identification and referral.  (1) ESTAB-
LISHMENT OF CHILD FIND SYSTEM.  Each county administrative 
agency shall establish a comprehensive child find system to en-
sure that all children who may be eligible for the birth to 3 pro-
gram are identified and referred for screening or for evaluation to 
determine eligibility for the birth to 3 program. The system shall 

include public awareness activities and an informed referral 
network.

(2) INFORMED REFERRAL NETWORK.  (a)  A county adminis-
trative agency shall establish a formal system of communication 
and coordination among agencies and others within the commu-
nity serving young children. This referral network shall identify 
and include local providers of services related to early interven-
tion, enhance each provider[s knowledge of eligibility criteria un-
der this chapter and coordinate referrals to the local birth to 3 
program.

(b)  The informed referral network shall be made up of all pri-
mary referral sources. Primary referral sources include but are 
not limited to:

1.  Parents;
2.  All agencies which receive funds directly or through a 

subcontract under relevant federal programs;
3.  Health care providers such as neonatal intensive care 

units, perinatal follow-through clinics, hospitals, physicians, pub-
lic health agencies and facilities, and rehabilitation agencies and 
facilities;

4.  Day care providers;
5.  Schools; and
6.  Other qualified personnel and local providers of services 

to young children and their families.
(3) SCREENING AND REFERRAL FOR EVALUATION.  (a)  If the 

primary referral source suspects that an infant or toddler has a de-
velopmental delay, the primary referral source shall conduct or 
request a formal screening to determine if there is reason to refer 
the child for an evaluation.

(b)  If the primary referral source has reasonable cause to be-
lieve that a child has a diagnosed physical or mental condition 
which has a high probability of resulting in a developmental delay 
or has a developmental delay, the primary referral source shall re-
fer the child for an evaluation.  The primary referral source shall 
ensure that referral for evaluation is made no more than 2 work-
ing days after a child has been identified.

Note:  Referral sources should differentiate between a request or need for a for-
mal screening and referral for an evaluation.

(c)  1.  A service provider may do informal or formal screening 
of a child as part of the service provider[s routine observations or 
intake procedures.

2.  Following either a formal or informal screening, the pri-
mary referral source or the service provider shall inform the par-
ent of the reason, procedures and results of the screening. 

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; am. (1), (3) (b) 2., Regis-
ter,  April, 1997, No. 496, eff. 5-1-97; am (1), r. and recr. (3), Register, September, 
1999, No. 525, eff. 10-1-99.

DHS 90.08 Evaluation.  (1) DESIGNATION OF SERVICE 
COORDINATOR.  When a child is referred to the birth to 3 program 
for evaluation and possible early intervention services, the county 
administrative agency shall as soon as possible designate a ser-
vice 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 de-
termine 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 se-
lect at least 2 qualified personnel from those under par. (b) who, 
with the parent and service coordinator, will make up the EI team 
to perform the evaluation and make the determination of eligibil-
ity. Qualified personnel may be from different agencies and shall 
be from at least 2 different disciplines in areas of suspected need.  
The service coordinator may be one of the qualified personnel if 
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the service coordinator is qualified as required under par. (b).  At 
least one of the qualified personnel shall have expertise in the as-
sessment of both typical and atypical development and expertise 
in child development and program planning. 

(b)  Qualified personnel who are qualified 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 regis-
tered or licensed under ch. 459, Stats.;

2.  Nutritionists registered as dietitians by or eligible for reg-
istration as dietitians by the American dietetic association;

3.  Occupational therapists licensed under ch. 448, Stats.;
4.  Physical therapists licensed under ch. 448, Stats.;
5.  Physicians licensed under ch. 448, Stats.;
6.  Psychologists licensed under ch. 455, Stats.;
7.  Rehabilitation counselors employed by the department[s 

division of vocational rehabilitation as coordinators of hearing 
impaired services who have at least a master[s degree in rehabili-
tation counseling or a related field;

8.  Registered nurses with at least a bachelor[s degree in nurs-
ing from an accredited institution of higher education and li-
censed under s. 441.06, Stats.;

9.  School psychologists licensed under ch. 115, Stats., and 
ch. PI 34;

10.  Social workers certified under ch. 457, Stats.;
11.  Special education teachers, including early childhood 

special education needs teachers, vision teachers and hearing 
teachers, licensed through the department of public instruction;

12.  Speech and language pathologists with at least a master[s 
degree in speech and language pathology from an accredited in-
stitution of higher education and who are registered under ch. 
459, Stats., or licensed under ch. 115, Stats., and ch. PI 34; and

13.  Other persons qualified by professional training and ex-
perience to perform the evaluation and determine eligibility.

(4) ELIGIBILITY.  A child is eligible for early intervention ser-
vices under the birth to 3 program if the EI team determines un-
der sub. (5) that the child is developmentally delayed or under 
sub. (6) that the child has a diagnosed physical or mental condi-
tion which will likely result in developmental delay.

(5) DETERMINATION OF DEVELOPMENTAL DELAY.  (a)  A de-
termination of developmental delay shall be based upon the EI 
team[s clinical opinion supported by:

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

2.  Observations made of the child in his or her daily settings 
identified by the parent, including how the child interacts with 
people and familiar toys and other objects in the child[s environ-
ment; and

3.  Except as provided under par. (b), a determination of at 
least 25% delay in one or more areas of development as measured 
by a criterion referenced instrument, or a score of 1.3 or more 
standard deviation below the mean in one or more areas of devel-
opment as measured by a norm-referenced instrument, and inter-
preted by a qualified professional based on informed clinical 
opinion. In this subdivision, Xareas of developmentY mean:

a.  Cognitive development;
b.  Physical development, including vision and hearing;
c.  Communication development;
d.  Social and emotional development; and
e.  Adaptive development which includes self-help skills.

(b)  If the results of the formal testing under par. (a) 3. closely 
approach but do not equal the standard in par. (a) 3. for a develop-
mental delay but observation by qualified personnel or parents in-
dicates that some aspect of the child[s development is atypical 
and is adversely affecting the child[s overall development, the EI 
team may use alternative procedures or instruments that meet ac-
ceptable professional standards to document the atypical devel-
opment and to conclude, based on informed clinical opinion, that 
the child should be considered developmentally delayed.

Note:  Examples of atypical developments are asymmetrical movement, variant 
speech and language patterns, delay in achieving significant interactive milestones 
such as exhibiting a pleasurable response to a caregiver[s attention, and presence of 
an unusual pattern of development such as a sleep disturbance or eating difficulties.

(6) DETERMINATION OF DIAGNOSED CONDITION.  A determi-
nation of high probability that a child[s diagnosed physical or 
mental condition will result in a developmental delay shall be 
based upon the EI team[s informed clinical opinion supported by 
a physician[s report documenting the condition. High probability 
implies that a clearly established case has been made for a devel-
opmental delay.

Note:  Examples of these diagnosed conditions are chromosomal disorders such 
as Down syndrome, birth defects such as spina bifida, significant or progressive vi-
sion or hearing impairment, neuromotor disorders such as cerebral palsy, postnatal 
traumatic events such as severe head injuries, severe emotional disturbances, dys-
morphic syndromes such as fetal alcohol syndrome, addiction at birth, a maternal 
infection transmitted to the fetus such as AIDS, neurological impairments of un-
known etiology such as autism, untreated metabolic disorders such as PKU and cer-
tain chronic or progressive conditions.

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

(b)  The EI team shall examine all relevant available data con-
cerning the child, including the following:

1.  Medical records and other health records concerning the 
child[s medical history and health status, including physical ex-
amination reports, results of vision and hearing screenings, hos-
pital discharge records and specialty clinic reports;

2.  Any records and screening results of the child[s develop-
mental functioning in the following areas:

a.  Cognitive development;
b.  Physical development, including vision and hearing;
c.  Communication development;
d.  Social and emotional development; and
e.  Adaptive development which includes self-help skills; and
3.  Records of any previous interventions provided to the 

child, including therapy reports, treatment records and service 
plans.

(c)  The EI team shall use additional observation, screening 
results and other testing instruments and procedures as needed, to 
determine the child[s level of functioning in each of the following 
areas of development:

1.  Cognitive development, as evidenced by play skills, ma-
nipulation of toys, sensorimotor schemes, attention, perceptual 
skills, memory, problem solving and reasoning;

2.  Physical development, including hearing and vision, as ev-
idenced by gross motor and fine motor coordination, tactility, 
health and growth. If there has not been a physical examination of 
the child in the past 2 months, one shall be requested if 
appropriate;

3.  Communication development, as evidenced by under-
standing, expression, quantity and quality of speech sounds or 
words, and communicative intent through gestures. Communica-
tion development includes the acquisition of communications 
skills during pre-verbal and verbal phases of development; recep-
tive and expressive language, including spoken, non-spoken and 
sign language means of expression; oral-motor development; au-
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ditory awareness skills and processing; the use of augmentative 
communication devices; and speech production and awareness.

4.  Social and emotional development, as evidenced by tem-
perament, mood attachment, self-soothing behaviors, adaptabil-
ity, activity level, awareness of others and interpersonal relation-
ships; and

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

(d)  Testing instruments and other materials and procedures 
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 clearly not possible, the circumstances 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;
4.  They shall be administered by trained personnel in accor-

dance with instructions of the developer;
5.  They shall be tailored to assess the specific area of devel-

opment and not simply provide a single general intelligence quo-
tient; and

6.  In regard to tests, they shall be selected to ensure that 
when they are administered to a child with impaired sensory, 
manual or speaking skills, the test results accurately reflect what 
the tests purport to measure.

(e)  No single procedure may be used as the sole criterion for 
determining eligibility.

(f)  With the parent[s consent, members of the EI team may 
consult with persons not on the EI team to help the EI team mem-
bers determine if the child needs early intervention services.

(g)  Following the evaluation, all members of the EI team shall 
jointly discuss their findings and conclusions and determine if 
there is documentation, data or other evidence that the child is 
developmentally delayed or has a condition which has a high 
probability of resulting in delayed development. If a member can-
not be present, that member shall be involved through other 
means, such as participating in a conference call, or be repre-
sented by someone who is knowledgeable about the child and 
about the member[s findings and conclusions.

(h)  At the conclusion of the joint discussion under par. (g), the 
EI team shall prepare a report which shall include each member[s 
findings and conclusions and be signed by all members of the 
team. If a member participated through a conference call, the sig-
nature may be by proxy.  The report shall include:

1.  Results of the evaluation, including levels of functioning 
in the areas of development under sub. (5) (a) 3.; and

2.  A determination of either eligibility or non-eligibility, 
with a determination of eligibility accompanied by documenta-
tion of the child[s developmental delay or diagnosed condition.

(i)  The service coordinator shall provide the child[s parent 
with a copy of the EI team[s report.

(j)  If the EI team finds that the child is not eligible, the EI 
team report shall in addition include:

1.  An offer to re-screen the child within 6 months;
2.  Information about community services that may benefit 

the child and family, such as day care, parent support groups or 
parenting classes; and

3.  A statement that, if the parent requests it and consents to 
it, referral will be made to other programs from which the child 
and family may benefit and that the service coordinator will assist 
the parent in locating and gaining access to other services.

(k)  If the parent chooses not to take part in the evaluation 
process or development of the report, the service coordinator 
shall meet with  the parent upon completion of the evaluation to 
discuss the findings and conclusions of the EI team.  The service 
coordinator shall document in the child[s early intervention 
record why the parent was not involved and the steps taken to 
share the findings and conclusions of the EI team with the parent.

(8) EFFECT OF RELOCATION OF ELIGIBLE CHILD.  When the 
family of a child who has been determined eligible for early inter-
vention services based on an EI team evaluation moves to another 
county, the child shall remain eligible for services in the new 
county of residence on the basis of the original determination of 
eligibility.  The services identified in the IFSP in effect on the 
date that the family moves to the new county shall be provided 
until a new IFSP is developed.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (3) (b) 11., 
12. and (8), cr. (3) (b) 13., r. (7) (h) 2., eff. 1-1-93; am. (3) (b) 11., 12. and (8), cr. (3) 
(b) 13., renum. (7) (h) 1. (intro.) to be (7) (h) (intro.), r. (7) (h) 2., Register, June, 
1993, No. 450, eff. 7-1-93; am. (1), (3) (a), (b) 10., (5) (a) 3., (7) (b) 1., (g), (h) (in-
tro.), Register, April, 1997, No. 496, eff. 5-1-97; am. (7) (k), Register, September, 
1999, No. 525, eff. 10-1-99; CR 03-033: am. (3) (b) 3. and 11. Register December 
2003 No. 576, eff. 1-1-04; corrections in (3) (b) 9. and 12. made under s. 13.93 (2m) 
(b) 7., Stats., Register December 2004 No. 588.

DHS 90.09 Assessment.  (1) ASSESSMENT OF CHILD.  
(a)  Initial assessment.  1.  Once a child is determined under s. 
DHS 90.08 to be eligible for early intervention services, the EI 
team shall, as needed, carry out additional observations, proce-
dures and testing to assess and determine the child[s unique de-
velopmental needs. All assessment tests and other materials and 
procedures shall comply with s. DHS 90.08 (7) (d).

2.  Following the assessment under subd. 1., the EI team shall 
prepare a report. This report need not be a separate document but 
may be made part of the EI team[s report under s. DHS 90.08 (7) 
(h) or the IFSP under s. DHS 90.10.  The report shall include:

a.  A summary of the assessment, including the child[s 
strengths and needs; and

b.  A list of potential services needed.
3.  The service coordinator shall provide the child[s parent 

with a copy of the assessment report.
(b)  Ongoing assessment.  Ongoing assessments shall be car-

ried on as needed by either the EI team or the IFSP team. All on-
going assessments shall meet the requirements in par. (a).

(c)  Discussion with nonparticipating parent.  If the parent 
chooses not to take part in the assessment or development of the 
report, the service coordinator shall meet with the parent upon 
completion of the assessment to discuss the findings and recom-
mendations. The service coordinator shall document in the 
child[s early intervention record why the parent was not involved 
and the steps taken to share the findings and recommendations of 
the assessment report with the parents.

(2) FAMILY-DIRECTED ASSESSMENT.  (a)  Any assessment of 
the child[s family shall be with the family[s permission. The as-
sessment shall be directed by the family and shall focus on the 
family[s strengths, resources, concerns and priorities related to 
enhancing development of the child.

(b)  An assessment of the family shall:
1.  Be completed by the family alone with a choice of assess-

ment tools offered to the family, or be completed by the family in 
collaboration with other personnel trained to make use of appro-
priate formal or informal methods and procedures;

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

3.  Incorporate the family members[ description of the fam-
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ily[s strengths, resources, concerns and priorities as these are re-
lated to enhancing the child[s development.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; am. (2) (a), Register, 
June, 1993, No. 450, eff. 7-1-93; am. (1) (a), 2., Register, April, 1997, No. 496, eff. 
7-1-97.

DHS 90.10 Development of service plan.  (1) TIME 
LIMIT.  Except as provided in sub. (2) (a), within 45 days after re-
ceiving a referral for initial evaluation of a child, the county ad-
ministrative agency shall complete the evaluation under s. DHS 
90.08 and the assessment under s. DHS 90.09 and the service co-
ordinator shall convene a meeting to develop the initial IFSP.

(2) INTERIM IFSP.  (a)  Delay in completing evaluation and as-
sessment.  If exceptional circumstances directly affecting the 
child or the child[s family, such as illness of the child or a parent 
or the parent[s refusal to consent to a procedure, make it impossi-
ble to complete the evaluation and assessment within 45 days, the 
county administrative agency shall:

1.  Document the exceptional circumstances in the child[s 
early intervention record;

2.  Ensure that the service coordinator, the parent, at least one 
of the qualified personnel directly involved in the child[s evalua-
tion and assessment and, as appropriate, persons who will be pro-
viding services for the child and family develop and implement 
an interim IFSP 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;

3.  Obtain the parent[s written consent to the services, and to 
a revised deadline for completion of the evaluation and assess-
ment; and

4.  Complete the evaluation within the extended period 
agreed upon by the family and EI team.

(b)  Provision of services before completing evaluation and 
assessment.  Provision of early intervention services to a child 
and the child[s family 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 and implemented by the ser-

vice coordinator, parent, at least one of the qualified personnel di-
rectly involved in the child[s evaluation and assessment and, as 
appropriate, persons who will be providing services for the child 
and family, 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

3.  The evaluation and assessment are completed within the 
time period prescribed in sub. (1).

(3) IFSP TEAM.  The IFSP team shall consist of the parent, 
other family members requested by the parent, the service coordi-
nator, an advocate if requested by the parent, at least one of the 
qualified personnel who took part in the evaluation and assess-
ment of the child, at least one professional who has expertise in 
assessment of both typical and atypical development and exper-
tise in child development and program planning, and appropriate 
service providers. If a professional who took part in the evalua-
tion and assessment cannot be present at a meeting to develop the 
IFSP, the service coordinator 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 concerns and priorities of the parent. All 

meetings shall be conducted in settings and at times that are con-
venient to families, and the service coordinator shall ensure that 
written notice of a meeting is provided to all participants early 
enough before the meeting date so that they will be able to attend. 
If the parent wishes to attend but cannot attend at the scheduled 
time, the meeting shall be rescheduled.

(5) CONTENT.  The IFSP may have several different sections 
that are completed at various times throughout the process. All 
sections of the IFSP shall be maintained in one file or binder. The 
parents shall be given a copy, the contents of which shall be fully 
explained to the parents and kept current. The IFSP shall contain:

(a)  Information about the child[s developmental status, in-
cluding statements concerning the child[s present levels of cogni-
tive development, physical development, to include vision, hear-
ing and health status, communication development, social and 
emotional development and adaptive development such as self-
help skills, based on professionally acceptable objective criteria.  
This information shall be assembled from the initial evaluation 
and assessment reports and the results of any ongoing 
assessments.

(b)  With the concurrence of the parent, a summary of the 
family[s strengths, resources, concerns and priorities related to 
enhancing the development of the child;

(c)  A statement of the outcomes expected to be achieved for 
the child and family, as identified by the IFSP team, and the crite-
ria, procedures and timelines used to determine:

1.  Progress being made toward achieving the outcomes; and
2.  Whether modification of the outcomes or services is 

necessary;
(d)  Identification of the specific early intervention services 

necessary to achieve the outcomes identified in par. (e), 
including:

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

2.  The locations where early intervention services will be 
provided.  This list shall be accompanied by a statement that de-
scribes the environments in which early intervention services are 
provided, with justification if a specific early intervention service 
will not be provided in a natural environment.

3.  How a service will be provided;
4.  Payment arrangements, if any;
5.  If appropriate, medical and other services that the child 

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 sources. This does not apply to routine medical services 
such as immunizations and well baby care unless a child needs 
those services and they are not otherwise available or being pro-
vided; and

6.  The projected dates for initiating the services and the ex-
pected duration of the services;

(e)  The name of the service coordinator who will be responsi-
ble for the implementation of the IFSP and coordination with 
other agencies and individuals. This may be the same service co-
ordinator who was originally designated at the time the child was 
initially referred for evaluation or a new service coordinator;

(f)  A written plan for the steps to be taken to support the child 
and family through transitions, including the transition upon 
reaching the age of 3 to a preschool program under subch. V of 
ch. 115, Stats., or to other appropriate services for children who 
may not be eligible for a preschool program under subch. V of ch. 
115, Stats.  These steps shall include:
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1.  Discussing a prospective transition in advance with the 
parents and giving them information about the new setting and 
other matters related to the child[s transition including the role of 
the family;

2.  Implementing procedures to prepare the child for changes 
in service delivery, including helping with adjustment to and 
functioning in the new setting;

3.  With parental consent, forwarding of information about 
the child to the local educational agency or other service agency 
to assure continuity of services; and

4.  In the case of a child who may be eligible for a preschool 
program under subch. V of ch. 115, Stats., convening, with the 
approval of the family, a conference involving the family, the 
county administrative agency and the local educational agency 
responsible for preschool programs under subch. V of ch. 115, 
Stats., at least 90 days before the child reaches the age of 3, in or-
der to:

a.  At least 90 days but not more than 9 months before the 
child reaches age 3, prepare a written transition plan to reflect de-
cisions made at the conference and the roles of sending and re-
ceiving agencies; and

b.  Review the child[s program options for the period from the 
child[s third birthday through the remainder of the school year.

Note:  A child with exceptional educational needs, as defined in s. 115.76 (3), 
Stats., on reaching age 3 is entitled to a free appropriate public education in accor-
dance with ch. PI 11.

5.  In the case of a child who may not be eligible for preschool 
programs under subch. V of ch. 115, Stats., making reasonable 
efforts to convene, with the approval of the family, a conference 
involving the family, the county administrative agency and other 
agencies providing services for children not eligible for preschool 
programs assisted under subch. V of ch. 115, Stats., in order to:

a.  Discuss the appropriate services the child may receive; 
and 

b.  At least 90 days but not more than 9 months before the 
child reaches age 3, prepare a written transition plan to reflect de-
cisions made at the conference and the role of sending and receiv-
ing agencies.

Note:  While subds. 4. and 5. require a conference for a child[s transition at age 3 
from the Birth to 3 program to a preschool program under subch. V of ch. 115, 
Stats., or to other appropriate services, the county administrative agency is encour-
aged,  whenever there is a change in an agency providing services to the child and 
the child[s family, to convene a conference with the family and the sending and re-
ceiving agencies to develop a plan to support the child and family and define the role 
of the agencies. 

(g)  Provision in accordance with sub. (7) for ongoing review, 
evaluation and, as necessary, revision of the plan.

(h)  The projected dates for the periodic review and annual 
evaluation of the plan in accordance with sub. (7).

(6) CONSOLIDATED PLAN.  If an eligible child is required to 
have both an IFSP and an individualized service plan under an-
other federal or state program, the county administrative agency 
may develop a single consolidated document provided that the 
document contains all of the information required for the con-
tents of the IFSP under sub. (5) and is developed in accordance 
with the requirements of this chapter.

(7) REVIEW AND EVALUATION.  (a)  Periodic review.  A re-
view of an IFSP shall take place every 6 months or more fre-
quently if warranted or a parent requests it. The review shall be 
carried out at a meeting or by other means acceptable to the par-
ent and other participants and shall involve at least the parent or 
parents and the service coordinator, other family members if re-
quested by a parent, and an advocate or other person from outside 
the family if requested by a parent. If conditions warrant, provi-
sion shall be made to include persons directly involved in con-
ducting the evaluation and assessment and, as appropriate, per-

sons providing services to the child or family. The purpose of the 
review is to determine:

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

2.  Whether modification or revision of the planned outcomes 
or services is necessary.

(b)  Annual meeting.  1.  At least annually the service coordi-
nator shall convene a meeting at which the IFSP shall be evalu-
ated and, as appropriate, revised. To the extent possible, partici-
pants shall be those persons who participated in the development 
of the IFSP or reviews under par. (a) and, in addition, a person or 
persons directly involved in conducting the evaluation and assess-
ment and, as appropriate, persons providing services to the child 
or family. If a professional who was directly involved in the eval-
uation and assessment cannot be present at the annual meeting to 
evaluate the IFSP, the service coordinator shall ensure that the 
professional is involved through other means such as participat-
ing in a conference call, having a knowledgeable representative 
attend the meeting or making pertinent records available for the 
meeting.

2.  The meeting shall be conducted in a setting and at a time 
that is convenient to families, and written notice of a meeting 
shall be provided to all participants early enough before the meet-
ing date to ensure that they will be able to attend.

3.  To ensure that parents fully understand and are active par-
ticipants in the IFSP process, all meetings shall be conducted 
with someone present who can interpret for the family if the fam-
ily[s native language is different from the language at the meeting, 
unless this is not feasible.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. r. and recr. (2) (a) 
2. and (5) (h), am. (2) (b) 2., (3), (5) (intro.), (g), (7) (a) (intro.) and (b) 1., cr. (7) (b) 
3., eff. 1-1-93; r. and recr. (2) (a) 2. and (5) (h), am. (2) (b) 2., (3), (5) (intro.), (g), (7) 
(a) (intro.) and (b) 1., cr. (7) (b) 3., Register, June, 1993, No. 450, eff. 7-1-93; am. (5) 
(a) and (7) (a) (intro.), r. (5) (b), (c) and (h), renum. (5) (d) to (g) to be (5) (b) to (e) 
and (5) (i) to be (5) (g), cr. (5) (f) and (h), Register, April, 1997, No. 496, eff. 5-1-97; 
r. and recr. (5) (d) 2., am. (5) (f)  (intro.) and 4. (intro.), cr. (5) (f) 5., Register, Sep-
tember, 1999, No. 525, eff. 10-1-99; CR 03-033: am. (2) (b) (intro.) Register De-
cember 2003 No. 576, eff. 1-1-04; CR 20-039: am. (5) (f) 4. a., 5. b. Register Octo-
ber 2021 No. 790, eff. 11-1-21.

DHS 90.11 Service provision.  (1) COORDINATION.  (a)  
Role of the service coordinator.  The service coordinator shall co-
ordinate the delivery of all services across agency lines and serve 
as the single point of contact in helping a family obtain the ser-
vices the child and family need as described in the IFSP.

(b)  Functions of the service coordinator.  Service coordina-
tion activities include:

1.  Coordinating the performance of evaluation and assess-
ments as described in ss. DHS 90.08 and 90.09;

2.  Facilitating and participating in development, review and 
evaluation of the IFSP;

3.  Assisting parents in identifying available service 
providers;

4.  Facilitating access to services and coordinating and moni-
toring the timely provision of services;

5.  Informing parents of the availability of advocacy services;
6.  Coordinating with medical and other health care 

providers; and
7.  Facilitating the development of transition plans under s. 

DHS 90.10 (5) (f).
(c)  Qualifications of the service coordinator.  1.  A service co-

ordinator shall have at least one year of supervised experience 
working with families with special needs, and have demonstrated 
knowledge and understanding about:

a.  Children in the age group birth to 3 who are eligible for the 
program;
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b.  Part C and the federal implementing regulations, 34 CFR 
Pt. 303, and this chapter; and

c.  The nature and scope of services available under the birth 
to 3 program and how these are financed.

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

(2) EARLY INTERVENTION SERVICES—GENERAL CONDITIONS 
AND GENERAL ROLE OF PROVIDERS.  (a)  General conditions for 
early intervention services.  1.  Appropriate early intervention 
services for an eligible child and the child[s family, provided to 
the maximum extent appropriate to the needs of the child in natu-
ral environments, including the home and community settings in 
which children without disabilities participate, shall be based on 
the developmental needs of the child and shall be provided with 
the written consent of the parent. Services shall be provided in 
collaboration with the parent, by qualified personnel, and in com-
pliance with this chapter and Part C requirements.

2.  The county administrative agency shall provide or arrange 
for the provision of early intervention core services at no cost to 
the child[s parent and shall provide or arrange for the provision of 
other early intervention services identified in the child[s IFSP.  
The county administrative agency shall determine the parental 
cost share of early intervention services costs not met by third 
party payers in accordance with s. DHS 90.06 (2) (i).

3.  Funds allocated for the birth to 3 program may not be used 
to satisfy a financial commitment for services that would have 
been paid for from another public or private source if it were not 
for the establishment of the program. Funds allocated for the 
birth to 3 program may only be used for early intervention ser-
vices that an eligible child needs but is not currently entitled to 
under any other federal, state, local government or private fund-
ing source.

Note:  Federal law at 20 USC 1479 permits the use of birth to 3 program funds to 
provide a free and appropriate public education, in accordance with the require-
ments of 20 USC 1411 to 1420, to children with disabilities from their third birthday 
to the beginning of the following school year.

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

a.  Follow the requirements of this chapter;
b.  Consult with parents, other service providers and commu-

nity agencies to ensure that the service is effective;
c.  Educate parents, other service providers and community 

agencies in regard to the provision of that type of service;
d.  When a member of the team, participate in the EI team[s 

assessment of a child, any family-directed assessment of the fam-
ily and development of integrated goals and outcomes for the 
IFSP;

e.  When a member of the team, train other team members to 
implement aspects of his or her discipline according to standards 
of practice of the discipline; and

f.  Make a good faith effort to assist each eligible child in 
achieving the outcomes of the child[s IFSP.

2.  Service providers, including service coordinators, shall at-
tend or otherwise avail themselves of 5 hours of training each 
year related to early intervention. For service providers without 
previous experience with Wisconsin[s early intervention pro-
gram, the 5-hour training requirement in the first year of service 
provision shall include a basic orientation to the program.  Train-
ing may be inservice training, conferences, workshops, earning of 
continuing education credits or earning of higher education 
credits.

3.  A service provider is not liable if an eligible child does not 
achieve the growths projected in the child[s IFSP.

(3) EARLY INTERVENTION CORE SERVICES.  (a)  County ad-
ministrative agencies shall make the following core services 
available at no cost to all families that have a child who is eligible 
or may be eligible for the birth to 3 program:

1.  Identification and referral;
2.  Screening;
3.  Evaluation;
4.  Assessment for an eligible child;
5.  Development of the IFSP for an eligible child and family;
6.  Service coordination for an eligible child and family; and
7.  Protection of parent and child rights by means of the pro-

cedural safeguards.
(b)  With parent consent a third party may be billed for evalu-

ation and assessment activities. The service coordinator shall en-
sure that the parent, prior to giving consent, is informed and un-
derstands that because of third party billing the parent may incur 
financial loss, including but not limited to a decrease in benefits 
or increase in premiums or discontinuation of the policy.

(4) OTHER EARLY INTERVENTION SERVICES.  A county ad-
ministrative agency shall provide or arrange for the provision of 
other early intervention services.  The county administrative 
agency shall determine the parental cost share of early interven-
tion services costs not met by third party payers in accordance 
with s. DHS 90.06 (2) (i). Parental cost share for early interven-
tion services shall begin with services designated in IFSPs devel-
oped or reviewed on or after March 1, 2002.  Types of other early 
intervention services include the following:

(a)  Assistive technology services and devices.  Assistive tech-
nology services and devices, to include:

1.  Evaluating the needs of a child with a disability for an as-
sistive technology device, including a functional evaluation of the 
child in the child[s customary environment;

2.  Purchasing, leasing or otherwise providing for the acquisi-
tion of assistive technology devices for children with disabilities;

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

4.  Coordinating and using other therapies, interventions or 
services with assistive technology devices, such as those associ-
ated with existing education and rehabilitation plans and 
programs;

5.  Training or technical assistance for a child with disabilities 
or, if appropriate, the family of a child with disabilities, in the use 
of an assistive technology device; and

6.  Training or technical assistance for professionals, includ-
ing individuals providing education or rehabilitation services, 
employers and other individuals who provide services to or are 
otherwise substantially involved in the major life functions of 
children with disabilities.

(b)  Audiology services.  Audiology services, to include:
1.  Identification of children with audiological impairment, 

using risk criteria and appropriate audiological screening 
techniques;

2.  Determination of the range, nature and degree of hearing 
loss and communication functions by use of audiological evalua-
tion procedures;

3.  Referral for medical and other services necessary for ha-
bilitation or rehabilitation;

4.  Provision of auditory training, aural rehabilitation, speech 
reading and listening device orientation and training;
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5.  Provision of services for prevention of hearing loss;
6.  Determination of the child[s need for individual amplifica-

tion, including selecting, fitting and dispensing appropriate lis-
tening and vibrotactile devices, and evaluating the effectiveness 
of those devices; and

7.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to audiology 
services.

(c)  Communication services.  Communication services, also 
called speech and language services, to include:

1.  Identification, diagnosis and assessment of children with 
communicative or oral pharyngeal disorders or delays in develop-
ment of communication skills, which include delays in the acqui-
sition of communication skills during preverbal and verbal 
phases of development; in the development of receptive and ex-
pressive language, including spoken and non-spoken means of ex-
pression; in oral-motor development; and in auditory awareness 
and processing. This also includes identification of the need for 
the acquisition of sign language and augmentative communica-
tion devices or systems;

2.  Referral for and coordination with medical or other profes-
sional services necessary for the habilitation or rehabilitation of 
children with communicative or oral pharyngeal disorders and 
delays in development of communication skills;

3.  Services for the habilitation, rehabilitation or prevention 
of communicative or oropharyngeal disorders and delays in de-
velopment of communication skills, including services directed 
at the acquisition of sign language, the development of auditory 
awareness skills and speech production and the use of augmenta-
tive communication devices;

4.  Development of augmentation devices or systems, includ-
ing communication boards and sign language; and

5.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to communi-
cation services.

(d)  Family education and counseling services.  Family educa-
tion and counseling services, to include:

1.  Services provided by qualified personnel to assist the fam-
ily or caregiver in caring for the child, understanding the special 
needs of the child, enhancing the child[s development, modeling 
appropriate parent-child interactions and providing information 
on child development; and

2.  Providing informal support and connecting parents with 
other parents. This may include parent to parent match programs 
and parent support groups.

(e)  Health care services.  1.  Health care services necessary to 
enable a child to benefit from other early intervention services 
under this subsection while receiving those other early interven-
tion services. These include:

a.  Clean and intermittent catheterization; tracheotomy care; 
tube feeding, changing a dressing or colostomy collection bag and 
other health care services; and

b.  Consultation provided by physicians to other service 
providers concerning the special health care needs of eligible 
children that have to be addressed in the course of providing early 
intervention services.

2.  XHealth care servicesY does not include:
a.  Services that are surgical in nature such as cleft palate 

surgery or surgery for club foot;
b.  Services that are purely medical in nature such as hospital-

ization for management of a congenital heart ailment or the pre-
scribing of medicine or drugs for any purpose;

c.  Devices necessary to control or treat a medical condition; 
or

d.  Medical health services such as immunizations and Xwell 
babyY care that are routinely recommended for all children.

(f)  Medical services.  Medical services only for diagnostic or 
evaluation purposes. These are services provided by a licensed 
physician to determine a child[s developmental status and need 
for early intervention services.

(g)  Nursing services.  Nursing services, to include:
1.  The assessment of health status for the purpose of provid-

ing nursing care, including identification of patterns of human re-
sponse to actual or potential health problems, and the assessment 
of home environment and parent-child interactions for the pur-
pose of providing interventions and referrals to support parents 
and enhance the child[s development;

2.  Provision of nursing care to prevent health problems, re-
store or improve functioning and promote optimal health and de-
velopment. This includes identification of family concerns and 
coordination of available resources to meet those concerns;

3.  Administration of medications, treatments and regimens 
prescribed by a physician licensed under ch. 448, Stats.; and

4.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to nursing 
services.

(h)  Nutrition services.  1.  Nutrition services, to include:
a.  Identifying dietary and nutritional needs;
b.  Developing and monitoring appropriate nutritional plans 

based on assessment results;
c.  Conducting individual assessments in nutritional history 

and dietary intake: anthropometric, biochemical and clinical 
variables; feeding skills and feeding problems; and food habits 
and food preferences;

d.  Providing nutritional treatment and intervention and coun-
seling parents and caregivers on appropriate nutritional intake, 
based on assessment results; and

e.  Making referrals to appropriate community resources to 
carry out nutritional goals.

2.  XNutrition servicesY does not include coverage of the cost 
of food supplements, vitamins or prescription formulations de-
signed to improve or maintain a child[s nutritional status.

(i)  Occupational therapy services.  Occupational therapy ser-
vices that address the functional needs of a child related to the 
performance of self-help skills or to adaptive development, and to 
adaptive behavior and play, and sensory, motor and postural de-
velopment. These services are designed to improve the child[s 
functional ability in home and community settings and include:

1.  Identification, assessment and intervention;
2.  Adaptation of the environment, and selection, design and 

fabrication of assistive and orthotic devices to facilitate develop-
ment and promote the acquisition of functional skills;

3.  Prevention or minimization of the impact of initial or fu-
ture impairment, delay in development or loss of functional abil-
ity; and

4.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to occupa-
tional therapy services.

(j)  Physical therapy.  Physical therapy services to promote 
sensorimotor functions through the enhancement of muscu-
loskeletal status, neurobehavioral organization, perceptual and 
motor development, cardiopulmonary status and effective envi-
ronmental adaption. These services include:
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1.  Screening, evaluation and assessment of infants and tod-
dlers to identify movement dysfunction;

2.  Obtaining, interpreting and integrating information appro-
priate to program planning, to prevent, alleviate or compensate 
for movement dysfunctions and related functional problems;

3.  Providing individual and group services and treatment to 
prevent, alleviate or compensate for movement dysfunction and 
related functional problems; and

4.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to physical 
therapy services.

(k)  Psychological services.  Psychological services, to 
include:

1.  Administering psychological and developmental tests and 
other assessment procedures, interpreting results, and obtaining, 
integrating and interpreting information about child behavior and 
child and family conditions related to learning, mental health and 
development;

2.  Planning and managing a program of psychological ser-
vices, including psychological counseling for children and par-
ents, family counseling, consultation on child development, and 
parent education; and

3.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to psycho-
logical services.

(L)  Social work services.  Social work services, to include:
1.  Making home visits to evaluate a child[s living conditions 

and patterns of parent-child interactions;
2.  Preparing a social and emotional developmental assess-

ment of the child within the family context;
3.  Providing individual and family group counseling with 

parents and other family members, and appropriate social skill-
building within the family context;

4.  Working with problems in a child[s and family[s living sit-
uation, at home, in the community and at any center where early 
intervention services are provided, that affect the child[s maxi-
mum utilization of early intervention services; and

5.  Identifying, mobilizing and coordinating community re-
sources and services to enable the child and family to receive 
maximum benefit from early intervention services; and

6.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to social 
work services.

(m)  Special instruction.  Special instruction, to include:  
1.  Evaluation and assessment in all areas of development;
2.  Designing learning environments and activities that pro-

mote the child[s acquisition of skills in a variety of developmen-
tal areas including cognitive processes, communication, motor 
skills and social interaction;

3.  Curriculum planning, including the planned interaction of 
personnel, materials and time and space, that leads to achieving 
the outcomes in the child[s individualized family service plan;

4.  Providing families with information, skills and support re-
lated to enhancing the skill development of the child;

5.  Working with a child to enhance the child[s development;
6.  Working with other providers to develop an understanding 

of the child[s disability and the impact of that disability on the 
child[s development;

7.  Providing support and consultation to child care providers 
and others in integrated child care settings; and

8.  Provision of consultation to and training of parents, other 

service providers and community agencies in regard to special in-
struction services.

(n)  Transportation and related costs of travel.  Transportation 
and related costs of travel, whether mileage or by taxi, common 
carrier or other means, and including tolls and parking, necessary 
to enable an eligible child and the child[s family to receive early 
intervention services.

(o)  Vision services.  Vision services, to include:
1.  Evaluation and assessment of visual functioning, includ-

ing the diagnosis and appraisal of specific visual disorders, delays 
and abilities;

2.  Referral for medical and other professional services neces-
sary for habilitation or rehabilitation of visual functioning disor-
ders, or both;

3.  Communication skills training for all environments, visual 
training, independent living skills training and additional training 
to activate visual motor abilities; and

4.  Provision of consultation to and training of parents, other 
service providers and community agencies in regard to vision 
services.

(5) SERVICE DELIVERY.  (a)  Location of services.  To the 
maximum extent appropriate to the needs of the child, early inter-
vention services shall be provided in the child[s natural environ-
ments, including home and community settings where children 
without disabilities participate.  A setting other than a natural en-
vironment may be used only when early intervention outcomes 
cannot be satisfactorily achieved for the child in a natural envi-
ronment.  If reasons exist for providing services in settings other 
than the child[s natural environments, those reasons shall be doc-
umented in the child[s IFSP.

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

(6) QUALIFIED PERSONNEL.  (a)  Early intervention services 
for eligible children and their families may only be provided by 
qualified personnel listed in this subsection who meet Wisconsin 
requirements for practice of their profession or discipline or other 
professionally recognized requirements, as follows:

1.  Audiologists shall have at least a master[s degree in audi-
ology from an accredited institution of higher education and be 
registered or licensed under ch. 459, Stats.;

2.  Early intervention program assistants shall be at least 18 
years of age and meet one of the following requirements:

a.  Have at least 3 years of experience in supervising struc-
tured youth activities;

b.  Have completed at least 3 years of college education;
c.  Have a combination of education and experience under 

subds. 1. and 2. totaling 3 years; or
d.  Have completed a 2-year program in child care and devel-

opment approved by the Wisconsin department of public 
instruction.

2m.  Marriage and family therapists shall be licensed [certi-
fied] under ch. 457, Stats.;  

3.  Nutritionists shall be registered or be eligible for registra-
tion as dietitians by the American dietetic association, and dieti-
tian technicians shall have at least an associate degree from an ac-
credited institution of higher education and be registered as dieti-
tian technicians by the American dietetic association;

4.  Occupational therapists shall be licensed under ch. 448, 
Stats.; and occupational therapy assistants shall be licensed under 
ch. 448, Stats.;
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5.  Orientation and mobility specialists shall have completed 
an orientation and mobility program approved by the association 
for education and rehabilitation of the blind and visually 
impaired;

6.  Parent facilitators shall be parents of children with disabil-
ities who are hired by county administrative agencies or service 
providers on the basis of their demonstrated skills in planning, 
communicating and providing support to the parents of eligible 
children;

7.  Pediatricians and other physicians shall be licensed under 
ch. 448, Stats., and physician assistants shall be certified under s. 
448.05 (5), Stats.;

8.  Physical therapists shall be licensed under ch. 448, Stats., 
and physical therapist assistants shall have graduated from a 2-
year college level program approved by the American physical 
therapy association;

9.  Psychologists shall be licensed under ch. 455, Stats.;
10.  Registered nurses shall be licensed under s. 441.06, 

Stats., and licensed practical nurses shall be licensed under s. 
441.10, Stats.;

11.  Rehabilitation counselors shall have at least a master[s 
degree in rehabilitation counseling or a related field;

12.  School psychologists shall be licensed under ch. 115, 
Stats., and ch. PI 34;

13.  Social workers shall be certified under ch. 457, Stats.;
14.  Special education teachers, including early childhood 

special education teachers, vision teachers and hearing teachers, 
shall be licensed through the department of public instruction; 
and

15.  Speech and language pathologists shall have at least a 
master[s degree in speech and language pathology from an ac-
credited institution of higher education and be registered or li-
censed under ch. 459, Stats., or shall be licensed under ch. 115, 
Stats., and ch. PI 34.

(b)  Early intervention personnel under par. (a) 2., 3., 4., 6., 7., 
8. and 10. who are paraprofessionals shall work under supervi-
sion as defined by standards of the profession or standards devel-
oped by the department.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. r. and recr. (1) (b), 
(2), (3), (4) (intro.), (a), (b), (e), (j), (n) and (o); am. (4) (c) (intro.), 3., (d) 1., (i) (in-
tro.) and (5) (a), renum. (6) to be (6) (a) and am. (6) (a) 6., cr. (6) (b), eff. 1-1-93; r. 
and recr. (1) (b), (2), (3), (4) (intro.), (a), (b), (e), (h), (j), (n) and (o); am. (4) (c) (in-
tro.), 3., (d) 1., (i) (intro.) and (5) (a), renum. (6) to be (6) (a) and am. (6) (a) 6., cr. 
(6) (b), Register, June, 1993, No. 450, eff. 7-1-93; am. (2) (b) 2., (4) (intro.) (6) (a) 
13.,  r. (2) (b) 4., renum. (3) (intro.) to be (3) (a) (intro.) and am., cr. (3) (b) and (6) 
(a) 2m., Register, April, 1997, No. 496, eff. 5-1-97; am. (1) (c) 1. b., (2) (a) 1., 2., (b) 
1. d., (4) (b) 5., 6., (c) 3., 4., (g) 2., 3., (i) 2., 3., (j) 2., 3., (k) 1., 2., (L) 4., 5., (m) 2., 
6., 7., (o) 2., 3. and (5) (a), renum. (2) (b) 1. e. to be (2) (b) 1. f., cr. (2) (b) 1. e., (4) 
(b) 7., (c) 5., (g) 4., (i) 4., (j) 4., (k) 3., (L) 6., (m) 8., (o) 4., Register, September, 
1999, No. 525, eff. 10-1-99; corrections in (2) (a) 2. and (4) (intro.) made under s. 
13.93 (2m) (b) 7., Stats, Register, September, 1999, No. 525; emerg. am. (2) (a) 2. 
and (4) (intro.), eff. 10-1-01;  correction in (6) (a) 4. made under s. 13.93 (2m) (b) 7., 
Stats., Register February 2002 No. 554; CR 01-106: am. (2) (a) 2. and (4) (intro.), 
Register February 2002 No. 554, eff. 3-1-02; CR 03-033: am. (1) (b) 7., (3) (b), (6) 
(a) 4., 10., 11. and 14. Register December 2003 No. 576, eff. 1-1-04; corrections in 
(6) (a) 12. and 15. made under s. 13.93 (2m) (b) 7., Stats., Register December 2004 
No. 588.

DHS 90.12 Procedural safeguards for parents.  (1) 
PRIOR NOTICE.  (a)  A reasonable time before a county adminis-
trative agency or service provider proposes or refuses to initiate 
or change 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.  Identification, evaluation or placement of a child; or
2.  Provision of early intervention services to the child and 

the child[s family.
(b)  The notice under par. (a) shall provide sufficient detail to 

inform the parent about:

1.  The proposed or refused 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 or refused ac-

tion is based;
4.  Their right to refuse consent to an evaluation or a service; 

and
5.  All procedural safeguards the parent has under this chap-

ter, including the right to file a complaint under s. DHS 90.05 (4),  
the right to participate in mediation and the right to request a 
hearing regarding the proposed or refused action.

(c)  1.  The notice under par. (a) shall be in language under-
standable to the general public.

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

3.  If the language or other mode of communication normally 
used by the parent is not written, the county agency 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 evidence of notice that complies with this 

subsection.
4.  If a parent is deaf or blind, the mode of notifying the par-

ent 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 
county administrative agency shall obtain the parent[s written 
consent before conducting the initial evaluation and assessment 
of a child. This consent shall continue in effect until revoked by 
the parent or until the child is no longer receiving early interven-
tion services.

2.  The county administrative agency requesting a parent[s 
written consent to the evaluation and assessment shall inform the 
parent of the following:

a.  The purpose of the evaluation and assessment, the proce-
dures to be employed and the types of professionals who will be 
involved;

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

c.  If consent is not given, the child will not receive the evalu-
ation or assessment.

3.  The parent may refuse to give consent for a particular eval-
uation 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 con-
sent to another procedure. If the county administrative agency be-
lieves that a particular evaluation or assessment procedure to 
which a parent has refused consent would provide important in-
formation to assist in determining appropriate service needs, the 
agency shall develop a timeline and procedure with the parent for 
how consent would again be requested. The county shall keep 
written documentation of efforts to obtain consent as well as 
written documentation of the agreed timeline and procedure.

4.  If a parent refuses consent for evaluation or assessment 
and the refusal falls within the scope of s. 48.981 (2), Stats., the 
county administrative agency or service provider may take action 
in accordance with s. 48.981 (2), Stats.

(b)  For services.  1.  The county administrative agency shall 
develop the IFSP in collaboration with the parent and obtain the 
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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 man-
ner 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 direct or indirect;

c.  Any likely effects on the parents of each service;
d.  The possible consequences of not consenting to each pro-

posed 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 par-
ent has refused to consent to another service.

(c)  For billing a third party.  With the parent[s consent, a third 
party may be billed for early intervention services. The service 
coordinator shall ensure that the parent, prior to giving consent, is 
informed of and understands that because of third party billing 
the parent may incur financial loss, including but not limited to a 
decrease in benefits or increase in premiums or discontinuation 
of the policy.

(3) CONFIDENTIALITY.  (a)  Personally identifiable informa-
tion about a child, a parent of the child or other member of the 
child[s family is confidential at all stages of record development 
and maintenance, including information collection, storage, dis-
closure and destruction.

(b)  The county administrative agency is responsible for main-
taining 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 records confi-
dential. One staff member at each agency maintaining early iden-
tification records shall be designated to ensure that personally 
identifiable information is kept confidential. The county admin-
istrative agency shall provide training to staff concerning the 
policies of early intervention record maintenance and 
confidentiality.

(c)  Parents may review the early intervention records of their 
child.

(d)  A county administrative agency or service provider may 
disclose confidential information from early intervention records, 
without parental consent, only to those of its employees 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 services 
provision and enforcing this chapter. Each county administrative 
agency shall maintain a list attached to the early intervention 
record which identifies by name the parents and by name and title 
those employees of the agency and service providers who are 
identified in the child[s IFSP as having a legitimate need for ac-
cess to the early intervention record and who will have unre-
stricted access to that record. Each county administrative agency 
shall also maintain a log as part of an early intervention record, 
on which the name of any other employee or representative given 
access to the record or to whom information from the record was 

disclosed shall be recorded, along with the date of access or dis-
closure and the purpose of the access or disclosure.

(e)  The parent[s written consent consistent with s. 51.30 (2), 
Stats., is required to disclose confidential information except as 
authorized in par. (d).  If a parent refuses consent to release confi-
dential information and the refusal falls within the scope of s. 
48.981, Stats., the county administrative agency or service 
provider may take action in accordance with s. 48.981, Stats.

(f)  The county administrative agency shall annually give no-
tice to fully inform parents about the types of personally identifi-
able information that will be collected, maintained and distrib-
uted about participants in the early intervention system or infor-
mation compiled during child find activities. This notice shall:

1.  Be given in the native languages of the various population 
groups and list the languages in which the notice is available;

2.  Contain a description of the children on whom personally 
identifiable information is maintained, the types of information 
sought, the methods the agency intends to use in gathering the in-
formation, including the sources from whom information is gath-
ered, and the uses to be made of the information;

3.  Contain information regarding storage, disclosure to third 
parties and retention and destruction of personally identifiable 
information; and

4.  Contain a description of all the rights of parents and chil-
dren regarding this information, including rights under 34 CFR 
99.

(g)  The county administrative agency shall inform the parent 
when personally identifiable information contained in the early 
intervention record is no longer needed to provide early interven-
tion services.  The information shall be destroyed at the request of 
the parent except that a permanent record of the child[s name, 
date of birth, the parent[s address, the parent[s phone number, 
names of service coordinators and service providers, and exit 
data, including year and age upon exit and any programs entered 
into upon exiting, may be maintained.  In this paragraph, Xde-
structionY means physical destruction or removal of personally 
identifiable information from the early intervention record.

Note:  For the information of interested persons, the confidentiality provisions of 
ch. DHS 90 meet the confidentiality requirements of Part B of the Individuals with 
Disabilities Education Act, 20 USC ch. 33, and 34 CFR 300.560 to 300.576 and the 
requirement of 34 CFR Pt. 99, with the following modifications:        

(1) Any reference in those places to Xstate education agencyY or XSEAY means the 
department; 

(2) Any reference to Xeducation of all children with disabilitiesY orXprovision of 
free appropriate public education to all childrenY means provision of services to eli-
gible children and families;

(3) Any reference to Xlocal education agenciesY or XLEAsY or toXintermediate ed-
ucation unitsY means county administrative agencies;

(4) Any reference to 34 CFR 300.128 on identification, location and evaluation of 
children with disabilities means 34 CFR 303.164 and 303.321, comprehensive child 
find system; and 

(5) Any reference to 34 CFR 300.129 on confidentiality of personally identifiable 
information means 34 CFR 303.460, confidentiality of information.

(4) OPPORTUNITY TO EXAMINE RECORDS.  (a)  The parent of a 
child may review all early intervention records concerning the 
child unless the county administrative agency has been provided 
documentation that the parent does not have the authority to re-
view a record under state law governing such matters as custody, 
foster care, guardianship, separation and divorce.

(b)  When a child[s parent asks to review the child[s early inter-
vention records, the county administrative agency or service 
provider shall:

1.  Make the records available to the parent without unneces-
sary delay but not later than 10 days following the date of the re-
quest 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 complaint involving the parent and the county agency 
or service provider, the records shall be made available at least 5 
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days before the meeting or hearing but in no case later than 10 
days following the date of the request;

2.  Permit the parent to have a representative of the parent[s 
choosing review the record 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 child, the parent may review the information relat-
ing only to the parent[s child or, if this is not separable, the infor-
mation shall not be disclosed to the parent but the parent shall be 
informed of the contents as it relates to the parent[s child.

(d)  The county administrative agency shall provide a parent, 
at the parent[s request, with a list of the types and locations of 
early intervention records.

(e)  No fee may be charged for parent review of an early inter-
vention record or for information disclosed to a parent or for the 
search for or retrieval of a record. If a parent requests a copy of 
the record, one copy shall be supplied free of charge. A fee may 
be charged for each additional copy if the fee does not prevent the 
parent from exercising the right to inspect and review the record.

(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 child, a parent or other family member.

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

3.  If the county administrative agency or service provider re-
fuses to amend or delete the information as requested, the admin-
istrative agency shall inform the parent that the parent may appeal 
that decision within 14 days after being notified of it by asking 
the county administrative agency in writing or in the parent[s nor-
mal 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 pro-
vide the parent with a written decision within a reasonable period 
after the hearing.

5.  If as a result of the hearing the agency determines that the 
information is inaccurate, misleading or otherwise in violation of 
the privacy or other rights of the child or family, the agency shall 
amend the information in the record and inform the parent in 
writing of the amendment.

6.  If the information is not finally amended or deleted as re-
quested, the administrative agency shall inform the parent of the 
parent[s right to request the county administrative agency or ser-
vice 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 ser-
vice provider shall then maintain that statement as part of the 
record and shall disclose it with the contested information when-
ever that information is disclosed.

(5) PROCEDURES FOR RESOLUTION OF DISPUTES - MEDIA-
TION.  (a)  Definitions.  In this subsection:

1.  XDisputeY means any disagreement between parties con-
cerning a county administrative agency[s proposal or refusal to 
initiate or change the evaluation process or eligibility determina-
tion of the child or to provide appropriate early intervention ser-
vices for the child and the child[s family.  XDisputeY includes a 

disagreement in which any other process, including a hearing un-
der sub. (6) or litigation, has been requested or commenced.

2.  XMediationY means a dispute resolution process in which 
a neutral third person, who has no power to impose a decision if  
the parties do not agree to settle the case, helps the parties reach 
an agreement by focusing on the key issues in the dispute, ex-
changing information between the parties and exploring options 
for settlement.  

3.  XPartyY means the parent of a child who is the subject of a 
dispute or the county administrative agency that is responsible for 
providing early intervention services to the child.

(b)  Request for mediation.  1.  A party may request  the de-
partment to arrange for mediation of a dispute at any time.  The 
request shall be in writing, shall briefly describe the dispute and 
shall identify the parties.  Both parties may jointly request 
mediation.

2.  If only one of the parties requests mediation, no later than 
the next day after receiving the request the department shall no-
tify the other party in writing of the request for mediation.  The 
notice shall include all of the following:

a.  An explanation of the mediation process and its 
advantages;

b.  A statement that participation in mediation is voluntary 
and that agreement or refusal to participate will not affect the res-
olution of the dispute in any pending or potential adjudicative 
process, or the timing of that process, unless the parties agree 
otherwise; and

c.  A request that the party notify the department within 3 
business days after receiving the notice regarding the party[s con-
sent or refusal to participate in mediation.

3.  If the department does not receive a timely response to the 
notice under subd. 2. or if the other party notifies the department 
of its refusal to participate in mediation, the department shall no-
tify in writing the party that requested mediation that the other 
party has not responded or refuses to participate.

(c)  Appointment of mediator.  The department shall select 
mediators on a random, rotational, or other impartial basis.

(d)  Roster of mediators.  In collaboration with the department 
of public instruction, the department shall maintain a roster of 
mediators qualified to resolve disputes.  The department may in-
clude a person on the roster if all of the following apply:

1.  The department determines that the person has the appro-
priate skills and knowledge to act as a mediator under this 
section;

2.  The person participates in a training program of at least 5 
days[ duration that has been approved by the department;

3.  The person consents to be observed by a department rep-
resentative at any mediation session; and

4.  The person participates in at least one day of additional 
training approved by the department each year.

(e)  Mediation.  1.  Unless both parties agree otherwise, medi-
ation shall commence within 14 days after the mediator is ap-
pointed and shall not delay hearings or civil action related to the 
dispute.  

2.  The parents of the child and 2 representatives of the 
county administrative agency may participate in mediation.  With 
the consent of both parties, other persons may participate in me-
diation.  With the consent of both parties, a department represen-
tative may observe the mediation sessions.

3.  At the commencement of mediation, the mediator shall in-
form the parties of the information that is required to be reported 
to the department for the purpose of administering the mediation 
program.  The department may not require a mediator to disclose 
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the substance of any matter discussed or communication made 
during mediation.

4.  Either party may recess a mediation session to consult ad-
visors, whether or not present, or to consult privately with the 
mediator.  The mediator may recess a mediation session to con-
sult privately with a party.  If the mediator does so, he or she shall 
disclose the general purpose of the consultation but may not re-
veal other information about the consultation without the consent 
of the party consulted.

5.  Unless both parties and the mediator agree otherwise, no 
person may record a mediation session.

6.  The mediator and either party may withdraw from media-
tion at any time.

7.  No adverse inference may be drawn by any hearing officer 
or adjudicative body from the fact that a party did not consent to 
mediation, that a mediator or party withdrew from mediation or 
that mediation did not result in settlement of the dispute.

(f)  Resolution or agreement.  If the parties resolve the dispute 
or a portion of the dispute, or agree to use another procedure to 
resolve the dispute, the mediator shall ensure that the resolution 
or agreement is reduced to writing, that it is signed by the parties 
and that a copy is given to each party.  The resolution or agree-
ment is legally binding upon the parties.

(g)  Mediator compensation.  1.  Except as provided in subds. 
2. and 3., the department is responsible for the costs of mediation 
services.  The department shall establish a schedule for the com-
pensation of mediators and the reimbursement of their expenses.  
The department shall pay mediators from the appropriation under 
s. 20.435 (6) (m), Stats. 

2.  If the parties agree that the amount of compensation paid 
to a mediator should be greater than the schedule under subd. 1. 
allows, the additional compensation is the responsibility of the 
parties. 

3.  If the parties have agreed to mediation by a mediator who 
is not on the roster under par. (d), the mediator[s compensation is 
the responsibility of the parties.

(h)  Program evaluation.  The department may require that 
mediators, and may request that parties, participate in the evalua-
tion of the mediation program.  The department shall ensure that 
mediators and parties may participate in evaluating the program 
without being required to identify themselves or mediation 
participants.

(i)  Contract for services.  The department may contract with a 
private, nonprofit agency to administer the mediation program 
under this section or for mediator training or other services, in-
cluding outreach and promotion, related to  administration of the 
program.

(6) PROCEDURES FOR RESOLUTION OF DISPUTES - HEARING.  
(a)  Definitions.  In this subsection: 

1.  XDisputeY means any disagreement between parties con-
cerning a county administrative agency[s proposal or refusal to 
initiate or change the evaluation process or eligibility determina-
tion of the child or to provide appropriate early intervention ser-
vices for the child and the child[s family.  XDisputeY includes a 
disagreement in which any other process, including mediation 
under sub. (5) or litigation, has been requested or commenced.

2.  XImpartial decision-makerY means a person appointed by 
the department to implement the dispute resolution process who 
meets all of the following qualifications:

a.  Is knowledgeable about the requirements of this chapter, 
including dispute process management requirements, and the 
needs of and services available for eligible children and their 
families;

b.  Is not an employee of the county administrative agency or 
of any other agency or program involved in the provision of early 
intervention services or care for the child, although he or she may 
be paid by an involved agency or program to provide impartial 
decision-maker services; and 

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

3.  XPartyY means the parent of a child who is the subject of a 
dispute or the county administrative agency that is responsible for 
providing early intervention services to the child.

(b)  Filing of request for hearing.  A parent may request a hear-
ing to challenge a county administrative agency[s proposal or re-
fusal to initiate or change the evaluation process or eligibility de-
termination of the child or to provide appropriate early interven-
tion services for the child and the child[s family.  The request 
shall be in writing and filed with the department within one year 
after the date of the agency[s proposal or refusal.  The written re-
quest shall include the name and address of the child, the county 
responsible for providing early intervention services to the child, 
a description of the nature of the problem relating to the action or 
inaction which is the subject of the complaint, including facts re-
lating to the problem, and a proposed resolution of the problem to 
the extent known and available to the parent at the time.   

(c)  Referral of dispute to impartial decision-maker.  1.  Upon 
receipt of a written request from a parent under subd. 2., the de-
partment shall promptly appoint an impartial decision-maker.

2.  After it appoints an impartial decision-maker, the depart-
ment shall send to the county administrative agency and the par-
ent a copy of the parent[s written request with the name and ad-
dress of the impartial decision-maker.  

3.  Upon receipt of a parent[s request for a hearing, the depart-
ment shall inform the parent about the availability of mediation 
under sub. (5) and about any free or low-cost legal services that 
might be available to the parent.

4.  The county administrative agency is responsible for the 
costs of a hearing, including the salaries of the impartial decision-
maker and stenographer.

(d)  Conduct of hearing.  1.  Both parties at a hearing may be 
accompanied by counsel and advised by counsel and by individu-
als with special knowledge of or training in early intervention ser-
vices for eligible children.  

2.  Both parties at a hearing may present evidence, compel the 
attendance of witnesses and the production of relevant docu-
ments and confront and cross-examine witnesses.

3.  At least 5 business days prior to a hearing, a party shall 
disclose to the other party all evaluations completed by that date 
and recommendations based on the evaluations that the party in-
tends to use at the hearing.  An impartial decision-maker may bar 
any party that fails to comply with this requirement from intro-
ducing a relevant evaluation or recommendation without the con-
sent of the other party.

4.  The impartial decision-maker shall do all of the following:
a.  Schedule each hearing at a time and place that is reason-

ably convenient for the parent and notify the parties accordingly;
b.  Serve as hearing officer;
c.  Review the record and make a decision about the dispute; 
d.  Issue a written decision, and mail it to both parties and to 

the state birth to 3 program coordinator not later than 30 days af-
ter receipt of the request for hearing under par. (b), unless grant-
ing an extension of the time period limit at the request of either 
party.  If an extension is granted, the impartial decision-maker 
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shall include that extension and the reason for it in the hearing 
record; and

e.  When requested by either party or by the department, pro-
duce an official record of the hearing no later than 30 days from 
the date of the decision under this subd. 4. d.

(e)  Civil action.  Either party aggrieved by the decision under 
par. (d) 4. d. may bring a civil action in state or federal court.  An 
action filed in circuit court shall be commenced within 30 days 
after the date of the written decision.  Pursuant to 20 USC 1439 
(a) (1) and s. 51.44 (1m) and (5) (a) 4., Stats., the court shall re-
ceive the record of the administrative hearing, shall hear addi-
tional evidence at the request of a party and, basing its decision 
on the preponderance of evidence, shall grant whatever relief the 
court determines is appropriate.  Sections 227.52 to 227.58, 
Stats., do not apply to actions under this section.

(f)  Services pending decision on a dispute.  Pending the deci-
sion on a dispute, unless the county administrative agency and 
parent agree otherwise, a child shall continue to receive the early 
intervention services that were provided before the dispute was 
filed.  If the dispute involves an application for initial services, 
the child shall receive any services that are not in dispute.

History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (1) (b) 5., (3) 
(a), (b), (d), (4) (a), (b) 1., (c), (e), (f) 3., (5) (a) 1., 2. and (d) 3., r. and recr. (2) (a) 3., 
cr. (2) (a) 4., (c), (3) (f), (g), (4) (f) 5. and (5) (d) 4. b., renum. (4) (f) 5., (5) (d) 4. b., 
c., and (e) 2. to be (4) (f) 6., (5) (d) 4. c., d., and (e) and am. (4) (f) 6. and (5) (e), r. 
(5) (e) 1., eff. 1-1-93; am. (1) (a), (b) 1., 3. and 5., (2) (a) 3., (3) (a), (b), (d) and (e), 
(4) (a), (b) 1., (c), (e) and (f) 3., (5) (a) 1., 2. and (d) 3., cr. (2) (a) 4., (c), (3) (f), (g), 
(4) (f) 5. and (5) (d) 4. b., renum. (4) (f) 5., (5) (d) 4. b., c., and (e) 2. to be (4) (f) 6., 
(5) (d) 4. c., d., and (e) and am. (4) (f) 6. and (5) (e), r. (5) (e) 1., Register, June, 
1993, No. 450, eff. 7-1-93; am. (3) (d), (e), (f) (intro.), (5) (c) 1. and 3., Register, 
April, 1997, No. 496, eff. 5-1-97; r. and recr. (5), cr. (6), Register, September, 1999, 
No. 525, eff. 10-1-99; corrections in (6) made under s. 13.93 (2m) (b) 1., Stats., Reg-
ister, September, 1999, No. 525; emerg. am. (2) (c), eff. 10-1-01; CR 01-106: am. 
(2) (c), Register February 2002 No. 554, eff. 3-1-02; CR 03-033: am. (6) (e) Register 
December 2003 No. 576, eff. 1-1-04; CR 20-039: am. (3) (g), (4) (a), (b) 1., r. and 
recr. (5) (c), am. (6) (d) 4. d. Register October 2021 No. 790, eff. 11-1-21.

DHS 90.13 Surrogate parent.  (1) APPOINTMENT.  (a)  
The county administrative agency shall, in accordance with this 
section, appoint in writing a person to serve as a surrogate parent 
to represent the interests of an eligible child or of a child who is 
suspected of being eligible for early intervention services under 
this chapter if one of the following applies:

1.  The county administrative agency cannot identify a parent 
of the child;

2.  The county administrative agency, after reasonable efforts, 
cannot discover the whereabouts of a parent; or

3.  The child is under the legal custody or guardianship of the 

state, a county or a child welfare agency pursuant to ch. 48, 54, or 
767, Stats., and the state, county or child welfare agency has the 
authority to make service decisions for the child.

(b)  A surrogate parent shall be appointed for an indefinite pe-
riod of time and shall continue to serve until he or she resigns, the 
appointment is terminated by the county administrative agency or 
the child is no longer eligible for early intervention services.

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

(a)  Be at least 18 years of age;
(b)  Not be a person providing early intervention services to 

the child or the child[s family;
(c)  Not be an employee of any state agency or an agency  pro-

viding services to the child or to any family member of the child, 
although he or she may be paid by that agency to provide surro-
gate parent services;

(d)  Have no other interest that conflicts with the interests of 
the child;

(e)  Be of the same ethnic background as the child or be sensi-
tive to factors in the child[s ethnic background that may be rele-
vant for services provision and receipt;

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

(g)  Be familiar with available early intervention services;
(h)  Be committed to acquaint himself or herself with the child 

and the child[s early intervention service needs; and
(i)  Not be a surrogate parent for more than 4 children at any 

one time.
(3) FUNCTIONS.  A surrogate parent may represent a child in 

all matters related to:
(a)  The evaluation and assessment of the child;
(b)  The development and implementation of the child[s IFSP, 

including annual evaluations and periodic reviews;
(c)  The ongoing provision of early intervention services to the 

child; and
(d)  The working of the other procedural safeguards under s. 

DHS 90.12.
History:  Cr. Register, June, 1992, No. 438, eff. 7-1-92; emerg. am. (1) (a) (in-

tro.), eff. 1-1-93, am. (1) (a) (intro.), Register, June, 1993, No. 450, eff. 7-1-93; am. 
(1) (a) 3., Register, April, 1997, No. 496, eff. 5-1-97; renum. (2) (b) to (h) to be (2) 
(c) to (i), cr. (2) (b), am. (2) (c), Register, September, 1999, No. 525, eff. 10-1-99; 
correction in (1) (a) 3. made under s. 13.92 (4) (b) 7., Stats., Register November 
2008 No. 635.
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